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THE  MODERN  DIAGNOSIS 

^nders  ®  Boston's  Medical  Diag'nosis 

This  modern  Diagnosis,  written  by  men  of  wide  practical  experience  in  the  clinic  and  the  laboratoiy,  is 
both  a  bedside  and  a  laboratory  diagnosis.  The  many  new  diagnostic  signs  described  and  illustrated  will 
prove  of  the  greatest  value  to  you.  Particularly  important  are  the  ww  diagnostic  divisions  of  the  abdomen 
and  the  sur&ce  marking  for  heart,  pleura,  spleen,  kidney,  and  liver  conditions,  illustrated  by  photo- 
graphs direct  from  the  'model.  The  Kocher-Boston  sign  in  ophthalmic  goiter,  the  Wassermann-Noguchi 
reaction,  the  ophthalmo^berculin,  cutaneous  tuberculin,  and  the  other  tuberculin  reactions  are  all 
elaborately  detailed,  as  ^  also  the  newest  technic  of  pulse  taking.  An  entirely  new  feature  in  illustrating 
is  the  use  of  moving  ^^tures  to  portray  certain  nervous  diseases,  where  gait,  attitude,  head  tic,  etc.,  are 
the  main  diagnostit*  .^s.  Two  other  features  consist  in  the /<t/jt<?/o'^  (i^i/wz/j^  heading  the  diseases, 
and  the  tables  of  d^  fential  diagnoses,  the  symptoms  of  simulating  diseases  being  placed  side  by  side  in 
tabular  form.        .    -  - 

The  Medical  Becord,  Hew  York 

'•  The  association  in  its  authorship  of  a  celebrated  clinician  and  a  well-known  laboratory  worker  is  most 
fortnnate,  and  insures  a  well-balanced  treatment  of  problems  that  can  be  authoritatively  discussed  only 
by  those  having  special  knowledge  and  training  in  both  of  these  fields.  It  is  a  text-book  and  work  of 
reference  that,Viast  long  occupy  a  preeminent  position." 

Octavo  of  1175  P»g««.  «*•>/  1  illratrations.  By  Jambs  M.  Amdbrs,  M.D.,  Ph.D.,  LI..D.,  Professor  of  the  Theorj-  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  B|edic  hirurgical  College,  Philadelphia;  and  L.  Napoleon  Boston,  A.M.,  M.D.,  Adjunct  Professor  of  Medicine,  Medico- 
Chirurglcal  College,  Phil    ^iphia.  Cloth,  J«.oo  net ;  Half  Morocco,  f  7. so  net. 
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IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

Including  Abnormalities  of  Pregnancy,  Labor  and  Paerperium: 

,A  Clinical  Stufty  of  Pathological  Conditions  Characteristic  of  the  Fioe 

Periods  of  Woman's  Life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  Gynecology  in  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Physician,  Boston  Lying-in  Hospital 
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^  The  chronologic  arrangemeiit  of  this  book  a  its  distincthre  feattite,  and  will  appeal  at  once  to  all    ^ 

^    who  now  recognize  the  great  practical  value  of  these  clinical  books.  ^ 

E  A  detailed  Table  of  Contents^  naming  the  subjects  coosidefed  by  cases  in  each  of  the  five  sections    £ 

S    of  iht  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  present  f  00  actual  case  reports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3.00. 

W.  M.  I^BONARD*  lOl  Tremont  Street,  BOSTON 

'Publisher  of  Qltp  VuBtott  :dl?biral  attd  ^urgtral  iourtial 
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Valentine's  Meat- Juice 


In  IKarrhoeci,  Dysentery  and  Cholera  Infantum. 
in  the  Wasting  and  Febrile  Diseases  of  Children. 

and  in  the  treatment  of  Weak  Babies,  the  Ease  of 
Asnmilation  and  Power  of  Valentine's  Meat- 
Juice  to  Restore  and  Strengthen  has  been  dem- 
onstrated in  Hospitals  for  Children. 

Diseases  of  "Children. 

W.  T.  Watt,  M.  D.,  Director  Imperial  Medical  CoUege,  Tient- 
sin, China:  "  In  cases  of  Infantile  Diarrhoea,  which  wealcens  and  debil- 
itates a  child  rapidij,  I  have  fonnd  VaiamTINB'S  Msat-Jdics  a  great 
stimulant  and  quick  restorative  of  vitali^.  Three  yean  ago  when  an 
epidemic  broke  out  in  Tientsin,  I  ordered  my  staff  to  try  your  Mbat- 
JDICS,  which  justified  all  expectations,  having  been  satisfactory  to 
patients  and  physicians  alike." 

Dr.  Calatraveno,  Late  Physician  of  the  Children's  Hospital, 
Madrid,  Spain.'  "I  have  employed  Va.i,bntinb's  Msax-Jdice  most 
successfully  in  cases  of  convalescence  from  infections  diseases,  and  it  is 
especially  beneficial  for  children  suffering  from  urinary  weakness  caused 
hj  extreme  debility,  as  in  every  case  it  acted  remarkably  in  restoring 
their  strength  with  notable  rapidity." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  by  American  and  Kuropean  Chemists  and  Druggists. 

VALENTINE'S  MEAT- JUICE  COMPANY, 
Richmond,  Virginia.  U.  S.  A. 

SlU) 


Vol.  CLXVI.  No.  141 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


•CbO-OOUCHC   rOR  THE  APPUCATION  OF 
OLVCO-THVriOUNe  TOTHC  NASAL  CAVmCS 


GLYCO-THYMOLINE 

IS    USED    FOR    CATARRHAL    CONDinONS    OF 
MUCOUS  MEMBRANE   IN    ANY   PART   OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY      -     2r0  fuiton  Street,  New  York 


OLE  ACENT&    FOR    GREAT    BRIT  Air 


PORMUI^A— Bciuo-BalleyL  Bod.  33J3:  Buc*lyi>tol  M;  Thymol  ,17;  Balieylate  of  Methyl,    from  Betula  Lent*  .16: 
Menthol  JW ;  PinI  Pumllioql*  ,17 ;  Qlycerlne  and  liolvent*  q.  •.    480. 
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A  GRANULAR  EFFERVESCENT  PREPARATION. 

Awarded  a  Gold  Mrdal,  Franco-British  Exhibition,  London. 


Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS.     , 

Sold  in  Original  Bottles  (70  grammes).      Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp..  366  West  llthltreet,  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 


Iodine  in  Assimilable  Form -  ~^ 


NOURRY^  lODINATED  WINE  (»  Vinous  Tmtute  of  Iodine)  a  a 
catefolly  prepared  combination  of  iodine  with  tannin  and  choice  wine. 

It  is  reeUHly  absorbed. 

It  is  easily  supported  by  the  most  deUeate  stomeieh. 

It  is  specially  adapted  for  oontintiotts  treatment^ 
and  is  indicated  in  aU  eases  in  which  iodine  or  the  iodides  heme  been  found  suitable. 
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NEW    BOOKS    AND    NEW    EDITIONS 


NEW  WORK  JUST  READY 

DISEASES  OF  THE  STOMACH 

WITH  SPECIAL  REFERENCE  TO  TREATMENT 
By  CHARLES  D.  AARON,  M.D. 

Profeesor  of  Gastro-Ebiterology  and  Adjunct  Professor  of  Dietetics,  Detroit  College  of  Medicine,  Detroit,  Mich. 

Octavo,  555  pages,  with  42  engravings  and  21  plates.    Cloth,  $4.75  net. 

.  Disorders  of  the  stomach  are  among  the  most  common  and  distressing  of  human  afflictions,  and  yet  this  organ,  owing  to  its 
accessibility  and  the  control  that  can  be  exercised  over  its  misuse,  readily  responds  to  modem  scientific  treatment.  Dr.  Asron  has 
covered  the  medical  aroecte  of  gastric  disorders  in  such  a  manner  as  to  answer  the  actual  needs  of  the  physician,  aiming  aJways  to 
afford  practical  knowledge  and  presenting  the  methods  of  treatment  in  full  detail.  The  chapter  on  Examination  of  Stomaob  Contents 
includes  those  tests  whi(£  will  beet  assist  in  diagno^  and  treatment.  In  addition  to  the  chapter  on  Medication,  due  attention  has  been 
given  to  the  use  of  aatilytio  serum  and  bacterial  vaccines,  an  evidence  that  this  work  i«flects  the  latest  knowledge  in  its  rapidly  advancing 
department.  _^_^_^_^^_^_^___________^___ 

NEW  WORK  JUST  READY 

ELECTRICITY 

ITS  MEDICAL  AND  SURGICAL  APPLICATIONS,  INCLUDING  RADIOTHERAPY  AND  PHOTOTHERAPY. 

By  CHARLES  S.  POTTS,  M.D. 

Professor  of  Neurology  in  the  Medico-Chinu'gical  College,  Philadelphia. 

Octavo,  498  pages,  with  356  engravings  and  6  colored  plates.    Cloth,  $4.75  net. 

This  volume  is  written  on  a  new  and  original  plan,  for  instead  of  considering  the  physiological  action,  therapeutic  uses  and  methods 
of  ai>plication  of  each  form  of  current  separately,  it  discusses  them  collectively,  according  to  a  medictu  rather  than  a  physical  sub- 
division. For  instance,  the  actions  of  all  forms  of  current  on  metabolism  are  discussed  in  one  group,  and  in  another  the  motor  nerves  and 
muscles  receive  the  same  consideration,  and  so  on.  This  is  the  only  plan  which  affords  the  highest  practicality  for  the  purposes  of  the 
physician  and  surgeon,  as  it  presents  the  subject  from  the  standpoint  of  its  clinical  uses.  The  very  great  importance  of  the  subject  and 
the  enormous  development  in  the  usee  of  electricity  in  the  last  few  ^ears,  together  with  the  admirable  arrangement  of  this  new  work  and  its 
abundant  illustrations,  diould  render  it  indispensable  to  the  physicum  and  the  surgeon  as  well  as  an  excellent  text-book  for  the  student. 


NEW  (4th)  EDITION  THOROUGHLY  REVISED 

PRACTICAL  HYGIENE 

By  CHARLES  HARRINGTON,  M.D.  Revised  by  MARK  W.  RICHARDSON,  M.D. 

Late  Professor  of  Hygiene,  Harvard  University  Medical  School,  Boston.  Secretary,  Massachusetts  State  Board  of  Health. 

Octavo,  850  pages,  with  124  engravings  and  12  plates.    Cloth,  $4.50  net. 

The  new  edition  of  Harrington's  standard  work  on  hygiene  will  maintain  it  in  the  forefront  of  the  immense  literature  on  its  sub- 
ject. This  pre-eminence  is  won  by  reason  of  its  high  authority,  its  exceptional  clearness  and  its  adaption  to  the  needs  of  all  readers: 
students,  physicians,  sanitarians,  quarantine  officials,  building  and  factory  inspectors,  school  boards,  military  and  naval  medical  officers, 
architects  and  food  analysts.  The  volume  first  considers  foods  of  all  kinds,  including  beverages,  preservation,  contamination,  etc.  A 
chapter  is  devoted  to  air,  one  to  soil  and  one  to  water.  Habitations,  schools,  etc.;  disposal  of  sewage  and  garbage;  military,  naval,  marine 
and  tropical  hygiene  are  then  covered.  The  relation  of  insects  to  human  diseases,  hygiene  of  occupation  and  personal  hygiene  follow.  The 
very  important  subjects  of  infection,  susceptibility  and  immunity  are  next  discussed  and  the  book  closes  with  a  chapter  each  on  vaccina- 
tion and  smallpox,  quarantine  and  the  disposal  of  the  dead.  The  features  which  characterized  the  earlier  editions,  and  which  won  the 
hearty  endorsement  of  all  readns,  have  been  continued  in  this  new  and  thoroughly  revised  issue. 


NEW  (7tli)  EDITION  THOROUGHLY  REVISED 

A  MANUAL  OF 

CLINICAL  DIAGNOSIS 

BY  MEANS  OF  LABORATORY   METHODS 

By  CHARLES  E.  SIMON,  M.D. 

Professor  of  Clinical  Pathology  in  the  College  of  Physicians  and  Surgeons,  Baltimore. 

Octavo,  780  pages,  with  168  engravings  and  25  plates.    Cloth,  $5.00  net. 

This  standard  work  is  now  divided  into  two  main  parts,  the  first  giving  all  the  modem  approved  laboratory  diagnostic  methods, 
the  second,  or  clinical  part,  which  is  entirely  new,  exhibitmg  under  headings  of  the  various  diseases,  alphabetically  arranged,  those 
laboratory  findings  which  establish  a  diagnosis.  The  completeness  and  convenience  of  this  plan  scarcely  need  comment.  The  work 
carries  the  student  from  the  beginning  of  his  course  in  the  subject,  through  the  technique  of  the  laboratory,  directly  to  the  interpretation 
iA  the  findings  in  the  determination  of  disease.  Similarly,  the  practitioner  finds  grouped  under  each  disease  the  laboratory  findings, 
MHistituting  its  picture,  and  the  methods  in  the  first  part  of  the  book  for  making  the  necessary  tests.  In  a  word,  the  seventh  edition 
continue  wJ  the  features  which  have  made  Simon's  Clinical  Diagnosis  so  popular  in  its  fifteen  years,  and  rounds  out  its  usefulness  with  a 
new  and  unique  section,  the  whole  constituting  an  ideal  text-book  and  work  of  reference. 

J\Mmt  Ready— NeMT  Illustrated  Catalo|{tBe  — Sent  on  Request. 

PHILADELPHIA  IDA      J^      PPRiriPD  NEW  YORK 

706-8-1O  Sansom  Street  l^L^rk     \A.      I^I^L9IVJL^IV  2  W.  Forty-Fifth  Street 
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MOID  READY 

Dr.  John  Lovett  Hone— Pediatrics    Dr.  E.  W.  Taylor— JVcwro/ogy 
Dr.  James  G.  Mumford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

Octavo.    Each  volume  containing^  over  300  pages.    Express  Paid,  $3.00 
THE  VOLUME  NEXT  TO  BE  PUBLISHEa 

OBSTETRICS 

Jf  Series  of  Case  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 
Labor  and  the  Puerperium  with  Remarks  on  the  Management  of  These  Cases 

By  ROBERT  I^.  DeNORMANDIE.  M.D. 
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In  this  volume  cases  on  the  following  subjects  are  discussed: 

The  Diagnosis  of  Pregnancy.  Multiple  Pregnancy.     Toxemias  of  Pregnancy. 
Miscarriage.  Forceps. 

Normal  Pregnancy.  Version. 

Normal  Labor.  Breech. 

The  Puerperium.  Hemorrhage. 


Placenta  Praevia* 
Psychoses  of  Pregnancy. 
Mastitis. 
Phlebitis. 


Pyelitis. 
O»niotomy. 
Sepsn. 

Gmtracted  Pelves. 
The  Baby. 


Gynecology 
Orthopedic  Surgery 


m  PREPARATION 


Obstetrics 
Genito-Urinary  Diseases 


"Each  in  its  Subject  a  Post'Graduate  Clinical  Course" 

W.  M.  LEONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  (SI^  Vatstan  Mihiiai  wah  i&urgiral  iourttal 


-THE  CASE  HISTORY  SERIES- 


>  THB  CASE  HISTORY  SBRIBS- 


THIRD  PRINTING  NOW  RgADY 


Case  Histories  in  Pediatrics 

B^  JOHN  LOV£TT  MORSS.  M.D. 

Anoelate  ProfeaMr  of  Pediatric*,  Harvard  M«lieal  School ;  Vlaitine  Phyilcian  at  the  Infanta'  Hoapital  and  at  HieChlldren'a  Hospital,  Boaton 


Section  I 
Diseases  of  the  Newborn 

Seciion  H 

Diseases  of  the  Gastro-Enterlc 

Tract 

Section  III 
Diseases  of  Nutrition 

Section  IV 
Specific  Infectious  Diseases 
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Section  IX 

Diseases  of  the  Kidney  and 

Bladder 

Section  X 
Diseases  of  the  Blood 

Section  XI 
Diseases  of  the  Nervous  System 

Section  XII 
Unclassified  Diseases 


TABLE  OF  CONTENTS 

Section  V 

Diseases  of  the  Throat,  Nose,  Ears 

and  L9rynx 

Section  VI 

Diseases  of  the  Bronchi,  Lungs 

and  Pleura 

Section  VII 
Diseases  of  the  Heart 

Seciion  VIU 
Diseases  of  the  Liver 

A  thorough  Index  of  Symptoms  and  Diagnoses  makes  the  book  a  very  complete  reference  book. 

It  is  the  author's  purpose  to  furnish  for  practitioners,  by  the  discussion  of  these  one  hundred  selected 
case-histories,  a  POST-GRADUATE  CLINICAL  COURSE  IN  DISEASES  OF  CHILDREN. 

Oct3lbo—3t4  pages— luUh  a.  few  illustrations.    'Price,  express  prepaid,  $3.00. 

The  volumes  of  this  Series  — Case  Histories  in  Pediatrics,  Dr.  Morse;  Case  Histories  in  Neurology,  Dr.  T^orj 
One  Hundred  Surgical  Problems,  Dr.  Mumford ;  Case  Histories  in  Medicine,  Dr.  Cabot. 

W.  M.  I^BONARD         lOl  Tremont  Street,  Boston 
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-THE  CASE  HISTORY  SBRIBS- 


Vol.  CLXVI,  No.  14] 
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A  Preparation  of  the  Active  Principle  of  the  Thsrroid  Gland. 

This  product  consists  of  certain  proteids  of  normal  thyroid  glands,  extracted,  purified, 
assayed  and  adjusted  to  a  steindard  content  of  0.33  per  cent,  of  iodine.  It  is  diluted  with  the 
necessary  amount  of  lactose  to  make  two-grain  tablets,  which  vre  supply  in  three  denomina- 
tions, containing,  respectively,  1 , 2  and  3  per  cent,  of  Thyroprotein, 

The  1  -  and  2-per-cent.  tablets  are  used  in  the  treatment  of  various  types  of  goitre,  the  average 
dose  being  one  tablet  three  times  daily.  The  3-per-cent  tablets  are  intended  for  administra- 
tion in  metabolic  disorders,  aa  skin  diseases,  affections  of  the  joints,  myxedema  and  cretinism. 

Thyroprotein  has  been  employed  for  upward  of  two  years  by  a  number  of  experienced 
clinicians  and  in  a  wide  variety  of  pathologic  conditions.  It  is  offered  to  the  medical  pro- 
fession with  full  confidence  that  it  will  satisfactorily  displace  the  crude  and  more  uncertain 
thyroid  preparations  heretofore  available. 

Supplied  in  2-Brain  tablets,  bottle*  of  SO.    Three  atnnstlu!  1%,  2%  and  5^  of  ThjrToprotein. 


FULL  DESCRIPTIVE  UTERATURE  ON  REQUEST. 


Home  Offices  and  Laboraturiea, 
Detroit.  Michisan. 


PARKE,  DAVIS  &  CO. 


raie 


'q—hii 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar.  | 

Furthermore  the  uniformly  good  results 
fromTongalirie  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  StLouis 
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PrBscriDe  FBiguson's  Gluten  Bieail 


Ferguson's 

High-Grade 

Gluten  Bread 

While  Bread 

Moisture  at  100  degrees  C.     . 
Carbohydrates,  calculated  to  starcli 

34.8% 

35% 

28.37% 

60% 

Froteid8(N/6.25)      .... 

26.87% 

8% 

Ether  extract  (fats,  etc.) 

Ash  (mineral  matter,  salt,  etc.)    . 

Phosphoric  anhydride  in  ash 

8% 

»-2% 

1.6% 

1.5% 
1.3<S% 

?-57° 

Nitrogen  ((iunning  method) 

4.30% 

Peri'V 

E.  .J.  Hollo 

WAV. 

Analytical  ChemUt. 

I  ^^  lOMPARED  with  high-grade  white  bread,  it 
I  C^  I  has  less  than  one  half  the  percentage  of 
L^*^l  carbohydrates,  three  times  as  much  proteids, 
l^^^l  eight  times  as  much  ether  extract,  two  and 
^BSXiS9  g^  Yialf  times  as  much  phosphoric  anhydride, 
nearly  three  times  as  much  nitrogen.  (See  detailed 
analysis  below.) 

Made  from  the  finest  Gluten  Flour  obtainable  and 
subjected  to  the  severest  tests  for  purity.  Endorsed 
by  physicians,  who  have  prescribed  it  with  successful 
results  under  various  conditions  requiring  a  special 
diet.  Particularly  beneficial  for  growing  children. 
Carefully  wrapped  in  moisture-proof  and  dust-proof 
paper  to  insure  absolute  cleanliness. 

We  will  be  pleased  to  send  a  standard  lo-cent  loaf  free 
of  charge  to  any  physician  on  request. 

FERGUSON    BAKERY 

(General  BaKin^  Co.) 

853-869  Albany  Street  BOSTON,  MASS. 

TelepKone,  Koxbury  1326 


JUST   PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine.  -  i,uerstate  Meduai journal 

It  is  one  of  the  best  books  in  English   covering   the   progress   made  in   all 
branches  of  medicine  during  the  past  year.  -  Buiuun  of  th, johns  Hopkins  Hospuai 

There  is  no  single-volume  annual  anywhere  near  its  equal.  —  Meduai  summary 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 


-  Medical  World 


-Journal  of  the  American  Medical  Association 


A  comprehensive  review  of  the  year's  work. 

There  is  no  better  compend  of  the  year's  progress.     The  arrangement  is  the 
acme  of  simplicity  and  convenience.  -  Medical  standard 

19 1 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  over  700  pages,  fully  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  net  $3.50 

£.  B.  TREAT  ^  Co.,  Medical  Publishers,  404-406  Benezet  Building, 

NEW  YORK   CITY 
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RICH 
RED  BUm^ 


or  blood 

richness,  is  the  main 

cJeuderatum  in  many  case*— 

richncM  oi  ihe   drculabng  fluid 

ID  those  important   basic   dements 

of  vitality  —  hemoglobin  and  oxygen. 


inhiMf  this  desirable  richaett  in  chtn  of 
Anemia.  Chlorosis,  Amcnonhea,  [>ytmen- 
otrhea.  RickeU.  Bnnht's  Disease,  etc., 
by  furnishing  the  necessary  hemoglobin - 
carrying  elements— iron  and  manganese— 
in  a  form  for  almost  immediate  absorp> 
boo.  RcpeateJ  "blood  counts"  as 
ivcU  as  dtoical  experience  go  to 
prove  this  statement  7  e 

Sold  in  H  ox.  hottUt  oiils/. 


mp 


Never  in  bulk.  Samples 
and  Ulrraturi'  i. 


M.J.BREITENBACII  Co..  NEwyoRKUSA 


Ow  Bacteriological  Watt  Charl  or  our  Diferenlial  Diagnoiit 
LHart  mil  be  itnt   lo    anx   Physician   upon    renuest 


solub.Cloetta 


**  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis." 

"  Ecttiivalent  -  amounts  of  Digalen 
produce  as  distinct  and  marked 
slovrinif  of  the  heart  as  the  tincture." 

"  Digalen  shows  noi>e  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  vrhich  is  possessed  by 
those  sapo-glucosides  Mrhich  act  on 
the  blood,  as,  for  example,  the  digi* 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  "  The  Effects  of  Salable  IXgatoxin  upon  the 

Heart"   (British  Medial  Journal,  Jan.  J3,  t9J2),  by  one 

of  the  best  authorities  on  vio-chenUstry  in  England.  Send 
for  a  reprint. 

THB  HOFFMANN  LA-ROCHK  CHKMICAL  VTORIM 
65  Fulton  Street.  New^  YorK 
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WANTED 

A  doctor  for  the  Crocker  Land  Expedition,  to  leare  this  country  for  the 
Far  North  in  July  for  a  period  of  two  vears.    This  expedition  ia  under  the 
auspices  of  the  American  Museum  of  Natural  Histoi;  and  the  American 
Geog^taphical  Society,  and  under  the  leadership  of  Donald  B.  HacHillan  and 
George  Borup,  assistants  to  Admiral  Peary  on  the  last  North  Polar  expedi- 
tion.   For  further  information  please  communicate  with 

Dr.  T0WN8END  W.  THORNDIKE, 

FOR  SALE 

An  established  practice  of  fifteen  years  in  subarbs  of  Boston. 
Wish  to  leave  for  purely  personal  reasons.    Will  give  to  desirable 
nan  introductions  and  excellent  opportunity.     Price  $5,000. 

Address  K.  W., 
Care  of  Boston  Medical  and  Surgical  Journal. 

WOMAN  PHYSICIAN  WANTED 

rhe  position  of  Resident  Pathologist  at  the   New    England  Hospital  for 
Women  and  Children,  Dimock  Street,  Roxbury,  Mass.,  will  be  vacant  on 
April  ifi,  1912.    Any  woman  physician  desiring  to  apply  should  communicate, 
lending  qualifications,  with  the  superintendent,  Db.  Stella  M.  Taylor, 
From  whom  particulars  may  be  obtained. 

Valuable  Medical  Recx>rds 

Prpitnrve  the  results  of  your  own  experience.   For  full  details  write  to 
Physicians'  Record  System  G>. 

Room  309.  220  Devonshire  Street,  Boctoa 

DR.  WORCESTER,  KEENE,   N.   H.,   will  recelTe  into 
his  home  patients  suffering  from  melancholia,  neurasthenia, 
mildly  insane  or  conyaleacents.    Nnmbers  limited  to  Ave. 
References  exchanged. 

AN  INSTITUTIONAL  OPPORTUNITY. 

I  want  some  doctor  or  group  of  doctors  to  inrestlgate  what  seems  to  l>e  the 

where  about  Boston. 

EUht  miles  out,  4M  feet  up,  and  with  an  unexcelled,  unobstructable  and 
most  commandii^  view  of  the  entire  surroanding  country.  Open  and  quiet, 
yet  of  easy  access  by  both  steam  and  electrics.    A  spot  noted  both  for  air  and 
Inniirbitt  view. 

The  buildings  are  suited  to  the  purposes.    The  bouse  has  18  rooms,  is  of  a 
large,  slate-roofed,  high-studded,  three-story  construction  with  black  walnut 
and  oak  interior  finish,  two  modem  baths.    The  stable  or  garage  is  30  x  40 
and  has  concrete  and  hardwood  floors.    Large  old  maple  shade  trees,  two  and 
one-half  acres  land,  orchard  and  garden,  artesian  and  metropolitan  water  and 
Edison  lights. 

No  photographs  can  do  this  place  justice.    I  should  like  any  who  may  be 
Interested  fo  come  and  see  it.    Much  money  has  been  laTished  on  the  place, 
but  it  can  be  had  at  a  right  price  and  satisfactory  terms.    Completely  fur- 
nished.   Address,  E.  V.  Beats,  118  Eastern  Ave.,  Arlington  Heights,  or  ap- 
pointment by  telephone,  Arlington  601-H. 

LARGE  MANSION  HOUSE 

SREAT  BARGAIN.    In  city  llmiM  ;  five-cent  fare.    Twenty  rooms,  indirect 
steam  heat,  five  flieplaces,  large  piazzas,  good  stable,  beautiful  grounds, 
arge  shade  trees,  shrubbery  and  flowers,  gardens,  three  summer  houses  on 
(rounds.    Fine  high  location,  grand  view,  Ave  minutes  to  depot,  electrics, 
itores,  etc.    Ideal  location  for  sanatorium  or  hospital.    Will  sell  private 
dwelling  or  land  separately  as  desired,— from  20,000  to  300,000  feet. 

Address   GEO.  O.  WOOD  or  A.  L.  JEWF.1,1., 

Old  South  Building,  Boston,  Mass. 

HARVARD  UNIVERSITY  STUDENTS' 
EMPLOYMENT  OFFICE 

can  recommend  for  the  summer  months  medical  attendants,  highly  recom- 
mended students  now  members  of  the  Harrard  Medical  School.    Address  all 
communications  to  Secretary  for  Employment, 9  UnlTersity  Hall,  Cambridge, 
Mass. 

ACCOUNTS  COLLECTED 

▼e  attempt  the  collection  of  ANT  BILL  ANYWHERE 

No  charg*  nnless  coll«cti«B  is  m»4« 

Please  send  for  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  ST.,  BOSTON 

TeL  848  Main                                     ESTABUSHED  TWENTT  TEAKS 

WE  ARE  BONDED  by  the  American  Stoety  Company, 
thus  INSURING  YOUR  ABSOLUTE  SAPETY  In  case 
collection  is  mad*. 

ASSISTANT 

Doctor  having  an  extended  surgical  education  and  experience  would  like  to 
assist  at  operations  in  a  private  hospital.    Has  worked  for  two  years  in  hos- 
pitals of  Paris  in  general  surgery,  gynecology  and  urinary  diseases.    Will 
give  best  references  and  am  ready  for  any  trial.   Am  thirty-two  years  of 
age  and  unmarried. 

Address  J-.  8., 

Care  of  Boston  Medical  and  Suboioal  Jouknal. 

Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  BoylstOB  Street  BOSTON 

The  medical  and  dental  profession  are 
,^  invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


TelephMtc,  Baek  Bay  ' 


W.  E.  WINTWOKTH. 
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Meningo-  Bacterin 
Announcement 


^X7E  arc  prepared  to  supply  Meningo-Bacterin  (Meiiingo- 
coccos  Vaccine)  for  immunization  against  cerebrospinal 
meningitis* 

The  immunization  treatment  consists  of  three  doses  given 
at  intervals  of  from  five  to  ten  days* 

First  dose  contains  500  million  killed  bacteria 
Second  dose  contains  1000  million  killed  bacteria 
Third   dose  contains  1000  million  killed  bacteria 

Meningo-Bacterin  is  supplied  as  follows:  Single  immuniz- 
ing package  containing  three  doses  (each  dose  in  a  separate 
aseptic  glass  syringe). 

No*  5f  Hospital  and  Board  of  Health  package,  containing 
30  doses,  each  in  a  separate  ampul,  sufficient  for  \0  immun- 
izations* 

We  also  prepare  Anti-Meningitis  Serum,  after  the 
method  of  Flexner  and  Jobling,  for  the  treatment  of  cerebro- 
spinal meningitis*  Anti-Meningitis  Serum  is  supplied  in 
packages  containing  2  syringes  of  15  c*c*  each,  with  a  special 
needle  for  intradural  injection* 

Working:  Bulletins  Mailed  Free  upon  Request 

H.   K.   Mulford  Co.,  Clietnists 

New  Vorfe  ChlMKo  PHILADELPHIA  St  Lo«la  S«a  Franeitco 

\/UaaeapoO»  Katuai  Qty  Atlanta  Scattk  Toronto  Dallas  BoMon 
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Fundamentally 

New  Therapy 

In  Gout,  Acute  or  Chronic,  and  other  Inflammatory 
Articular  (rheumatism),  Cutaneous  {prui  itus,  eczema), 
Ocular  [iritis,  episcleritis).  Aural  (ptoscleritis),  and 
Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY   ATTRIBUTABLE  TO 

Disturbed  Uric  Acid  Metabolism 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylcliinolin-4-carboxylic  acid)  found  by  Nicolaier  —  of  Urotropin  fame  — 
to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively,  reliably  and  promptly  than 
colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antipyretic  and  analgesic  properties  ATOPHAN  is 
always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

Not  a  Solvent  but  a  IVIobilizer  of  Uric  Acid 


FURNISHED  IN   BOXES   OF  20  TABLETS,  EACH   yi  GRAINS 
DosB:  —  30  to  45  grains  (4  to  6  tablets)  per  day,  taken  after  meals.    Ea^h  tablet  must  be  allowed  to  disintegrate  in  a  tumblerful  of 

water  and  the  substance  swallowed  in  suspension. 


CLINICAL   LITERATURE  AND  SPECIMEN  UPON  REQUEST 


SOBERING  ^  GLATZ 


150-152  Maiden  Lane 


NEW  YORK 


Thm 


'JUlenburgs 


§191% 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward) 
according  to  the  development  of  the  digestive  organs. 

THE  "AULENBURYS"  MILK  FOOD  "No.  l" 

Dealgned  for  use  from  blrtb  to  three  months  of  age.  Is  Identical  In  chemical  composition  with  maternal  milk,  and  Is  aa  easy  of 
asslmllatloa.   It  can  therefors  be  given  alternately  with  the  breast,  If  required,  without  fear  of  opsettlng  the  Infant. 

THE  "ALUENBURYS"  MILK  FOOD   "No.  2" 

Designed  for  nae  from  three  to  six  months  of  age.  Is  similar  to  "  No.  1,"  bot  contains  In  addition  a  small  proportion  of  maltoaet 
dextrine  and  the  solable  phosphates  and  albuminoids. 

THE  "ALLrENBURYS*'  MALTED  FOOD  "No.  3" 

Designed  for  nse  after  the  fifth  or  sixth  month,  Is  a  partially  predigeated  fartnaoeous  food  needing  the  addition  of  cows*  milk 
to  prepare  It  for  use. 

Physicians  familiar  with    the  **  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  Qse  saves  the  trouble* 

some  and  frequently  inaccurate   modification   of  milk  and   is  less  expensive.      Experience 

proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

SAHPU    AND    CLOnCAL   UPOITS   SENT   ON   APPUCATIOM. 


THE   ALLEN    <&    HANBURYS    CO.,    Limited 

TORONTO.    CAN.  LONDON,    ENG.  NIAGARA  FAI^LS.    N, 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BO  VI  NINE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invaudism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  tor  Sample,  also  for  one  of  our  new  Glass  (sierilizable)  Tongue  Depressors 


c 


THE    BOVININE    COMPANY 

York   Ctty 


75   "Wft  Mo«i» ton  8t„ 


Na 


D 


>tu 


ersonal  Cleanliness 

Means  more  than  the  mere  surface  cleanliness  which 
can  be  procured  by  soap  and  water.  The  use  of 
disinfectants  in  many  cases  is  absolutely  necessary, 
not  only  in  cases  of  sickness,  but  to  prevent  disease. 

TYREE'S 


:ll( 


Antiseptic  Powder 

is  the  best  and  safest  standard  bodily  disinfectant  and 
antiseptic,  and  is  used  and  recommended  by  leading 
physicians  everywhere.  It  is  absolutely  safe  and  free 
from  poisonous  ii^fredients.  Do  not  accept  carelessly 
prepared  substitutes  of  doubtful  efficacy,  but  insist  on 
getting  the  genuine.    A  liberal  sample  furnished  free  upon  request. 

J.  S.  TYREE      Chemist     Washington,  D.  C. 
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Massachusetts  General  Hospital 

A  course  of  ^Clinical  Lectures  in  Genho-Urinary  Surgetr"  will  be  given  in  the  lower  amphitheater 
in  the  Out-Patient  Department  on  Friday  of  each  week  during:  the  months  of  January,  February,  March 
and  April  by  Dr.  Hug:h  Cabot  and  his  associates. 

Each  exercise  will  be  for  two  hours  (tO  to  12  AM,),  and  instruction  will  be  given  by  lectures, 
demonstration  of  patients,  methods  of  treatment,  specimens,  pictures  and  microscopic  preparations,  and 
will  be  followed  by  operations. 

The  following:  plan  will  be  adhered  to,  subject  to  modifications  before  the  hegioning  of  the  course* 

Subjects  Dates 

Acttte  Urethritti  .   .  .  .  .       Janoary  19  «nd  26 

Chfonk  Ufctbrtdt  ....       Fctiruat72 

Strietwe  of  UMtbra  .  . 

Anomalies  of  DevBlopmcnt  of  Gcnito-Urfaiary  Orgaot 

Diteaietof  Teiticle  .  . 

Dimtei  of  Proctate  .  . 

Diagnoitic  Methods  in  Diseases  of  the  Urinary  Tract 

Diseases  of  the  Bladder 

Genito-Urinary  Tubetcoloiis  . 

Diseases  of  the  Kidney  and  Ureter 

The  course  is  open  to  g:raduates  in  medicine  and  medical  students  of  the  third  and  fourth  year,  sub- 
ject to  their  acceptance  by  the  hospital. 

A  ^  of  $5.00  will  be  chargfed  for  the  course. 

Applications  should  be  made  to  Dr.  Frederk  A.  Washburn,  Resident  Physician,  Massachttsetts  Gen- 
eral HospitaL 


February  9 

February  t€ 

FcbniarT23 

March  >  aadS 

March  15 

March  22  tad  29 

Aprils 

April  12, 18, 26  and  May  3 
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•  THE  CASE  HISTORY  SERIES' 


One  Hundred  Surgical  Problems 
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By  JAMBS  G.  MUMFORD,  M.D. 
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Octmo,  352  pages.     Ten  fatl-page  plates.    Complete  Indexes,    Price,  Express 

Prepaid,  $3.00. 


We  reproduce  herewith  a  tribute  to  Dr.  Mumford's  book  such  as  is  rarely 
given  any  medical  work  —  a  commendatory  editorial  from  a  leading  Medical  Journal. 


W.  M.  LrEONARD,  lOl  Tremont  St,  BOSTON 
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This  volume  presents  One  Hundred  actual  Case  Histories^  selected  and  q 
classified  with  care,  to  survey  the  field  of  General  Surgfery.  The  History  ^ 
is  foQowedt  in  each  case,  t>y  a  consideration  of  the  Symptoms  and  the  Patient,  B 
the  Dia8:nosis,  Treatment  and  Operative  Finding:s.  No  mote  valuable  post- 
gfraduate  course  could  be  given.  To  appreciate  its  value  to  the  general  prac- 
titioner as  well  as  to  Hie  surgeon,  and  its  interestingr  and  readable  style,  the 
book  itself  must  be  seen. 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  form  convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
efllect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lO  drops  to  a  teaspoon  ful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash ;  two  or  three 
drams  to  four  ounces  of  water. 

"  TAe  Inhibitory  Action  of  Litttrint"  (igS pagts)  may  it  had  upon  application  to  the  manufacturtrs 

LAMBERT  PHARMACAL  COMPANY 

Locust  and  Twenty-first  Streets  ST.  LOUIS,  MISSOURI 
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Woman's  Belt— Side  View 


THE  ^ STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  general  support  in  pregnancy,  obesity  and  general  relaxation; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
(he  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman'g  Hospital  of  Phila. 
MO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR      ^"^ 


6*B*ral  Hail  Order*  FiUmI  Withia  TwaBty>F««r  Hoan 

lUustraUd  foldtr  giving  ityUt  and  prictt  and  fartial  list  of  ^kyttciant  tamg 
"STORM"  BINDS R  stnt  m  rtfntii 

KATHERIME  L.  STORM,  MaD. 

te41  DIAMOND  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO.,  689-691  Boylston  St. 
A^ent  for  Boston  and  •nvirons 
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SLEEI>   WITHOUT  NARCOSIS 


secured   with 

NEURONIDIA 

Combining  great  palatability  with  promptness  and  reliability  of 
action  and  exceptional  freedom  from  after-effects. 

FOR  ALL   FORMS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  neurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


Literature 
on  request 


Schieffelin  &  Co. 

NEW  YORK 
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MALTOSE 

The  power  of  assimilation  of  the  body  for  maltose  is  much 
greater  than  for  lactose  (milk  sugar)  or  saccharose  (cane  sugar). 

Maltose  is  more  rapidly  absorbed  than  lactose  or  saccharose. 

Larger  quantities  of  maltose  are  tolerated  in  infant  economy 
than  of  either  lactose  or  saccharose  without  sugar  appearing  in 
the  urine. 

Maltose  does  not  ferment  as  readily  as  lactose  or  saccharose. 

From  the  above  facts,  it  is  quite  evident  that  maltose  is 
the  most  desirable  sugar  for  use  in  infant  feeding. 

As  the  predominating  carbohydrate  in  Mellin's  Food 
is    maltose,    it    is    easy    to    recognize    one   recison   why 

MELLIN'S  FOOD 

occupies  such  an  important  place  as  a  modifier  of  milk. 
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VISCERAL  PURPURA.  AND  ANGIONEUROTIC 
EDEMA.* 

BT  <TP*«I,mil  r.  WTTHniaTOH,  u.d., 

YitUine  Pki/tician,  Boiton  City  HotptiaL 

Before  coming  to  the  main  body  of  this  paper, 
allow  me,  by  way  of  preface,  to  recall  to  your 
minds  four  skin  affections  which  are  more  or  less 
commonly  met  with  and  which,  as  will  be  seen 
later,  have  a  close  relationship  one  with  another. 

First,  erythema.  This  occurs  in  two  forms, 
so-called  erythema  multiforme  and  erythema 
nodosum.  The  appearance  of  these  eruptions  is 
decidedly  different,  the  former  being  upon  the 
skin  and  the  latter  underneath  the  skin  in  the 
form  of 'hard,  dark  red,  painful  nodules.  The 
former  is  seen  occasionally  after  vaccination, 
after  the  injection  of  antitoxin  and  other  sera. 
Both,  however,  are  distinctly  due  to  circulating 
toxins  in  the  blood  which  may  be  from  within 
or  without  the  body.  Erythema  nodosum  is  very 
frequently  associated  with  joint  pains  and  with 
endocarditis. 

Second,  urticaria.  This  is  the  commonest  of 
the  group.  It  occurs  in  the  form  of  raised  patches, 
often  white  on  the  summit,  with  a  siurounding 
red  base,  causes  intense  itching,  and  the  spots 
of  eflBorescence  are  individually  of  short  diu-ation, 
but  successive  areas  of  the  skin  are  usually  in- 
vaded for  some  days.  This  is  also  due  to  circu- 
lating toxins  usually  developed  within  the  body, 
most  commonly  originating  from  the  alimentary 
canal,  associated  in  susceptible  individuals  with 
some  special  article  of  diet.  It  also  follows 
ptomaine  poisoning,  certain  drugs,  intestinal 
parasites,  and  is,  like  the  foregoing  eruption, 
erythema,  frequently  met  with  after  the  injec- 
tions of  antitoxin.  It  is  sometimes  seen  in 
pregnancy,  lactation,  glycosuria,  jaundice  and 
Bright's  disease. 

Tliird,  angioneuroUe  edema,  Quincke's  disease. 
Osier  denominated  this  phenomenon  "urticaria 
writ  large."  It  is  much  less  common  than  urti- 
caria, affects  limited  areas  of  the  body  from  2  to  10 
cm.  in  diameter,  which  suddenly  swell  to  a  con- 
siderable size,  sometimes  causing  alarm  and  de- 
formity. The  spots  of  edema,  however,  quickly 
subside  and  frequently  reappear  in  other  places. 
It  is  especially  frequent  about  the  lips  and  other 
portions  of  the  face,  also  the  scrotum.  It  may 
affect  the  visible  mucous  membranes  and,  what 
is  specially  significant  with  regard  to  internal 
medicine,  undoubtedly,  the  deeper  mucous  mem- 
branes. It  is  painless.  It  may  involve  tendon 
sheaths  and  cause  effusion  into  joints,  in  which 
case  it  may  simulate  gout.  If  it  involves  the 
glottis  it  may  cause  death  by  asphyxia,  so-called 
acute  edema  of  the  glottis.  If  it  tweets  the  soft 
pdate,  it  produces  a  pseudo-croup.  Quincke 
believed  that  it  was  the  cause  of  what  he  calls 
serous  meningitis,  which  disease,  however,  is  not 
acknowledged  by  all  neurologists.    It  has  been 

*  Raad  by  invitation  before  the  Plymouth  Distriot  Medical  Society, 
Jan.  18,  1913. 


,  without  sufficient  evidence,  to  be  responsible 
for  attacks  of  epilepsy.  There  is  no  doubt  that 
it  is  a  cause  of  bronchial  asthma.  It  is  possibly 
the  cause  of  so-called  periodic  vomitiog  and,  as 
we  shall  see  later,  may  produce  severe  gastric 
and  intestinal  crises. 

Fourth,  purpura.  This  is  a  name  given  some- 
what loosely  to  what  is  not  in  itself  a  disease, 
but  a  result,  perhaps,  of  several  causal  factors. 
It  consists  of  spots  of  dark  purplish  color, 
usually  small  in  size,  which  may  become,  in 
severe  cases,  confluent  over  large  areas.  It  may 
cause  a  slight  raising  of  the  surface  of  the  skin. 
It  is  generally  divided  into  two  groups,  the  first 
of  which  comprises  a  number  of  forms  which  we 
shall  hardly  more  than  mention  in  this  paper. 
First,  symptomatic  or  secondary  purpiu-a  ac- 
companying severe  infections,  common  in  cerebro- 
spinal meningitis,  constituting  the  so-called  black 
form  of  measles,  smallpox,  scarlet  fever  and  other 
eruptive  diseases,  in  which  it  is  an  evidence  of  a 
profound  degree  of  sepsis.  It  may  also  be  caused 
by  typhoid  fever  (Hamburger:  Johns  Hopkins 
Hospital  Reports),  gonorrheal  endocarditis  (Fair- 
brother),  pneumonia  (Edel),  influenza  (Pepper), 
gall-bladder  suppuration  (Stengel),  grave  jaundice, 
tuberculosis  (Gassner  and  Finkelstein),  preg- 
nancy (Scharringen),  puerperal  fever,  toxins 
from  decayed  meat  (Burcharat),  crjrptogenetic 
staphylococcus  infection  (Stengel),  coU  communis 
(Adami),  streptococcus  (Ewing). 

There  are  also  a  large  group  of  blood  diseases 
accompanied  by  purpura,  among  them  leukemia 
(Edsall,  Poisot  and  Vincent,  Labbe  and  B^ujard). 
In  some  of  these  coagulation  of  the  blood  has 
been  delayed  (Gerhardt  and  Larrabee) ;  in  others, 
shortened  (Ewing). 

The  second  or  essential  group  of  purpuras  is 
usually  divided  into  four  classes: 

First,  simple  purpura,  affecting  the  skin. 

Second,  purpura  rheumatica,  or  Schoenlein's 
disease,  involving  the  skin  and  joints. 

Third,  Henoch's  purpura,  involving  skin,  joints 
and  gastro-intestinal  mucous  membrane. 

Fourth,  purpura  hemorrhagica,  or  morbus 
maculosis  Werlhoffii,  which  is  painless  and 
characterized  by  hemorrhage  from  all  mucous 
membranes.  A  sub-variety  of  this  form  is  the 
so-called  purpura  fulminans. 

These  forms  are  all  expressive  of  toxemia 
which  may  be  cyptogenetic  or  from  outside  the 
body.  Immerman,  in  Ziemssen,  some  years  ago, 
expressed  the  beUef  that  these  four  were  all 
identical,  differing  from  one  another  only  in 
degree  and  intensity  of  constitutional  symptoms. 
The  multiplicity  of  sites  involved  is  apt  to  be 
proportionate  to  the  gravity  of  the  case,  but  the 
invasion  of  certain  localities  in  the  interior  of  the 
body,  for  example,  peritoneum,  meninges,  kid- 
neys, etc.,  produce  each  a  characteristic  group 
of  local  symptoms  superimposed  upon  the  general 
systemic  disturbance. 

Is  there  evidence  that  these  four  groups  of 
skin  eruption  have  any  relation  one  to  the  other? 
If  so,  it  is  helpful,  as  in  other  cases  in  medicine, 
to   bring   together   apparently   diverse   morbid 
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manifestations  and  show  their  interrelation  and 
common  dependence  upon  similar  antecedents. 
In  this  cajse  the  antecedents  are  probably  varied, 
but  that  all  these  manifestations  are  of  close 
kinship  is  illustrated  by  such  a  case  as  the  follow- 
ing, reported  by  Gordon.' 

The  patient,  a  lad  of  fourteen,  of  previous  good 
health  but  of  nervous  and  sensitive  type,  was  taken 
suddenljr  ill  with  pains  apparently  of  rheumatism  in 
many  joints  and  coincidently  with  a  purpuric  eruption 
of  extensive  distribution.  This  was  quickly  followed 
by  an  attack  of  abdominal  pain  with  a  hemorrha^ 
from  the  bowels  amounting  to  a  pint  of  blood  within 
twenty-four  hours.  So  far  the  case  had  appeared  at 
first  as  a  simple  rheunmtic  purpura  and  then  as  one  of 
Henoch's  purpura. 

But  then  followed  a  bewildering  succession  of  alte> 
nate  joint  swellings,  purpuric  eruptions,  gastro- 
intestinal pains  with  vomiting,  local  edemas  of  angio- 
neurotic type,  typical  urticaria,  erythema  simple  and 
exudative  desquamations.  The  clinical  picture  some- 
times changed  in  an  hour,  and  the  sequence  of  symptoms 
ran  on  for  weeks.  The  rheumatic  pains  involved  the 
back  and  leg  muscles  so  that  the  boy  could  not  move. 
So  for  weeks  succeeded  and  accompanied  each  other 
colic,  purpura,  urticaria,  edema,  erythema.  The  urin- 
ary secretion  was  diminished. 

After  four  weeks  an  endocardial  infection  manifested 
itself  with  loud  systolic  murmur.  From  tWs  time  the 
rheumatic  and  cohc  attacks  ceased,  but  the  purpuric 
outbreaks  recurred  every  night  for  weeks.  It  was 
interesting  to  note  that  an  e^hematous  blush  could 
be  produced  at  any  time  on  chest  or  abdomen  by  simply 
letting  the  patient  know  that  the  attention  was  being 
directed  to  that  portion.  Crops  of  purpura  continued 
in  diminishing  degree  for  five  months  and  finally  the 
patient  developed  chorea. 

J.  T.  Bowen*  calls  attention  to  acute  circum- 
scribed edema  with  hemorrhage  in  various  places. 

Mumford '  gives  a  case  of  acute  angioneurotic 
edema  in  a  man  of  twenty,  bleeder  of  marked 
type,  no  family  history  of  hemophilia,  who,  four 
years  ago,  had  a  severe  attack  of  purpura  and 
nearly  a  fatal  epistaxis.  On  entering  the  hospital, 
with  a  temperature  of  103,  there  was  a  tumor 
which  had  grown  in  twenty-four  hours  to  the  size 
of  an  orange,  with  hemorrhagic  spots  in  the  center 
of  the  right  cheek.  There  was  a  discharge  of 
serum  and  blood  from  the  mouth  which  took 
down  the  edema. 

Holmes^  gives  an  account  of  a  patient  with 
angioneurotic  edema  and  purpura,  the  attack 
lasting  three  weeks  and  the  purpura  outlasting 
the  edema  by  five  days.  It  is  noticeable  in  the 
above  cases  that  in  proportion  as  one  variety  or 
locality  of  manifestations  subsides,  another  shows 
itself,  80  that  they  are  successive  rather  than 
coincident. 

The  appearance  of  joint  swellings  and  pains  in 
purpura  is  not  indicative  of  the  purpura  being  a 
complication  of  acute  rheumatism,  but  the  ex- 
planation is  equally  reasonable  that  both  the 
purpura  and  the  joint  swelling  are  co-ordinate 
results  of  a  common  toxic  factor.  This  is  in 
line  with  the  more  recent  views  of  the  infectious 
character  of  so-called  rheumatism,  and  there  is 
reason  to  believe  that  there  are  several  "  rheuma- 


tisms," the  common  one,  of  infectious  arthritis, 
or  so-called  articular  rheumatism;  another,  gonor- 
rheal arthritis;  another,  pneumococcal  arthritis; 
and  it  is  significant  that  arthritic  symptoms  are 
quite  as  common  in  erythema  nodosum  as  they  are 
in  purpura.  The  tendency  of  all  to  the  endo- 
cardium is  well  known.  The  suspected  connection 
of  this  group  of  diseases  with  one  visceral 
symptom,  viz.,  asthma,  is  illustrated  by  the  fol- 
lowing case  wluch  I  saw  last  autumn. 

A  young  Jewish  boy,  aged  fourteen,  of  good  physique 
and  athletic  habits,  but  of  a  neurotic  inheritance,  who 
is  rather  a  promiscuous  eater,  has  been  subjected  to 
attacks  of  urticaria.  Immediately  following  one  of 
these,  he  had  a  sharp  attack  of  bronchial  asthma, 
which  recurred  in  less  degree  two  or  three  times,  in 
alternation  with  further  attacks  of  cutaneous.urticaria, 
and  with  the  permanent  reUef  of  the  latter  symptom  the 
asthma  has  disappeared. 

A  case  of  apparent  involvement  of  the  meninges, 
due  to  a  similar  cause,  was  reported  by  Osier,  with 
recurrent  attacks  of  active  delirium.  Several  seizures 
of  aphasia  and  hemiplegia  recurred  in  alternation  with 
cutaneous  manifestations  of  the  erythema  group, 
wbdch  lasted  for  thirteen  or  fourteen  years. 

Our  attention  will,  however,  necessarily  be 
confined  for  the  remainder  of  this  paper  to  forms 
of  so-called  Henoch's  purpura,  with  abdominal 
distribution  of  the  lesions. 

This  was  first  called  attention  to  by  Henoch, 
in  his  "  Lectures  on  Diseases  of  Children," 
vol.  ii,  page  373,  in  which  he  narrated  five  cases, 
all  in  young  people  (for  this  disease  is  one  to 
which  the  young  are  especially  prone),  in  which 
cutaneous  eruptions  and  joint  swellings  were 
followed  by  colic,  vomiting,  intestinal  hemorrhage, 
pain,  moderate  fever,  without  involvement  of  the 
heart.  From  this  publication  the  name  of  Hen- 
och's purpura  has  come  to  be  applied  to  this 
symptom-complex. 

Osier '  summarized  some  twenty-nine  cases. 
In  twenty-five  of  these  cases,  abdominal  symp- 
toms were  present;  in  eight  of  them  the  skin 
lesions  were  accompanied  by  colic  only  and  in 
fifteen  there  were  in  addition,  gastric  attacks, 
nausea  and  vomiting.  In  eight  bleeding  occurred. 
Renal  complications  were  present  in  fourteen 
cases.  Arthritis  was  present  in  seventeen  cases. 
The  author  says:  "  The  relation  of  the  rheumatic 
poison  to  the  arthritis  and  the  other  lesions  is 
clear  enough  in  some  cases,  but  we  cannot  say 
that  the  arthritis  is  a  hallmark  by  which  we  can 
always  recognize  the  rheumatic  poison.  A  great 
many  of  the"  cases  of  arthritic  purpura  or  the 
poliosis  (purpura  rheumatica)  have,  I  believe, 
nothing  to  do  with  the  poison  of  rheumatism. 
On  the  other  hand,  erythema,  with  or  without 
purpura  and  arthritis,  may  be  in  children,  as  are 
endocarditis,  tonsillitis  and  subcutaneous  fibroid 
nodules,  maiiifestations  of  the  rheumatic  poison, 
links  in  the  rheumatic  chain." 

In  the  twenty-nine  cases  the  skin  lesions  were: 
Purpura  in  5 ;  purpura  urticans  in  7  (purpura  with 
wheals) ;  angioneurotic  edema,  5,  with  or  without 
erythematous  lesions;    erythematous   lesions  in 
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14  (in  2  alone  and  in  the  rest  purpura  or  purpura 
urticaria).  In  one  family  acute  circumscribed 
edema  had  occurred  in  five  generations  and 
gastro-intestinal  crises  formed  a  special  feature  of 
the  attacks. 

During  the  last  year  the  following  two  cases 
came  under  my  own  observation. 

One,  H.  W.,  farmer's  boy,  aged  seventeen,  entered 
the  hospital  March  9.  For  three  weelis  pains  in  the 
muscles  of  the  right  leg,  which  lasted  three  or  four  days, 
and  have  not  since  returned.  Soon  after,  pains  in 
region  of  stomach,  not  influenced  by  food.  Slight 
nausea  and  vomiting  for  first  two  or  three  days,  none 
since.  No  blood.  No  fever,  chills  nor  nose  bleed. 
In  bed  most  of  the  time.  No  cough.  On  day  of 
entrance,  for  first  time,  noticed  few  streaks  of  blood  in 
the  stools,  twice.  Bowels  regular.  Temperature,  99}; 
pulse,  96;  respiration,  30.  PresystoUc  thrill  at  apex 
of  heart;  heart  enlarged  to  the  left;  good  action;  sys- 
tohc  murmur  all  over  precordia  transmitted  to  axUla 
and  a  suggestive  presystolic  murmur.  Abdomen  not 
distended;  tympanitic;  tenderness  about  the  umbilicus; 
no  spasm  or  rigidity  here  or  over  the  appendix.  Upper 
abdomen  somewhat  ri^d.  Not  tender  nor  spastic.  On 
the  inner  side  of  the  n^t  knee  and  right  foot,  several 
purpuric  spots.  White  count,  36,100;  following  day, 
51,000.  March  12,  pain  in  epigastrium  without  vomit- 
ii^.  Marked  abdominal  distention.  Three  days  later, 
stm  considerable  pain  in  epigastrium  with  distention. 
Tenderness  in  the  r^on  of  the  umbilicus.  Stools  posi- 
tive for  blood  by  guaiac  test.  Purpuric  rash  now  over 
the  abdomen  and  increased  the  following  day  over 
abdomen,  knees  and  feet.  Three  days  later  still 
severe  abdominal  pain,  also  pain  in  shoulders.  Purpura 
remains  the  same.  Temperature  rising  to  100  in  the 
evening,  normal  in  the  morning.  On  one  of  these 
days  surreal  counsel  advised  operation  which,  however, 
was  postponed.  On  the  23d,  another  marked  increase 
of  purpura  in  knees  and  elbows,  with  some  pain;  no 
marked  tenderness  or  distention.  He  was  fairly  com- 
fortable during  the  day,  but  pains  worse  at  night.  On 
the  S&thj  purpura  profuse  everywhere.  Pains  in  jointe 
and  also  m  the  back.  From  this  time  the  pain  diminished 
and  the  purpura  had  nearly  disappeared  April  8. 

Second  case,  M.  S.,  aged  fifteen,  entered  April  28. 
Ten  days  previously  had  sor*  throat  and  slight  cough, 
pains  in  legs  and  feet.  Small  dark  red  rash  (purpura) 
appeared  on  feet  and  ankles;  has  renunned  ever  since. 
One  week  ago  severe  attack  of  pain  around  umbilicus, 
which  doubled  him  up;  has  had  it  more  or  less  since, 
with  acute  exacerbations,  slight  fever,  no  chills;  vomited 
several  times.  No  blood  raised.  Three  days  ago  passed 
small  amount  of  blood  by  rectum.  No  nosebleeds. 
This  morning  had  four  convulsions,  half  an  hour  apart, 
lasting  fifteen  minutes,  in  which  he  turned  purple; 
seemed  clear  between  eonvulsionsj  no  headawe;  no 
retraction  of  the  neck;  no  drowsiness.  Bowels  con- 
stipated. Micttuition  normal.  No  blood.  Condition 
stupid;  herpes  on  the  Up;  soft  systolic  murmur  at 
apex  of  heart  transmitted  to  axilla.  Moderate  tender- 
ness over  lower  abdomen,  especially  just  below  the 
umbilicus;  none  over  the  appendix.  Slight  ri^dity 
in  lower  abdomen.  Purpuric  eruption  over  bom 
feet,  ankles  and  knees.  White  blood  count,  38,600. 
Few  days  later,  profuse  purpuric  eruption  on  feet, 
legs,  buttocks,  back  and  hands.  Abdomen  held  some- 
what rigidly,  no  special  spasm  or  tenderness.  Re- 
flexes negative,  no  more  convulsions.  Pain  in  iba 
abdomen  relieved  by  hot  applications.  From  this 
•  time  on  purpura  diminished  and,  with  the  exception  of 
shght  vomiting  at  one  time,  the  abdominal  symptoms 
disappeared. 


Within  recent  years  several  writers  have 
reported  similar  cases,  in  which  the  following 
may  be  taken  as  examples. 

Orr '  shows  a  case  of  transition  from  simple  purpura 
to  Henoch's.  A  girl  when  fourteen  had  an  attack  of 
purpura  simplex  rheumatica  lasting  ten  days,  with 
very  slight  arthritic  symptoms.  One  year  later  she 
had  another  attack,  which  began  like  the  former,  with 
petechise,  then  erythema  with  slight  swelling  of  the 
joints.  Two  weeks  after,  abdommal  pain  with  fluid 
blood  from  the  bowels.  For  the  next  six  weeks  there 
were  repeated  cycles,  as  follows:  Patchy  appearance 
of  tongue,  rise  in  temperature  and  pulse,  vomiting 
and  diarrhea.  In  only  two  of  these  exacerbations, 
which  occurred  once  a  week,  did  the  patient  pass  fluid 
blood. 

Peter  Davidson^  cited  two  cases.  One,  a  girl  of 
nine;  vomiting,  severe  pain,  pit  of  stomach;  later  passed 
large  quantity  of  blood  and  blood  clot.  Pain  and 
tenderness  several  days.  Previously  had  purpura  in 
arms  and  legs.  Second,  a  girl  of  six  and  one  half: 
inflamed  mouth  and  throat,  nausea,  vomiting  ana 
constipation.  Third  day,  purpuric  spots  on  knees  and 
ankles.  Three  days  later,  convulsions  Unconscious 
for  several  hours.  Severe  epigastric  pain.  Enema 
brought  some  ounces  of  blood.  Fading  purpura  seen 
on  knees  and  ankles.  Several  fresh  crops  of  purpura 
in  five  weeks,  with  colic.  Blood  from  bowels.  Hema> 
turia  with  blood  and  epithelial  casts.  Temperature 
twice  rose  to  103.    Recovery. 

Day.*  Case  presented  swelling  and  edema  around 
the  joints;  purpura;  abdominal  colic;  vomiting; 
edema  of  the  lax  tissues;  subperiosteal  hemorrhages; 
hemorrhages  of  lungs;  albuminuria;  hemorrhages 
from  the  bowel;  hematemesis;  lai^  quantities  of 
phosphates  in  the  urine.  The  dominant  symptom 
disappeared  as  soon  as  a  new  one  arose,  namely,  onset 
of  coUc,  which  was  accompanied  by  relief  of  joint 
symptoms;  onset  of  lung  condition  by  cessation  of 
colic,  etc.  As  soon  as  the  lungs  were  clear,  the  colic 
recommenced. 

Nobecourt  *  cites,  among  other  cases,  that  of  a 
boy  of  ten.  Acute  abdominal  pain  localised  at  Mc- 
Bumey's  point,  anxious  facies,  vomiting,  intestinal 
hemorrhage  four  or  five  days.  Second,  a  girl  of  five 
and  one  half,  acute  abdominal  pains,  retraction  of 
belly,  anxious  facies,  biUous  vomiting  but  no  intestinal 
hemorrhage.  Third,  a  fprl  of  fourteen;  abdominal 
pains,  bloody  stools  for  two  days. 

Rowland  *°  reports  a  case  of  Henoch's  purpura  with 
spinal  cord  symptoms.  Girl  of  twelve,  hematemesis, 
ft^owed  by  hemorrhagic  spots  in  the  skin,  swelling  of 
joints,  eyelids;  bloody  stools;  lasted  fifteen  wedcs. 
After  convalescence,  return,  lasting  five  weeks.  For 
about  a  year  had  frequent  headaches;  at  fourteen 
third  attaisk  of  purpura  which  disabled  right  elbow. 
During  this  year  fliQt  attack  of  chorea.  Two  years 
later  there  were  symptoms  of  hemiparetic  character 
affecting  the  right  hand.  Aneetheaa  over  limited 
areas  in  the  right.  Hot  and  eold  sensation  also  dimin- 
ished. These  eymptoms  are  ^ven  in  great  detail  and 
the  writer  questions  whether  it  was  not  a  case  of  purpura 
with  spinal  cord  hemorrhages.  Joint  condition  may 
have  been  due  to  joint  hemorrha^  or  Bpiaal  hemor- 
rhage. There  is  a  possibility  in  hu  mind,  howeyeo*,  of 
syringcmiyelia  with  senstny  signs  and  joint  conditions. 

The  question  of  the  operative  interference  with 
many  of  these  cases  has  presented  itself  and  has 
been  differently  answered.  Obviously,  if  the 
abdominal  condition  is  simply  one  of  localized 
edema,  or  of  purpura,  it  can  be  generally  trusted. 
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as  in  the  cases  of  my  own  which  I  have  reported, 
to  do  without  surgical  interference.  These  con- 
ditions may,  however,  have  produced  other  ab- 
dominal changes  such  as  are  everywhere  recognized 
to  be  the  proper  subject  for  surgical  operation. 
Especially  marked  among  these  is  intussusception, 
which,  there  is  reason  to  believe,  is  in  many 
cases  produced  by  a  local  edema  involving  a 
portion  of  the  intestine  which  sets  up  violent 
peristalsis,  so  that  the  swollen  portion  of  the 
bowel  is  invaginated  into  the  portion  next  below, 
thereby  producing  serious  obstructive  symptoms. 
As  will  be  seen  later,  other  grave  residts  may 
follow.  I  append  a  list  of  cases  in  which  opera- 
tion was  j)erf  ormed,  some  of  which  were  obviously, 
in  view  of  the  findings,  uimecessary. 

The  first  case  is  one  of  Sutherland.  A  boy  of  five 
had  acute  abdominal  symptomB,  consisting  of  pain, 
vomiting  and  bloody  discharges.  Abdomen  was 
opened  with  expectation  of  finding  an  intussusception. 
The  first  thing  to  attract  attention  was  an  enormously 
distended  bowel  (descending  colon  and  sigmoid).  The 
cause  of  the  distention  was  not  very  clear  but  was 
undoubtedly  an  angioneurotic  edema.  A  porti(m  of 
the  small  intestine,  five  inches  long,  was  dark  from 
extravasated  blood,  with  thickened  blood.  Separated 
about  half  an  inch  from  this  was  a  circular  band 
of  red  color,  evidently  a  more  recent  hemorrhage  into 
the  vail  of  the  gut,  this  dark,  thickened  portion  of  the 
bowel  appearing  exactly  like  an  intussusception  that 
had  been  reduced.  For  about  five  days  after  this 
operation  the  boy  did  well,  then  there  was  a  return 
<H  bloody  discharge  and  vomiting,  and  now,  for  the  first 
time,  appeared  a  few  purpuric  spots  on  the  skin  which 
after«raj*ds  grew  more  marked,  and  the  usual  relapses 
chuacteristic  of  Henoch's  purpura  showed  themselves. 

Burrows."  Boy  of  deven  taken  side  July  6.  Diag- 
nosis, intussusception.  Fecal  vomiting,  blood  from 
the  bowd,  rigid  belly,  general  tenderness  all  over  the 
abdomen^  no  distention  or  lump.  Tendoness  in  the 
recto-vesical  fold.  The  abdomen  bdng  opened,  at 
first  showed  nothing  abnormal.  Then  small  petechial 
hemorrhages  and  some  irr^ular  patches  of  congestion 
in  the  ileum  were  foimd  a  few  inches  from  the  ileocecal 
valve.  Over  this  area  jieritoneum  was  sticky  and  with- 
out gloss.  The  author  characterizes  the  operation  as 
a  useless  laparotomy.  Next  day  small  purpuric  spots 
appeared  on  back  of  dhow,  on  buttocks,  and  on  each 
leg  over  the  tendo  Achilles  and  hed.  in  a  few  dajrs 
there  was  a  general  eruption  of  purpura.  It  was  later 
learned  that  on  June  26,  deven  days  before  admission 
to  the  hospital,  the  patient  had  walked  lame,  l^s 
ached  and  were  stiff.  "  Lumps  and  red  spots  "  seen 
by  the  mother  also  on  the  dbows  and  buttocks.  The 
boy  felt  quite  well.  Four  days  later  this  rash  spread 
all  over  the  body.  After  recovering  from  the  opera- 
tion, on  July  25,  there  was  a  recurrence  of  same  ab- 
dominal symptoms  immediatdy  after  eating  chocolate. 
At  that  tune  he  passed  one-half  ounce  of  blood  from 
rectum.  Intense  pain;  followed  three  days  later  by 
another  piupuric  eruption. 

Pybus."*  A  jpri  sick  one  week,  frequent  bloody 
stools.  No  vomiting,  no  tumor.  Diagnosis  at  first 
was  intussusception.  Later  diagnosis,  urticaria  of  the 
mesentery.  £dematous  spots  in  various  parts  of  the 
body.  As  the  patient  grew  no  better,  abdomen  was 
opened.  Spots  of  congestion  and  edema  of  small 
intestine  was  disdosed.  Abdomen  was  dosed  up, 
after  examination  of  rest  of  bowd.  A  few  days  later 
she  had  an  attack  of  purpura. 


Harrington  "  reports  an  operation  in  a  case  in  which 
the  diagnosis  of  angioneurotic  edema  had  been  defi- 
nitdy  made,  but  where  the  duration  and  severity  of 
the  abdominal  symptoms  seemed  to  indicate  surgical 
interference.  A  girl  twenty-six  years  of  age  had  had 
symptoms  which  were  suggestive  of  gallstones.  Sub- 
sequent history  showed  that  those  symptoms  were  due 
to  angioneurotic  edema.  The  first  attack  was  fifteen 
years  ago.  Swelling  was  confined  to  the  hands  and 
feet.  She  has  had  these  attacks  ever  since,  at  decreas- 
ing intervals,  the  longest  period  of  freedom  being  three 
months.  Last  few  years,  however,  they  would  come 
as  often  as  once  in  a  fortnight.  They  affected  not 
only  the  hands  and  feet,  but  extended  up  to  the  elbows. 
The  face  is  less  frequently  attacked  but  occasionally 
becomes  deeply  edematous.  Head  swelling  reaches 
TTHLYiniiiTn  in  one  day,  lips  puiT  up  quickly  and  remain 
swollen  for  four  or  five  days.  A  similar  swelling  has 
been  noticed  over  the  scapuke,  buttocks  and  breast. 
The  abdominal  pain  was  not  well  defined  but  extended 
across  the  lower  part  of  the  abdomen  without  radiating 
into  the  back  or  shoulder.  Attacks  usually  lasted  for 
twenty-four  houre,  accompanied  by  nausea,  vomiting 
and  headache.  There  had  never  been  vomiting  of 
blood.  On  opening  the  abdomen  nothing  was  found 
except  engorgement  of  the  intestines  with  blood,  which 
at  &^  sug^sted  a  mild  peritonitis.  There  was  no 
hemorrhafpc  area  in  the  intestinal  walls,  but  within 
a  short  distance  of  the  ileocecal  valve,  there  was  a 
cyUndrical  enlargement  of  the  ileum  2^  inches  long 
entirdy  surrounding  the  gut,  increasing  the  bowel 
circumference  to  twice  its  ordinary  size.  The  swelling 
was  evidently  in  the  bowd  waU,  was  elastic  to  touch 
and  did  not  pit  on  pressure.  Lower  border  of  stomach 
was  about  half  an  inch  bdow  umbiUcus,  pylorus 
admitted  tip  of  index  finger.  Appendix  somewhat 
thickened  and  was  removed,  but  on  examination  was 
found  to  be  normal.  Engorgement  of  intestines  and 
free  fluid  were  explained  by  the  violent  peristalsis 
brought  on  in  effort  to  force  down  the  lesion  which  was 
actually  in  the  intestinal  wall.  There  was  no  disten- 
tion above  the  lesion.  Convalescence  was  uneventful, 
but  before  she  was  discharged,  another  attack  of  skin 
swdling  came  on  as  before. 

Morris  "  reports  two  cases,  one  of  which  the  writer 
says  was  the  first  case  of  angioneurotic  edema  in  which 
it  was  demonstrated  that  an  edema  existed  in  the 
mucous  membrane  of  the  stomach  synchronoudy 
with  an  attack  of  nausea,  vomiting  and  pain. 

Smith  "  reports  two  cases  of  Henoch's  purpura  with 
abdominal  symptomSj  La  one  of  which  exploratory 
laparotomy  showed  visceral  peritoneum  studded  with 
small  ecchymotic  spots. 

Referring  to  Osier's  caution  against  the  performance 
of  laparotomy  for  Henoch's  purpura,  under  the  error 
of  mistaking  it  for  visceral  crises,  of  appendicitis, 
intussusception,  obstruction,  eto.,  Smith  says  that  the 
history  of  two  fatal  cases  of  intussusception  and  one  of 
perforation  of  the  stomach  which  occurred  in  this 
disease,  did  warrant  exploratory  laparotomy,  and  that 
Henoch's  purpura  is  not,  therefore,  entirely  a  medical 
disease. 

Jacobson  ^  reports  an  operation  for  a  case  of  what 
appeared  to  be  appendidtis  of  the  usual  character. 
He  states  that  the  organ  was  found  to  present  numerous 
areas  of  hemorrhage  into  its  substance.  Four  days 
after  operation  the  patient  developed  cough  and 
raised  a  large  quantity  of  bright  red  blood.  The  same 
night,  epistaxis.  The  next  day  began  to  appear  spots 
of  purpura  aU  over  the  body.  The  case  was  one  of 
purpura  of  which  the  first  manifestation  apparently 
was  the  hemorrhage  into  the  appendix,  which  simulated 
appendidtis  of  the  ordinary  type. 
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Cook,"  on  the  other  hand,  operated  upon  a  patient 
for  intusmisception  in  which  none  was  found.  The 
case  was  a  boy,  aged  twelve,  who,  three  days  after 
attack  of  rheumatism  with  purpura,  developed  vomit- 
ing, pain  in  the  region  of  the  navel.  The  following 
day  hematemesis,  diarrhea,  tenesmus,  blood  and  mucus 
in  the  stools.  Dullness  and  mass  felt  in  left  side  of 
abdomen.  Stools  were  frequent  and  bloody.  When 
the  abdomen  was  opened  what  at  first  seemed  to  be  an 
invaginated  intestine  was  a  portion  of  the  small  intes- 
tine considerably  thickened  for  a  distance  of  six  inches; 
above  and  below  this  were  normal  intestine.  Thidten- 
ing  was  due  to  extensive  extravasation  of  blood  beneath 
the  intestinal  peritoneum.  This  felt  like  "  worms  in 
a  bag."  A  few  inches  lower  down  was  a  second  piece 
of  intestine  of  precisely  similar  appearance.  No 
peritonitis  was  present.  Patient  died  of  bronchial 
pneumonia.  Post-mortem  examination  showed  patch 
of  purpuric  staining  of  the  right  ventricle. 

NoMcourt  {loc.  cit.)  quotes  a  case  of  Cahners.  Child 
of  fourteen  presented  severe  abdominal  pain,  especially 
at  McBumey's  pomt,  with  bilious  vomiting.  Diagnosis 
of  appendicitis.  Laparotomy  showed  bloody  appendix 
and  hemorrhagic  spots  in  intestinal  peritoneum. 
There  were  also  petechise  upon  the  elbows  and  knees. 
There  was  a  good  result  from  the  operation,  but  a  new 
abdominal  crisis  developed  four  days  later. 

Tonking"  described  a  case  of  intussusception  pro- 
duced by  JSenoch's  disease  successfully  treated  by  opera- 
tion. A  boy,  five  and  one-half  years,  taken  sick  June  2, 
earache  and  vomiting.  Temperature  rise  next  few  days 
'  to  103.  June  8,  edema  of  scrotum  was  noted.  June 
10,  pfdn  in  joints,  preventing  motion  of  right  arm. 
Hands  swollen.  Jtme  12,  edema  of  the  eyelids.  June 
13  and  14,  pmrpura  of  the  buttocks.  June  18,  great 
abdominal  pain;  vomiting.  Swelling  close  to  the 
navel  detected  within  two  hours.  No  blood  from  the 
bowel.  Operation  the  same  afternoon  showed  intus- 
susception of  small  intestine  several  inches  in  length. 
Beduction  was  easy.  Apex  of  intussusception  looked 
like  blood  clot.  Whole  tumor  was  infiltrated  with 
blood.    Patient  recovered. 

Another  case,  of  J.  L.  Morse  and  Stone,  in  a  girl  of 
seven.  Purpura  of  the  legs,  diarrhea;  two  days  later, 
melena  and  pain  in  ri^t  side  of  belly.  Operation 
disclosed  ileocecal  invagination  and  seven  days  later 
same  symptoms  recurred  without  invagination. 

Finally,  operative  cases  have  occurred  in  which 
Henoch's  disease  has  produced  perforation. 

One  case,  quoted  by  Nob6court;  operation  on  boy  of 
three.  Operation  revealed  an  ileocecal  invagination 
which  was  reduced.  Death  occurred  a  few  days  after 
and  the  autopsy  showed  an  enteric  invagination  with 
perforation. 

Contrasted  with  this  last  group  of  operative 
cases  are  the  following  instances  where  lesions 
were  produced  by  Henoch's  purpura  in  which 
operation  was  not  performed  and  where  fatal 
result  occurred. 

The  first  of  these  is  one  of  Sutherland's  cases,  which 
is  to  be  contrasted  with  the  one  previously  cited  by 
the  same  writer,  where  an  apparently  imnecessaiy 
operation  is  performed. 

In  this  second  case,  a  girl  of  seven  had  a  full  clinical 
picture  of  Henoch's  purpura  with  recurrent  abdominal 
attacks.  Finally  came  an  attack  more  prolonged  than 
usual,  but  with  no  signs  of  intestinal  obstruction  until 
the  very  end.  She  died  in  a  convulsion,  and  the  autopsy 
showed  peritonitis  with  an  intussusception  of  the  sig- 
moid and  pait  of  the  ileum  for  four  inches  into  the  colon, 
and  a  rupture  of  the  boweL    The  fatal  attack  was 


induced  by  hemorrhage  into  the  wall  of  the  colon  near 
the  cecum,  which  led  to  paralysis  of  part  of  the  intestine 
and  irregular  muscular  contraction  of  the  neighboring 
part. 

Another  case  of  Nob^court;  a  gu-1  of  fotuteen,  who 
died  after  an  illness  of  twenty  days.  On  the  14th  of 
January  she  had  gastric  pain;  two  days  later,  pains  in 
the  knees  and  purpuric  spots;  three  daya  later,  with 
high  temperature,  purpura  had  involved  the  thighs 
and  legs.  Four  days  from  onset  of  pain,  there  was 
biUous  vomiting,  hyperesthesia  with  rigidity;  red 
blood  passed  from  the  bowels  and  red  blood  was' 
vomited.  Two  days  later  the  old  spots  had  faded, 
but  new  ones  had  appeared,  with  blood  in  the  urine. 
Eight  days  from  the  onset  of  the  sickness,  there  was 
hematemesis  and  melena,  and  for  the  following  five 
days  new  purpuric  spots  appeared,  with  albuminiiria. 
Thirteen  days  from  the  onset,  the  abdominal  pain  was 
much  increased  and  there  was  muscular  resistance. 
Four  days  later  p^  had  increased.  Especially 
on  the  left  there  was  muscular  contraction  of  the 
abdomen.  Temperature  had  risen  to  40  C.  This 
was  followed  two  days  later  by  meteorism,  the  facies 
became  drawn,  and  there  was  vomiting  of  green  ma- 
terial. On  the  twentieth  day  of  the  illness,  death 
occurred.  The  autopsy  showed  general  suppurative 
peritonitis;  extremities  of  small  intestine  showed 
lesions;  lower  end  of  the  ileum,  an  engorgement  30 
cm.  long,  and  in  the  duodenum  and  jejunum,  black  in 
color,  there  was  a  perforation  size  of  pin  head,  15  cm. 
from  the  pylorus. 

•  A  case  of  Silverman,  quoted  by  Nob^ourt.  ChUd 
of  ten,  some  days  after  onset  of  purpura,  had  colic, 
hematuria  and  melena,  which  ceased  after  two  days, 
ilfteen  days  later  there  was  a  new  attack  with  symp- 
toms of  acute  peritonitis,  and  death  followed  operation. 
Autop^  showed  purulent  peritonitis  consequent  upon 
a  gastnc  perforation. 

This  last  group  of  cases  indicates  the  extreme 
gravity  which  may  occasionally  attach  to  Henoch's 
purpura.  In  the  group  of  operative  cases,  some 
of  the  operations  were  apparently  unnecessary, 
but  on  the  other  hand  there  may  develop  grave 
lesions  which  would  have  been  fatal  if  imrelieved, 
and  the  final  group  of  cases,  in  which  no  operation 
was  performed,  showed  sinular  lesions  which  did 
prove  fatal. 

These  facts  make  it  evident  that  the  question 
of  surgical  treatment  in  Henoch's  purpura  is  a 
very  important  one  and,  while  we  should  probably 
in  the  majority  of  cases  recognize  that  the  lesion 
is  one  which  will  subside  in  the  intestine,  as  it 
usually  does  in  the  skin  and  other  mucous  mem- 
branes, we  are  not  to  assume  that  surgical  inter- 
ference may  not,  in  certain  cases,  be  urgently  and 
promptly  required. 
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A  SHORT  ACCOUNT  OF  THE  EARLY  HISTORY 
OF  SUPRAPUBIC  CYSTOTOMY.* 

BT  CHABLM   OBUNX   CUHSrOir,    H.D,,   BOaTOlT, 

MtmberttfOie  Dtultdu  Oe—lUdn/tfar  GbwAioU*  (far  MiMmIh  md  i*r 
Nolyrm—mtKa/Un  and  SoeUU  fimcai—  d»  FAutoir*  d»  la  mUtcmt. 

Many  writers  are  of  the  opinion  that  the  first 
operation  of  suprapubic  cystotomy  was  performed 
on  the  archer  of  Bagnolet  in  January,  1474.  The 
following  is  the  description  in  extenso,  as  given  by 
Naudfi. 

"  The  great  desire  and  affection  that  he  had 
[Louis  XI]  for  the  progress  and  advancement  of 
science  was  such  that,  as  Celsus  has  said,  Inddere 
virorum  corpora  et  erudde  supervacaneum  esse,  and 
even  although  many  laws  prohibited  physicians 
and  surgeons  from  opening  and  dissecting  bodies 
executed  by  law,  he,  nevertheless,  permitted 
them  to  open  the  living  body  of  a  Franc-archer 
condemned  to  death,  in  order  to  recognize  the 
causes  and  the  formation  of  stone,  as  has  curiously 
remarked  Monsieur  Riolan,  the  most  learned  and 
celebrated  physician  and  anatomist  who  now 
exists  in  Europe,  following  the  report  which  has 
been  made  by  the  author  of  the  '  Rosier  des 
guerres,'  in  these  terms,  copied  and  transcribed 
word  for  word  from  the  '  Chronique  scandaleuse: ' 
At  this  time,  in  the  month  of  January,  1474,  a 
Franc-archer  of  Meudon,  near  Paris,  was  a  pris- 
oner in  the  prisons  of  the  Chastelet,  on  accoimt  of 
several  larcenies  which  he  had  committed  in 
various  places,  and  even  in  the  church  of  the  aaid 
Meudon.  And  for  these  causes,  as  well  as  for 
sacrilege,  he  was  condemned  to  be  hung  and 
strangled  on  the  gallows  in  Paris.  His  name  was 
Montfaulcon,  and  he  appealed  to  the  Court  of 
Parliament,  where  he  was  brought  to  argue  his 
appeal ;  by  this  court  and  by  its  judgment  the  said 
fVanc-archer  was  declared  to  have  malappealed 
and  had  been  well  judged  by  the  Prevost  of  Paris, 
to  whom  he  was  returned  in  order  to  undergo  his 
sentence.  Upon  this  same  day  the  King  was 
shown  by  the  physicians  and  surgeons  of  the  said 
city  that  several  and  various  persons  were  ex- 
trmely  ill  and  molested  from  the  stone,  colic 
passion  and  pain  in  the  side,  the  Franc-archer 
having  been  similarly  molested,  and  Monsieur 
du  Boccaige  was  at  this  time  very  much  afflicted 
by  this  disease  so  that  it  would  be  very  advisable  to 
observe  the  location  in  which  the  said  disease  was 
seated  within  the  hiunan  body,  which  fact  could 
not  be  better  known  than  by  incising  the  body  of 
a  living  man,  which  could  be  very  well  performed 
on  the  person  of  this  Franc-archer,  who  was  on 
the  verge  of  undergoing  the  penalty  of  death, 
which  opening  and  incision  was  done  on  the  body 
of  the  said  Franc-archer  and  the  above-mentioned 
localities  within  the  body  were  examined.  And 
after  they  had  been  seen  he  was  sewed  up  and  his 
.  entrails  placed  back  within  him.  And  by  the  order 
of  the  King  he  was  very  well  cared  for  and  his 
wound  dressed,  so  much  so  that  within  fifteen 
days  he  was  perfectly  cured  and  his  sentence  was 
commuted,  and  with  this  he  was  given  money." 

From  what  is  here  said  it  would  appear  that  an 

'Read  st  the  Amarioaa  UroloBT  Awnniation,  Naif  York  Gtjr, 
April  a-i,  19U. 


extraordinary  operation  had  been  performed,  one 
which  had  never  been  heard  of  and  by  which  the 
possibility  of  its  undertaking  was  to  be  demon- 
strated. However,  the  perineal  incision  was  at 
this  epoch  a  frequent  operation,  the  surgeons 
exclusively  employing  Celsus'  technic.  This 
consisted  in  introducing  the  left  index  and  middle 
finger  into  the  rectum,  the  right  hand  being  pressed 
over  the  lower  abdomen  in  order  to  hold  the 
calculus.  The  left  fingers  pushed  it  forward 
until  it  reached  the  neck  of  the  bladder,  and  when 
it  had  reached  this  point  the  skin  was  incised  by  a 
crescent-shaped  incision  near  the  anus  down  to 
the  neck  of  the  bladder,  the  horns  of  the  crescent 
being  slightly  directed  towards  the  thighs.  Then 
at  the  lowest  point  of  the  crescent-shaped  incision 
a  second  transversal  one  was  made  in  order  to 
open  the  neck  of  the  bladder,  the  opening  into 
this  viscus  being  made  a  little  larger  thak  the 
diameter  of  the  calculus.  If  the  latter  was  small 
it  was  pushed  forward  by  the  fingers  in  the  rectiun 
and  withdrawn  by  the  right  hand;  if  it  was  large, 
however,  a  hook  was  passed  over  its  upper  pole 
and  it  was  then  removed. 

In  the  works  of  Guy  de  Chauliac,  Brunus, 
Lanfranc,  William  of  Salicet  and  TheodOTic  are 
many  passages  which  indicate  that  this  method 
was  the  only  one  employed  by  them.  On  the 
other  hand,  the  surgeon  who  operated  so  bril-' 
liantly  on  the  archer  of  Bagnolet  is  unknown,  be- 
cause Devaux  is  the  only  one  who  says  that  it  was 
Germain  Colot  who  "  begged  the  King  Louis  XI 
to  accord  freedom  to  the  condemned  man  if  he 
would  allow  the  operation  to  be  performed  on 
him.  The  TCing  accorded  this  permission  and  the 
archer  went  through  the  operation  admirably." 
Now  FranQois  Colot,  in  his  work  on  calculus, 
does  not  mention  this  famous  exploit  as  having 
been  accomplished  by  his  ancestor,  and,  conse- 
quently, it  is  very  probable  that  in  the  case  of  the 
archer  of  Meudon  the  kidney,  and  not  the  bladder, 
was  the  seat  of  the  disease. 

The  first  suprapubic  cystotomy,  the  account  of 
which  is  absolutely  authentic,  was  performed  in 
1556  by  Franco,  a  siu-geon  of  Lausanne,  who,  in 
his  Traits  des  Hemies,  relates  the  following  case: 

"  It  once  happened  to  me  that  I  desired  to  re- 
move a  stone  from  a  child  of  about  ten  years  of 
age  but  all  my  efforts  in  order  to  bring  it  down  were 
vain.  Seeing  this,  and  as  the  patient  was  extremdy 
insistent,  and  the  parents  still  more  so,  desiring 
that  the  child  should  die  rather  than  live  in  such 
agony,  I  did  not  wish  to  be  reproached  for  not 
having  removed  it,  so  much  so  that  foolish  as  I 
was  I  decided  to  open  the  bladder  on  the  penil  a 
little  to  the  side.  This  I  accomplished  by  cuttix^ 
on  the  stone,  by  raising  it  up  with  my  fingers  in- 
troduced into  the  rectum,  having  it  held  in  place 
by  the  hands  of  an  assistant  who  compressed  the 
little  belly,  and  by  this  means  I  withdrew  it. 
The  said  stone  was  the  size  of  an  egg.  And,  never- 
theless, the  wound  closed  and  was  cured.  How- 
ever, I  do  not  advise  resorting  to  this  means, 
rather  employmg  the  method  that  we  have  in- 
vented and  which  we  have  spoken  of  previously." 

It  is,  therefore,  clear  that  Franco  performed 
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this  operation  in  despair  in  order  that  he  should 
not  be  reproached  for  having  slightly  drawn  on 
the  stone;  but  he  did  not  make  a  perineal  incision 
in  the  first  place  as  certain  writers  believe,  because 
he  simply  says  that  it  was  impossible  for  him  to 
bring  the  stone  down,  that  is  to  say,  to  bring  it 
into  the  neck  of  the  bladder  according  to  the 
method  of  Celsus.  And  lastly,  his  conclusion  is 
particularly  interesting  for  he  cautions  against 
this  technic  in  a  most  absolute  way  and  only 
advises  it  as  a  supreme  resource.  He  praises  the 
technic  which  he  invented,  that  is  to  say,  perineal 
section  in  two  stages,  viz.,  incision  on  a  sound 
introduced  into  the  urethra,  and  then  several  days 
later,  when  the  patient  is  foimd  in  good  condition 
and  without  fever,  the  stone  is  withdrawn. 

I  have  somewhat  lengthily  insisted  upon  this 
point  because  many  historians  have  tried'  to  show 
that  Franco  recommended  suprapubic  cystotomy, 
when  in  reality  his  preference  is  entirely  for  the 
perineal  section  in  two  stages.  His  conclusions 
have,  in  the  history  of  perineal  section,  a  very 
great  importance,  and  I  wiU  point  out  that  many 
writers  base  their  teachings  on  his  authority  to 
reject  suprapubic  cystotomy.  Consequently,  the 
sixteenth  and  seventeenth  centuries  passed  by 
without  any  surgeon  daring  to  renew  his  essay. 

However,  the  disciission  of  the  question  was  not 
closed,  for  it  waa  very  well  studied  from  the 
theoretical  standpoint  as  well  as  by  numerous 
experiments,  and  many  writers  concluded  that 
suprapubic  cystotomy  was  a  very  easy  under- 
taking and  favorable  from  the  standpoint  of  the 
patient.  It  was  Rousset  who  was  the  first  to 
propose  suprapubic  cystotomy  as  far  superior  and 
more  practiced  than  the  perineal  route,  and  for 
this  reason  I  shall  consider  his  work  in  detail  and 
endeavor  to  point  out  with  what  remarkable 
precision  and  scientific  acumen  he  created  the 
very  simple  technic  of  his  operation.  Rousset 
first  published  in  French  his  TraiU  nmweau  de 
I'hysterotomotokie  in  1581  and  then,  nine  years 
later,  in  1580,  this  work  still  more  complete  was 
published  in  Latin,  several  pages  of  which  were 
translated  by  those  lithotomists  who  performed 
Franco's  operation. 

Rousset  was  one  of  the  most  ardent  partisans  of 
the  Csesarean  operation,  and  perceiving  that  the 
latter  was  easy  to  perform,  he  was  of  the  opinion 
that  the  bladder  could  be  reached  by  the  abdomi- 
nal route  without  danger.  From  his  comparison 
between  an  incised  uterus  and  section  of  the 
bladder  in  cases  of  calculus  he  in  the  first  place 
refers  to  the  objectionable  pointe  of  the  perineal 
incision:  "  In  the  ordinary  incision  of  the  bladder 
by  the  perineum  one  only  proceeds  by  groping 
either  in  the  cutting  or  in  finding  the  calculus,  one 
or  several,  and  still'  more  when  withdrawing 
them;  in  such  a  way  that  often  the  most  dexterous 
operators  know  well  themselves  that  they  have 
often  been  constrained  to  leave  their  work  im- 
perfectly performed  or  to  grab,  tear  away  and 
bring  along  with  their  instruments  a  good  portion, 
of  the  bladder  with  the  calculus.  .  .  .  Why,  then, 
should  one  submit  to  this  danger  of  incision  with- 
out need?  .  .  ." 


In  another  part  our  author  says  that  there  are 
several  large  veins,  arteries,  muscles,  nerves  and 
sphincters  in  the  perineum,  that  one  is  in  the 
neighborhood  of  the  spermatic  vessels,  tendons 
and  ligaments  which  it  is  dangerous  to  injure 
while  searching,  incising,  dilating  or  rather  crudly 
lacerating  the  parts  and  the  bladder  by  instru- 
ments introduced  through  the  perineal  incision. 
He  then  points  out  that  all  these  dangers  are 
avoided  by  the  suprapubic  method,  wbirh  for  all 
these  reasons  is  a  less  dangerous  route  to  foUow. 
He  then  goes  on  to  point  out  that  a  number  of 
accidents  occur  in  the  perineal  operation,  which 
'hiakes  it  still  more  to  be  feared,  among  others 
incurable  perineal  fistula.  Further  on  he  makes 
the  statement  that  he  has  given  much  time  and 
study  to  the  new  operation  that  he  advises.  And 
from  another  passage  it  is  manifest  that  Rousset 
certainly  had  the  intention  of  creating  a  new 
method  not  founded  on  the  fortunate  case  related 
by  Franco,  but  based  upon  his  knowledge  of 
abdominal  incision  and  the  theoretical  advantages 
of  this  route. 

Further  on,  in  speaking  of  the  operation  under- 
gonie  by  the  archer  of  Meudon,  he  proscribes,  in 
spite  of  ite  successful  outcome,  this  hasardous 
operation.  According  to  his  way  of  thinking  it 
was  a  happy  exception  but  one  which  should 
remain  isolated  because,  "  as  a  single  swallow 
does  not  assure  a  spring  nor  a  beautiful  summer's 
day,  a  single  experiment  is  not  sufficient  to  solve 
such  difficulties." 

After  having  given  the  reasons  which  caused 
him  to  prefer  suprapubic  cystotomy,  Rousset 
describes  the  technic  in  his  second  work,  which 
appeared  in  Latin.  We  will  give  in  extenso  a 
translation  of  the  essential  portions  of  this  work. 

"  We  must  now  speak  of  the  parts  to  be  cut  and 
the  necessary  instrumente;  the  site  of  incision  is 
double:  extern  and  intern.  The  first  incises  the 
skin  and  the  underlying  fat  occupying  the  pubic 
r^on.  The  other  is  hidden  in  the  midst  of  the 
same  region  between  the  two  recti  muscles  in  their 
deeper  part,  or  rather,  between  the  two  short 
muscles  which  are  their  auxiliaries,  and  under 
which  is  hidden  the  membrane  coming  from  the 
pubis  and  extending  to  the  fundus  of  the  bladder 
to  which  it  is  adherent. 

"  Over  the  muscles  is  the  fat  and  above  is  the 
skin,  which  should  be  incised  with  a  knife  to  the 
extent  of  about  three  to  four  fingers'  breadth, 
afterwards  the  fat,  which  is  without  sensation, 
and  lastly  the  intermediary  region  between  the 
pyramidal  muscles,  all  this  with  prudence. 

"  The  last  spot  (which  is  internal)  should  be 
incised  with  great  dexterity  with  the  point  of  a 
curved  knife  directed  near  the  pubic  bone,  the 
knife  directed  not  perpendicularly  to  the  ab- 
dominal wall,  but  a  little  lower,  rather  directed 
towards  the  upper  part  of  the  neck  of  the  bladder 
which  is  further  on  but  nevertheless  leaving  it 
quite  as  intact  as  the  neighboring  bone;  this  is 
an  extremely  small  opening  (so  that  the  fluid  in 
the  bladder  shall  not  esauga),  but  sufficiently 
large  so  that  a  lenticular,  curved  and  cutting 
knife  may  be  introduced,  but  having  the  shape  of 
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a  lentil,  with  a  dull  point,  but  cutting  on  its  edge; 
it  shot^d  be  introduced  with  dexterity  into  the 
wall  of  the  bladder  so  that  the  incision  may  be 
rapidly  made.  From  this  point,  the  blade  comes 
almost  in  the  middle  and  is  drawn  towards  the 
upper  part  of  the  incision,  dividing  the  recti 
muscles  in  the  middle,  as  has  already  been  stated, 
having  care  that  nothing  shall  be  moved  during 
the  penetration  of  the  instnunent. 

"  In  order  to  accomplish  this  one  should  have 
ready  three  knives,  —  one  simUar  to  a  barber's 
razor,  to  be  used  for  cutting  the  skin  and  fat;  the 
other  curved  with  a  blade  on  one  side  only  and 
dull  on  the  convex  aspect,  that  should  be  held 
above,  in  order  to  thus  surely  divide  the  median 
vesical  membranes  and  the  bladder,  but  one 
should  iiot  go  too  high;  then  only  will  one  have 
ready  the  third  knife  necessary  for  the  last 
incision. 

"  This  knife  should  have  the  shape  of  a  scj^the, 
but  with  the  tip  dull  so  as  not  to  prick  the  inside 
of  the  bladder  nor  injure  the  intestine  in  the  least; 
for  this  reason  it  should  be  lenticulated,  similar  to 
the  knives  employed  by  women  for  cleaning  the 
intestine  in  preparing  tripe;  one  should  be  careful 
that  the  blade  be  somewhat  broad  but  dull  and 
without  a  point,  nevertheless  cutting  well  on  its 
edge. 

"  Then  from  the  pubis  upwards  make  an  in- 
cision from  two  to  three  fingers'  breadth  (rather 
less)  in  length;  the  fluid  having  escaped,  a  finger 
of  the  other  hand  introduced  into  the  patient's 
anus  pushes  the  calculus  up  towards  the  bladder 
opening,  and  two  fingers  of  the  other  hand  seize 
it;  one  may  employ  pinchers  made  for  this  use  to 
withdraw  it.  If,  then,  other  smaller  stones  re- 
main, they  are  to  be  removed  by  a  special 
spoon;  if  the  pinchers  are  a  little  bit  too  large 
a  curved  pliers  may  be  employed  and  are  very 
useful. 

"  All  the  parts  incised  may  be  dilated  as  much 
as  desired  and  much  more  easily  and  fully  than 
in  the  perineum,  which  is  usually  enlarged  with  a 
dilator,  an  instrument  which  makes  one  shiver  to 
think  of,  while  in  the  preceding  method  there  is 
no  fear  of  tearing  the  parts  while  extracting  the 
stone." 

Rousset  exposes  in  an  authoritative  and  com- 
plete way  ha  operative  technic;  nevertheless, 
this  is  not  sufBicient  for  him  because  he  searched 
for  new  details  and  all  possible  improvements 
that  were  feasible  in  his  procedure.  For  instance, 
he  describes  another  mode  of  incising  the  bladder, 
which  I  will  describe  in  a  few  words.  After  having 
injected  a  tepid  liquid  into  the  bladder,  a  stylet 
is  introduced  into  ihe  latter  by  way  of  the  urethra 
upon  which  the  soft  structures  and  bladder  are 
incised.  If  the  injection  is  too  painful  on  account 
of  the  sudden  distention  of  the  bladder,  he  ad- 
vises ligating  the  penis  two  or  three  dajrs  before 
the  operation.  It  is  not  in  our  province  to  criti- 
cise Rousset's  technic  on  account  of  its  extreme 
simplicity,  and  it  may  also  be  said  that  it  was 
only  slightly  changed  by  those  surgeons  who  later 
on  performed  suprapubic  cystotomy.  Rousset 
never  performed  the  operation  on  the  living,  but 


states  that  he  has  performed  it  many  times  on 
cadavers.  Then,  wishing  to  operate  on  a  living 
subject,  he  endeavored  to  obtain  from  Henry  III 
the  permission  to  operate  on  subjects  suffering 
from  vesical  calculus  who  had  been  condemned 
to  death.  He  states  that  the  king  had  offered 
him  four  patients  or  more,  and  agreed  to  commute 
their  sentence  if  they  were  cured  by  the  operation, 
but  unfortunately  the  king  at  this  time  died  and 
Rousset  could  not  afi^m  that  the  incisions  made 
in  his  technic  were  not  lethal. 

The  history  of  medicine,  and  particularly  that 
of  cystotomy,  readily  explains  why  lithotomists 
gave  up  this  operation  for  so  long  a  time,  and  a 
few  words  relative  to  the  doctrines  which  reigned 
at  this  time  in  both  medicine  and  surgery,  like- 
wise the  general  traditions  which  weighed  heavily 
upon  the  minds  of  the  profession,  may  not  be  out 
of  place  here.  Hippocrates  and  Galen,  particu- 
larly the  former,  enjoyed  such  authority  that  it 
was  an  unheard-of  audaciousness  to  rise  against 
their  doctrines,  and  any  surgeon  sufficiently  daring 
to  so  do  ran  the  risk  of  wrecking  his  reputation 
from  the  irony,  sarcasm  and  insults  among  his 
profession.  Nothing  could  avail  against  an 
aphorism  of  Hippocrates,  neither  experience  nor 
demonstration;  the  facts  themselves  did  not  even 
make  a  breach  in  the  prestige  of  the  Father  of 
Medicine,  and  it  was  necessary  that  only  little  by 
little  during  the  seventeenth  century  surgeons  did 
away  with  the  old  theories  and  became  si^ciently 
energetic  to  combat  tradition.  Then,  and  then 
only,  they  began  to  put  in  practice  Rousset's 
ideas.  Even  at  this  epoch  it  is  evident  that  their 
bearing  is  above  all  apparent,  that  they  have  a 
secret  fear  and  repugnance  to  have  recourse  to 
this  method;  and  we  look  upon  the  curious 
spectacle  of  sui^eons  having  happily  performed  a 
suprapubic  cystotomy,  accepting  with  enthusi- 
asm and  exclusively  resorting  to  the  very  compli- 
cated and  painful  operation  of  perineal  incision. 

In  point  of  fact,  the  ancients  forbade  the 
incision  of  the  body  of  the  bladder,  — "  cuy 
vesica  perseda  .  .  .  lethdle,"  —  and,  confident  in 
their  science  and  experience  the  lithotomists  per- 
formed Celsus'  operation.  They  reached  the 
calculus  by  way  of  the  perineum,  and  for  them 
this  route  was  the  one  of  choice  in  incising  the 
bladder.  They  willingly  accepted  the  improve- 
ments made  in  the  latter  operation,  but  suprapubic 
cystotomy  seems  to  have  inspired  them  with  such 
terror  that  it  paralyzed  the  efforts  of  those  who 
wished  to  disengage  themselves  from  the  ideas 
received  and  to  impose  upon  the  profession  a 
rational  method.  To  this  motive  of  a  general 
order  other  reasons  of  a  particular  nature,  es- 
pecially relating  to  perineal  section,  were  added. 
Now,  in  1581,  when  Rou'^t  proposed  supra- 
pubic cystotomy,  it  has  been  noted  that  Celsus' 
technic  was  only  employed  in  children  and  in 
easy  cases.  A  new  method  had  taken  its  place, 
namely,  the  greater  apparatus,  so  called,  and 
I  desire  at  this  point  to  make  a  few  remarks 
in  order  to  show  the  state  of  the  question  at  this 
time. 

The  greater  apparatus  was  invented  in  1525  by 
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Johannes  de  Romanis,  a  physician  of  Cremona, 
and  was  introduced  into  France  by  Laurent 
Colot,  who  taught  his  art  to  his  son  Philip.  Here, 
rapidly  exposed,  is  the  technic  of  the  greater 
apparatus  according  to  Francois  Colot,  whose 
posthumous  work  was  only  published  in  1727  by 
S^oac.  A  deep  incision  is  made,  almost  parallel 
to  the  raph4,  ending  near  the  anus,  so  that  only 
the  lower  portion  of  the  urethra  has  been  incised, 
and  the  neck  and  corpus  of  the  bladder  are  not 
involved.  From  below  upwards  a  conductor  is 
pushed  into  the  bladder  and  on  this  a  knife;  then 
a  dilator  is  introduced  and  finally  the  pinchers 
are  inserted  into  the  wound  between  two  con- 
ductors and  are  made  to  seize  and  extract  the 
stones.  The  large  number  of  instruments  and 
multiple  maneuvers  made  the  operation  a  most 
laborious  one  for  the  surgeon  and  extremely 
painful  iat  the  patient.  But  in  spite  of  difficulties 
of  all  kinds,  and  a  very  high  mortality,  the 
greater  apparatus  was,  nevertheless,  accepted  in 
France  by  surgeons  generally. 

Laurent  Colot  enjoyed  a  very  considerable 
reputation,  but  he  refused  to  operate  in  the 
presence  of  surgeons,  reserving  the  right  to 
transmit  his  science  to  his  descendants  as  a  true 
patrimony,  and  in  truth  the  secret  was  com- 
pletely kept  until  the  day  when  Frangois  Colot 
was  surprised  during  his  work  by  two  disloyal 
competitors.  Thus  the  Colots  defended  with 
energy  and  conviction  the  superiority  of  the 
greater  apparatus,  while  their  elevated  situation 
gave  great  weight  to  their  teachings.  For  all  these 
reasons  Rousset  underwent  a  complete  check. 
He  could  not  operate  on  the  living  and,  on  the 
other  hand,  he  came  against  almost  unconquerable 
obstacles,  viz.,  the  Hippocratic  tradition  and  the 
official  favor  which  the  greater  apparatus  enjoyed, 
its  superiority  being  maintained  by  the  king's 
lithotomist,  Cdot. 

However,  in  1628,  a  work  appeared  at  B&le  en- 
titled IMkotomia  vesicae  by  Guilhelmiis  Fabricius 
HildanuB,  in  which  the  author  refers  at  con- 
siderable length  to  the  operation  performed  by 
Franco,  "  who  decided  to  extract  the  calculus  in 
the  groin  at  the  upper  part  of  the  os  pubis." 
This  gross  error  he  reproduces  in  referring  to 
Rousset,  whose  conclusions  he  also  does  not 
accept.  He  points  out  that  this  operation  should 
not  be  attempted  in  all  adults,  because  the  length 
on  one's  fingers  is  not  sufficient  to  bring  the  stone 
up  so  that  it  can  be  made  to  project  into  the 
groin,  and  he  points  out,  not  without  pride,  that 
he  can  demonstrate  this  in  his  museum. 

Nevertheless,  Hildanus  accepted  Franco's 
operation:  "  If  the  calculus  is  very  large,  ...  I 
prefer  the  inguinal  incision  to  that  made  in  the 
neck  of  the  bladder;  in  point  of  fact,  the  calculus 
is  brought  up  into  the  groin  with  less  pain  and 
danger  than  by  the  extraction  through  the  neck  of 
the  bladder;  of  this  I  am  absolutely  persuaded, 
particularly  in  the  male."  The  writer  then  gravely 
describes  his  operative  technic  in  order  to  bring 
the  calculus  up  to  the  groin  and  extract  it.  Thus, 
not  only  was  Rousset  unable  in  spite  of  his  efforts 
to  put  his  theories  in  execution,  but  there  ap- 


peared a  writer  who  altered  the  nature  of  and 
misrepresented  his  ideas  to  such  an  extent  that 
they  became  quite  in  opposition  to  all  anatomical 
knowledge.  Hildanus,  for  that  matter,  puts  forth 
his  affirmations  with  most  exquisite  coolness, 
speaks  of  his  museum  with  satisfaction  and  emits 
a  conclusion  which  appears  based  on  his  knowl- 
edge and  experience:  "  Nevertheless,  the  wound 
in  the  fimdus  of  the  bladder  may  cicatrize  as  has 
been  observed;  on  the  contrary,  the  extensive 
wound  in  the  neck  of  the  bladder  cicatrizes  with 
difficulty,  and  this  is  easy  to  understand  since  the 
urine  coming  to  this  spot 'continually  moistens 
the  woimd,  prevents  cicatrization,  and  a  perpetual 
dribbling  of  urine  results."  From  what  I  have 
said  I  believe  it  unnecessary  to  further  expose  the 
errors  of  Hildanus. 

In  1635  Nicholas  PiMre  upheld  a  thesis  in  which 
he  at  least  has  the  merit  of  having  fought  against 
the  reigning  ideas  of  his  time.  Taking  up  Rou»- 
set's  operation  with  fewer  details,  and  without 
bringing  forward  any  new  facts,  he  commences 
by  proving  that  the  bladder  is  not  completely 
covered  by  the  peritoneum  when  distended.  Then 
he  indicates  the  manner  of  operating  and  states 
it  is  not  difficult  to  open  the  bladder  above 
the  pubic  bone,  neither  is  it  at  all  difficult  to  re- 
move the  stone  by  this  route.  He  further  remarks 
that  this  method  is  easier  for  the  operator  and  less 
painful  for  the  patient  and  that  the  after-effects 
are  less  disagreeable  because  the  wound  heals  of 
itself  without  dressmg.  In  conclusicm  he  main- 
tains that  suprapubic  cystotomy  is  the  method  of 
choice.  It  is  probable  that  Pidtre  limits  himself 
to  expressing  this  opinion  without  daring  to  put 
the  theory  in  practice,  although  he  seems  to  be 
firmly  convinced  of  ita  excellency.  At  any  event, 
all  the  works  on  surgery  of  the  epoch  are  silent 
on  the  question  of  the  suprapubic  route  and, 
nevertheless,  this  thesis  must  have  had  a  certain 
amount  of  influence  at  the  time  because  Guy 
Patin,  in  a  letter  addressed  to  Bertholoier  in  1649, 
refers  to  it. 

In  1636  Nuck  merely  refers  to  Franco's  opera- 
tion in  a  few  words,  but  four  years  later,  in  1640, 
Covillard  comments  upon  it  in  the  following  terms: 
"It  is  absolutely  true  that  one  should  not  found 
the  arts  on  infrequent  occurrences,  and  this  happy 
success  is  rather  due  to  the  vigor  of  the  natural 
faculty  and  to  the  good  constitution  of  this  yoimg 
body  than  to  the  dexterity  of  opening  or  the  sulv 
tility  of  the  invention."  According  to  his  way  of 
thinking,  Rousset  was  a  very  learned  physician, 
"  who  was  de8u^>us  of  showing  originality  by  edify- 
ing a  theory  on  a  happy  chance,  because,  as- 
suredly, the  greater  apparatus  is  the  least  danger- 
ous of  all  the  operations  to  which  one  resorts." 
Covillard  thoroughly  represents  the  ideas  which 
dominated  at  his  epoch ;  the  greater  apparatus  had 
attained  its  complete  perfection  and  its  great 
renown  at  the  hands  of  Francois  Colot,  the  most 
celebrated  lithotomist  of  the  seventeenth  century. 
Nevertheless,  Pi^tre's  thesis  and  the  discussions 
to  which  it  gave  rise  caused  Colot  much  uneasi- 
ness, and  he  felt  that  it  was  necessary  to  act  at 
once  in  order  to  crush  the  new  method  which  was 
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at  the  threshold  of  the  entrance  into  practice. 
The  physicians  themselves  were  confused  in  their 
faith  in  tradition,  and  they  were  curious  to  know 
if  in  suprapubic  cystotomy  there  was  not  a  very 
precious  resource.  Thus,  De  Lamoignon,  being 
desirous  of  satisfying  them,  ordered  Colot,  who 
appeared  the  most  proper  person  for  this  mission, 
to  undertake  experiments  on  the  cadaver  and 
report  his  conclusions.  It  is  hardly  necessary  to 
say  what  these  conclusions  were,  and  he  states 
that,  among  other  things,  there  were  unconquer- 
able obstacles  for  the  peiformance  of  the  opera- 
tion. "  The  conclunon  was  to  reject  and  to 
abandon  any  design  that  one  might  have  of 
employing  franco's  method  for  removing  a  stone 
from  the  bladder  in  the  future;  the  operation  is  all 
the  more  dangerous  from  the  fact  that  it  is  most 
deadly.  The  deliberation  which  was  the  con- 
sequence of  this  report  by  Monsieur  le  President 
and  by  the  administrators  of  the  Hdtel-Dieu  of 
Paris,  the  advice  of  the  late  Monsieur  Brayer  and 
other  physicians  of  the  Faculty  of  Paris  justifies 
the  rejection  of  this  method." 

Franco's  operation  was  consequently  con- 
demned by  the  most  celebrated  physicians  of  the 
time,  and  the  greater  apparatus  triumphed  with- 
out any  contest. 

In  1658,  Th^venin  alludes  briefly  to  suprapubic 
cystotomy,  but  it  would  appear  from  what  he  says 
that  some  surgeons  do  not  fear  to  resort  to  it.  He 
says:  "  Others  fill  the  bladder  with  liquid  by 
injection,  and  havii^  tied  the  penis,  for  fear  that 
it  will  empty  itself,  they  make  an  incision  in  the 
fundus  of  the  bladder  along  the  linea  alba  and 
at  the  same  time  that  the  urine  gushes  out  they 
introduce  a  conductor  into  the  bladder,  along 
which  they  slide  a  dilator,  and  the  dilatation  being 
made,  they  seize  the  stone  with  a  pincers  just  as 
is  done  in  the  greater  apparatus;  afterwards  they 
dress  the  wound  as  those  who  operate  by  the 
perineum  excepting  that  they  do  not  insert  a 
cannula." 

I  am  under  the  impression  that  Th^venin  had 
never  seen  this  method  employed  and  that  it  is 
more  probable  that  he  here  makes  a  slightly 
ambiguous  allusion  to  Rousset's  writings.  Like- 
wise, in  1661,  Riolan  speaks  in  the  most  confused 
manner  of  hypogastric  puncture,  while,  on  the 
other  hand,  in  1675,  Barbette,  a  famous  surgeon 
of  Amsterdam,  writes  quite  lengthily  on  the 
suprapubic  route;  his  reference  to  it  I  will  here 
translate.  "  There  is  still  another  manner  of 
removing  the  stone:  the  surgeon  having  intro- 
duced his  fingers  into  the  rectum,  pushes  the 
calculus  forward  and  then  brings  it  out  through 
the  opening  which  has  been  made  in  the  rectus 
muscle  in  the  direction  of  its  fibers,  above  the  os 
pubis  by  means  of  the  spoon  or  the  pincer;  if 
one  performs  the  operation  in  this  way,  one  should 
in  no  way  fear  a  dripping  of  the  urine  and  besides 
there  is  a  larger  space  given  through  which  the 
stone  may  be  withdrawn;  but,  however,  this 
operation  is  dangerous  and  unfortunate  in  itself 
because  if  the  borders  of  the  wound  made  in  the 
bladder  do  not  become  approximated  against  the 
muscles  of  the  abdomen,  an  ulceration  of  the 


bladder  arises,  which  is  not  only  followed  with  a 
great  deal  of  pain,  but  may  become  more  incurable 
than  the  stone;  the  which  inconunodities  have 
been  the  cause  that  good  practitioners  resort  to 
this  operation  lees  thux  to  others." 

This  passage  is  interesting  on  account  of  the 
author's  conclusions,  and  one  may  be  led  to  sup- 
pose that  Barbette  had  performed  it  or  had  seen 
it  done,  but  on  this  point  I  have  no  further  en- 
lightenment. I  am  rather  led  to  infer  that  he 
simply  exposes  the  theoretical  viewpoint,  but  his 
appreciation,  even  unfavorable,  is  to  be  remem- 
bered, because  it  shows  the  state  of  mind  of  the 
surgeons  and  lithotomists  towards  the  end  of  the 
seventeenth  century. 

In  his  Traitl  de  la  tithotomie,  dedicated  to 
Jonnot,  whose  pupil  he  had  been,  Tolet  states 
that  suprapubic  cystotomy  had  been  performed 
on  the  living  by  Bonnet,  as  is  evident  by  the 
following  quotation:  "  Monsieur  Jonnot  told  me 
that  Monsieur  Bonnet,  a  surgeon  who  formerly 
performed  lithotomy  at  the  Hdtel-Dieu  of  Paris, 
had  assured  him  that  he  had  operated  in  this 
manner.  Monsieiu*  Petit,  master  surgeon  of  this 
hospital,  has  told  me  that  he  had  seen  it  performed 
on  a  little  girl  by  this  same  Monsieur  Bonnet." 

Dionis  relates  this  fact  without  any  conunent, 
while  on  the  other  hand  the  famous  English 
surgeon,  Douglass,  denied  Bonnet's  operation, 
in  the  first  place  because,  as  he  pretended,  the 
former  only  refers  to  it  in  an  indefinite  way,  and 
secondly  because  a  Paris  surgeon  of  long  practice, 
and  who  had  been  many  years  the  friend  of 
Petit's,  had  assured  one  of  his  friends  that  Bonnet 
had  never  spoken  of  this  operation.  He  likewise 
denied  that  the  suprapubic  operation  was  per- 
formed by  Groenvelt  before  he  had  himself  under- 
taken it.  It  is  well  to  point  out  that  Douglass  was 
the  first  to  revive  this  method  and  endeavored 
to  show  that  he  systematically  and  frequently 
resorted  to  this  operation.  On  the  other  hand, 
Tolet's  opinion  is  to  be  taken  into  consideration; 
he  obtained  his  information  from  his  master, 
Jonnot,  and  having  no  interest  whatsoever  in  the 
question,  his  veracity  is  absolutely  certain.  On 
the  contrary,  Douglass  evidently  speaks  from  a 
one-sided  point  of  view,  and  further  on  it  will  be 
shown  to  what  point  his  pride  brought  him.  It 
may,  consequently,  be  admitted  without  reserve 
that  Bonnet  performed  a  suprapubic  cystotomy  on 
the  living,  but  we  would  at  the  same  time  point 
out  that  this  is  an  isolated  instance  which  has  no 
consequence  in  the  history  of  the  operation. 

From  what  Tolet  says  in  his  book  it  is  evident 
that  the  operation  had  not  advanced  a  single 
step,  and  it  would  even  appear  that  the  question 
had  been  completely  eliminated  from  the  dis- 
cussions among  lithotomists.  In  1698,  Soligen  put 
forward  certain  theoretical  reasons  which  are 
summed  up  in  Deschampe's  TraiU  de  la  taiUe: 
"  He  proposes  to  inject  the  bladder  with  air,  to 
make  the  incision  beside  the  linea  alba,  then  to 
inject  milk,  then  to  introduce  a  hollow  sound  into 
the  urethra  so  as  to  give  issue  to  the  urine.  He 
considers  that  the  abdominal  wound  should  be 
closed  with  sutures,  but  does  not  distinctly  indi- 
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cate  tbhi   the  walls   should   be  comprised   in 
them." 

We  now  come  to  Dionis,  who  renewed  Rousset's 
attempts.  He  presents  a  lengthy  theoretical 
defense  of  the  operation  and  also  gives  a  minute 
description  of  the  technic.  It  is  to  be  noted  that, 
like  Rdtre,  Dionis  n^ects  to  mention  Rousset, 
and,  nevertheless,  all  his  ideas  are  freely  borrowed 
from  the  latter,  to  such  an  extent  that  certain 
sentences  almost  seem  to  be  a  translation  of  the 
writings  of  his  predecessor.  In  other  words, 
according  to  my  way  of  thinking,  there  is  no 
originality  in  the  writings  of  Dionis  on  this  sub- 
ject. Altiiough  rather  long  quotations  from  this 
author  will  be  made,  it  is  done  in  order  to  compare 
the  two  writers,  and  on  the  other  hand  in  order  to 
bring  into  relief  the  prominent  part  played  by 
Dionis'  brazen  plagiary  of  Rousset.  Here  is  the 
technic  advised  by  Dionis  after  the  bladder  has 
been  filled  with  tepid  water  and  the  penis  tied. 
"  The  patient  is  seated  in  a  chair  almost  on  his 
buttocks;  a  longitudinal  incision  with  a  knife  is 
made  between  the  heads  of  the  recti  muscles  and 
the  two  pyramidals;  after  which,  pressing  the 
finger  on  the  fundus  of  the  bladder,  one  will  feel 
the  fluctuation  of  the  water,  which  distends  it,  and 
ibea  with  a  large  lancet  a  puncture  is  made  into 
this  organ  at  this  same  spot.  One  will  know 
exactly  when  the  bladder  has  been  opened  by  the 
water  which  will  flow  out,  and  immediately  with 
the  crochet  one  can  withdraw  the  stone  or  intro- 
duce a  long  and  narrow  pincer  into  the  opening 
by  which  the  water  Sows  away,  and  having  found 
the  stone  in  the  bladder,  it  will  then  be  easy  to 
seize  it  and  withdraw  it  through  this  opening. 
The  wound  will  heal  without  any  trouble,  because, 
keeping  the  patient  sitting  almost  upright  in  bed, 
the  urine  which  continually  comes  into  the 
bladder  cannot  rise  up  to  the  level  of  the  wound 
and  prevent  its  healing,  as  it  does  in  the  other  two 
ways  of  operating,  and  what  is  more,  the  lurine 
always  finds  its  ordinary  route  for  flowing  off.  If 
the  wound  made  in  the  abdomen  appears  too 
large,  and  if  it  is  thought  that  it  cannot  be  united 
with  these,  a  waxed  thread  on  a  curved  needle 
may  be  passed  (thus  employing  one  suture),  and 
on  the  wound  a  dressing  of  lint,  a  compress  over 
this  and  the  circular  binder  made  with  a  napkin 
to  end  by  the  scapulary  which  will  hold  the  entire 
dressings  in  place."  Just  as  Pidtre  had  done, 
Dionis  discovered  great  advantages  in  this  method 
and  he  points  out  that  it  is  not  dangerous  and  is 
easy  of  execution.  He  says:  "  I  do  not  find  this 
operation  so  perilous  as  might  be  ima^ned.  On 
the  contrary,  I  consider  it  less  dangerous  than  the 
small  or  the  greater  apparatus,  all  the  more  so 
that  .  .  .  the  bladder  is  situated  outside  the 
peritoneum  so  that  one  may  open  without  touch- 
ing this  membrane  and  without  entering  into  the 
abdominal  cavity." 

After  this  praise  of  the  suprapubic  incision,  it 
might  be  hoped  that  the  writer  would  conclude 
that  this  operation  could  be  performed  without 
complication,  but  Dionis,  who,  under  his  person- 
ality, did  not  fear  to  expose  a  method  renewed 
from  Rousset,  is  far  more  prudent  when  passing 


from  words  to  acts;  for  not  only  does  he  not  dare 
to  try  his  method,  but  he  does  not  even  advise  it; 
he  is  of  opinion  that  a  prisoner  condenmed  to 
death  and  having  a  stone  must  be  waited  for  in 
order  to  operate,  and  he  says:  "  This  method 
appears  the  best;  but  before  giving  it  the  prefer- 
ence its  superiority  must  be  demonstrated  by 
several  experiments,  the  first  of  which  might  be 
made  on  some  criminal  condemned  to  death  and 
who  is  the  possessor  of  a  stone.  I  am  not  the  only 
one  to  approve  this  operation;  it  is  the  sentiment 
of  sever&l  physicians  and  surgeons,  and  especially 
that  of  Monsieur  Fagon,  first  physician  to  the 
king,  whose  approbation  is  of  the  highest  order 
on  account  of  his  special  knowledge  that  he 
possesses  of  nature."  This  was  also  Rousset's 
sentiment,  which  Dionis  is  very  careful  not  to 
refer  to.  He  wished  to  give  to  his  lectures  de- 
livered at  the  Jardjn  Royal  an  appearance  of 
brilliancy  and  originality  without  being  morally 
obliged  to  perform  the  operation  himself ,  although 
he  refers  to  it  in  the  most  enthusiastic  way.  It 
may  be  added  that  this  lecture  was  followed  by  a 
rather  brutal  declaration  and  quite  in  opposition 
with  the  thesis  that  he  had  just  upheld,  because, 
according  to  his  way  of  thinking,  the  greater 
apparatus  is  "  that  which  is  resorted  to  the  most 
frequently  and  which  has  been  considered  the 
best  up  to  the  present  time." 

From  what  has  been  said  I  think  that  Douglass 
is  quite  right  when  he  states  that  Dionis  is  in  such 
little  accord  with  himself  when  he  says  that  it  is 
very  difficult  to  say  whether  he  approves  or  dis- 
approves of  it  and  that  he  had  neither  the  talent 
nor  the  courage  to  undertiJ^e  it.  It  would  seem 
that  Dionis,  aSter  having  appropriated  Rousset's 
method,  waited  for  a  lithotomist  sufficiently 
audacious  to  undertake  it,  and  thus  he  saved  his 
reputation.  To  sum  up,  it  may  be  sud  that 
Rousset,  in  1590,  waited  to  obtain  a  criminal  with 
a  death  sentence  afflicted  with  stone  in  the  blad- 
der, in  order  to  operate,  and  in  1710,  Dionis,  first 
surgeon  to  the  late  Dauphiness,  did  not  hesitate  a 
minute  to  come  to  the  same  conclusion.  The 
result  was  tibat  the  necessary  subject  did  not 
present  himself  either  to  the  author  of  genius  nor 
to  his  plagiary.  The  latter's  writings  had,  how- 
ever, an  undeniable  influence  because  it  caused 
surgeons  of  the  time  to  become  acquainted  with 
what  they  supposed  an  original  method,  when  in 
reality  it  was  a.  theory  eteitted  over  a  century 
previous.  ... 

Fehr,  of  B&le,  less  erudite  and  scrupulous  thim 
Dionis,  writes  of  the  suprapubic  route  according 
to  the  teachings  of  Hildanus-  Fortune,  however, 
served  him  badly  and  he  gravely  repeats  the 
ridiculous  assertions  of  the  surgeon  of  Bem^  and 
does  not  hesitate  to  reject  this  operation  "  which 
is  performed  in  the  groin  (in  inguine)."  He  then 
goes  on  to  say:  "  I  do  dissuade  its  use  both  on 
accoimt  of  the  dangerous  lesions  of  the  abdominal 
muscles  as  well  as  for  the  woimd  in  the  bladder, 
without  forgetting  the  difficulties  in  the  extraction 
of  the  calculus;  and  then  again  union  of  the 
bladder  wound  is  almost  impossible,  and  one  ea^ 
hardly  ever  obtain. cicatrisation," 
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Garengeot  renuuns  in  the  domain  of  theory,  at 
least  he  does  not  blindly  accept  the  ancient  tra- 
<Ution.  He  appears  to  be  perfectly  ignorant  of 
Bousset's  writings,  or  at  any  rate  he  does  not 
publish  them  anew  in  the  form  of  a  personal 
dissertation.  Franco's  operation  appears  to  him 
l^itimate  because  woui^s  of  the  bladder,  even 
according  to  the  ancient  authorities,  may  cicatrise, 
and  he  foresees  the  time  when  suprapubic  cys- 
totomy will  find  its  place  in  surgery.  He  says: 
"  If  I  have  passed  this  method  over  in  silence,  it  is 
because  I  have  never  seen  it  practiced  and  to-day 
it  is  entirely  rejected.  Nevertheless,  if  one  reflects 
upon  tiie  experiments  that  I  have  brought  for- 
ward to  prove  that  wounds  of  the  bladder  are  not 
lethal  excepting  in  those  places  where  the  urine 
may  sta^ate,  one  may  conclude  that  a  wound 
made  with  cutting  instruments,  in  the  fundus, 
may  heal  quite  as  easily  as  one  made  in  the  neck. 
And  what  is  more,  we  &ad  examples  in  the  ancient 
writers,  and  for  this  reason  I  do  not  give  up  hope 
that  this  operation  will  some  day  be  renewed  and 
that  the  learned  surgeons  of  Paris  who  endeavor 
to  discover  the  most  simple  means,  the  surest  and 
the  most  prompt  for  operating,  will  give  us  ex- 
amples in  the  future;  the  same  applies  to  incisionB 
made  in  certain  parts  of  the  lower  abdomen  which 
they  hold  to-day  in  horror,  but  which  I  have  seen 
performed  by  my  late  father  with  all  possible 
success." 

Thus  ends  what  I  may  term  the  first  period  in 
the  history  of  suprapubic  cystotomy.  Franco 
performed  his  operation  and  Rousset  established 
the  theory  which  remained  complete  but  without 
application  until  the  advent  of  Douglass. 

Dionis'  work  obtained  a  great  success,  not 
merely  in  France,  but  in  other  countries  as  well. 
In  Ikigland,  James  Douglass,  member  of  the 
Royal  College  of  Physicians,  presented,  in  1718,  a 
paper  in  which  he  demonstrates  the  advantages 
of  the  suprapubic  route.  His  brother,  John 
Douglass,  lithotomist  to  Westminster  Hospital, 
seduced  by  this  theory  and  more  daring  than  the 
surgeons  who  had  gone  before  him,  imdertook  and 
successfully  carried  out  this  operation  on  Dec. 
23,  1719.  Proud  of  his  success  he  endeavored  to 
inerease  his  reputation  by  completely  adopting 
this  method  and  publishing  a  work  of  considerable 
magnitude  entitled,  "  LUhotomia  Douglaasiana, 
with  a  course  of  operationa."  In  this  work  he 
faithfully  reproduces  the  ideas  of  Dionis,  and  the 
same  reproaches  were  made  him  as  to  the  former. 
He,  nevertheless,  denies  having  imitated  the 
French  surgeon,  but  the  texts  are  so  evident  in 
this  respect  that  in  his  TraiU  de  la  taiUe,  Des- 
champs  has  placed  side  by  side  the  principal  para- 
graphs of  these  two  works  and  in  comparing  them 
no  doubt  can  remain  in  one's  mind. 

Douglass  shows  nothing  personal  in  his  tecfanic, 
but  it  is  interesting  to  observe  that  he  ignores  the 
works  of  Rousset  before  operating,  but  afterwards 
he  had  knowledge  of  them  by  one  of  his  colleagues 
who  had  returned  from  France.  He  then  speaks 
in  highest  terms  of  Bousset's  writing,  but  he 
appears  to  us  less  sincere  when  he  denies  having 
taken  nothing  of  use  in  Dionis'  book,  which  I 


have  already  referred  to.  The  praise  given  to 
Rousset  was  quite  indicated  because  it  was  in  no 
manner  embarrassing,  and  although  Dionis  is  re- 
ferred to  by  Douglass  in  a  most  scornful  way,  he 
was  in  reality  the  direct  cause  of  the  boldness  and 
success  of  the  English  surgeon. 

In  his  book,  Douglass  relates  in  a  very  complete 
way  the  various  methods  of  cutting  for  stone 
employed  in  his  time,  and  then  he  takes  up  the 
technic  of  suprapubic  cystotomy,  first  referring 
to  Franco's  operation.  His  technic  consisted  in 
introducing  a  sound  into  the  bladder  made  of  the 
urethra  of  a  bull  and  then  filling  the  bladder  with 
water,  after  which  the  penis  is  compressed.  He 
then  incises  in  the  median  line,  commencing  at  the 
upper  part  of  the  tumor  formed  by  the  distended 
bladder,  or  perhaps  a  little  further  down,  in  rela- 
tion to  the  size  of  the  stone,  and  this  incision  is 
carried  down  to  the  pubis.  The  incision  is  then 
deepened  until  the  fluctuation  of  the  bladder  can 
be  distinctly  felt  with  the  fingers.  The  blood  is 
then  removed  with  a  sponge  soaked  in  hot  water, 
after  which  with  another  knife,  the  point  of  which 
is  pressed  into  the  neck  of  the  bladder  until  the 
cavity  of  this  organ  is  entered,  then  holding  the 
knife  perpendicularly,  an  incision  of  necessary 
length  is  rapidly  made  towards  the  fundus.  The 
stone  is  then  either  removed  by  the  fingers  or 
pincers.  It  is  evident  that  this  method  described  by 
Douglass  strangely  resembles  the  description  given 
by  Dionis  and  no  further  reference  will  be  made. 

Douglass  was  induced  to  resort  to  the  supra- 
pubic route  because  Franco,  before  him,  had  ob- 
tained a  brilliant  success  and  also  because,  con- 
trary to  tradition,  he  had  noted  that  wounds  of 
the  bladder  are  not  all  lethal.  He  lengthily 
presents  the  advantages  which  his  operation 
possesses,  and  Arictoriously  replies  to  the  objections 
which  other  authors  made.  He  points  out  that 
this  operation  is  less  dangerous,  that  impotency 
never  follows  it,  there  is  no  incontinence  of  urine 
nor  fistula;  the  parts  incised  are  not  lacerated  and 
there  is  no  hemorrhage;  this  operation  is  easy  and 
rapid,  while  the  operative  results  are  good;  the 
stone  is  never  broken  and  is  always  found.  If  the 
calculus  is  adherent  it  may  be  detached  with  less 
danger,  a  portion  of  the  bladder  is  never  torn  away 
and  a  recovery  is  more  prompt.  From  this  it  is 
evident  that  Douglass'  plea  is  very  complete  and 
enthusiastic,  but  I  believe  that  his  conclusions  in 
its  favor  are,  perhaps,  too  hasty.  In  point  of  fact, 
he  only  records  four  operations  in  his  book,  one 
followed  by  death,  but  Douglass,  persuaded  by 
the  excellency  of  his  method  and  its  superiorily 
over  all  others,  wished  to  perform  it  in  public,  but 
instead  of  accepting  his  proposition  the  lithoto- 
mists  rejected  it  with  scorn  as  injurious  to  the 
characters  of  the  lithotomists,  with  one  exception, 
and  that  was  the  famous  Cheselden,  sui^eon  to  St. 
Thomas's  Hospital.  However,  Douglass  showed 
his  patients  to  his  colleagues  and  one  of  them 
upheld  that  the  abdominal  cicatrix  was  nothing 
less  than  that  produced  by  a  cautery! 

However,  several  English  surgeons  resorted  to 
this  operation,  viz.,  Cheselden,  Macgill,  Pye, 
Bamber  and  ThomhiU. 
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In  a  few  years  Douglass'  method  obtained  great 
success  in  EIngland,  which  finally  spread  to  the 
Continent.  Tennigs,  of  Koenlgsberg,  upheld  a 
dissertation  in  which  he  claimed  that  the  supra- 
pubic route  is  the  one  that  should  be  generally 
resorted  to,  but  his  conclusions  are  not  based  on 
any  personal  facts,  simply  on  those  of  Rousset, 
Dionis  and  on  the  results  obtained  by  Douglass. 

More  audacious,  the  noted  Heister,  of  Hebot^tad, 
renewed  the  operation  of  the  English  lithotomist, 
and  after  having  operated  a  patient  by  Rau's 
method  he  l^t  in  the  bladder  a  large  piece  of 
stone,  which  he  removed  on  the  following  day  by 
the  suprapu1t)ic  route.  The  patient  died  from  what 
apparently  was  a  pyelonephritis  seven  weeks 
later.  This  mishap  did  not  discourage  him  and 
in  a  little  dissertation  published  in  1728  he  related 
some  successful  cases,  to  which  he  adds  those  of 
Proebisch,  of  Koenigsberg,  who  also  vainly  en- 
deavored to  suture  the  wtdls;  those  of  Runge,  who 
obtained  a  cure  in  a  patient  whose  intestine  pro- 
truded through  the  abdominal  woimd  during  the 
operation. 

Douglass'  teachings  were  with  difficulty  taken 
up  in  France.  Reference  has  already  been  made 
to  the  remarks  of  Garengeot  in  1720,  and  in  the 
posthimious  works  of  Francois  Colot,  which  were 
published  in  1737  by  S^nac,  the  latter  in  the 
preface  speaks  with  great  praise  of  the  suprapubic 
operation.  He  was  also  cognizant  of  the  writings 
of  Douglass  and  Cheselden.  He  was  likewise 
conversant  with  the  experiments  carried  out  by 
Thibault  on  the  cadaver,  and  states  that  Doug- 
lass' success  had  brought  out  the  operation  from  a 
kind  of  lethargy  which  closed  the  eyes  of  the 
profession  to  all  novelties;  but  it  soon  became 
plunged  again  in  this  sleep,  varying  capacities  of 
the  bladder  having  caused  disgust.  Signac  goes 
stUl  further  and  he  says:  "  It  is  not  on  the  dead 
body  that  I  have  made  these  reasonings;  a 
Biu*geon  of  my  acquamtance  operated  on  a  pig 
which  recovered  in  a  few  days;  I  have  been 
assured  that  there  was  another  who  imdertook 
this  operation  and  that  the  outcome  was  not  quite 
so  favorable."  It  is,  consequently,  most  interest- 
ing to  know  S^nac's  opinion,  because  he  was  in  a 
position  to  render  an  unbiased  opinion,  but  it  is 
most  unfortunate  that  he  does  not  mention  the 
name  of  the  surgeon  whom  he  had  seen  operate. 
In  his  opinion  the  incision  of  the  abdominal 
structures  presents  nothing  dangerous,  but  the 
incision  of  the  bladder  may  be  feared.  However, 
he  shows  that  the  success  of  Douglass  and  Chesel- 
den had  demonstrated  that  the  operation  was  a 
good  one,  and  points  out  that  if  the  suprapubic 
route  was  neglected  one  was  thus  losiag  a  resource 
which  might  save  the  lives  of  a  great  many. 

At  this  same  time,  Morand  undertook  numerous 
experiments  on  the  cadaver  and  Winslow  con- 
gratulated him  on  the  ease  of  his  technic,  his 
precaution  and  promptitude.  Other  researches 
were  also  undert^en  by  Thibault,  surgeon  to  the 
H6tel-Dieu,  and  although  holding  this  operation 
in  considerable  esteem  he  renounced  performing  it 
for  the  reason  that  he  was  more  famiUar  with  the 
greater,  apparatus.    Winslow,  who  worked  with 


him,  was  convinced  of  the  superiority  of  supra- 
pubic cystotomy,  and  he  says  that  he  would  un- 
hesitatingly resort  to  this  operation  and  prefers 
it  not  oidy  as  an  ordinary  one,  but  to  that  of 
Professor  Rau. 

Already,  in  1727,  Ledran  proposed  making  a 
transversal  incision  into  the  bladder  after  having 
made  a  longitudinal  one  into  the  integuments,  and 
further  on  I  shall  refer  to  his  work  again. 

It  was  Morand,  surgeon  to  the  Hdpital  de  la 
Charity,  who  was  the  first  in  France  to  resort  to 
the  suprapubic  operation.  He  was  fully  conver- 
sant with  the  writings  of  the  English  surgeons,  and 
their  operative  results  were  quite  sufficient  to 
hold  his  attention.  Like  Thibault,  Winslow  and 
Ledran,  he  imdertook  experiments  on  the  cadaver, 
but  nevertheless  he  did  not  dare  to  undertake  the 
operation.  The  ease  of  the  operation,  its  ad- 
vantages and  its  novelty  in  France  caused  him 
to  be  a  warm  partisan  of  it,  and  in  1728  he  pub- 
lished a  very  learned  volume  on  suprapubic 
cystotomy,  but,  what  is  most  curious,  at  this 
date  he  only  relates  two  instances  in  order  to 
support  his  conviction,  one  being  an  operation 
performed  by  himself,  and  one  imdertaken  by 
Berrier  at  which  he  assisted.  His  work  is  un- 
doubtedly the  most  important  on  the  subject 
published  in  France.  Morand  exposes  in  extenao 
Franco's  case,  then  he  gives  extracts  from  Rousset, 
Douglass  and  Cheselden  and  a  translation  of 
Middleton  and  Macgill  and  an  account  of  the 
operations  performed  by  Thomhill.  He  states 
tnat  the  only  reason  he  has  not  undertaken  the 
operation  is  because  no  occasion  presented  itself. 
But  this  statement  appears  to  be  in  absolute  con- 
tradiction to  the  recital  pven  by  Morand  further 
on  when  he  operated  in  spite  of  himself.  He  was 
waiting  for  a  favorable  opportunity  to  perform 
the  operation  when  a  patient  came  who  himself 
demanded  that  this  operation  be  done  upon  him 
and  Morand  says  that  he  stated  to  the  patient 
that  this  method  was  not  employed  and  that  be 
had  never  performed  it,  but  seeing  that  the  pa- 
tient was  firm  in  his  resolution  he  undertook  it. 

From  all  this  it  is  evident  that  Morand  is 
possessed  of  little  merit  in  having  performed  the 
operation,  but  he  was  cute  enough  to  gain  grieat 
credit  by  it  and  to  proclaim  that  this  method  was 
superior  to  others.  He  had  the  ardor  and  the 
enthusiasm  of  a  timid  person  on  whom  one  forces 
the  hand  and  who  discovers  very  suddenly  a 
large  number  of  new  and  original  ideas. 

This  famous  operation  took  place  in  the  month 
of  May,  1727,  in  other  words,  eight  years  after  the 
first  one  performed  by  Douglass.  The  patient 
was  an  invalided  officer,  by  name  Duprat,  who 
was  sixty-eight  years  of  age,  with  one  side  of  his 
body  paralyzed.  Therefore,  there  was  nothing 
particularly  engaging  in  this  proposition  for  the 
operator,  but  it  was  the  patient  himself  who  de- 
manded that  the  operation  be  performed.  Morand 
goes  on  to  say  that  "  I  was  very  surprised  when  he 
declared  that  he  wished  absolutely  to  be  cut 
high  after  the  English  fashion;  these  are  his  terms. 
He  persisted  in  saying  that  he  would  not  be  cut  in 
any  other  way  and  that  he  hoped  to  recover.    I 
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wished  to  know  what  reason  caused  him  to  be  so 
positive  in  favor  of  this  method.  He  replied 
that  he  had  seen  in  an  affair,  an  officer  who  re- 
ceived a  pistol-shot  in  the  bladder,  that  he  had 
observed  the  urine  come  out  by  the  woimd  and  that 
by  good  care  this  officer  had  recovered  perfectly." 
And  it  was  this  wounded  officer  which  was  the 
cause  of  the  first  suprapubic  cystotomy  in  France  I 

Morand  ga\e  in  to  his  obstinate  client,  all  the 
more  so  because  he  found  an  occasion  to  distin- 
guish himself  and  increase  his  reputation  at  little 
risk.  Therefore,  he  invited  Winslow  and  Boyer, 
physicians,  and  La  Peyronie  and  Gu6rin,  surgeons, 
and  a  large  number  of  assistants,  to  witness  the 
operation.  I  will  now  ^ve  in  his  own  words  a 
description  of  the  operation:  "  I  had  the  patient 
placed  on  the  bed  in  such  a  way  that  the  chest 
was  lower  than  the  abdomen,  the  head  lower  than 
the  chest,  the  thighs  higher  than  the  abdomen  and 
the  legs  han^g  over  the  bed  and  tied  at  the  knees 
to  the  bedposts."  The  bladder  was  then  filled 
with  hot  water  and  the  penis  was  held  down 
towards  the  anus  and  pressed  so  that  the 
liquid  could  not  escape.  "  I  placed  myself  on 
the  right  side  of  the  patient,  I  made  with  an 
ordinary  straight  knife  a  longitudinal  incision 
four  fingers'  breadth  in  extent  into  the  skin 
and  fat  of  the  hypogastric  region;  this  inci- 
sion extended  downwards  to  the  pubis  on  to 
the  root  of  the  penis;  as  I  cut  with  my  right 
hand,  the  index  finger  of  the  left  hand  followed 
the  knife,  by  which  means  I  was  guided  as  to  the 
extent  of  the  incision;  I  then  incised  the  linea 
alba  by  a  second  incision  parallel  to  the  first,  but 
shorter  both  above  and  below;  when  I  had  cut 
the  aponeurotic  fibers  of  this  part  down  to  the 
pubis,  I  felt  imder  my  finger  the  distended 
bladder;  I  recognized  the  fluctuation  to  the 
extent  of  two  fingers'  breadth;  I  then  laid  aside 
the  straight  knife  and  took  up  a  curved  one,  and 
at  the  tip  of  the  index  finger  of  my  left  hand  I 
pushed  the  knife  into  the  body  of  the  bladder, 
cutting  very  rapidly  downward  towards  the 
pubis;  I  expected  that  as  soon  as  the  bladder  was 
entered  it  would  suddenly  collapse  when  the 
injected  Uquid  made  its  escape,  but  as  the  index 
finger  of  the  left  hand  did  not  for  a  minute  leave 
the  mstrument  conducted  by  the  right,  as  soon 
as  the  opening  was  large  enough  to  allow  my 
finger  to  pass  I  introduced  it  into  the  bladder  and 
held  the  organ  suspended,  so  to  speak,  in  order 
to  surely  complete  my  operation. 

"  My  incision  in  the  bladder  appeared  to  me 
about  two  fingers'  breadth,  the  injected  water 
escaped  rapidly;  I  only  laid  aside  the  curved 
knife  and,  thanks  to  the  water  which  continued 
to  escape,  I  introduced  the  thumb  and  right  index 
into  the  bladder  towards  the  neck  and  withdrew 
very  easily  with  the  fingers  a  stone  whose  surface 
was  rough,  oblong  in  shape,  the  size  of  a  large 
walnut  and  weighing  five  scruples;  I  then  intro- 
duced the  same  fingers  into  the  bladder  in  order 
to  ascertain  if  there  was  another  stone,  but  I  felt 
neither  stone  nor  gravel. 

"From  the  first  instant  of  the  operation  up 
to  the  time  of  the  placing  of  the  dressings,  the 


operation  only  lasted  two  minutes  and  a  half,  a 
fact  which  was  noted  by  two  different  observers." 

The  patient  was  bled  on  the  day  of  the  opera- 
tion and  on  the  next.  The  dressings  were  fre- 
quently changed,  but  on  the  eighteenth  day  follow- 
ing the  operation  the  patient  threatened  every- 
body, and  being  very  restless  much  blood  was 
passed  by  the  penis.  On  the  other  hand,  as  the 
patient  ate  voraciously,  he  was  taken  with  diar- 
rhea and  succumbed  forty-foiu'  days  after  the 
interference.  The  autopsy  was  performed  in  the 
presence  of  Winslow  and  Boyer,  physicians,  and 
Bouquot  and  Houstet,  surgeons.  "  It  was  easily 
recognized  that  the  incision  into  the  bladder  in  no 
way  commimicated  with  the  abdominal  cavity; 
one  could  not  perceive  at  the  posterior  part  any 
vestige  of  a  cicatrix;  I  only  recognized  it  in  cut- 
ting the  cellular  tissue  of  the  membrane  covering 
the  bladder  anteriorly  under  the  pubis,  with 
which  membrane  the  bladder  had  become  inti- 
mately adherent  at  the  point  of  the  cicatrix,  and 
there  its  tissue  was  a  little  bit  harder  than  in  the 
natural  state." 

I  would  also  point  out  that  no  pus  or  infiltrated 
urine  was  discovered  anywhere  and  that  in  reality 
Morand  was  unable  to  discover  the  cause  of 
death,  and  it  would  appear  that  it  was  in  no  way 
due  to  the  operation  itself.  I  assume  from  the 
description  of  the  patient  following  the  operation 
that  he  was  a  subject  of  some  renal  lesion,  prob- 
ably pyelonephritis,  and  that  the  cause  of  death 
was  uremia. 

Although  Morand's  tentative  was  imsuccessful, 
the  history  of  the  case  resulted  in  the  fact  that 
other  surgeons,  by  witnessing  the  technic,  under- 
took the  operation.  Six  months  later,  Berrier,  a 
siu-geon  of  Saint-Germain-en-Laye,  imdertook  its 
performance  on  a  child  four  years  of  age.  It  was 
rendered  more  laborious  on  account  of  the  crying 
and  movements  of  the  child,  but  on  the  thirtieth 
day  following  recovery  was  complete. 

As  the  conclusions  arrived  at  by  Morand  point 
out  the  same  advantages  as  those  indicated  by 
Douglass,  I  will  not  quote  them.  I  will  only  say 
that  he  is  inclined  to  believe  all  stones  should 
not  be  removed  by  the  suprapubic  route  and  that 
the  operation  should  be  reserved  for  thin  patients 
with  a  large  bladder  and  without  ulceration  of  the 
organ. 

Although  Morand  held  an  extremely  high  posi- 
tion as  a  surgeon  in  France,  it  is  astonishing  to  see 
how  few  lithotomists  adopted  his  teaching.  A 
surgeon  of  Montpellier,  by  name  Rameau,  pub- 
lished in  1729  a  reply  to  the  above-mentioned 
surgeon.  The  general  character  of  his  work  is 
that  of  a  man  of  letters  who  knows  how  to  remain 
within  the  limits  of  a  decent  polemic,  but  it  is 
evident  that  the  writer  has  a  tendency  to  annihi- 
late Morand's  merit,  which,  according  to  his  way 
of  thinking,  was  not  the  first  to  operate,  and  gives 
the  credit  for  this  to  Pibrac. 

In  1730  Ledran  published  his  work  on  the  vari- 
ous ways  of  removing  stone  from  the  bladder,  and 
it  may  be  said  that  he  has  accomplished  this  in  a 
truly  scientific  way.  He  had  had  no  personal 
experience  with  suprapubic  cystotomy,  and  he 
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simply  exposes  the  theories  which  appear  to  him 
good  without  tiying  to  impose  them  upon  his 
readers.  He  points  out  that  if  the  bladder  is 
large  and  the  stone  voluminous,  the  suprapubic 
incision  is  the  proper  one  to  adopt,  and  that  under 
these  circumstances  it  is  excellent  because  the 
urethra,  neck  of  the  bladder  and  its  orifice  remain 
intact,  that  the  prostate  is  not  lacerated,  split  or 
injured,  as  it  is  in  Cheselden's  operation,  and  in  the 
greater  apparatus  which  may  be  the  soivce  of 
fistula;  that  the  wound  in  the  bladder  may  easily 
close  like  any  simple  wound,  especially  if  it  is 
made  at  a  point  where,  after  the  operation,  it  will 
not  become  moistened  by  the  urine. 

From  his  nimierous  experiments  Ledran  con- 
siders that  a  transversal  incision  of  the  bladder  is 
easy  to  make  and  excellent  for  the  patient.  How- 
ever, writing  to  Morand  on  Nov.  8, 1727,  Winslow 
does  not  approve  this  change,  although  it  appears 
to  him  well  thought  out  when  one  takes  into 
consideration  the  retraction  of  the  vesical  walls 
behind  the  pubis,  and  he  says:  "  I  am  unaware 
if  in  the  living  the  transversal  incision  of  the 
bladder  can  be  made  without  violating  the  cellular 
tissue,  and  I  should  fear  that  two  wounds  which 
cross  each  other  in  different  layers  would  not  give 
sufficient  space  through  which  to  withdraw  the 
stone." 

I  would  point  out  that  Ledran  is  a  mild  partisan 
of  the  suprapubic  route,  giving  his  preference  to 
the  greater  apimratus  which  he  had  always  re- 
sort^ to. 

It  would  be  too  long  to  enter  into  further  details 
of  suprapubic  cystotomy,  which  was  finally  more 
or  less  given  up  ^ter  Cheselden  gave  to  the  sur- 
real world  his  new  technic  of  the  perineal  opera- 
tion. Then  again,  the  suprapubic  incision  was 
finally  given  up  by  its  partisans,  among  others 
Samuel  Pye  and  Sermis  in  Holland.  The  latter 
was  so  unsuccessful  with  it  that  his  right  to 
practice  surgery  was  taken  away  from  him. 

Cheselden,  the  first  to  follow  Douglass'  example, 
very  happily  improved  upon  the  technic  invented 
by  Fr^re  Jacques,  and  he  obtained  such  an  enor- 
mous success  that  he  resorted  to  it  exclusively. 
TTien  Morand,  tdways  in  quest  of  new  operations, 
came  to  see  him  operate  and  returned  to  France 
full  of  enthusiasm,  and,  like  Cheselden,  he  gave 
up  the  suprapubic  technic  of  Douglass.  The 
lithotomists  hastened  to  follow  his  example 
be4»UBe  they  thus  reached  the  bladder  by  way  of 
the  perineum  and  no  longer  feared  either  tradition 
or  the  peritoneiun,  which  was  their  constant  terror. 
Cheselden's  operation  then  became  the  only  one 
employed  and  hardly  any  writings  appeared 
which  timidly  defended  Rousset's  theory.  Alone, 
Pallucci,  of  Vienna,  one  of  Morand's  students, 
wrote  a  few  original  pages  on  this  subject. 

Franco's  operation  appears  to  have  been  com- 
pletely forgotten  when  the  eminent  lithotomist 
Fr^e  C6me  dared  to  again  take  up  experiments 
and  then  to  undertake  the  operation.  From  1758 
his  successes  followed  each  other  rapidly  because 
in  performing  the  operation  he  was  very  prudent 
and  was  possessed  of  a  very  scientific  mind.  He 
fonnulat«l  its  indications  and,  according  to  the 


case,  resorted  to  the  perineal  or  suprapubic 
incision.  He  mvented  a  number  of  special  instru- 
ments suitable  for  the  suprapubic  work  and  thus 
diminished  the  dangers  resulting  from  inexperi- 
ence or  awkwardness  of  surgeons.  He  operated 
on  a  himdred  patients  and  then  published  in 
extenso  the  histories  of  each  one. 

In  1775,  Leblanc  attacked  Frfere  Cdme  with 
violence  and  reproached  him  for  his  cumbersome 
instrumentation.  He  simplified  the  operation  and 
thus  returned  to  the  ideas  of  Bousset  and  his 
imitators.  Finally,  Deschamps,  a  most  remark- 
able surgeon,  wrote  a  very  important  work  on  the 
subject.  He  adopted  the  operative  technic  of 
FrSre  C6me,  but  he  further  limited  the  indications 
of  the  operation.  He  is  evidently  and  above  all  a 
partisan  of  Cheselden's  operation  and  he  endeavors 
to  resort  to  it  as  often  as  possible. 


To  sum  up,  it  may  be  said  that  although  Franco 
had  the  fortune  to  first  perform  suprapubic 
cystotomy,  it  is  to  Bousset  that  the  honor  should 
be  awarded  for  having  made  it  an  operation,  to 
have  described  its  technic  and  the  indications. 
Douglass  was  only  indirectly  inspired,  while 
Morand  simply  has  the  merit  of  having  followed 
the  former's  example,  and  it  is  unquestionably 
Frftre  C6me  who  gave  to  the  surgery  of  the  urinary 
tract  a  most  precious  operation,  whose  technic  at 
the  present  time,  except  for  a  few  details,  has  not 
been  improved  upon. 


Animal  Pdlsb  Rates.  —  The  average  pulse 
rate  per  minute  of  the  bear  is  33,  of  the  lion  and 
horse  40,  of  the  fox  43,  of  the  wolf  45,  of  the  tiger 
06  and  of  the  eagle  160. 
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FREUD'S  PSYCHOLOGY  AS  APPLIED  TO 
CHILDBEN. 

■T  w.  B.  rAOL,  ii.D.,  sonoif. 

Your  president  did  me  the  honor  of  inviting 
me  to  tell  this  Society  something  about  Freud's 
ideas  u»  their  relation  to  children.  My  first 
duty  to  you  all  is  to  apologize  for  attempting 
such  a  task  with  a  marked  lack  of  acquaintance 
with  the  subject.  Yet  that  may  have  its  com- 
pensations as  there  may  be  less  likelihood  of  my 
talking  over  your  heads,  and  my  own  also,  per- 
chance. So  if  those  who  know  the  subject 
thoroughly  will  be  considerate  of  us  who  are 
beginners  in  Freud's  psychology,  we  will  try  to 
reduce  our  deficiencies. 

Sigmund  Freud  is  professor  of  psychology  at 
Vienna.  He  is  about  fifty-five  years  of  age. 
From  his  records  and  observations  he  has  elabo- 
rated an  explanation  or  interpretation  of  psychic 
phenomena  in  various  pathological  and  abnormal 
mental  states  or  phases.  Moreover,  these  theo- 
ries of  Freud's  are  new  and  original,  so  that,  as 
Brill  states,  "  he  has  evolved  not  only  a  sjrstem 
or  psychotherapy  but  a  new  psychology."  "  Un- 
like ail  other  investigators,  he  discarded  generali- 
ties and  confined  himself  to  the  individual." 
(BriU.) 

The  psychology  of  the  individual  is  perhaps 
most  important  from  the  therapeutic  point  of 
view,  but  by  no  means  signifies  that  general 
laws  are  not  deducible.  One  law  or  generaliza- 
tion is  at  the  very  base  of  all  the  psychology 
and  psychotherapy  as  interpreted  and  elaborated 
by  Freud,  namely,  that  none  of  the  nervous 
phenomena  of  individuals  can  arise  de  novo,  but 
is  a  sequence  of  some  episode,  event,  experience 
or  so-called  psychic  trauma  in  the  course  of  the 
conscious  life.  No  doubt  you  all  in  a  hazy  general 
way  hav?  felt  psychic  events  come  from  some 
experience  or  other,  but  Freud  has  gone  deeper  to 
the  real /ons  et  origo  of  the  psychoneuroses  and  the 
varying  mental  variables  they  include. 

The  hysterias  in  1895  first  received  attention 
from  th^  pomt  of  view  in  studies  by  Breuer 
and  Freud.  The  varied  stigmata  were  traced  back 
to  theu"  be^nningis  in  the  life  of  the  individual, 
and  the  events,  or  the  one  event,  around  which 
the  whole  complex  was  developed  was  brought 
together  under  hypnosis  to  the  light  of  con- 
sciousness and  conscious  memories.  This  original 
cause  is  usually  a  so-called  psychic  trauma  or  a 
series  of  similar  psychic  traumata.  Somehow 
or  other  such  traumata  with  attendant  feelings 
aroused  by  them  persist  and  color  the  conscious 
life  and  feelings  to  the  point  even  of  dominance. 
The  trauma  and  effects  of  it  are  held  in  the  mem- 
ory so  that "  the  hysteric  suffers  mostly  from  remi- 
niscences." But  while  we  witness  the  hysterical 
expression  and  action,  by  no  means  do  we  get  any 
hint  of  the  originating  factors.  Those  are  kept 
in  the  inner  Me  and  thought  wilfully  or  exist 
in  the  subconscious,  imconscious  or  less  conscious 
stream  of  psychic  potentials. 

Even  after  such  a  brief  description  with  an 
effort  to  keep  to  simple  facts,  questions  un- 


doubtedly rise  in  your  minds  as  to  how  the 
psychic  trauma  is  discovered;  and  how  does  it 
happen  that  good  effects  on  the  individual,  or 
even  a  cure,  are  attained. 

The  art  in  using  the  Freudian  psychology 
practically  lies  in  the  matter  of  uncovering,  or 
dragging  out  of  the  individual's  memories,  the 
primal  psychic  factors  called  the  psychic  trauma. 
In  reading  individual  narrations  at  times  my 
own  wonder  has  been  divided  between  the  ingenu- 
ity of  the  investigator  and  the  alleged  psychic 
history.  Here  I  must  use  One  of  the  terms 
adopted  by  Freud  in  his  earlier  work,  a  term 
which  is  applied  to  the  method  of  getting  psychic 
records  from  the  individual  memory.  Catharsis, 
it  is  labeled.  Hypnotism  was  resorted  to  in  the 
cathartic  method  for  treatment;  and  reassem- 
bling of  the  events  of  the  psychic  trauma  with  the 
emotional  accompaniments,  in  the  hj^notic 
state,  resulted  in  a  cure. 

But  not  all  cases  could  be  hypnotized,  so  the 
individual's  memories  were  sought  while  he  was 
conscious.  This  latter  method  of  getting  the 
facts  of  the  psychic  trauma  is  called  psycho- 
analysis, but  psycho-analysis  is  of  cathartic 
quality,  though  the  latter  term  is  more  in  keeping 
with  the  general  nomenclature  of  psychology. 

In  psycho-analysis  the  operator  has  con- 
tinuoudy  to  encourage  the  patient  to  tell  what 
comes  into  his  mind,  and  Freud  found  he  was 
meeting  a  great  deal  of  resistance,  so  that  he 
wrote,  "Through  my  psychic  work  I  had  to 
overcome  a  psychic  force  in  the  patient  which 
opposed  the  pathc^enic  idea  from  becoming 
conscious."  (Brill.)  This  resistance  was  due 
to  the  painful  emotional  accompaniments  aroused 
by  the  thought  of  telling  these  repressed  memories. 
Then,  too,  memory  is  not  a  mere  mechanical 
act,  as  one  in  some  measure  lives  over  again  the 
painful  actualities  remembered.  So  it  often 
happens  that  individuals  will  not  disclose  the 
facts;  the  unpleasant  feelings  which  are  painful, 
imbearable  or  disagreeable,  are  kept  down,  or  at 
bay,  or,  as  Freud  says,  are  repressed.  This 
repression  is  a  device  for  escaping  from  what  the 
individual  does  not  like;  he  will  not  let  it  come  to 
complete  consciousness  by  narrating  it  in  full. 
Really  this  is  a  "  reminiscence  "  and  may  at  the 
moment  of  repression  be  converted  into  some 
entirely  new  motor  or  sensory  phenomena  by 
"  conversion,"  as  into  a  hysterical  symptom. 
Thereafter  the  unconscious  memory  when  revived 
along  the  true  series  at  this  point  deviates  to  this 
hysterical  exhibit  which  is  said  to  symbohze  the 
original,  repressed,  episodic  events.  From  such 
interpretations  of  the  genesis  of  psychoneurotic 
symptoms  we  can  appreciate  the  difficulties  of 
psycho-anal}rsis  in  the  Freudian  sense.  By  way 
of  emphasis  let  me,  however,  restate  that  Freud 
did  not  form  his  hypothesis  first,  but  he  worked 
out  his  results  from  study  of  recorded  facts  and 
repeated  experiences. 

By  no  means  are  we  to  understand  that  hysteri- 
cal phenomena  are  the  only  symptoms  aroused 
or  developed  at  that  psychic  stage  in  which  re- 
pression from  conscious  memory  of  the  facts  of 
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the  peychic  trauma  prevail.  Other  varieties  of 
nervous  symptoms,  at  times  exceedingly  complex, 
are  exemplified  in  the  wide  range  of  psycho- 
neurotic complaints  and  even  in  the  psychoses. 
These  psychoneurotic  symptoms  are  thus  sym- 
bolic; that  is,  the  efiFects  of  the  psychic  trauma  are 
really  being  manifested  by  these  psychoneurotic 
sympt(»ns,  or  symbolized  by  them.  The  art  of 
the  psycho-analyst  is  to  imcover  the  real  psychic 
series  behind  the  symbolism. 

The  peychic  trauma  is  referred  to  as  a  "for- 
eign body  "  in  the  mind,  and  it  exists  "  parasiti- 
cally."  Also  Freud  uses  the  term  "  psychic 
censor,"  thus  in  a  way  personifying  the  mental 
process  at  the  point  where  the  real  memories  of 
painful  character  are  inhibited  and  symbolic 
expressions  or  other  substitutes  are  presented. 

Diuing  waking  consciousness  the  repre^on 
and  resistances  to  free  disclosure  verbally  of  the 
true  facts  of  the  psychic  trauma  are  more  power- 
ful than  in  sleep.  "  During  sleep  they  partially 
slacken  and  the  repressed  material  comes  to  the 
surface  in  the  form  of  dreams."  (Brill.)  Per- 
haps no  part  of  Freud's  psychology  has  received 
more  attention  from  critics  than  his  interpretation 
of  dreams;  also  it  is  probably  true  that  Freud's 
followers  value  most  highly,  especially  in  psy- 
cho-analysis, his  ideas  on  the  significance  of 
dreams.  Dreams  often  are  the  key  to  the  psychic 
complex.  The  dream  is  nearer  the  imconscious 
or  repressed  self,  and  the  narration  of  a  dream 
leads  nearer  the  go^.  But  the  investigator  of 
dreams  has  to  be  very  ingenious,  for  the  dream 
symbolizes  the  essentials  more  than  any  other 
psychic  events.  So  in  referring  to  dreams  Freud 
separates  the  dream  psychologically  into  the 
manifest  dream  and  the  "  latent  dream  thoughts." 
The  latent  element  is  said  to  represent  invariably 
the  fulfillment  of  a  repressed  wish.  On  waking, 
the  manifest  dream  is  the  one  narrated,  and  the 
psycho-analyst  has  to  interpret  this  manifest 
dream  into  the  hidden  dretun  of  which  the  mani- 
fest dream  is  symbolic;  so  that  what  is  fundar 
mental  in  the  dream  is  not  what  you  recall  and 
tell  about,  but  something  repressed  and  changed 
into  the  manifest  dream.  I  surmise  that  there  is 
great  opportunity  for  the  psycho-analyst  to  go 
astray  at  this  point  in  translating  the  ch-eam,  and 
that  the  manifest  dream  may  comprise  all  that 
the  dream  really  contuns.  It  is,  however,  well 
to  remember  that  Freud  is  discussing  the  dreams 
of  a  psychoneurotic. 

In  dreams,  a  contact  with  infantile  life  is  ap- 
proached as  the  "  wish  which  incites  the  dream 
may  be  of  infantile  origin,  and  the  psychic  forces 
of  the  dream  are  due  to  infantile,  unintentional 
repressions."    (Brill.) 

Interpretation  of  dreams  is  the  via  regia  to  the 
interpretation  of  the  unconscious,  the  surest 
ground  for  psycho-analysis,  and  a  field  in  which 
every  worker  must  win  bis  convictions  and  gain 
his  education.  If  I  were  asked,  writes  Freud, 
how  one  could  become  a  psycho-analyst,  I  should 
answer,  Through  the  study  of  his  own  dreams. 

But  what  does  all  this  psychology  have  to  do 
with  psychotherapy?    How  does  it  accomplish 


the  remarkable  cures?  The  answer  to  these 
questions  is  more  a  statement  of  the  fact  that 
results  are  obtained  than  an  explanation  of  the 
exact  modus  operandi.  Freud  simply  found  that 
if  the  individual  hjrsteric  or  psychoneurotic 
could  be  made  to  realize  in  consciousness  all  the 
hidden  and  repressed  memories,  with  their  pain- 
ful emotions,  the  values  of  these  in  the  psychic 
life  were  changed.  The  foreign  body  was  removed 
and  troublesome  symptoms  disappeared,  never  to 
recur.  As  it  were  scales  fall  from  the  eyes  and  the 
whole  psychic  series  is  seen  intellectually,  and 
not  through  the  distorting  natural  emotions 
peculiar  in  quantity  and  quality  to  the  individual 
sufferer.  The  relief  is  likened  to  the  ease  of 
mind  experienced  by  a  child  in  confessing  to  his 
mother,  or  of  elders  to  one  another.  It  is  a 
"  cleansing  of  the  soul." 

It  is  impossible  to  recount  all  of  Freud's  ideas 
and  applications  of  his  psychology-  Likes  and 
dislikes,  inability  to  remember  familiar  names  or 
words,  unreasonable  prejudices,  the  mechanism 
of  jokes  and  many  commonplaces  of  life  on  the 
individual  and  social  side  are  taken  up  and 
elucidated  by  Freud.  Further,  the  psychoses 
are  being  approached  along  Freudian  lines  and 
occasional  dramatic  cure   are  recorded. 

So  far  I  have  avoided  reference  to  one  element 
associated  with  Freudian  psychology  and  regard- 
ing which  probably  most  of  you  would  at  first 
Uush  condemn  him.  I  refer  to  the  place  given 
sexual  ideas,  experiences,  symbolisms,  conversions, 
repressions,  etc.,  as  the  chief  origin  of  psychic 
traumata.  In  dreams,  too,  the  unfulfilled  wish  is 
something  sexual.  The  manifest  dream  symbo- 
lizes some  sexual  events  which  is  the  latent  dream 
or  repressed  wish. 

Freud's  ideas  of  sexual  are  very  comprehensive 
and  as  broad  as  the  English  "  love."  The 
coarse  accompaniments  are  not  the  ones  taken 
into  account  altogether. 

Freud  asserts  that  the  sexual  is  Imnh  with  us 
and  begins  to  manifest  itself  in  infancy.  The 
child  has  sexual  feelings  before  puberty  and  may 
suffer  from  sexual  experiences  with  others  older 
or  of  his  own  age.  Sexual  traumas  are  experi- 
enced by  some  children.  I  dare  say  most  of  you 
gentiemen  can  recall  easily  many  children  who 
have  manifested  sexual  excitement  in  early 
years. 

Let  me  quote  from  Freud's  lecture:  "  The  early 
sexual  pleasure  is  found  in  the  child's  own  body 
and  is  '  auto-erotism.'  Thumb  sucking  or  pas- 
sionate sucking  are  examples  of  auto-erotic 
satisfaction  from  an  erogenous  zone.  Early  in 
the  life  of  the  child  the  impulse  components 
of  sexual  pleasure  which  demands  a  second  person 
as  its  object  may  exist.  The  differences  between 
the  sexes  play,  however,  in  the  child  no  very 
great  rdle. 

"  The  sexual  Ufe  of  the  child  in  which  each 
impulse  goes  about  the  business  of  arousing 
pleasure  independently  of  every  other  is  later 
correlated  and  organized  in  two  general  direc- 
tions, so  that  by  the  close  of  puberty  the  definite 
sexual  character  of  the  individual  is  practically 
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determined.  .  .  .  Object  choice  now  prevails  over 
auto-erotism  and  all  components  of  the  sexual 
impulse  are  satisfied  in  the  loved  person.  But 
before  puberty  certain  impulses  have  undergone 
energetic  repression  under  the  impulse  of  educa- 
tion and  shame,  disgust  and  morality  are  de- 
veloped which,  like  sentinels,  keep  the  repressed 
wishes  in  subjection.  The  desirable  normal 
sexuality  comes  on  in  due  developmental  time; 
or  persistance  in  later  life  of  the  child  of  sexual 
impulses  may  lead  to  sexual  perversions." 

"  The  child  takes  both  parents,  and  especially 
one,  as  an  object  of  his  erotic  wishes.  Parental 
tenderness  has  the  character  of  sex  manifesta- 
tion, though  inhibited  as  far  as  its  goal  is  con- 
cerned. The  complex  built  up  in  this  way  with 
its  ramifications  presents  the  '  nuclear  complex ' 
of  every  neurosis." 

A  little  attention  to  the  difficulty  of  talking  to 
boys  and  girls  about  sexual  matters,  even  with 
your  own  children,  will,  I  am  sure,  furnish  a  sort 
of  parallel  to  what  goes  on  in  the  iimer  individual 
mind.  You  all  shirk  doing  it,  or  omit  entirely 
the  doing  of  it,  converting,  indeed,  your  intention 
to  do  one  thing  into  doing  something  entirely 
different.  Indeed,  when  you  come  down  to 
facing  the  subject  either  in  your  own  inner 
thinking  and  feeling  about  your  impleasant 
sexual  experiences,  or  in  preachments  to  your 
children,  you  literally  run  away  from  the  pain 
and  discomfort  of  what  takes  on  the  proportions 
of  an  ordeal  or  conflict.  And  as  before  explained, 
the  methods  of  escape  are  varied. 

The  notable  fact  in  Freud's  estimate  of  the 
origins  of  psychic  traumata  and  of  dreams  is  that 
sexual  factors  predominate,  or  are  universal. 
"  In  hysteria,  Freud  came  to  the  conclusion  that 
it  is  the  result  of  a  conflict  between  the  libido 
and  sexual  repression  and  that  the  hysterical 
symptoms  have  the  value  of  a  compromise  between 
both  psychic  streams."     (Brill.) 

"  In  view  of  the  fact  that  the  sexual  impulses 
play  such  an  important  rdle  in  our  life,  it  is  but 
natural  to  expect  that  they  also  are  present  in  the 
repressed  material."     (Brill.) 

The  period  of  child  life  in  the  Freudian  psychol- 
ogy is  largely  that  of  the  beginnings  of  psychic 
events  that  later  develop  into  hysteria,  obsessions 
and  complexes  of  psychoneurotic  character.  Not 
that  psycho-analysis  always  delves  back  in  adults 
to  the  child  stage  by  any  means,  but  some  elements 
of  psychic  trauma  always  date  from  early  life. 
It  is  hardly  necessary  to  remind  this  society  of 
the  emotionality  and  impressionability  of  even 
veiy  young  children.  Their  imaginations  are 
active  and  memories  retentive.  Their  feelings 
overwhelm  them,  and  careful  parents  soon  begin 
most  harmfully  to  impose  restraint  and  teach  the 
child  to  react  artificially,  instead  of  naturally. 
Information  is  withheld  and  mystic  fancies  rouse 
emotions  with  complex  potentialities.  Repres- 
sions are  grafted  on  to  their  behavior,  and  the 
children  begin  psychically  to  take  on  the  character- 
istics of  their  environmental  associations.  For 
example,  the  mother's  fear  of  a  thunderstorm  is 
instilled  into  the  child.    In  a  thousand  ways  the 


child  is  subjected  passively  to  molding  psychic 
forces  almost  beyond  analysis. 

Not  every  child  is  affected  harmfully  to  a 
d^ree  that  makes  of  him  later  a  candidate  for 
psycho-analysis.  By  far  the  large  majority  get 
through  childhood  and  later  life  always  maintun- 
ing  a  stable  psychic  equilibrium.  "The  nervous 
child  with  psychopathic  tendencies  is  the  one  with 
possibilities  of  being  affected  harmfully. 

"  It  is  a  cardinal  point  of  Freud's  doctrine  that 
it  is  the  experiences  and  repressions  of  childhood, 
when  fact  and  fancy,  untaught  emotion  and 
newly  arisen  moral  sense  yield  strange  con- 
glomerations of  motions  and  emotions  to  which  we 
are  to  look  mainly  for  the  origin  of  the  mental 
twists  which  terminate  in  neurotic  illness*" 
(Putnam.) 

Most  prominent  in  the  child's  psychic  life,  as 
giving  origin  to  psychoneurotic  symptoms  in 
later  years,,  are  sexual  experiences  of  a  most 
varied  sort  of  abnormal  character.  "  In  tracing 
the  psychic  tramnas  which  are  supposed  to  be  the 
basis  of  hysterical  symptoms  or  compulsion 
neuroses,  one  invariably  comes  to  sexual  experi- 
ences of  childhood."  (Brill.)  Conversely,  fi«ud 
states  that  "  in  a  normal  vUa  aexualis  no  neurosis 
is  possible."  Granting  the  truth  of  the  last 
statement,  the  importance  to  the  psychic  health 
of  avoiding  sexual  accidents  of  abnormal  charac- 
ter, and  meeting  the  normal  in  a  way  not  to 
develop  abnormal  accompaniments,  can  hardly 
be  exaggerated;  in  fact,  the  statement  suggests 
that  the  complete  recipe  for  rearing  a  child  with 
neurotic  tendencies  should  be,  "  Preserve  a  normal 
vita  ^xuoMs." 

You  will  recognize  that  sexuality  is  a  very  com- 
plex subject  and  that  it  is  the  mental  attitude 
toward  it,  or  the  mental  conflict  that  is  under 
consideration  rather  than  any  bodily  effects  of 
sexual  happenings,  or  the  senuJ  excitement  in 
itself. 

The  dreams  of  children  are  given  a  place  in 
Freudian  psychology,  but  are  not  so  complicated 
in  their  symbolism  as  in  later  years.  The  dream, 
nevertheless,  is  stated  to  contain  a  wish  fulfillment 
with  a  child,  but  it  is  a  more  direct  or  unsup- 
pressed  wish.  If  he  wishes  to  drive  a  horse  he 
dreams  directly  that  he  does  drive  a  horse.  If, 
however,  he  grows  old  and  he  is  constitutionally 
neurotic  he  wishes  for  something  he  feels  he  ought 
not  to  have  and  crowds  the  desire  out  of  con- 
sciousness, or  fights  against  thinking  about  it, 
or  he  relegates  it  to  the  unconscious  field,  or  l^s 
conscious,  —  then  he  may  have  dreams  that 
circuitously  or  symbolically  represent  his  wish. 
But  "these  distortions  are  not  accidental  but 
have  a  reason."  (Brill.)  The  interpretation  of 
the  dream's  significance  is  attained  by  discovering 
the  latent  wish  and  all  the  paths  by  which  it  is 
Eissembled  in  the  actual  dream. 

"  It  gradually  becomes  clearer  and  more  dear 
that  the  gaze  of  the  investigator  must  be  directed 
with  great  and  ever  greater  insistence  on  to  the 
very  earliest  years  of  life  as  the  time  when  the 
seeds  of  mischief  are  sown,  the  marvelous  period 
when  tendencies  of  reaction  and  anti-ieaction 
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ore  laid  down,  and  paths  of  least  resistance 
established,  which  may  give  a  set  or  bias  to  all 
the  long  years  to  come."     (Putnam.) 

In  all  the  foregoing  the  attempt  has  been  made 
amply  to  tell  you  some  of  the  Freudian  psychol- 
ogy. There  is  nothing  original.  Criticism  is 
not  attempted  because  it  would  confuse;  and  I 
feel  that  I  ought  to  be  much  more  conversant  with 
the  ideas  of  Freud  and  his  colleagues  before 
assuming  any  ability  to  judge  of  their  values. 
Those  who  have  practiced  his  •  methods  and 
studied  his  theory  af&rm  that  the  further  they  go, 
the  more  reason  they  have  for  accepting  his 
postulates. 

Critics  there  are  who  seem  to  devote  most  of 
their  remarks  to  Freud's  ideas  on  sexuality  and 
dreams.  Some  of  these  critics  are  hostile  and 
radical.  Of  them  the  Freudians  remark  that 
their  talk  is,  after  all,  symptomatic  and  sjrm- 
bolizes  a  repression  and  mental  conflict  regarding 
some  psychic  trauma  in  their  own  unconscious 
field. 

The  method  of  carrying  out  psycho-analysis  is 
simple,  but  its  application  is  difficult  and  re- 
quires patience  and  persistence  often  over  weeks 
and  months.  Freud  proceeds  as  follows:  "  The 
patient  lies  on  a  lounge,  the  physician  sitting 
behind  the  patient's  head.  The  main  object  is 
to  avoid  muscular  exertion  and  distraction.  The 
patient  is  asked  to  give  a  detailed  account  of  his 
troubles,  having  been  told  to  tell  anything  that 
comes  into  his  mind,  even  things  that  may  cause 
embarrassment  or  mortification.  One  notices 
many  memory  gaps;  the  patient  is  urged  to  fill 
in  these  gaps  by  concentration  of  attention.  In 
this  way  it  is  possible  to  overcome  all  resistances, 
and  give  the  imconacious  access  to  the  conscious." 
(Brill.) 

Many,  however,  who  follow  the  psycho-analytic 
method  approach  the  patient  as  they  would  any 
other. 

In  conclusion,  I  would  like  to  express  a  tenta- 
tive estimate  of  the  values  to  the  pediatrician  of 
an  acquaintance  with  Freud's  ideas.  Under- 
standing of  the  child's  motives  and  feelings  will 
be  broadened;  behavior  will  be  interpreted  more 
reasonably  and  correctly;  fundamental  origins 
will  be  appreciated;  the  self-conscious  child  will 
be  rarer;  in  a  word,  a  most  useful  chart  is  sup- 
plied with  which  to  direct  earlier  and  later  child 
life. 

The  use  of  psycho-analysis  in  the  early  child 
life  exceptionally  will  find  application;  but 
the  chief  value  of  Freud's  psychology  seems  to  me 
to  be  as  an  aid  in  understanding  the  problems  of 
the  child's  psychic  life  and  giving  rational  advice 
to  meet  them. 
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MEMORIALS  TO  OLIVER  FAIRFIELD 
WADSWORTH,  M.D.* 

L 

BY  CLAKSNCE    J.    BLAXB,   H.D.,    BOeTON. 

Oliver  Fairfield  Wadsworth  exemplified 
the  value  of  a  strict  inheritance  and  the  power 
incident  to  an  individual  training.  That  which 
came  to  him  through  his  parentage  was  the  out- 
come of  those  conserved  virtues  which  put 
sacrifice  before  possession  and  the  just  balance  of 
affairs  before  personal  consideration,  and  the 
modest  records  of  the  work  which  he  has  left 
behind  him  bear  the  stamp  of  that  infinite  atten- 
tion to  detail  and  that  accuracy  of  statement 
which  made  the  Wadsworth  name  a  synonym  for 
reliability,  in  title  deeds  and  surveys,  for  more 
than  three  quarters  of  a  century.  That  his 
training,  upon  the  basis  of  his  inheritance,  was 
both  individual  and  intimate  was  shown  by  his 
choice,  after  graduation  at  Harvard,  of  an  almost 
untried  field  of  endeavor,  and  his  departure  from 
accustomed  and  friendly  surroundings  to  make 
such  place  for  himself  as  might  offer  in  a  then  new 
country. 

What  it  did  offer  was  an  opportunity  for  the 
application  of  his  initiative,  and  the  story  which 
he  sometimes  told,  upon  urging,  of  his  journey 
westward,  by  primitive  conveyance  for  a  large  part 
of  it,  of  material  conditions  as  he  found  them, 
and  as  he  endeavored  to  make  them,  illustrated 
his  perseverance,  his  readymindedness  and  his 
ability  to  illumine  dark  places  by  a  gleam  of 
humor.  For  nearly  two  years  he  held  firmly  to 
the  proposition,  suice  become  familiar,  of  irriga- 
tion, and  of  construction  of  a  canal,  in  which  he 
himself  labored.  It  required  courage  to  make  a 
new  venture  in  an  almost  untried  country,  and 
courage  to  prove  out  the  endeavor,  but  all  this 
was  a  part  of  the  self-training,  as  had  been  the 
athletics  in  college,  affording  him,  moreover, 
the  joy  of  disputing  the  command  of  conditions 
and  of  applying  his  sense  of  humor  as  a  savor  to 
the  appreciation  of  the  hard  facts  of  the  day. 

With  the  Denver  experience  behind  him  he  had 
satisfied  two  appeals;  the  one,  the  desire  to  be  a 
participator  in  the  new  life  of  his  country,  to 
adventure  something  of  himself,  possibly,  in  its 
behalf;  and  the  other,  to  satisfy  the  wholesome 
appetite  for  activity  which  was  displayed,  m 
one  form  or  another,  throughout  his  sane  and 
kindly  life.  These  aspirations  fulfilled,  he  turned 
to  his  deeper  desire  and  began  the  study  of  medi- 
cine. 

At  that  time  the  study  of  medicine  was  a 
much  more  simple  and  less  exacting  matter  than 
it  now  is;  the  instruction  was  largely  didactic, 
with  repetition  of  the  same  lecture  in  succeeding 
years ;  the  teaching  of  pathology  was  macroscopic ; 
the  clinical  teaching  was  comparatively  unclassi- 
fied, much  of  it  had  to  be  derived  from  private 
sources,  and  the  specialties  were  only  then  coming 
into  being,  but  the  country  was  knocking  at  the 
doors  of  the  medical  schools  and  demanding  that 

*  Read  at  the  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment,  Jan.  22,  1912. 
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the  young  mea  should  come  out  into  the  service 
of  the  Civil  War,  and  such  as  had  the  fortune  of  a 
house  officer's  training  in  the  hospitals  were 
eagerly  taken  and  put  immediately  at  work. 

Of  these  Dr.  Wadsworth,  with  a  short  prelimi- 
nary training  in  the  service  of  the  United  States 
Sanitary  Commission,  was  one,  and  he  went 
almost  directly  from  his  graduation  in  medicine, 
in  the  spring  of  1865,  into  the  field  as  an  assistant 
surgeon  in  a  cavalry  regiment.  In  July  of  the 
same  year  he  was  detaSed  for  special  duty  at 
headquarters,  Twenty-Fifth  Army  Corps,  and 
remuned  in  the  service  until  the  mustering  out  of 
his  regiment,  the  Fifth  Massachusetts,  at  the 
close  of  the  war,  being  breveted  captain  in  recogni- 
tion of  his  fideUty  to  duty  and  the  care  which  he 
bestowed  upon  the  details  of  his  work. 

Of  this  impressive  period  there  remain  only  the 
bare  copies  of  consolidated  reports  and  of  the 
more  important  documents  belonging  to  his 
particular  service,  all  that  was  necessary  as  memo- 
randa of  the  duties  of  his  office;  nothing  in  the 
simple  notebook,  which  contains  them,  of  himself 
except  what  may  be  read  between  the  lines. 
It  was  a  characteristic  of  his  modesty  that  he 
minimized  the  value  of  any  contribution  of  his 
own  to  the  general  welfare,  preferring,  as  speedily 
as  possible,  to  direct  attention  to  the  general 
issue  of  which  it  was  a  part;  and  of  his  magnan- 
imity that  he  was  ever  ready  to  put  the  best 
possible  construction  upon  the  words  and  deeds 
of  others  unless  the  word  or  deed  betrayed  un- 
truth, meanness  or  injustice;  then,  indeed,  he 
became  active  and  the  mental  vigor  and  quickness 
of  thought  which  found  outlet  for  their  surplus 
energy  in  friendly  disputativeness  swung  into 
the  forefront  of  any  discussion  in  which  he  noight 
be  taking  part;  an  untruth  was  inimical  to  the 
scientific  tendency  of  his  mind;  a  meanness  was 
beneath  him  and  an  injustice  was  something 
which  he  could  neither  permit  nor  condone. 

Of  his  entrance  into  special  practice  in  medicine, 
after  the  Civil  War  and  after  the  necessary 
preliminary  training  abroad,  and  of  his  achieve- 
ments therein,  there  is  another  speaker  to-night 
who  can  best  bear  due  witness,  but  in  all  his  relsr 
tions  with  the  hospitals  he  served,  with  the  pa- 
tients who  came  under  his  care,  with  the  medical 
societies  of  which  he  was  a  member,  the  same 
dominant  characteristics,  trained  more  and  more 
to  their  uses,  were  observable  in  him. 

From  the  time  of  his  return  to  Boston  his  has 
been  a  long  and  multiform  service,  coupling 
hospital  practice  with  teaching,  and  active  teach- 
ing with  a  large  contribution,  on  his  part,  to 
the  conservation  of  medical  literature  and  the 
furtherance  of  medical  education  through  the 
medium  of  this  Medical  Library,  of  which  he  was 
secretary  from  its  beguining,  and  later,  clerk  of 
corporation  until  he  retired  from  duty  in  conse- 
quence of  the  physical  disability  which  was  calling 
upon  hun  to  face  the  preparation  for  another 
journey  out  into  an  unknown  land.  Pain  was  a 
part  of  the  preparation,  but  the  courage  marking 
the  vigor  of  his  youth  was  still  his  in  an  exalted 
and  refined  degree;  it  was  still  the  property  of  a 


man  who  may  have  been  said  to  have  died  young, 
so  conserved  in  him  were  the  characteristics  with 
which  he  began  his  truly  fruitful  career:  probity 
of  mind,  exactitude,  the  love  of  truth,  the  hate  of 
lies,  the  desire  for  service  and  last  but  not  least 
a  truly  affectionate  disposition  which  found  con- 
stant expression  in  kindly  words  and  hdirful 
deeds. 

In  a  last  interview,  shortly  before  his  death, 
except  the  mortal  stigmata  of  physical  suffering, 
there  were  no  signs  of  the  change  recognizable  to 
his  own  keen  mental  vision,  so  soon  to  come,  — 
the  smile,  the  friendly  word,  the  message  of  love 
to  the  little  circle  of  friends,  many  of  whom  had 
been  his  classmates  in  the  Medical  School  and 
had  come,  with  him,  to  sit  upon  its  faculty,  the 
firm  hand-clasp,  were  all  a  part  of  the  youth, 
strong,  brave,  true,  gentle,  whom  we  had  affec- 
tionately known;  the  circle  of  his  life  was  com- 
plete; it  had  made  its  own  chapter.^ 

n. 

BT  lAMM  J.  rOTHAM,  U^.,  BOnOM. 

Whenever  I  try  to  think  of  Dr.  Wadsworth  ^ — 
always  a  pleasant  task  —  my  memory  turns  so 
strongly  toward  two  localities  that  it  is  only  with 
an  effort  that  I  direct  it  elsewhere.  One  of  these 
is  a  camp  in  Keene  Valley,  among  the  Adiron- 
dack Mountains,  where  a  company  of  friends 
gathered,  summer  after  sununer,  for  many  years; 
the  other,  a  small  room  in  the  old  Out-Patients' 
Department  of  the  Massachusetts  General  Hospi- 
tal, where  for  many  years  I  held  a  daily  clinic. 
Let  me  speak  first  of  a  single  set  of  associations 
connected  with  this  latter  place. 

If  there  was  anything  more  characteristic  of 
Dr.  Wadsworth  th^  his  power  of  long-continued, 
unembarrassed  silence,  it  was  his  love  of  speech 
and  power  of  argument.  He  certainly  had  some 
of  the  qualities  that  open  the  way  to  easy,  delight- 
ful and  even  volmninous  chattiness,  namely, 
good  health  and  spirits,  the  love  of  truth,  a  imi- 
versal  friendliness  that  caused  him  to  be  as  ready 
to  exchange  talk  with  one  person  as  with  another, 
and  a  keenness  of  mind  which  made  the  use  of 
that  instrument  a  genuine  source  of  pleasure. 
Best  of  all,  he  was  singularly  free  from  the  in- 
hibitions tiiat  attend  concealed  thoughts;  it 
cost  him  no  effort  to  speak  the  truth  as  it  ap- 
peared to  him. 

This  pleasant  love  of  chat,  which  could  lead 
easily  into  a  discussion  of  parabolic  length,  led 
at  times  to  curious  results.  His  hospital-room 
was  over  mine,  and  when  his  jobs  were  finished 
first,  as  often  was  the  case,  his  care-free  and 
smiling  face  would  frequently  present  itself  at 
my  door,  usually  on  the  ground  that  he  wished 
to  get  or  give  information  about  some  patient. 
Then  the  curtun  would  go  up  on  a  dialogue, 
always  interesting  to  me,  but  often  running  into 
lengths  which  might  have  been  called  unexpected, 
were  it  not  that  repetition  had  made  them  readily 
predictable.  I  have  distinct  visions  of  myself, 
with  reference  to  these  occasions,  as  standing  — 
an  electrode  perhaps  in  my  hand,  and  the  bared 
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back  of  a  patient  waiting  for  a  treatment,  in  full 
view  —  sincerely  enjoying  the  good-humored  and 
exceedingly  edifying  battle  of  words,  but  not 
daring  to  assume  an  attitude  of  greater  relaxa- 
tion, lest  the  moments  of  respite  stolen  from  press- 
ing work  should  run  on  into  large  fractions  of  an 
hour.  To  hurry  him  was  impossible,  and  I 
am  now  sincerely  glad  that  this  was  so;  for  if  I 
learned  to  have  a  cheerful  fear  of  his  love  of 
thoroughness  in  logical  demonstration,  and  the 
completeness  of  his  sense  of  being  at  leisure  when 
he  was  at  leisure,  I  learned  also,  through  these 
visits,  to  become  aware  of  the  deepening  of  the 
furrows  of  a  cherished  friendship,  on  every  feature 
of  which  I  look  back  with  unalloyed  delight. 

It  was,  however,  above  all,  amongst  the  lovely 
forests  and  hills,  and  in  the  informal,  eminently 
sociable,  life  of  the  Adirondacks  that  Dr.  Wads- 
worth's  traits  showed  out  to  best  advantage, 
endearing  him  ever  more  and  more  strongly  to  the 
friends  who  had  the  good  f ortime  to  be  with  him 
there.  There  was  perbsips  no  one  of  the  many  regu- 
lar visitors  to  that  upland  clearing  of  happy  mem- 
ories, enclosed  and  closely  bordered  by  brooks, 
deep  woods  and  mountain  spurs,  who  expressed 
hinuelf  less  effusively  about  its  pleasures,  and  yet 
enjoyed  them  more.  Certainly  there  was  no  one 
whose  coming  was  more  hopefully  looked  for; 
and  after  he  had  slipped  silently  into  his  ac- 
customed little  room  in  the  old  farmhouse,  and 
had  been  seen  loimging  about  in  his  gray  flannel 
shirt  and  long  stockings,  with  his  quiet,  good- 
humored  smile  and  the  cigar  that  disputed 
with  his  pipe  the  right  to  be  considered  as  his 
most  constant  friend,  it  was  felt  by  everybody 
that  the  halcyon  time  of  careless  holidays  might 
fairly  be  considered  open.  He  appeared,  under 
these  conditions,  one  of  those  persons  who,  while 
always  unobtrusive,  make  their  presence  seem 
almofit  indispensable.  You  could  not  bore  him 
by  too  much  conversation,  nor  drive  him  by  any 
amount  of  silence  into  ennui.  Fond  of  comfort 
as  he  was,  and  even  of  luxury  of  the  simpler  sorts, 
ndther  the  hottest  nor  the  coldest  day,  the 
steep^  climb,  the  longest  walk,  the  plainest  fare, 
drew  a  complaint  from  him. 

"  The  trout,  the  grouse,  the  early  pea, 
Bjr  him,  ii  there,  wete-fmiy  taken; 
If  not,  he  muncned  with  equal  glee 
His  bit  of  bacon." 

His  daughter  told  me  one  day,  when  speaking 
of  his  patience  during  his  last  painful  illness, 
that  this  was  the  more  striking  for  the  fact  that 
as  a  younger  man  he  was  thought  to  be  exceedingly 
impatient.  I  can  indeed  believe  that  this  latter 
characterization  was  true,  from  the  occasional 
flashes  that  appeared  from  time  to  time  on  the 
backgroimd  of  his  habitual  equanimity,  just  as 
it  was  true  also  that  his  simplicity  and  his  abun- 
dant modesty  were  well  set  off  by  occasional 
exhibitions  of  almost  childlike  pleasure  at  his  very 
frequent  successes  over  others;  but,  in  general, 
a  less  often  ruflled  person  would  have  been  hard 
to  find.  The  "  Early  to  bed  and  early  to  rise  " 
and  "  Do  not  touch  tobacco "  maxims  had  a 


severe  testing  at  his  hands.  And  not  to  their 
advantage,  for  he  was  eminentiy  wise  in  mind, 
and  healthy  in  body,  a  natural  athlete,  with  clear, 
white  skin  and  long,  gracefully  tapering  muscles, 
lending  themselves  readily  to  the  service  of  his  will 
in  every  form  of  exercise,  and  in  the  use  of  tools. 

Breakfast  is  a  movable  feast  at  this  pleasant 
retreat,  and  Dr.  Wadsworth  always  took  his  later 
than  any  one  else  —  unless  some  long  expedition 
was  in  prospect  —  and  so  usually  alone.  At  his 
own  time,  after  this  function,  he  would  appear 
quietly  in  the  midst  of  a  busy  group  of  laborers 
at  the  work-shop  —7  smile  on  face,  cigar  or  pipe  in 
mouth,  his  bread  and  coffee  in  process  of  undis- 
turbed digestion,  not  in  the  least  troubled  by 
restiess  stirrings  of  a  New  England  conscience. 
Then,  after  sitting  about  for  a  time,  casting  pleas- 
ant jests  around,  he  would  take  up  some  job  of 
wood-working,  or  stone-moving,  and  in  carrying 
it  out  would  display  great  ability,  originality 
and  good-will. 

In  mountain-climbing,  as  in  all  other  enter- 
prises, Dr.  Wadsworth  had  his  own  ways  and  was 
supreme  in  following  them.  He  generally  started 
considerably  later  than  the  others,  and  almost 
always  arrived  earlier,  earning  for  himself  by 
these  habits  the  name  of  "  painter  "  —  vernacular 
for  "  panther."  This  meant  that  he  could  walk 
fast,  and  did  not  mind  walking  alone,  and  that 
he  made  record  times.  Once  at  the  top,  however, 
he  would  be  as  sociable  as  anybody,  and  no  one 
was  more  ready  than  he  to  take  a  child  or  weaker 
member  of  the  party  under  his  protection.  With 
children  he  was  indeed  always  the  best  of  friends, 
as  is  usually  the  case  with  sincere,  really  genuine 
persons. 

It  has  long  been  with  us  a  common  custom,  when 
the  working  or  walking  day  is  over,  for  the  entire 
company,  old  and  young,  to  gather  around  a 
campfire,  and  sing  songs  or  tell  stories  until  late 
into  the  night.  It  is  phenomenal  how,  on  such 
occasions,  —  so  great  is  the  power  of  sweet 
associations,  —  the  same  song,  the  same  old  yam 
will  pass  current  night  after  night,  year  after  year, 
arousing  pereimially  the  same  bursts  of  applause, 
the  same  peals  of  hearty  laughter.  Dr.  Wads- 
worth's  invariable  contribution  on  these  occa- 
sions, besides  a  good  bass  in  a  chorus,  was  the 
singing  of  that  familiar  ditty  "  The  Emg  of  the 
Cannibal  Islands,"  which  he  has  trolled,  I  imagine, 
several  himdred  times,  always  with  ample  recogni- 
tion from  his  audience,  at  the  right  moment. 

But  the  evenings  and  the  rainy  days  afforded 
other  entertainments  besides  campfires,  and  to 
the  success  of  these  Dr.  Wadsworth's  kindly  good 
humor,  his  power  to  entertain  himself,  his  readi- 
ness to  help  in  entertaining  others,  lent  a  special 
element.  Although  he  loved  reading,  and  would 
get  through  book  after  book  before  the  open  fire, 
especially  as  the  night  wore  on  towards  morning, 
yet  he  was  always  ready  to  lay  his  volume  down 
for  a  talk  over  its  subject  matter,  or  over  the 
politics  or  public  interests  of  the  day,  or  for  a 
game  of  skUl.  In  these  latter  he  excelled,  as  he 
did  in  climbing,  in  the  use  of  carpenters'  tools, 
of  the  tennis  racket,  the  golf  stick  or  the  axe. 
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and,  indeed,  in  all  employments  calling  for  cool- 
ness, muscular  skill  and  judgment. 

It  would  be  easy  to  carry  these  remarks  further, 
and  far  into  the  realm  of  personal  reminiscence, 
but  I  have  said  enough  to  remind  you  that  all 
who  knew  "  Ollie  Wadsworth  "  well,  knew  well 
that  they  had  in  him  an  unassuming,  ever  loyal, 
ever  appreciative  friend,  courageous,  gentle  and 
full  of  that  best  sort  of  refinement  which  plays  its 
part  without  exciting  any  one  to  designate  it  by 
a  name.  It  is  a  pleasure  to  recall  that  he  was 
able  to  continue  these  Adirondack  trips  —  which 
began,  I  think,  in  1875,  and  were  repeated  almost 
yearly  —  and  even  the  high-mountain  climbs,  until 
within  scarcely  more  than  a  year  before  his  death. 

HL 

BT  HTUS  STAimUH,  H.D.,  BOSTON. 

Db.  Olivbb  Fairfield  Wadsworth  was  a 
learned  man.  His  mind  was  an  encyclopedia, 
or  rather,  a  mental  digest  of  the  world's  ophthal- 
mic knowledge  as  printed  in  books. 

As  a  scholar  in  ophthalmology  he  had  a  great 
and  deserved  reputation,  not  only  here  in  Boston, 
but  everywhere  throughout  the  country. 

Proven  facts  never  escaped  him  and  could 
always  be  produced,  with  the  date  and  place  of 
publication  whenever  they  were  needed  in  a  dis- 
cussion. The  list  of  papers  published  by  him  is 
not  long  as  compared  with  many  writers  in 
ophthalmology,  but  in  every  paper  the  subject 
matter  had  been  deeply  studied  and  well  con- 
ffldered  before  publication. 

I  have  been  able  to  find  forty-two  original 
papers.  Of  this  number  fifteen  were  upon  con- 
ditions in  the  retina,  choroid  or  optic  nerve  — 
ophthalmoscopic  subjects. 

Nine  papers  treated  of  various  operative  pro- 
cedures. Four  were  upon  anomalies  of  muscular 
balance,  and  four  were  papers  of  scientific  original 
research. 

His  best  known  piece  of  original  work  was  his 
description  of  the  fovea  centralis. 

]9e  was  a  man  who  always  used  great  patience 
and  persistency  in  the  investigation  of  any  sub- 
ject in  which  he  became  interested.  To  see  him 
at  work  in  his  clinic  was  an  example  to  all  his 
juniors. 

Patient,  systematic,  thorough,  exhaustive  ex- 
amination was  given  in  every  case  which  came 
before  him,  and  the  minute  descriptive  notes  of 
his  cases  entered  on  the  records  are  well  remem- 
bered by  those  of  us  who  have  served  under  him 
in  one  or  the  other  of  the  general  hospitals.  No 
thought  of  private  practice  ever  abridged  the 
time  necessary  for  the  fullest  examination  of 
^very  case  in  the  morning's  clinic. 

It  was  as  an  ophthalmoscopist,  however,  that 
he  was  best  known.  His  knowledge  of  the 
ophthalmoscopic  picture,  even  in  the  rarest  and 
most  imusual  conditions,  was  always  clear, 
accurate  and  exact. 

The  patience  with  which  he  would  sit  down  and 
examine,  with  the  upright  image,  every  portion 
of  the  fundus  of  an  eye,  studying  again  and  again 


each  doubtful  point,  was  the  admiration  and 
despair  of  his  colleagues. 

One  of  his  contemporaries  once  stud  to  me, 
"  When  Wadsworth  has  finished  with  a  case 
there  is  nothing  more  to  see.  The  lemon  has 
been  squeezed  c&y." 

Those  of  us  who  work  in  the  large  ophthalmic 
clinics  can  always  pick  out  the  yoimger  men  who 
have  grown  up  imder  his  influence,  which  always 
made  for  thoroughness  of  investigation,  accuracy 
of  diagnosis  and  scientific  calmness  of  judgment. 

That  he  was  widely  recognized  as  an  authority 
upon  ophthalmoscopic  subjects  was  evident 
whenever  he  rose  in  the  meetings  of  the  American 
Ophthahnological  Society  to  speak  upon  a  ques- 
tion in  ophthalmoscopy.  The  room  would  be- 
come quiet  and  every  one  would  listen  attentively 
and  with  that  respect  which  is  always  shown 
when  a  master  of  his  subject  speaks. 

As  an  operator  Dr.  Wadsworth  was  cool,  skill- 
ful and  masterful.  His  operations  were  carefully 
considered  and  well  executed.  He  was  not  given 
to  hastily  adopting  new  or  riskful  operations, 
but  was  always  ready  to  promptly  operate  in 
every  case  that  offered  a  good  chance  of  recovery. 

He  taught  many  years  in  the  Harvard  Medical 
School,  and  taught  even  more  effectively  many 
more  years  in  the  hospitals  of  this  city,  and  I 
speak  in  the  name  of  the  opbth{dmol<^ts  of 
Boston  — 

Oliver  Fairfield  Wadsworth,  sometime  Ophthal- 
mic Surgeon,  Boston  City  Hospital,  Consulting 
Ophthalmic  Surgeon,  Massachusetts  General  Hoe- 
Hospital.  Ophthalmic  Surgeon,  Massachusetts 
Charitable  Eye  and  Ear  Infirmary.  President 
New  England  Ophthalmological  Society,  Presi- 
dent American  Ophthalmological  Society.  Wil- 
liams Professor,  Ophthalmology,  Harvard  Uni- 
versity.   The  teacher  of  us  aU, 


ftepoct^  of  Jbotittit0, 


NEW  ENGLAND  PEDIATRIC  SOCIETY 

The  eighteenth  meeting  of  the  New  England  Pe<fi- 
atric  Society  was  held  in  the  Boston  Medical  Library 
on  Dec.  9, 1911,  Dr.  John  Lovett  Mokse  in  the  chtur. 

The  foUowing  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  James  Marsh  Jackson,  Boston; 
Vice-President,  Dr.  Alexander  C.  Eastman,  Springfield; 
Member  of  Council  for  three  years,  Dr.  John  ^vett 
Morse. 

Dr.  Wm.  Pearce  Coues  then  demonstrated 

(a)   A  CASE  OF  FRAQIUTAS  OSSIUM  WrTH  X-RAT  PI.ATB. 

(6)   FRACTURE  AND  DISLOCATION   OF  THE  ELBOW.      RE- 
PORT OF  A  CASE, 
(c)   RADIOGRAPHS    OF   INTERB8TINO   FRACTURES    IN 
CHILDREN. 

Dr.  W.  E.  Paul  read  a  paper  entitled: 

FREUd's    psychology     as     APPLIED     TO     CmLDREN.* 
DISCUSSION. 

Dr.  I.  H.  Coriat:  I  think  that  sinoe  Dr.  Paul  has 
given  such  a  veiy  interesting  history  of  the  application 

■  SM  iouBHAL,  p.  fi28. 
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to  children  of  the  psycho-analytic  method  of  f^ud  it 
might  intorest  the  society  to  hear  a  few  of  my  experi- 
ences during  the  last  few  years  with  this  method, 
particularly  as  revealing  the  sexual  life  of  childhooa 
and  its  mental  conflicts.  To  employ  the  psycho- 
analytic method,  one  must  clearly  understand  a  certain 
fundamental  iMinciple  of  Freud's  psychology,  namely, 
that  no  train  of  psychoneurotic  symptoms  is  accidental 
or  due  to  chance,  but  is  the  result  of  antecedent  experi- 
eaeeB.  Thus,  the  Freudian  psychology  becomes  abso- 
lutely deterministic.  The  part  of  psycho-analysis 
that  I  find  of  the  greatest  value  is  the  analysis  of  dreams, 
and  in  my  psycho-analytic  work  I  not  only  ask  the 
patient  to  talk  out  freely  what  comes  into  the  mind, 
but  I  get  an  account  of  dreams,  and  from  these  I  deduce 
what  has  happened  in  the  patient's  past  life,  because 
dreams  are  merely  symbols  or  distortions  of  the  imder- 
lyin^  mental  states.  Dreams  are  the  easiest  means  of 
gettmg  at  eariy  life  experiences,  and  by  dream-analysis 
one  is  enabled  to  trace  out  the  very  beginning  of  hysteri- 
cal symptoms  tuid  obsessions  back  to  the  earliest  life 
of  childhood.  This  is  done  without  suggesting  to  the 
patient  any  of  the  results  desired.  Therefore,  the 
results  obtained  iue  purely  spontaneous  products,  and 
their  value  and  truth  b  shown  by  the  absolute  uni- 
formity of  results  in  various  patients.  The  more  I 
study  the  methods  of  Freud,  tbn  more  I  am  convinced 
(A  Hmr  soundness. 

In  some  cases,  if  the  condition  is  of  long  standing, 
the  psycho-analysis,  while  it  enables  one  to  get  at  the 
supprrased  condition,  does  not  cure  and  other  methods 
must  be  used  after  the  psycho-analysis  is  completed. 
The  reason  for  this  is,  that  an  automatism  has  been 
formed. 

All  dreams,  however,  are  not  wish  fulfilments,  but  a 
dream  may  represent  a  non-fulfilment  of  a  wish  as 
well  as  fear,  anxiety  and  other  mental  conflicts.  In 
hysteria  it  is  not  so  much  the  psychic  trauma  which 
produces  the  hysterical  disturbances  as  the  repression 
of  that  trauma.  I  find  that  the  dreams  offer  the  most 
rapid  and  convenient  means  of  psycho-ancJysis.  But 
since  dreams  are  mere  symbolisms,  the  analysis,  of 
coiurae,  depends  upon  the  unraveling  of  this  dream 
symbolism,  a  technic  which  can  only  be  acquired  by 
long  practice.  It  is  the  interpretation  of  these  symbol- 
isms rather  than  a  free  confession  on  the  part  of  the 
patient  which  is  at  the  basis  of  psycho-analytic  treat- 
ment. Sexuality  exists  in  the  earliest  years  of  child- 
hood, and  certainly  the  results  of  psycho-analysis  have 
shown  that  a  wide  range  of  normal  and  abnormal 
sexuality  may  long  antedate  puberty. 

Db.  G.  L.  Walton:  Dr.  Paul  has  presented  the 
subject  with  characteristic  fairness  and  clearness. 
Among  a  mass  of  postulates  he  has  indicated  certain 
truths.  Meantime  he  pertinently  questions  if  all  the 
deductions  drawn  ther^rom  by  Freud  and  his  follow 
ers  are  lo^cal. 

It  is  true  that  our  life  is  full  of  desires  and  memories 
which  surge  to  the  front  only  to  meet  the  restraining 
influence  happily  termed  by  Freud  the  censor.  It  is 
true  that'many  if  not  all  our  morbid  mental  processes 
are  outgrowths  of  past  experiences.  It  is  true  that  the 
sexual  element  is  prominent  in  our  development.  It 
may  perhaps  be  also  true  that  our  dreams  are  products 
of  rudimentary  and  childish  wishes,  though  1  am  in- 
clined rather  to  view  the  dream  as  a  series  of  old  con- 
cepts newly  assembled,  their  form  and  order  depending 
more  on  our  associative  memories  than  on  our  wishes, 
repressed  or  unrepressed.  But  even  granting  such 
facts  as  these,  I  should  query  whether  it  follows  that 
all  morbid  mental  phenomena  are  the  resultants  of 
lepresBion,  whether  there  can  be  neurosis  without 
sesual  taint,  and  whether  the  apparently  innocuous 


dream  always  has  a  latent  element  and  is  symbolic 
of  a  wish.  And  right  here,  in  connection  with  the 
difficulty  the  analyst  is  said  to  find  in  overcoming  the 
patient's  resistance,  it  seems  pertinent  to  question 
whether  the  patient  who  relates  his  thoughts,  dreams 
and  experiences  imder  Freudian  urgency  always 
reliably  fills  his  memory-gaps,  or  whether  the  ph^i- 
cian  may  not  sometimes  he  analyzing  the  imaginative. 
Take,  for  example,  the  memory  of  a  dream.  I  have 
been  in  the  habit  for  some  time,  follo\nng  the  Calkin's 
method,  oi  writing  down  for  study,  immediately  on 
waking,  such  of  my  own  dreams  as  are  peculiarly 
vivid.  There  is  a  striking  contrast  between  the  dis- 
jointed fragments  I  can  ever  then  recall  and  some  of  the 
finished  products  of  Freud's  dream-book. 

It  may  be  true,  as  Dr.  Paul  states,  that  Freud  did  not 
establish  his  hypotheses  before  making  his  obeorvations; 
at  the  same  time  it  does  not  follow  that  these  observa- 
tions, however  numerous,  are  adequate  to  establish 
the  hypotheses.  Certiunly,  if  his  deductions  regarding 
dreams  are  a  fair  criterion,  I  am  by  no  means  convinced 
that  his  conclusions  are  always  well  drawn.  The 
following  child's  dream  from  his  book  will  suffice 
fairly  to  represent  his  mode  of  reasoning:  A  child 
sleeps  in  a  large  bed  and  dreams  he  is  in  a  tight  place. 
Freud  expluns  this  dream  on  the  assumption  that  the 
child  wishes  he  were  large,  a  reasonable  enough  assump- 
tion to  start  from,  thou^  rather  inadequately  based  for 
close  reasoning,  namely,  on  Freud's  assurance  that  all 
children  have  this  wish.  But  Freud  proceeds  to  analyse 
the  dream  as  being  so  complete  a  realisation  of  this 
wish  that  even  the  large  bed  is  too  small  for  the  dreamer. 
This  seems  to  me  as  fanciful  as  if  an  oculist  were  to 
claim  that  the  dream  resulted  from  eyestrain;  indeed, 
it  would  appeal  more  to  me  if  a  rhinologist  should  sug- 
gest it  might  result  from  adenoids. 

I  am  mcewise  imable  to  follow  the  reasoning  which 
leads  to  the  conclusion  that  the  dream  of  crawling 
through  a  narrow  space  has  sexual  significance.  That 
such  an  example  of  the  Freudian  postmate  is  character- 
istic, not  exceptional,  I  need  only  mention  the  dream 
cited  by  the  previous  speaker;  his  patient  dreams  of 
seeing  a  lifeboat  and  hears  some  one  say  there  is  no 
chance  for  her.  It  seems  to  me  an  unjustifiable  jump 
from  premise  to  conclusion  to  assume  that  the  lifeboat 
is  sjrmbolic  of  her  wish  for  children. 

Coming  to  the  practical  application  of  the  therapy, 
even  suppose  the  claims  of  cure  are  justified,  claims, 
by  the  way,  shared  with  many  cults  we  hardly  feel 
inclined  seriously  to  consider,  does  not  the  method 
simply  cure  symptoms  instead  of  relieving  the  under- 
lying trouble?  For  I  do  not  agree  that  Freud  finds  the 
underlying  trouble  when  he  unearths  the  psychic 
trauma  that  started  the  morbid  process.  He  here 
finds  only  the  exciting  cause  of  a  particular  train  of 
S3rmptoms,  the  underlying  cause  being,  as  Dr.  Paul  has 
intimated,  the  psychopathic  makeup  of  the  individual 
that  causes  the  memory  of  the  trauma  to  persist, 
and,  whether  repressed  or  unrepressed,  to  become  a 
factor  in  hysterical  convulsion  or  other  symptom, 
instead  of  being  relegated  into  the  bygone  and  replaced 
by  h^thier  interests.  Even  suppose  we  can  make 
this  pNsychic  trauma  innocuous  by  catharsis,  what  is  to 
prevent  another  trauma  producing  the  same  symptoms? 

A  better  aim  seems  to  me  to  strengthen  the  patient's 
resistance  to  all  such  psychic  traumata.  It  appeals  to 
me  rather  to  train  the  patient  to  adopt  a  comparatively 
philosophical  attitude,  to  learn  to  stand  the  disagree- 
able and  prepare  to  meet  with  equal  mind  the  annoy- 
ance and  dangers  incident  to  life  on  this  particular 
planet.  To  relieve  in  turn  each  fear  on  the  part  of  the 
timorous  child  or  nervous  patient  may  only  pave  the 
way  for  other  fears.    I  do  not  spend  so  much  time  in 
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trying  to  convince  the  hypochondriac  that  palpitation 
is  harmless  as  I  do  in  trying  to  make  him  adopt  the 
attitude  of  indifference  if  it  is  dangerous.  If  one  lias  a 
phobia  for  thunderstorms  I  do  not  direct  my  efforts 
80  much  toward  minimizing  tiie  danger  of  ughtning 
as  toward  arousing  the  ambition  to  stand  with  equa- 
nimity the  dangers  incident  to  this  life. 

An  essential  oi  this  method,  which  brings  it  into 
direct  conflict  with  that  of  Freud,  is  the  externalization 
of  the  interests  and  the  replacement  of  morbid  thought 
by  healthy  action.  Nothing  can  be  more  antagonistic 
to  this  aim  than  having  the  patient,  whether  standing, 
sitting  or  lying  down,  dilate  upon  his  psychic  experi- 
ences and  recall  his  (h«ams,  nor  need  the  practitioner 
of  this,  which  appeals  to  me  as  the  more  rational  method, 
apologize  for  omitting  psycho-analysis  in  the  Freudian 
sense  from  his  therapeutic  armamentarium. 

In  fact,  the  more  I  study  the  psychology  and  psycho- 
therapy of  Freud,  the  more  I  doubt  if  it  offers  adequate 
return  for  leaving  the  beaten  track  of  logical  deduction 
and  established  practice. 

Dk.  Geokqe  H.  Wright  demonstrated  the  deve'op- 
inent  of  teeth  and  showed  how  various  agents,  such  as 
thumbsucking  and  adenoids,  could  change  the  normal 
shape  of  the  mouth.  He  gave  physiolo^cal  reasons 
for  aU  his  conclusions. 

DISCUSSION. 

Dr.  W.  p.  Ck)UE8:  I  should  like  to  say  that  the 
remarios  of  the  speaker  were  extremely  interesting  and 
I  agree  with  him  in  every  way.  The  question  of 
glands  in  the  neck  I  think  is  very  important.  I  believe 
that  almost  all  the  enlarged  glands  in  the  neck  in  chil- 
dren come  from  irritation  and  that  very  few  are  at  first 
tubercular,  and  that  if  they  are  tubercular  they  become 
so  after  the  irritation. 

Dr.  Channinq  Simmons  read  a  paper  on 

TWO  CASES  OF  INTRACRANIAL  CEREBRAL  HEMORRHAQE 
IN    THB   NEWBORN    REUEVED    BT    OPERATION. 

DISCUSSION. 

Dr.  W.  E.  Paul:  The  class  of  cases  Dr.  Simmons  has 
operated  on  receive  an  inestimable  benefit  by  i^he 
removal  of  the  blood  and  the  clot.  Such  cases  are  the 
ones  seen  in  later  life  with  diplegia  from  damage  to  the 
cortex  due  to  the  retained  hemorrhage.  It  seems 
likely  that  evacuation  of  the  blood  will  prevent  or 
greatly  limit  permanent  impairment. 

Dr.  a.  B.  Emmons:  I  wotud  like  to  ask  Dr.  Simmons 
if  he  attempted  to  wash  out  the  clot,  or  if  he  thinks 
it  is  possible  with  the  single  incisions  used  by  him.  Dr. 
Simmons  has  probably  stated  in  the  unread  part  of  his 
paper  the  essentials  of  diagnosis.  In  some  of  Cushing^s 
cases  no  forceps  were  used,  and  it  seems  to  me  important 
to  emphasize  that  such  cases  may  result  from  spontan- 
eous labor  of  only  moderate  severity.  The  asphyxia 
at  the  time  of  birtii  is  a  very  important  factor,  accord- 
ing to  Gushing,  in  determining  cerebral  hemorrhage. 

Dr.  Curry:  I  saw  a  case  about  two  years  ago  in  a 
child,  who  was  then  twenty-two  months  old,  which 
gave  apparently  a  good  history  of  cerebral  hemorrhage 
of  the  newborn  starting  in  when  about  three  d&ys  old 
with  left-fiided  convulsions;  these  convulsions  becom- 
ing general  and  the  child  having  a  number  of  them  a 
day,  we  decided  to  operate.  Under  the  dura  we  found 
an  area  about  the  size  of  half  an  egg,  filled  with  serous 
fluid,  and  drained  it.  This  cyst  we  took  for  a  degener- 
ate blood  clot.  The  child  improved  mentally,  there 
were  no  more  convulsions  and  it  certainly  seems  as  if 
the  chance  we  took  was  worth  while.  I  intended  to 
say  that  we  went  in  on  the  right  side. 

Dr.  Swift:  If  many  of  ttese  operations  are  to  be 


undertaken  it  would  be  a  great  help  to  some  investiga- 
tor later  if  at  the  time  of  operation  exact  data  were 
tabulated  as  to  location  of  any  brain  puncture  or  brain 
injury.  Then,  when  a  series  of  these  cases  came  to 
autopsy,  the  carefully  tabulated  data  would  furnish 
S|dendid  material  for  research  that  might  add  some- 
thing of  value  to  our  present  all  too  meager  knowledge 
of  exact  localization  of  brain  lesions. 

Dr.  I.  H.  Coriat:  In  a  number  of  cases  of  epilepsy 
and  in  the  spastic  conditions  of  children,  there  have  been 
histories  of  undoubted  cerebral  hemorrhages  at  birth, 
and  I  have  not  the  slightest  doubt  that  in  the  cases  of 
epilepsy  which  developed  later  in  life,  where  we  get 
a  history  of  slight  twitching  and  slight  lapses  of  con- 
sciousness, that  some  process  of  the  sort  which  Dr. 
Simmons  has  described  has  gone  on  and  could  probably 
be  relieved  by  operation. 

Db.  F.  B.  TaIiBOt:  The  interesting  part  of  Dr. 
Simmons'  paper  from  the  point  <A  view  of  the  medical 
man  was  the  fact  that  in  the  first  case  he  had  one 
that  was  apparently  a  cerebral  hemorrhage  with  the 
bulging  fontanelle.  The  bulging  fontanelle  is  what  we 
make  our  diagnosis  on  in  a  baby  giving  these  symp- 
toms the  first  week  of  life.  But  in  the  second  case  the 
fontanelle  was  not  bulging,  and  only  admitted  the  tip 
of  the  little  finger.  The  uull  apparently  was  so  com- 
pressed that  the  bones  overlapped  each  other  so  that  the 
fontanelle  was  abnormally  small.  It  probably  would 
have  bulged  if  it  were  physically  possible  to  do  so. 

Dr.  Sooions:  The  clot  can  be  very  easily  removed 
by  enlarging  the  opening  and  washing  it  out.  Dr. 
Aj-chibald  has  reported  seventy-four  autopsies  on 
children  between  the  years  of  one  and  three  with  this 
condition.  The  hemorrhage  is  very  apt  to  be  extremely 
diffuse  over  the  hemispheres  and  under  the  tentorium 
at  the  same  time.  I  would  also  say  that  you  could 
hardly  get  a  knife  through  the  sutures,  they  were  so 
small.  I  do  not  know  what  the  chances  are  of  starting 
up  a  fresh  hemorrhage.  There  was  a  hemorrhage  in  the 
second  case,  but  I  tlunk  thatsurely  came  from  iha  scalp 
at  the  end  of  twenty-four  hours  when  they  changed  tiie 
dressing.  I  am  sorry  that  I  had  not  time  to  roui  the 
few  pages  I  skipped  as  they  contained  ibe  method  of 
making  the  diagnosis.  I  will  say  that  these  cases  occur 
usually  in  primipars  as  the  result  of  difficult  labor  and 
the  bones  may  become  torn.  It  occurs  in  difficult 
labors  and  may  occur  in  breech  presentation  as  well  as 
in  head  presentation,  and  may  occur  with  or  without 
forceps;  usually  comes  on  after  twenty-four  hours,  or  it 
may  be  delayed  three,  four  or  five  days  even.  May 
occur  anywhere  over  the  hemisphere  and  under  the 
tentorium.  The  diagnosis  is  not  difficult  when  localiz- 
ing signs  are  present.  When  these  are  absent  the 
diagnosis  must  be  based  on  the  cerebral  compression 
and  cerebral  irritation;  there  is  more  or  less  cyanosis; 
the  pulse  may  be  full  or  rapid  and  weak.  Of  course  if 
you  get  spasticity  or  twitching  there  is  localised  irrita- 
tion. The  chief  thing  in  the  diagnosis  is  obtaining 
blood,  usually  by  lumbar  puncture,  and  the  bul^g 
fontanelle.  We  ought  to  cut  through  a  large  clot  of 
blood  and  render  the  parts  perfectly  clean. 


Sjmlt  Srointta. 

Diseases  of  the  Ear,  Nose  and  Throat,  Medical 
and  Surgical.  By  Wendell  Chbistopher 
Phillips,  M.D.,  Professor  of  Otology,  New 
York  Post-Graduate  Medical  School;  Sur-t 
geon  to  Manhattan  Eye,  Ear  and  Throat 
Hospital; .  Fdlpw  of  tiie  American  Larjrngo- 
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logical,  Rhinolog^cal  and  Otological  Society; 
Fellow  of  the  American  Otological  Society; 
Fellow  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  etc.  Illustrated 
with  545  half-tone  and  other  text  engravings, 
many  of  them  original,  including  31  full-page 
plates,  some  in  colors.  Philadelphia:  F.  A. 
Davis  Company.    1911. 

The  purpose  of  this  volume  is  stated  by  the 
author  in  ms  preface  as  follows:  "  It  has  been  my 
conscientious  endeavor  to  define  the  essential 
features  of  the  principal  diseases  of  the  ear,  nose 
and  throat,  and  to  outline  the  modem  and  ap- 
proved methods  of  treatment  for  these  affections. 

The  work  has  been  attempted  in  part  in  response 
to  repeated  requests  from  many  students  and 
practitioners  of  medicine  whom  I  have  been 
privileged  to  instruct  in  the  New  York  Post- 
Graduate  Medical  School  and  at  the  Manhattan 
Eye,  Ear  and  Throat  Hospital  during  the  past 
twenty  years.  Hence  it  has  been  prepared  to  meet 
the  needs  of  the  general  practitioner  and  surgeon 
as  well  as  the  otolo^at  and  laryngologist. 

"  I  have  purposely  refrained  from  perpetuating 
discarded  theories  or  descriptions,  operations 
which  are  either  obsolete  or  have  been  superseded 
by  more  modem  methods,  simply  to  conform  to 
the  older  textbooks.  Nor  have  I  introduced 
modem  theories  or  operations  unless  they  possess 
a  reasonable  scientific  value.  In  short,  my 
purpose  has  been  to  write  a  practical,  accurate 
and  concise  treatise  bearing  upon  personal  experi- 
ence." 

The  volume  consists  of  847  pages.  It  is  compact 
and  not  unduly  large.  Four  hundred  and  thirty- 
three  pages  are  devoted  to  the  ear,  and  about  one 
hundred  pages  less  are  devoted  to  the  nose  and 
throat,  and  the  remaining  and  intervening  pages 
—  some  fifty-seven  —  to  general  diseases  which 
affect  the  ear  or  the  nose  and  throat.  The  latest 
investigations  in  the  three  main  subjects  are  given 
a  place.  For  instance,  labyrinthine  tests  and 
modem  surgery  of  the  labyrinth  are  given  due 
space,  as  well  as  bronchoscopy  and  esophagoscopy. 
The  labyrinthine  tests  appear  as  a  summary  of 
the  lectures  of  Neumann,  which  were  delivered 
in  this  country  last  year.  There  are  818  illustra- 
tions, some  thirteen  of  which  are  colored,  and 
there  are  seven  reproductions  of  x-ray  plates. 
The  volume  begins  with  a  chapter  on  "Office 
Equipment,"  and  concludes  with  the  formulary 
of  the  Manhattan  Eye,  Ear  and  Throat  Hospital. 

The  first  part  of  the  book,  that  deeding  with  the 
ear,  is  the  better.  The  text  is  more  spirited  and 
the  illustrations  are  fresher.  The  chapters  which 
deal  with  acute  mastoiditis,  chronic  purulent 
otitis  media  and  the  chief  operations  which  they 
call  for,  that  is,  the  simple  and  the  radical  mastoid 
operation,  the  chapters  on  the  labyrinth  and  on 
sinus  thrombosis  and  intracranial  comphcations, 
are  the  most  satisfactory  in  the  whole  book.  They 
are  written  in  a  practical,  straightforward  manner 
and  are  up  to  date.  The  illustrations,  especially 
those  of  the  section  dealing  with  the  ear,  are 
numerous  and  show  their  points  well.    Many  of 


the  illustrations  are  of  a  high  grade  artistically. 
The  paper  of  the  book  is  good  and  the  printing  of 
thetext  is  excellent.  The  pages  are  pleasing  to  the 
eye.    Many  of  the  small  cuts  are  printed  too  dark. 

The  author  has  adopted  a  simple  classification  of 
ear  diseases,  and  his  pathology,  except  in  one 
place,  where  he  takes  up  the  method  of  tonsillar 
infection,  is  uninvolved  and  easy  to  imderstand. 
He  has  industriously  collected  the  articles  which 
epitomize  the  recent  progress  of  otology  and 
rhinology  and  has  incorporated  them  in  his  text. 
In  the  main,  the  writer  has  accomplished  his 
purpose  in  writing  his  book.  The  book  should  be 
a  usipful  one.  It  is  not  a  book  of  distinction. 
As  it  covers  a  tremendous  field,  naturally  its 
chief  defect  is  that  it  is  occasionally  sketchy. 

In  describing  the  operation  for  acute  mastoiditis 
the  writer  does  not  mention  how  long  it  usually 
takes  for  the  wound  to  heal.  Both  the  patient 
and  the  operator  are  vitally  interested  in  this 
point.  The  anatomy  of  the  facial  nerve  in  the 
infant  as  well  as  in  the  adult  could  be  dwelt  on 
more  fully  with  advantage.  The  surgical  pro- 
cedures required  for  dealing  with  a  divided  facial 
nerve  are  well  described  and  clearly  illustrated, 
but  the  reader  is  left  in  doubt  as  to  how  long  he 
should  wait  before  employing  them.  The  anat- 
omy of  the  Eustachian  tube  as  it  has  been  brought 
out  by  recent  investigation  and  its  modern  therapy 
are  not  given  adequate  mention.  The  best  way 
of  opening  a  circumtonsillar  abscess,  namely, 
incision  though  the  supratonsillar  fossa,  is  not 
spoken  of,  and  nasal  adhesions,  which  are  one  of 
the  most  troublesome  of  the  minor  pathological 
conditions  with  which  the  rhinologist  has  to  deal, 
are  scantily  treated.  They  are  ascribed  to 
bungling  operating,  and  a  bungling  method  of 
dealing  with  them;  removal  with  a  punch  is 
advocated.  By  far  the  best  method  is  excision 
with  a  knife  combined  with  submucous  resection 
of  a  part  of  the  septum.  Nasal  hemorrhage  is 
mentioned  rather  lightly,  the  modem  method  of 
packing  the  nose  is  not  sufficiently  emphasized, 
and  transfusion  of  blood  is  not  given  a  place.  In 
severe  bleeding  after  the  removal  of  the  tonsils 
temporary  obliteration  of  the  tonsillar  fossa  by 
deep  sutures  through  the  pillars  is  not  described. 

Maternity  Primer.  By  A.  H.  F.  Babboub,  M.D., 
LL.D.,  Physician  to  the  Edinburgh  Royal 
Maternity  Hospital.  New  York:  William 
Wood  A  Co.     1912. 

This  small  book  is  a  collection  of  systematic 
"  notes  printed  for  the  use  of  nurses  on  commenc- 
ing their  maternity  training."  Unlike  most 
obstetric  textbooks  for  nurses,  it  is  well  written 
taid  does  not  attempt  too  much.  It  presents 
clearly,  simply  and  emphatically  the  things  a 
nurse  ought  to  know  about  pregnancy,  labor 
and  the  puerperium,  and  their  management,  and 
does  not  undertake  to  teach  anything  else.  Like 
most  English  works,-  however,  it  errs  in  cursorily 
condemning  "the  curious  ideas  of  other  coun- 
tries "  about  the  value  of  percentage  modifica- 
tion of  cow's  milk  in  infant  feeding.  With  this 
exception,  it  is  heartily  to  be  commended. 
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REPORT  OF  THE  PRESIDENT  OF  HARVARD 
CX)LLEGE. 

The  annual  report  of  the  president  of  Qarvard 
College  to  the  Board  of  Overseers,  published 
under  date  of  April  2,  contains  several  matters  of 
interest  relative  to  the  Harvard  Medical  School. 

After  conunenting  on  the  steps  taken  to  secure 
closOT  connection  between  the  school  and  the 
various  hospitals  of  the  city,  Mr.  Lowell  discusses 
the  new  plan  of  examination  adopted  in  October, 
1911,  by  the  Faculty  of  Medicine.  The  purpose 
of  the  projected  change  in  method  of  examination, 
which  is  to  go  into  effect  with  the  class  entering 
in  the  fall  of  1912,  is  to  substitute,  for  the  separate 
written  examinations  upon  individual  subjects 
held  from  time  to  time  throughout  the  medical 
course,  two  more  extended  general  examinations, 
both  written  and  oral,  before  boards  of  examiners, 
designed  to  test  the  student's  co-ordination  of  all 
his  subjects,  his  mastery  of  the  entire  field  of 
medical  science,  and  his  ability  practically  to 
apply  his  knowledge  to  the  work  of  his  profession. 
The  aim  of  such  a  method  is  "  to  measure  the 
student's  comprehension,  judgment  and  sldll, 
rather  than  to  test  his  detailed  information." 
To  this  end  a  series  of  examining  committees  is 
to  be  appointed,  consisting  of.  others  besides 
those  who  have  given  the  instruction  in  the  courses 
under  examination.  The  first  general  examina- 
tion, at  the  end  of  the  second  year,  will  deal  with 
the  laboratory  subjects;  the  second,  at  the  end  of 
the  fourth  year,  with  the  clinical  subjects  as  well. 
The  system  is  analogous  to  that  of  the  state 
medical  examinations  in  Gennany.  Its  details 
were  admirably  presented  by  Dr.  Henry  A. 
Christian,  on  Feb.  28,  in  a  paper  read  at  a  meeting 
of  the  Association  of  American  Medical  Collies 


held  in  Chicago.  The  test  of  its  success  and. 
adaptability  can  be  made  only  by  actual  trial. 
Its  adoption  marks  an  important  step  in  methods 
of  medical  education. 

Mr.  Lowell  also  calls  particular  attention  to  the 
pressing  needs  of  the  Dental  School.  The  new 
building  of  this  institution  and  its  equipment 
are  ample  and  adequate,  but  the  fimds  for  its 
support  very  insufficient.  Great  credit  is  due  to 
the  clinical  teachers  of  its  staff,  who  for  years  have 
served  without  salary  in  order  to  place  the  school 
where  it  stands.  Their  loyalty  and  self-sacrifice 
are  characteristic  of  the  medical  profession,  but 
none  the  less  deserving  of  praise  and  recognition. 
An  endowment  of  at  least  $500,000  is  needed  to 
resume  the  payment  of  their  salaries  and  to  guar- 
antee their  continuance  in  the  future.  Gratitude 
and  appreciation  of  the  work  which  the  Dental 
School  has  accomplished  to  the  credit  of  the 
university,  of  the  community  and  of  American 
dental  science,  should  prompt  the  early  secure- 
ment  of  the  sum  required. 

Appended  to  the  president's  report  are  the 
reports  of  the  several  departments  of  the  Uni- 
versity. Those  of  the  deans  of  the  Medical 
and  Dental  Schools  record  in  detail  the  work  of 
these  respective  institutions. 

The  report  of  the  chairman  of  the  committee 
on  the  regulation  of  athletic  sports  contuns 
some  rather  striking  comment  on  the  present 
status  of  intercoU^ate  baseball  as  a  gentle- 
men's game.  A  recent  writer  in  the  American 
Magazine  is  quoted  as  saying  that  "baseball 
has  the  strangest  code  of  ethics  of  any  game  played 
by  men."  After  reading  this  author's  description 
of  some  of  the  strategy  employed  by  great  pro- 
fessional baseball  generals  one  would  almost 
agree  with  his  conclusion,  though  as  a  matter  of 
fact  the  ethics  of  baseball  is  probably  not  far 
different  from  that  of  the  stock  market,  and 
certain  other  of  the  great  games  of  life.  All  the 
more  is  there  reason  for  raising  the  standard  in 
baseball  and  other  athletic  competitions,  where 
the  outcome  of  the  game  is  really  of  no  impor- 
tance. Athletics  should  be  a  means  of  moral 
and  intellectual  as  well  as  of  physical  training. 
The  essence  of  sport  should  be  rivalry  with 
absolute  fairness  to  all  competitors.  No  class 
in  the  community  appreciates  the  value  and 
importance  of  athletic  sports  more  than  do 
physicians,  whose  daily  practice  emphasizes  to 
them  not  only  the  physical  evils  which  good  sport 
may  avert  or  eradicate,  but  the  essentials  of 
truth  and  honor  which  good  sport  should  culti- 
vate and  maintain. 
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MEDICAL  CERTIFICATION  FOR  MATRIMONY. 

On  Sunday,  March  24,  in  a  sermon  on  "  The 
Sacrament  of  Marriage,"  the  Rev.  Waiter  T. 
Simmer,  Dean  of  the  Protestant  Episcopal 
Cathedral  of  Saints  Peter  and  Paul,  in  Chicago, 
-announced  that  "  beginning  with  Easter  no  persons 
will  be  married  at  the  cathedral  unless  they  present 
■a  certificate  of  health  from  a  reputable  physician 
to  the  effect  that  they  are  normal,  physically  and 
mentally,  and  have  neither  an  incurable  nor  a  com- 
municable disease." 

This  announcement,  which  was  made  with  the 
approval  of  the  Bishop  of  Chicago,  marks  an 
important  declaration  of  attitude  on  the  part  of 
the  clergy  of  this  coi^egation  towards  one  of  the 
serious  problems  of  modem  life. 

That  those  who  are  physically  or  mentally  or 
morally  unfit  should  not  enter  into  the  marital 
relation  has  long  been  recognized  by  physicians, 
and  by  philosophers  since  the  times  of  Plato. 
Society  has  as  yet,  however,  evolved  but  few 
restrictions  on  marriage,  so  long  as  it  be  monoga- 
mous, other  than  those  self-imposed  by  the  con- 
science or  education  of  the  contracting  parties. 
The  desirability  of  medical  certification  for 
matrimony  has  been  often  suggested  but  never 
realized.  Among  the  enlightened  it  is  now 
pretty  generally  recognized  that  the  insane,  the 
crinunal  and  the  degenerate  should  be  com- 
pulsorily  prevented  from  procreation,  and  that 
persons  with  venereal  disease  should  not  marry 
until  that  disease  is  cured.  Nevertheless,  apart 
from  the  segregation  and  in  some  instances 
sterilization  of  the  former  classes,  no  measure 
has  been  taken  to  prevent  their  increase,  and  the 
damage  still  done  by  marriage  with  uncured 
venereal  disease  is  inconceivable  by  any  but 
physicians. 

The  step  taken  by  the  church  above  referred  to 
is  important  because  it  marks  a  definite  attempt 
to  deal  with  the  problem.  Whether  it  is  judicious, 
whether  it  will  be  successful,  are  questions  which 
can  be  determined  only  by  trial.  Comment 
upon  it  has  been  varied.  It  has  been  equally 
approved  and  condemned  by  publicists,  by 
educators,  by  clergymen  of  the  same  and  of 
different  denominations.  Perhaps  the  soundest 
criticism  of  it  that  has  been  made  is  that  the 
decision  as  to  fitness  for  marriage  rests  with  the 
state  and  not  the  church.  If  the  state  required 
a  physician's  certificate,  then  its  license  would 
be  equivalent  to  a  statement  of  fitness.  Never- 
theless, the  state  does  not  require  such  a  certifi- 
cate, and  the  church  has  courageously  made  a 
beginning.    The  experiment  may  fail,  but  it  is 


one  that  should    be   made   and  well    deserves 
trying. 

As  a  matter  of  fact,  the  experiment  will  probably 
have  little  immediate  effect  other  than  as  an 
example.  Yet  the  influence  of  example  may 
sometimes  be  tremendous.  The  difficulties  in 
the  way  of  interfering  with  freedom  in  marriage 
are  obvious.  The  instinct  of  procreatioii  is 
second  only  to  that  of  self-preservation,  and  the 
biologic  right  of  the  individud  to  attempt  his 
perpetuation  is  as  inalienable  as  that  to  strug^e 
for  his  own  existence,  since  each  is  a  law  of 
survival  and  evolution.  Socially  these  rights 
may  be  curtailed  or  abrogated  by  the  species 
collectively  for  its  own  benefit,  but  any  attempt 
to  do  so  will  inevitably  be  met  with  resistance  or 
evasion.  Those  whom  the  church  refuses  to 
marry  will  be  married  by  the  state,  and  if  the 
state  refuse  to  marry  them,  they  will  secure  the 
ends  of  matrimony  without  its  ceremonies.  In 
the  long  run  society. will  win,  because  mankind 
collectively  is  too  strong  for  man  individually; 
but  the  individual  man  will  die  fighting.  Any 
successful  medical  regulation  of  matrimony  must 
come,  like  the  reform  of  any  great  evil,  by  the  slow 
development  of  a  popular  opinion.  And  in  the 
development  of  such  an  opinion  with  reference  to 
matrimony,  the  action  of  the  Chicago  church  is 
likely  to  prove  an  example  of  considerable  in- 
fluence. 


RELATION  OF    WATER  AND    OF  FLIES    TO 

TYPHOID  INFECTION.    THE  PROBLEM 

OF  FLY  EXTERMINATION. 

On  Wednesday  evening  of  this  week,  April  3, 
Dr.  Allan  J.  McLaughlin,  of  Washington,  D.  C, 
addressed  a  joint  meeting  of  the  Boston  Medical 
Library  and  the  Suffolk  District  Medical  Society 
on  "The  Eradication  of  Typhoid."  The  sub- 
stance of  his  paper  was  presented  in  the  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  March  22.  In  view 
of  the  fact  that  the  majority  of  typhoid  infections 
are  water-borne,  he  emphasized  the  necessity 
for  safe  water  supplies  in  the  control  of  typhoid 
fever.  He  believes  that  unfiltered  or  impounded 
surface  waters  are  always  sources  of  danger,  and 
that  purification,  to  be  efficient,  should  always  be 
controlled  by  a  daily  quantitative  estimation  of 
Badlhis  coli,  since  a  low  bacterial  count  does  not 
necessarily  mean  a  safe  water  without  absence  of 
colon  bacilli. 

The  subject  of  the  transmission  of  typhoid 
fever  and  other  infections  through  the  agency  of 
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the  common  house-fly  was  discussed  by  Dr. 
Mark  W.  Richardson  and  Dr.  Samuel  H.  Durgin. 
In  illustration  of  certain  aspects  of  this  question 
there  was  shown  a  moving  {Hcture  film  entitled 
"The  Fly  Pest."  With  the  advent  of  spring, 
the  problem  of  the  extermination  of  flies  deserves 
and  should  receive  renewed  medical  attention. 

The  problem  of  fly  extermination  was  further 
considered  in  a  recent  address  in  Boston  by 
Dr.  C.  F.  Hodge,  of  Clark  University.  He  em- 
phasized the  various  ways  in  which  infection  may 
be  spread  by  flies,  and  the  variety  of  diseases  which 
may  be  thus  transmitted.  He  described  the 
details  of  the  attempt  to  eradicate  the  fly  in 
Worcester,  and  pointed  out  the  real  possibility 
of  success. 

As  a  matter  of  fact,  the  domestic  fly  is  probably 
not  quite  so  serious  a  menace  to  popular  health 
as  his  enemies  would  imply,  but  at  best  he  is  an 
unclean  creature  and  serves  no  fimction  in  the 
"  sorry  scheme  of  things."  Perhaps  a  flyless 
world  might  still  not  be  the  best  of  all  possible 
worlds,  but,  like  all  ideals,  it  is  worthy  of  at- 
tempted attainment.  Whatever  else  it  may  have 
accomplished,  the  effort  to  exterminate  flies  has 
at  least  been  provocative  of  some  humorous 
situations,  as  usual  with  regard  to  small  boys 
enlisted  in  the  conflict  by  the  allurement  of  a 
money  reward.  Best  of  all  is  the  reported  in- 
stance of  the  boy  who  carefully  bred  and  raised 
flies  in  a  trap,  then  killed  and  brought  them  in, 
claiming  large  reward  for  his  achievement.  As 
an  exquisite  illustration  of  the  serious  ingenuity 
and  perennial  wholesome  acquisitiveness  of  human 
youth,  this  episode  is  refreshing  assurance  that 
even  civilization  cannot  destroy  the  innate 
instincts  which  have  given  our  species  "  dominion 
over  palm  and  pine  "  and  over  every  beast  and 
creeping  thing. 


MEDICAL  NOTES. 

A  Visiting  British  Physician.  —  Dr.  Sir 
Bertrand  Dawson,  K.C.V.O.,  physician  to  King 
George  V,  of  England,  arrived  in  New  York  on 
March  29.  He  is  to  make  an  extensive  trip  in 
this  country  for  the  purpose  of  studying  American 
methods  in  medicine  and  surgery. 

Three  Centenarians.  —  William  Cape,  who 
died  on  March  24,  at  Atlanta,  Ga.,  is  said  to  have 
been  bom  in  1810.  He  is  survived  by  seventeen 
of  his  twenty-three  children. 

Mrs.  Mary  Laroque  died  last  week  at  Brockville, 
Ont.,  at  the  alleged  age  of  one  hundred  and  two. 


Antonio  Lopez,  who  died  last  week  at  Trinidad, 
Colo.,  is  said  to  have  been  bom  in  1808.  For  the 
past  forty  years  he  had  lived  aa  a  hermit  at  the 
ndghboring  village  of  Garcia  Plaza. 

Medallion  in  Honor  op  Dr.  Long.  —  On 
March  30,  1912,  a  bronze  medallion  was  unveiled 
in  the  Medical  Laboratory  Building  of  the  Uni- 
versity of  Pennsylvania  in  honor  of  Dr.  Crawford 
Williamson  Long,  a  medical  graduate  of  the 
university,  "  who  first  made  use  of  ether  as  an 
anesthetic  for  surgical  purposes  on  March  30, 
1842."  ■  Addresses  were  made  by  Dr.  J.  William 
White  and  Dr.  J.  Chalmers  Da  Costa. 

Degree  of  D.P.H.  at  Wisconsin.  —  It  has 
been  voted  recently  by  the  Board  of  Regents  to 
establish  at  the  University  of  Wisconsin  the 
degree  of  D.P.H.  Candidates  for  this  degree 
must  have  received  the  degree  of  M.D.  from  a 
medical  school  of  approved  standing,  and  subse- 
quent to  their  graduation  must  have  spent  at 
least  two  years  in  the  study  of  hygiene,  public 
health  and  related  sciences. 

Passage  of  the  Hughes  Phosphorus  Bill.  — 
In  the  issues  of  the  Journal  for  Jan.  18  and 
Feb.  8,  we  commented  on  the  Esch  Phosphoms 
Bill,  then  pending  before  the  National  Legislature. 
Report  from  Washington,  D.  C,  states  that  on 
March  28,  the  House  of  Representatives  passed 
the  Hughes  Bill,  a  substitute  for  the  E^sch  Bill, 
which  places  a  prohibitive  tax  on  matches  manu- 
factured of  white  phosphorus,  and  forbids  their 
exportation  or  importation.  If  the  measure 
passes  the  United  States  Senate,  its  provisions 
will  go  into  effect  on  July  1,  1913.  Its  purpose  is 
to  prevent  the  possibility  of  phosphorus  necrosis 
among  match-workers. 

Registration  at  American  Universities.  — 
Statistics  published  in  a  communication  to  the 
issue  of  Science  for  March  29  present  the  net 
total  enrollment  of  students  at  twenty-eight 
American  universities  on  Nov.  1,  1911,  including 
the  summer  session.  Columbia  leads  the  list, 
with  7,938;  California  is  second,  with  5,724; 
and  Harvard  third,  with  5,674.  Those  next  in 
order,  having  over  4,000  students  each,  are  Cor- 
nell, Michigan,  Chicago,  Pennsylvania,  Wiscon- 
sin, Illinois,  New  York  and  Minnesota.  Yale 
stands  sixteenth,  with  3,224;  Princeton  'twenty- 
fourth,  with  1,543;    and  Virginia  last  with  804. 

BOBTON  AND  NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  March  26,  1912,  there 
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were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  34,  typhoid  fever  3, 
measles  191,  smallpox  0,  tuberculous  65. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  26, 1912,  was  18.83. 

Boston  Mobtalitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  March  30, 
1912,  was  287,  against  233  the  correspondmg  weelc 
of  last  year,  lowing  an  increase  of  54  deaths,'  and 
makmg  the  death-rate  for  the  week,  20.78.  Of 
this  number  155  were  males  and  132  were  females; 
275  were  white  and  12  colored;  186  were  bom  in 
the  United  States,  95  in  foreign  countries  and 
6  unknown;  65  were  of  American  parentage, 
191  of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
29  cases  and  4  deaths;  scarlatina,  26  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  175  cases  and  0  deaths;  tuberculosis,  72 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  48) 
whooping  cough  0,  heart  disease  32,  bronchitis 
5.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  60;  the  number  under  five  years,  88. 
The  number  of  persons  who  died  over  dxty 
years  of  age  was  82.  The  deaths  in  hospitals  and 
public  institutions  were  116. 

Bequest  to  Sharon  Sanatorium.  —  By  the 
will  of  Mrs.  Augusta  M.  Barnard,  the  Sharon 
Sanatorium  has  received  a  bequest  of  $5,000. 

Diphtheria  in  CAMBRmoE.  —  Seven  cases  of 
diphtheria  were  reported  last  week  in  Cambridge, 
Mass.,  among  students  of  Harvard  College  or  of  the 
Harvard  Law  School,  but  the  disease 'is  not 
considered  epidemic.  All  the  patients  have  been 
transferred  to  the  Stillman  Infirmary. 

Violations  of  Pure  Food  Laws.  —  In  the 
Charlestown  police  court  last  week,  two  dealers 
of  that  district  were  found  guilty  of  selling  oleo- 
margarine m  violation  of  the  law.  Another  was 
fined  $20  and  eight  were  fined  $10  each  for  having 
in  their  possession  milk  not  up  to  the  standard  of 
quality. 

Appeal  of  Instructive  Nursing  Associa- 
tion. —  An  appeal  is  made  by  the  Boston  In- 
structive District  Nursing  Association  for  con- 
tributions towards  an  endowment  fund  of  $100,- 
000,  of  which  $59,645  have  already  been  raised,  I 


to  meet  the  increased  exp^ises  incident  to  the 
growth  and  extension  of  the  work  of  the  associa- 
tion. 

Melrose  Hospital  Fund.  —  On  March  30, 
the  Melrose  Hospital  Fund,  to  which  we  referred 
in  last  week's  issue  of  the  Journal,  lacked  only 
$308.15  of  the  $100,000  which  it  was  desired  to 
raise.  This  sum  was  not  only  completed,  but 
exceeded,  and  on  April  1  the  fund  was  reported 
as  amountmg  to  $125,000. 

Projects  op  the  City  Hospital.  —  It  is 
annoimced  that  the  trustees  of  the  Boston  City 
Hospital  have  requested  a  special  appropriation 
of  $297,000  for  the  enlargement  of  the  South 
Department  for  contagious  diseases  at  that 
institution;  also  of  $5,000  for  the  establishment  of 
an  orthopedic  department,  and  of  $5,000  for  the 
establishment  of  a  special  clinic  for  patients  with 
tuberculosis. 

Report  of  the  Lynn  Hospital.  —  The  re- 
cently published  thirty-first  annual  report  of  the 
Lynn  (Mass.)  Hospital  records  the  work  of  that 
institution  for  the  year  ending  Dec.  14,  1911. 
Duiii^  this  period  2,271  house  cases  were  ad- 
mitted, and  17,192  vidts  were  made  to  the  out- 
patient department.  Elight  nurses  were  gradu- 
ated from  the  training  school.  The  most  urgent 
immediate  need  of  the  hospital  is  a  new  ward  for 
children. 

Nomination  op  a  New  Dean.  —  It  is  an- 
nounced in  the  daily  press  that  Dr.  Edward 
Hickling  Bradford,  of  Boston,  emeritus  professor 
of  orthopedic  surgery  in  Harvard  University, 
has  been  appointed  Dean  of  the  Harvard  Medical 
School,  to  succeed  Dr.  Henry  Asbury  Christian, 
who  has  lately  resigned.  We  imderstand  that 
Dr.  Bradford  has  been  nominated  to  that  position 
by  the  President  and  Fellows  of  Harvard  College, 
and  that  this  nomination  awaits  the  approval  of 
the  Board  of  Overseers. 

Two  Centenarians.  —  Mrs.  William  N.  Ken- 
nedy, who  died  last  week  at  Lee,  Mass.,  is  said 
to  have  been  bom  on  Feb.  29,  1812. 

In  the  issue  of  the  Journal  for  Feb.  8  we 
chronicled  the  celebration,  on  Feb.  4,  by  Mr. 
Daniel  Davis,  of  West  Royalston,  Mass.,  of  the 
supposed  one  hundred  and  third  anniversary  of 
his  birth.  On  March  30,  Mr.  Davis  died,  in 
the  same  house  in  which  he  is  said  to  have  been 
bom,  and  where  he  had  lived  for  the  last  seventy- 
eight  years.  Until  within  a  short  time  he  used 
to  go  into  the  woods  daily  with  a  shotgun  to 
hunt  small  game. 
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Tbbatiient  of  Dbfbctivb  School  CHiu>BiiN. — 
On  March  28,  a  conference  was  held  at  the  Boston 
City  Hall  for  the  purpose  of  discussmg  plans  for 
dealing  with  defective  children  in  the  local  public 
schools.  Among  those  invited  to  be  present 
were  Dr.  Frederic  A.  Washburn,  administrator 
of  the  Massachusetts  General  Hospital;  Dr. 
Eugene  H.  Smith,  Dean  of  the  Harvard  Dental 
School;  Dr.  Timothy  Leary,  of  the  Tufts  Medical 
School;  Mr.  Michael  F.  Davis,  superintendent  of 
the  Boston  Dispensary,  and  Mr.  Edward  F. 
McSweeney,  cbtdrman  of  the  trustees  of  the 
Boston  Consumptives'  Hospital.  The  results 
of  this  conference  have  not  yet  been  announced. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Elizabeth  Dynan,  of  Cambridge,  Mass., 
which  was  filed  on  March  27  in  the  Middlesex 
Registry  of  Probate,  contains  nimierous  charitable 
bequests,  among  them  one  of  $1,000  to  the  Free 
Home  for  Consumptives,  Dorchester,  and  others 
of  $500  each  to  the  Holy  Ghost  Hospital,  Cam- 
bridge, and  to  the  Carney  Hospital,  South  Boston. 

The  will  of  the  late  Charles  John  Prince,  of 
Boston,  which  was  filed  last  week  in  the  Suffolk 
R^istry  of  Probate,  provides  certain  charitable 
bequests  contingent  upon  the  death  of  his  widow 
without  issue,  in  which  case  the  residue  of  his 
estate,  estimated  at  $100,000,  will  be  divided 
equally  between  the  Children's  Hospital,  Boston; 
the  Industrial  School  for  Crippled  and  Deformed 
Children,  the  Free  Home  for  Consumptives,  the 
Boston  Floating  Hospital,  and  five  other  chari- 
table and  philanthropic  institutions. 

Wore  of  the  Massachusbtts  Homckopathic 
Hospital.  —  The  recently  published  forty-second 
annual  report  of  the  Massachusetts  Homoeopathic 
Hospital,  Boston,  presents  the  record  of  work  of 
this  mstitution  for  the  year  ending  Dec.  31,  1911. 
During  this  period  the  entire  nimiber  of  patients 
treated  in  all  departments  of  the  hospital  was 
20,571,  of  whom  5,213  were  house  cases.  Twenty- 
eight  nurses  were  graduated  from  the  training 
school.  The  establishment  of  the  Robert  Daw- 
son Evans  Memorial  Building  is  described  in 
detail.  On  Tuesday,  April  2,  Dr.  Richard  C. 
Cabot,  of  Boston,  gave  in  this  building  the  first 
of  a  series  of  seven  lectures,  announced  by  the 
department  of  preventive  medicine,  on  "  The 
Physician  and  the  Community."  Dr.  Cabot's 
subject  was  "  The  Social  Duties  of  the  Physician." 
The  second  lecture  in  this  series  ynll  be  given  on 
Tuesday,  April  9,  by  Dr.  William  C.  Hanson,  of 
the  Massachusetts  State  Board  of  Health,  on 
"  The  Prevention  of  Contagious  Diseases." 


NEW  TOBK. 

Thsie  Labqb  Medical  Bequests.  —  The  will 
of  the  late  Phoebe  Caroline  Swords,  of  New  York 
City,  contains  bequests  of  $41,000  to  St.  Luke's 
Hospital  and  $10,000  to  Columbia  University  for 
the  establishment  of  a  scholarship  at  the  College 
of  Physicians  and  Surgeons  in  that  city. 

Among  the  charitable  bequests  in  the  will  of  the 
late  Henry  E.  Pierrepont,  of  Brooklyn,  N.  Y.,  is 
one  of  $10,000  to  the  Brooklyn  Hospital. 

Hospital  Satuhday  and  Sunday  Association. 
—  At  a  loeeting  of  the  trustees  of  the  Hospital 
Saturday  and  Sunday  Association,  held  on  Nov. 
13,  it  was  determined  to  make  a  special  effort  to 
secure  $200,000  for  the  annual  distribution  this 
year.  Last  year  the  fund,  after  the  deduction  of 
the  necessary  expenses,  amoimted  to  $90,684. 

Seizure  of  Catsup  at  Buffalo.  —  Report 
from  Buffalo,  N.  Y.,  states  that  CKi  March  29 
the  federal  officials  seized  at  four  large  wholesale 
houses  in  that  city,  12,000  bottles  of  catsup 
alleged  to  be  misbranded  and  to  conttdn  90,- 
000,000  bacteria  per  cubic  centimeter. 

Hyperfecundity  as  a  Motive  fob  Suicide.  — 
On  March  26  Mrs.  Agnes  Racilta,  of  New  York 
City,  attempted  to  commit  suicide  by  drinking 
a  bottle  of  turpentine.  Her  motive  is  alleged  to 
be  discouragement  because  in  her  twenty-five 
years  of  married  life  she  had  given  birth  to 
twenty-three  children  and  was  again  pregnant. 
It  is  believed  that  she  will  not  die.  Only  seven 
of  her  children  are  living. 

Recent  Appointments.  —  The  Governor  has 
appointed  Dr.  Frederick  Peterson,  of  New  York, 
on  the  board  of  managers  of  the  Craig  Colony 
for  Epileptics,  and  Dr.  Charles  Stover,  of  Amster- 
dam, recently  president  of  the  State  Medical 
Society^  a  manager  of  the  tuberculosis  hospital 
at  Ray  Brook,  in  the  Adirondacks. 

Advisory  Pathologic  Board.  —  An  advisory 
board  has  been  appointed  to  the  pathological 
and  bacteriological  department  of  the  New  York 
Quarantine  Service  which  consists  of  Professors 
J.  H.  Larkin  and  F.  C.  Wood,  of  the  College  of 
Physicians  and  Surgeons;  James  Ewing,  of  Cor- 
nell University  Medical  College,  and  J.  M.  Van 
Cott,  of  the  Long  Island  College  Hospital. 

Filtration  of  Cboton  Water.  —  Con- 
troller Pendergast  recently  sent  Commissioner 
Lederle  of  the  Health  Department  a  letter  in 
which  he  expressed  the  desire  that  some  method 
might  be  foimd  by  which  the  clerks  and  others 
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in  the  various  city  departments  could  be  furnished 
filtered  Croton  water,  instead  of  the  expensive 
mineral  water  now  bought  for  their  use.  In 
191 1,  he  said,  the  city  paid  $9,000  for  this  purpose, 
and  it  seemed  strange  to  him  that  the  city  of 
New  York,  while  spending  milhons  of  dollars  a 
year  to  maintiun  and  safeguard  its  water  supply, 
should  deem  it  necessary  to  purchase  spring 
water  for  its  employees  from  private  corporations. 
It  may  be  explained  that  it  will  be  some  three 
years  yet  before  the  great  filtering  plant  for 
New  York's  water  supply,  now  in  process  of 
construction,  will  be  completed. 


(Unrrrat  Citnratnrr. 


Medical  Record. 
March  23,  1912. 

1.  Hamilton,  A.  M.    The  Petthogeny  of  Mental  Diseate, 

vnih  Special  B^erenee  to  the  Minor  rsychoses. 

2.  Morris,  R.  T.    Prominent  Ears. 

3.  MacCallum,  G.  a.    Malformation  of  Taenia  Saginata 

(T.  triedre). 

4.  Sheffield,   H.   B.     Pediatric  Memoranda. 

Incipient  Poliomyditis  and  Its  Diagnostic 

5.  Deekb,  W.  E.    Pellagra  in  the  Canal  Zone. 
Maverick,  A.    A  Case  of  Acroparesthesia. 


7.  Wauoh,  W.  F.    Berberine. 

New  York  Medical  Jot7rnal. 
March  23,  1912. 

1.  Deaver,  J.  B.     Personal  Experience  with  Diseases  of 

the  Pancreas. 

2.  Morrow,  P.  A.     Report  of  Progress  in  Sanitary  and 

Moral  Ptw^ylaxis. 

3.  Prtor,  J.  H.    Some  Reasons  why  Incipient  Pulmonary 

Tvbereulosia  is  not  Diaanosiicaied. 

4.  Dibffbnbach,  W.  H.    Plastic  Roentgenography. 

5.  RoBBKBBRGBI^  R.  C.    A  Case  of  Quadruple  Infestation 

and  the  Occurrence  ofAmtixe  in  the  Stooh  of  Apparently 
Healthu  Individuals. 

6.  SntoHO,  li.  W.    The  Preparation  and  Use  of  Thrombo- 

ibtmu*. 

7.  Ck>ijaHUN,  R.  E.   Secret  Division  of  Fees. 

8.  Brown,  H.  A.    The  Extension  of  the  Registntiion  Area. 

9.  Clbmesa,  J.  C.    The  Dowd  Phosphatic  Index,  in  Relaiion 

to  Diseases  of  the  Eye. 

The  Journal  of  the  American  Medical  Association. 
March  23, 1912. 

1 .  Bloodoood,  J.  C.    Medical  Aspects  of  Surgical  Diseases 

or  Preventine  Surgery. 

2.  CoBVRN,  R.  C.    A  New  Apparatus  for  Administering 

€md  Warming  Qeneral  Anesthetics  and  New  Methods 
of  Administration, 

3.  Bunnell,  S.    The  Use  of  Nitrous  Oxide  and  Oxygen 

to  Ma*ntain  Anesthesia  and  Positive  Pressure  for 
Thoracic  Surgery. 

4.  Clark,  L.  P.,  and  Atwood,  C.  E.    A  Study  of  the 

Sigmfieance   «/   the  Habit   Movements   in   MetUal 
Dtfeelives. 

5.  SoPHiAN,  A.    A  New  Method  for  Controlling  the  Ad- 

ministration  cf  Serum   in   Epidemic    lueningitis. 
Preliminary  Note. 

6.  HiBST,  B.  C.    An  Operation  for  Prolapsus  Uteri  with- 

out Disturbance  of  Anatomic  Relaiiont  <md  without 
the  Necessity  for  Abdominal  Section. 

7.  MoMTOOMERT,  D.  W.    An  Instance  of  Untuital  Sensi' 

tiveness  of  the  Colon  to  Mercury. 

8.  McCasket,  G.  W.    a  Case  of  Sporadic  Cerebrospinal 

Meningitis    Simulating    the     Uremia    of  Btight's 
Disease. 


0.  BuBNHAMj  A.  C.     Chloride  BxereUon  in  Alcoholic 
Cirrhosu. 

10.  Pettit,  J.  W.    The  EJfeel  of  Intercurrent  Pneumonic 

CompUeaiions  on  the  Course  of  Chronic  Pulmonary 
TvhereuUms. 

11.  Hebzstbin,  M.,  and  Baer,  A.     A  Case  of  Acute 

Mercurial  Poisoning  FoUowsd  ^  Cfeneral  Necrosis  of 
MaxHlary  Bones  ana  Purulent  Otitis  Media. 

12.  Smith,  C.    Intravenous  Local  Anestltesia. 

13.  Smith,  S.  A.    A  Case  of  Status  Epilepticus  vHth  an 

Unusually  Large  Number  of  Convulsions. 

14.  Enqman,  M.F.    Epithelioma  <^  the  Tongue  with  No  Re- 

currence Nine  Years  after  Climietd  Cure  with  X-Bay. 

ARcmvES  OF  Internal  Medicine. 
March,  1912. 

1.  *McCbudden    F.  H.,  and  Fales,  S.  B.    Studies  in 

Bone   Metaoolism:     The  Etiology   ef  Non^Puerperal 
Osteomalacia. 

2.  ♦RowNTRBB,    L.    G.,    AND    Gbbaqhtt,    J.    T.      The 

Phthalein  Test. 

3.  'MoBENTHAL,  H.  O.    A  Cosc  of  Pancreatic  Diabetes 

Mellilus. 

4.  *AoLER,  I.,  AND  Krebbiel,  O.  F.    Orthodioscopic  06- 

servations  Concerning  a  Certain  Type  of  Small  Heart 
and  Its  Relations  to  Some  General  Systemic  Affections. 

5.  'Pearcb,  R.  M.    The  Influence  of  Kidney  Extracts  on 

the  Blood  Pressure.    (Supplementary  Note.) 

6.  Whipple,  G.  H.     Hemorrhagic  Disease.    Septicemia, 

Mdena  Neonatorum  and  Hepatic  Cirrhosis. 

1.  McCrudden  and  Fales  report  a  case  of  non-puerperal 
osteomalacia,  with  two  skiagraiiis,  which  they  believe 
supports  their  previous  theory  of  the  etiology,  namely, 
that  the  condition  is  due  to  a  loss  of  calcium  with  retention 
of  macnesium  and  sulphur.  The  presence  of  bony  tumors 
may  be  the  starting  point  of  the  disease  by  causing  a 
demand  for  calcium  salts.  Excretion  of  calcium  during 
this  time  illustrates  the  importance  of  overproduction  in 
bringing  alx>ut  Ute  softeninK  of  bone. 

2.  Rowntree  and  Geraghty  report  the  results  of  an 
experimental  and  clinical  study  of  phenolsulphonephtha- 
lein  in  relation  to  renal  function  in  health  and  disease. 
Their  condusions  are  summaiized  as  follows: 

(1)  The  absorption  of  phenolsulphonephthalein  follow- 
ing injection  into  the  lumbar  muscles  is  better  than  the 
amorption  from  the  gluteal  injection,  while  the  latter  is 
superior  to  subcutaneous  injection. 

(2)  Administration  into  the  lumbar  muscles  is  the 
method  of  cboice. 

(3)  Ebcperimentally  those  diuretics  that  stimulate  the 
renal  cells  to  increased  activity  cause  some  increased 
secretion  of  phenolsulphonephthalein,  while  those  that 
act  mechanically  produce  no  increased  secretion.  Clini- 
cally diuretics  do  not  influence  the  phthalein  output. 

(4)  Ekp^imental  evidence  seems  to  indicate  that  phend- 
sulphonephthalefai  is  excreted  mostly  by  the  tubiues  but 
probaUy  also  to  a  slight  extent  by  the  gloineruli. 

(5)  Tba  renal  cells  diqilay  a  striking  specificity  in  the 
excretion  of  phenolsulphonephthalein. 

(6)  Phenolsulphonephtharein  has  many  advantages 
over  all  other  functional  tests  so  far  proposed. 

(7)  It  is  better  adapted  for  use  as  a  functional  test  than 
any  other  drug  previously  employed  for  the  same  purpose, 
on  account  (h  its  early  appearance  in  the  urine  ana  the 
rapidity  and  completeness  of  its  elimination  by  the  kidney 
and  the  reliance  to  be  placed  on  its  findings. 

(8)  The  method  of  quantitative  estimjation  of  the 
amount  of  drug  excreted  is  simple  and  exceedingly  accurate. 

(9)  It  is  of  immense  value  from  a  diagnostic  and  prog- 
noetic  standpoint  in  nephritis  inasmuch  as  it  reveals  the 
degree  ot  functional  derangement  in  nephritis  whether 
of  the  acute  or  chronic  variety. 

(10)  In  the  cardiorenal  cases  so  far  studied  the  test 
has  proved  of  value  in  determining  to  what  degree  renal 
insufficiency  was  responsible  for  the  clinical  picture 
presented. 

(11)  The  test  has  proved  of  value  not  only  in  diagnosing 
uremia  from  conditions  simulating  it,  but  has  also  success- 
fully indicated  that  uremia  was  impending  when  no  clinical 
evidence  of  its  existence  at  the  time  was  present. 
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(12)  The  test  has  proved  of  great  value  in  revealing  the 
true  renal  condition  in  cases  of  urinary  obstruction.  It 
is  here  of  more  value  than  the  urinary  output,  total  solids, 
urea  or  total  nitrogen,  and  enables  the  sm^eon  to  select 
a  time  for  operation  when  the  kidneys  are  m  their  most 
favorable  functional  condition.  The  improvement  in  the 
renal  condition  in  cases  of  urinary  obstruction  following 
the  institution  of  preliminary  treatment  is  strikingly 
indicated  by  this  test. 

(13)  In  unilateral  and  bilateral  kidney  diseases  the  ab- 
solute amount  of  work  done  by  each  kidney  as  well  as  the 
relative  proportion  can  be  determined  when  the  urines 
are  obtained  separately. 

3.  Mosenthal  reports  a  case  of  pancreatic  diabetes 
illustrating  the  preterability  in  treatment  of  raw  pancreas 
over  pancreatic  extracts. 

4.  Adier  and  Krehbiel  report  a  number  of  cases,  with 
admirable  orthodiascopic  tracings  and  a  wellHselected 
bibli(Mp4>hy. 

5.  Pearce  has  repeated  Bingel's  recent  experiments  on 
nephritis  in  dogs,  and  summarizes  as  follows  his  con- 
clusions therefrom: 

"The  method  used  bv  Bingel  and  his  associates  to 
demonstrate  a  pressor  suostance  in  kidney  extracts  fails 
to  rev«»l  such  a  substance  in  extracts  of  the  dog's  kidney. 
Extracts  of  the  kidneys  of  dogs  with  experimental  uranium 
and  chromium  nephritis,  prepared  at  a  time  when  the  urine 
is  free  of  the  normally  present  depressor  substance,  have  no 
pressor  effect. 

"  These  observations  would  appear  to  demonstrate 
conclusively  that  the  dog's  kidney  does  not  contun  a 
pressor  substance  which  is  masked  by  the  more  powerful 
depressor  substance.  They  also  fail  to  support  that 
phase  of  the  theory  of  internal  secretion  which  assumes 
that  the  kidney  furnishes  a  pressor  substance  of  importance 
in  the  pathology  of  cardiovascular  disease."        [R.  M.  G.] 

The  Lancet. 
March  2,  1012. 

1.  *Garrod,  a.  E.     Leltsomian  Lectures  on  Glycosuria. 

Lecture  II. 

2.  'MouLUN,  C.  M.    The  Significance  of  the  Symptoms 

in  Cases  of  Duodenal  Ulcer. 

3.  *Thomson,  F.     The  Differential  Diagnosis  <tf  Certain 

Infectious  Diseases. 

4.  Neumam,  D.    Cystitis:   Its  Causes  tmd  lis  Treatment. 

5.  Fbasbr,  F.     Two  Cases  of  Vohulv*  Coincident  with 

Strangulated  Hernia. 

6.  BcTLEB-SuTTHE,  A.  C.    A  Vaginal  Pessary  Retained 

for  Twenty-Nxne  Years.  Perforation  of  the  Bladder 
and  Fixation  of  the  Instrument  by  a  Large  Phosphatic 
Vesical  Calculus;  Lithotripsy;  Recovery. 

7.  JoMES,  G.  P.     Two  Cases  of  Pneumonia  Treated  with 

Pneumoeoceus  Vacdtte. 

8.  Brbnd,  W.  a.    An  Examination  of  the  Medical  Pro- 

visions of  the  NaUonal  Insurance  Act. 

1.  In  the  second  of  the  Lettsomian  lectures,  Garrod 
considers  first  the  treatment  of  temporary  glycosuria 
and  then  takes  up  the  question  of  the  diabetic  tendency, 
glycosuria  and  the  nervous  system,  glycosuria  and  diseases 
of  the  pancreas,  glycosuria  and  hepatic,  diseases,  and 
last,  advcosuria  and  febrile  disorders. 

2.  Moullin  discusses  in  considerable  detail  some  of  the 
more  striking  symptoms  often  accompanying  gastric  ulcer 
and  their  causation.  Pfun,  for  instance,  ususJly  thought 
to  be  due  to  excessive  acid  coming  in  contact  with  a  raw 
ulcerated  surface,  is  really  due  to  muscular  spasm  of  the 
pylorus.  Hemorrhage,  in  turn,  may  be  a  general  oozing 
and  not  the  result  of  a  single  bleeding  vessel  in  an  ulcer. 
Hyperacidity  also  is  in  no  way  a  proof  or  even  strong 
evidence  of  an  ulcer. 

3.  Thomson  discusses  the  differential  diagnosis  between 
scariet  fever  and  German  measles,  measles  and  scarlet 
fever,  and  smallpox  and  chicken  pox,  [J.  B.  H.] 

Bbttish  Medical  Journal. 
Mabch  2,  1912. 

1.  *GiBBON8,  R.  a.    a  Lecture  on  Pruritus  Vulvce:   Its 

Etiology  and  Treatment. 

2.  Gow,  W.  J.    Remarks  on  Retroversion  of  the  Uterus, 


3.  Pbabson,  C.  Y.    Observations  on  Four  Successful  Cases 

of  Coesarean  Section. 

4.  Davibs-Collbt,  R.    The  Diagnosis  of  Ectopic  Gestation. 

5.  Raven,  H.  M.    Albuminuria  in  Pregnancy. 

6.  Mters,  B.    ChickenrPox  During  the  Puerperium. 

1.  Gibbons  discusses  in  a  thoroughly  practical  way 
pruritus  vulv»  and  the  treatment  of'this  distressing  con- 
dition, its  causation,  pathology  and  prognosis.  _  Treat- 
ment he  divides  into  two  methods,  one  by  internal 
remedies,  such  as  diet  and  bromides,  and  the  other  by 
external  remedies.  He  finally  discusses  treatment  by 
operation.  This  method  he  divides  into  (o)  application 
of  some  form  of  cautery,  (b)  excision  of  affected  parts,  and 
(c)  division  of  nerves.  [J.  B.  H.) 

The  Practitioner. 
Mabch  1912. 

1.  *Beddabd,  a.  p.   Anemie  Vomiting, 

2.  Grant,  J.  D.    Some  Appliances  of  Use  to  the  General 

Practitioner  in  the  Treatment  of  Diseases  of  the 
Throat,  Nose  and  Ear. 

3.  'Malcolm,  J.  D.    Remarks  on  Four  Hundred  Opera- 

tions Involving  the  Peritoneal  Cavity,  and  a  Com- 
parison of  the  Death-Rate,  S.7B%,  with  that  of  the 
Writer's  Earliest  Work, 

4.  *McGavin,  L.,  and  O'Leabt,  R.  D.    A  Report  and 

Analysis  of  Fwe  Hundred  Operations  Performed 
under  the  Influence  of  Spinal  Atuilgesia  by  the  Use  of 
Stovaine^lucose  Solution, 

5.  *LaPaqe,  C.  p.    Congenital  Hypertrophic  Stenosis  of 

the  Pylorus  in  Infancy. 

6.  Woodward,   C.     The  Causation  and  Treatment  of 

Dislocation  of  the  Ulnar  Nerve  Renewed  from  the 
Anatomical  Standpoint,  with  Report  of  a  Case 
Successfully  Treated. 

7.  Freshwater,  D.     The  Inxmction  Treatment  of  SyjAi- 

lis  as  Carried  out  at  Foreign  Spas. 

8.  •HicKB,  P.     On-  Morbid  Slates  Produced  by  Chronic 

Movable  Kidney. 

9.  'Eraser,  M.  S.    The  Relation  of  Chorea  to  Rheumatism: 

An  Analysis  of  Three  Hundred  Cases. 

10.  Lavbance,  M.  C.  S.     Minor  Accidents  in  General 

Practice, 

11.  BuRMAN,   C^  E.   L.     A   Case  of  Simple  Obstructive 

Jaundice  with  Huge  Dilalation  of  the  Common  Duct. 

12.  Crabbe,  a.  E.     Cerebellar  Tumor  Causing  No  Symp- 

toms till  Shortly  before  Death. 

13.  Lahiri,  M.    Auto-Serum  Treatment  of  Ascites:    Cir- 

rhosis of  the  Liver  in  an  Infnat. 
1.  Beddard  describes  what  he  calls  "  anenuc  vomiting." 
This  is  nothing  more  or  less  than  attacks  of  acute  indiges- 
tion, often  very  severe  and  associated  with  nausea  and 
vomiting,  occurring  in  anemic  girls.  He  discusses  the 
symptoms,  pain  in  the  epigastrium  and  vomiting  and  the 
diagnosis  from  gastric  ulcer.  Treatment  consists  of 
absolute  rest  in  b^,  full  diet,  arsenic,  etc. ;  in  other  words, 
treatment  of  the  anemia  and  not  of  the  stomach.  The 
article  is  hardly  convincing  as  to  theory  but  sound  as  to 
practice. 

3.  This  paper  is  one  of  those  so  often  seen  in  which  a 
lat^  number  of  operations  of  all  kinds  are  used  as  the 
basis  for  a  prolonged  discussion  as  to  methods,  technic, 
anesthesia,  mortality,  shocks,  etc.  It  is  too  diffuse  to 
be  of  value. 

4.  McGavin  and  O'Leary  present  a  valuable  article  on 
five  hundred  operations  unaer  stovaine-^lucose  solution 
spinal  anesthesia.  The^  discuss  and  describe  the  preparar 
tion  of  the  patient,  position  on  the  table,  site  of  puncture, 
diJSBculties  in  puncture  and  in  obtaining  sufficient  rise.  A 
second  injection  was  necessary  in  only  2.6%  of  the  cases. 
Patients  returning  for  further  operation  were  all  willing 
and  glad  to  have  this  method  of  anesthesia.  In  3.4% 
of  the  cases  general  anesthesia  was  needed  in  addition. 
They  discuss  the  occurrence  of  vaso-dilatation,  the  rai>id- 
itv  of  rise  and  height  of  analgesia,  the  effect  of  the  addition 
of  strychnine,  the  incidence  of  vomitingj  rigors,  pyrexia, 
headaches  and  backache,  dimness  of  vision,  fainting  fits, 
attiuminuria,  retention  of  urine,  priapism  and  post- 
operative compUcations.  In  this  series  tnere  were  sixteen 
deaths,  3.2%,  none  of  which  was  due  to  the  method  of 
anesthesia.   The  cases  are  tabulated. 


Digitized  by 


Google 


Vou  CLXVI,  No.  14] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


543 


5.  LaPage  discusses  congenital  hypertrophic  stenosis 
of  the  pylorus  in  infancy  as  to  incidence,  symptoms  and 
signs,  pathology,  caijsation  and  treatment,  niedJcal  and 
surgical. 

8.  Hicks  believes  that  a  chronically  movable  kidney 
may  be  directly  responsible  for  a  large  variety  of  morbid 
states,  especiafly  neurasthenia.  He  discusses  the  neur- 
asthenic s3anptom8  "produced  by  chronic  movable 
kidney "  and  devotes  especial  attention  to  diagnosis, 
prognoeiB  and  course  of  the  disease.  He  does  not  believe 
that  any  prolapsed  kidney  was  ever  secured  and  retuned 
by  increase  of  fat.  Only  operation  or  some  form  of 
support  are  of  any  use .  (The  paper  is  entirely  unconvincing. 
J.  B.  H.) 
9.  Fraser  discusses  the  clinical  evidence  with  regard  to 
the  relation  of  chorea  to  rheumatism  based  on  three 
hundred  cases.  In  considering  the  influence  of  rheumatism 
in  the  production  of  chorea  he  takes  up  first  the  occurrence 
of  rheumatism  previous  to,  during  and  after  an  attack  of 
chorea,  as  shown  in  his  cases;  second,  the  cardiac  affec- 
tions in  chorea;  and  third,  family  history  of  rheumatism 
and  chorea  in  patients  with  chorea.  There  are  numerous 
interesting  tables.  He  believes  that  the  majority  of  cases 
of  chorea  are  closely  associated  with  rheumatism,  that 
probably  chorea  is  a  cerebral  manifestation  of  rheumatism 
and  that  possibly  all  cases  of  true  chorea  are  rheumatic 
in  origin.  (The  paper  is  of  distinct  value  in  summing  up 
evidence  on  this  miportant  point.)  [J.  B.  H.] 

EniNBURaH  Medical  Joubnal. 
Masch,  1912. 

1.  Habt,  D.  B.    Numan,  ike  Veterinarian  and  Comparaiiee 

Anatomist  of  Utrecht:    A  Forgotten  Observer  on  the 
Freemartin. 

2.  Mabshall,  D.  G.    A  Case  of  Amebic  Dyeenlery  Oo- 

curring  in  a  Man  who  has  never  been  out  of  SctMand. 

3.  *J.U(ES,  A.    Trauma  as  a  Factor  in  Disease. 

3.  James  discusses  the  relation  of  trauma,  mental  and 
physical,  to  diseases  of  variotis  kinds.  He  cites  various 
interesting  cases  of  nerve  injury,  for  instance,  which  have 
been  followed  by  gangrene  and  other  circulatory  disorders. 
There  are  a  few  excellent  illustrations.  [J.  B.  H.] 

Deutbchb  Mboizinibche  WocHENscHRirr.    No.  8. 
Feb.  22,  1912. 

1.  ZiEUSB,  K.    Personal  Prophylaxis  against  the  Venereal 

Diseases. 

2.  *Bkttm Aim  AMD  Lathsenheimer.    Efect  of  Saharsan 

upon  Anthrax. 

3.  *FOllbborn,  F.,  and  Werner.    Effect  o/  Saharsan 

on  BiUutrxia  and  Observations  on  the  Extrusion  of 
the  Parasites. 

4.  Lazarus,    P.      Therapeutic   Application   of  Radium 

Emanations. 

5.  Harnack,  E.    The  Toxicityof  Methyl  Alcohol. 

6.  KTniAOAi,  T.,  AND  Indue,  B.    Essay  on  the  Knowledge 

<^  Paroxysmal  Hemoglobinuria. 

7.  Heubner,  L.    Extension  Treatment  for  Broken  Leg. 

8.  RiESE,  H.    Combined  Operation  for  Intestinal  Cancer. 

9.  ScaopoHL.     Bacleriologic  Diagnosis  in  Diphtheria. 
10.  Thintus,   W.     Apparatus  for  Intravenous  Salvarsan 

Injection. 

2.  These  authors  report  two  cases  of  anthrax  in  human 
beings  treated  with  salvarsan  with  resulting  mures.  They 
also  report  on  some  experimental  work  with  salvarsan 
and  anthrax  bacilli  on  guinea  pigs.  The  conclusion  was 
reached  that  this  drug  would  prevent  a  fatal  dose  from 
destroying  the  pi^,  but  it  would  have  no  action  upon  a 
subsequent  injection  of  the  bacilli  unless  first  salvarsan 
was  added.  In  other  words,  this  drug  simply  acts  as  a 
poison  to  the  invading  host  and  does  not  stimulate  the  pig 
to  the  formation  of  substances  hostile  to  the  anthrax.  It 
is  probable  that  such  is  the  case  in  human  syphilis,  and, 
therefore,  cases  cured  early  will  be  more  liable  to  reinfec- 
tion. 

3.  Although  the  number  of  dead  parasites  may  be  more 
numerous  in  the  urine  after  an  injection  of  salvarsan,  these 
authors  feel  certain  that  this  drug  has  no  curative  effect 
upon  infection  with  bilhania.  [C.  F.,  Jr.] 


Mt^NCHENSB  Medizinibche  Wochenbchrift.    No.  9. 
Feb.  27,  1912. 

1.  SchOne,  G.    Immunity  to  Tremsplantation. 

2.  'Hoffmann,  J.    Diplegia  Brachialis  Nettritica 

3.  *£bch,  F.    Toxicityof  Urine  and  of  Blood  in  Edampsia. 

4.  Jakob,  C.    Ubiquity  of  the  Sensomotor  Function  of  the 
•     Cermrat  Cortex  a»  the  Basis  o/  a  New  Cortception  of 

the  Organ  of  Consciousness. 

5.  Reichuann.     Technic  o/  Lumbar  Puncture  and  Ex- 

amination of  Liquor  Cerebrospinalis. 

6.  LoENiNO.        Phenyldimethylpyrazolonamidomethansul- 

phonadd  Sodium,  a  New  Antipyretic  and  Specific  for 
Acute  Rheumatism.    (To  be  continued.) 

7.  Baer,  M.    Veronacetin,  a  Compounded  Hypnotic  and 

Sedative. 

8.  ScHWAER,  G.    EffeiA  of  Salvarsan  on  the  Cellular  Ele- 

ments of  the  Blood. 

9.  Kbetbchmer,  J.    Effect  of  Hormonal. 

10.  DoRDi,  G.,  AND  Canestrini,  S.   a  Case  of  Intermittent 

Sensory  Aphasia. 

11.  WiNCKEL,     M.     The    Therapeutically    Useful    Com- 

porunts  of  Bogs. 

12.  ScHWARZ,    L.     A   New  Apparatus  for  Pasteurizing 

MUk  in  Small  Quantities. 

13.  HoHLWEO.   Diagnosis  and  Treatment  of  Renal  Tubercu- 

losis. 

14.  IscHRETT,  G.    Plastic  Replacement  of  the  Lower  Lid. 

2.  Hoffman  reports  three  unusual  cases  of  symmetrical 
paralysis  of  the  arms.  The  paraljrsis  comes  on  suddenly 
and  reaches  its  maximum  in  a  very  short  time,  resembling 
in  this  respect  acute  poliomyelitis,  but  the  writer  believes 
it  to  be  a  form  of  neuritis. 

3.  By  experiments,  Esch  shows  that  the  blood  serum 
and  urme  of  eclamptic  patients  is  toxic  for  guinea  pigs. 
The  pigs  died  with  the  symptoms  of  anaphylactic  shock 
after  intracardiac  injection  of  the  toxic  serum.  The 
liquor  amnii  was  non-toxic.  The  toxicity  of  the  urine 
disappears  soon  after  delivery.  It  is  independent  of  specific 
gravity,  of  acidity  and  of  true  albumin  control  of  the 
urine  and  is  not  destroyed  by  repeated  boiling.    [G.  C.  S.] 

No.  10.    March  5,  1912. 

1.  Lindner,  H.    Gastric  UUer  from  the  Surgical  Standr 

point.    (To  be  concluded.) 

2.  Pfeifbr,    B.    Histological   Diagnosis   <if  Progressive 

Paralysis  by  Brain  Puncture. 

3.  Ascou,  G.,  AND  Legnani,  T.   RetuUs  of  Extirpation  of 

tiie  Hypophysis. 

4.  Simon,  J.     Treatment  of  Gonorrhea  with  Arthigon. 

5.  Nabsauer,  M.    Treatment  of  the  Vagina  with  Powder. 

(To  be  concluded.) 

6.  Kondol£on,  E.    Lym-^talic  Drainage  as  a  Cure  for 

Chronic  Edema  after  Contusion. 

7.  Voss.    Abortive  Treatment  of  Primary  Lues.    . 

8.  NocHTE.    A  Case  of  Malignant  Brain  Tumor  Treated 

with  Salvarsan. 

9.  Villinqer,  A.    Etiology  of  MetarSyphUis. 

10.  HoFMANN,  A.    Pmnting  the  Peritoneum  with  Tincture 

of  Iodine  for  Tuberculous  Peritonitis. 

11.  WuRM.     A  New  Preparation  to  Protect  the  Healthy 

Skin  from  Rdnlgen  nays. 

12.  Kennerknecrt,  K.    Treatment  of  Spina  Ventosa  u>ith 

Pyrogattol  Ointment. 

13.  PopiELSKi,  L.   Action  of  Organ  Extracts  and  the  Theory 

of  the  Hormone. 

14.  VOrner,  H.    Primary  Efflorescence  or  Primary  I^esion 

of  Lupus. 

15.  VuLPius,  O.    PlaU  Treatment  of  Flat  Foot. 

16.  Ortner,  N.     Jerky  Expiration  in  Aneurysm  of  the 

Aorta. 

17.  Fellner,  O.  O.    Thrombosis  and  Intertud  Secretiont 

18.  LoENiNO.        Phenyldirnethylpyrazcionaimidoin^hansul- 

phonaeid  Sodium,  a  New  Antipyretic  and  Specific 
for  Acute  Rheumatism. 

Beruner  Kunischb  Wochenbchrdt.    No.  1. 
Jan.  1,  1912. 

1.  'Bonhoeffer,  K.    The  Differential  Diagnosis  of  Neuras- 

Uienia  and  Endogenous  Depression. 

2.  v.  Wassermann,  a.,  v.  Hansemann,  D.,  Ketsser,  F., 
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AND  Wassebmanm,  M.    a  Chemotherapeutie  Reteareh 
on  Anirmdi  Afflicted  irith  Tumort. 

3.  *Lbvt-Dobn,  M.    Permanent  Revultt  on  Sarcoma  by 

Rdntgen  Therapy. 

4.  Hasda,  8.    The  CuUivation  of  Living  Body  Celh. 

6.  ScHnxiNG,  C.    The  Sleeping  Sickness  in  New  Oidnea 
and  the  Prospect  of  Its  Suppression. 

6.  Pick,   L.     EmbryorUe  Ganglioma  of  the  Sympathetic 

Nervous  System     (Continued.) 

7.  RiDDER.    Fit  in  the  Urine  in  Chronic  Parenchymatous 

Nephritis. 

1.  The  author  believes  that  there  are  too  many  diagnoees 
of  neurasthenia  made  in  the  big  clinics  without  sufficient 
study  for  the  tmderlving  cause  which  is  causing  the  trouble. 
This  leads  to  a  pecuUar  idea  in  the  minds  of  many  in  regard 
to  the  prognosis  of  neurasthenia.  He  believes  that  the 
differential  diagnosis  is  an  easy  one  to  make  if  the  case  is 
carefully  studied,  and  he  deplores  the  diagnosis  of  neuras- 
thenia unless  it  is  definitelv  shown  that  there  is  not  some 
physical  cause  which  may  De  at  the  bottom  of  the  depres- 
sion. 

3.  The  author  reports  two  cases  of  sarcoma  cured  by  the 
use  of  the  x-ray.  The  first,  a  lymphosarcoma  of  the  neck, 
proved  by  microscopic  examination,  has  remained  free 
from  trouble  for  six  years.  The  second  case  was  a  peri- 
osteal sarcoma  of  the  femur,  and  has  remained  free  from 
trouble  for  five  years  and  seven  months,  followiiu  exposure 
to  the  x-ray.  [J.  B.  S.,  Jr.] 

No.  2.    Jan.  8,  1912. 

1.  TiKTZB,  A.    Pyogenic  Kidney  Infection. 

2.  K0HI.ER,  J.    A  CMedion  of  Accident  Cases. 

3.  Meter.  H.,  and  RrrrER,  H.   A  Method  for  the  Qualita- 

tive Ealimation  of  the  Ray  in  ROrUgen  Theraj/y. 

4.  Hecht,  H.    An  Agglvtinalion  ReaOion  by  Karvonen's 

Method. 

5.  Brieger,  L.,  and  Kratibk,  Bf.     Tk»  MiiimI  Treat- 

ment of  Artificial  Trypanosome  It^ection. 

6.  ScBEMEL  AND  KicELER.   Estimation  of  the  Temperature 

in  the  Intestines  by  the  Apparatus  of  Siemens  and 
Halske  in  Various  Hydrotherapeutic  Procedures. 

7.  Thomsbn,  O.    An  Experimenicu  Research  Concerning 

Poliomyelitis. 

8.  *Takata,  K.  .  Auscultation  by  the  Mouth. 

9.  Pick,  L.     Embryonic  Ganglioma  of  the  Sympathetic 

Nervous  System.     (Conclusion.) 

10.  •liAZARtm,  P.    A  Duodenal  Sound. 

11.  Franke,  F.    Nerve  Resection  in  Gastric  Crises. 

8.  The  author  describes  a  method  of  oral  auscultaticm, 
which  consists  in  listening  to  the  alow,  deep  breathing  of  a 
patient  through  his  mouUi.  He  claims  various  con- 
veniences for  the  method,  such  as  the  non-neces»ty  of 
undr^ang,  aM  the  non-neceesity  of  lying  down.  He 
further  states  that  it  is  much  easier  to  distinguish  trouble 
in  conditions  like  eentral  pneumonia  and  very  early  phthi- 
sis, than  by  what  he  calls  the  L^ennec  method.  He  gives 
a  well-eysteiuatized  list  of  breathing  which  is  heard  in 
various  lung  and  heart  conditions,  but  states  that  he  has 
not  been  able  as  yet  to  hear  pleuritic  or  pericarditic 
friction  sounds.  He  urges  a  trial  of  the  method  in  laif  e 
clinics,  where  speed  is  a  requisite. 

10.  The  author  describee  an  apparatus  for  the  closer 
study  of  the  duodenum  and  points  out  its  diagnostic  and 
therapeutic  value.  It  consists  of  a  long  tube,  somewhat 
thinner  than  an  ordinary  stomach  tube  and  also  longer, 
connected  to  an  aspiration  and  injection  apparatus.  By 
these  the  contents  of  the  duodenum  can  be  withdrawn,  or 
drugs  can  be  injected  directly  into  the  duodenum.  He 
believes  that  it  is  of  particular  value  in  the  diagnosis  of 
duodenal  ulcer  and  possibly  in  its  treatment. 

[J.  B.  S.,  Jr.] 

No.  3.    Jan.  15,  1912. 

1.  STIL1.ER,  B.     The  Phthisical  Thorax  and  the  Tubercular 

Disposition. 

2.  AtJTRECHT.    Percussion  and  Auscultation. 

3.  Plehn.    Syphilitic  Polyneuritis. 

4.  VoRBRODT,  M.,  AND  Kafka,  V.     The  Use  of  Enesol  in 

Diseases  foUovring  SyvMlis. 

5.  Baorow,  S.  L.    The  Use  of  the  Rectum  in  Salvarsan 

Therapy. 


6.  Benecur,    J.    Results    bf    Treatment    u>ith    Radium 

Emanations. 

7.  LoEVT,   A.     A    Research   Concerning   the   Effect   of 

Radium  Emanations  on  the  CircuUUory  System. 

8.  RnTER,C.    The  Technie  cf  Rib  Resection. 

9.  EiNHORN,  M.    Agar  as  a  Vehicle  in  Intestinal  Thera- 

peutics. 

10.  Pfeifter,  E.    The  Esbach  and  Avfrecht  Methods  of 

QuaatUating  the  Albumin  in  the  Urine. 

11.  Tracoott,  R.    AdaUn. 

12.  Naoeuchmidt,  F.    A  Short  Report  Concerning  the 

Value  of  Fluorescent  Material*. 


Wiener  Klinischs  WocHENscHRunr. 
March  14,  1912. 


No.  11. 


1.  V.  Jattrkgo,  W.    Morbid  Impulsions. 

2.  F1N8TBRER,  H.    Bradycardia  in  Ruptures  of_  the  Liver. 

3.  St.  Bsrnheimer.    Indicanuria  and  Eye  Diseases. 

4.  *KitEuzracH8,  S.    ROntgen  Observations  in  Duoderuil 

Ulcer. 

5.  PoDZAHRADSKT,  O.    A  Case  of  Monanmiotie  Ttctn*. 

6.  GoLDMANN,  R.    Bilateral  Facial-Acoustic  Paralysis  after 

Salvarsan. 

4.  Kreuzfuchs  considers  that  the  Rdntgen  finding  in 
ulcer  of  the  duodenum  is  typical.  There  is  hypertonus  and 
accelerated  emptying  of  the  stomach,  sometimes  with 
persistence  of  bismuth  specks  in  the  duodenum.  The 
gastric  hypo'activity  is  to  be  rrferred  to  the  depression  of 
the  normal  duodenal  reflexes.  [R.  M.  Q.] 

DsuTBCBE  ZSIT8CHRIFT  TtiB.  Chiruoib.    Bd.  113. 
Heft.  6-6.    Februabt,  1912. 

1.  Frank,  K.     Ureterostomy. 

2.  ZoixoiNOER,  F.    Predisposition  to  Hernia,  and  Trau- 
j         matic  Hernia. 

3.  *Babuhkibesw.  N.  J.,  and  Pstrow,  N.  N.    Extensive 

Bone  TranspidntaHem. 

4.  BRt^NiNO,  A.    The  Problem  of  Nmroosis,  Especially  the 

Use  of  Oxygen  and  Compressed  Air. 

5.  Winiwarter,  F.  R.    Tioo  Cases  of  Injury  to  ffle  Ihw 

denum. 

3.  The  authors  have  reviewed  the  literature  with  con- 
siderable care,  outlining  the  various  attempts  that  have 
been  made  to  solve  the  problem  of  bone  transplantation. 
They  then  detail  their  own  experiments  on  ammals,  and 
their  observations  made  in  variotis  cases.  The  article 
contains  numerous  illustrations  showing  the  changes 
which  occur,  both  microscopically  and  by  means  ofthe 
x-ray.    Their  conclusions  are  as  follows  ; 

(a)  The  greater  part  of  the  body  of  the  bone  which  has 
been  extensively  transplanted,  soon  dies.  Some  of  it 
which  is  especially  hardy  or  has  been  very  well  nourished 
may  remain  alive  for  a  long  time,  but  it,  too,  eventusJly 
dies. 

_  (b)  In  order  that  regeneration  may  take  place,  the  com- 
bined transplantation  of  periosteum  uid  bone  marrow  is 
not  neeessarv. 

(c)_  Autoplastic  pieces  of  bone  are  superior  to  homo- 


(d)  The  chief  source  of  the  regeneration  in  extensive 
bone  transplantation  occurs  in  the  young  bone  growing 
around  ana  into  the  muscle  layer  surroimding  it;  all  the 
marrow,  blood  vessels  and  caoaJs  penetrate  it,  and  change 
to  osteoblasts  and  bone  cells. 

(e)  The  periosteum  and  endosteum  both  partly 
necrose.  The  remainder  may  regenerate  and  also  produce 
new  bone,  but  the  durability  of  this  is  questionable. 
The  supenority  of  periosteum  covered  flaps  should  not  be 
doubted,  however.  The  rAle  of  the  transplanted  perios- 
teum is  not  yet  clear,  but  it  is  undoubted^  useful.  The 
more  ratnd  coalescence  and  healing  of  the  graft  to  the 
mother  bone,  the  prevention  of  a  too-rapid  reabeorption, 
and  the  first  impube  to  new  bone  regeneration  are  some  of 
the  advantages  which  the  transplanted  periosteum  gives. 

(0  The  transplantation  of  dead  bone  has  very  little 
effect,  even  after  a  long  time,  and  even  if  impacted.  The 
fundamental  principle  of  osteoplastic  work,  therefore,  is 
the  use  of  living  bone. 

(s)  The  action  of  the  connective  tissue  substance  of 
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the  parent  bone  is  extremely  injurious  to  the  grafted  bone, 
no  matter  what  is  used.  The  success  of  the  grafting  ap- 
parently depends  on  the  chemical  a£Siut^  of  the  two  pieces 
which  are  to  be  brought  together,  and  the  beet  melJiod  for 
bringing  this  about  is  still  in  doubt.  [J.  B.  S.,  Jb.] 

Zeitbchritt  Ttn  Kumibchs  Mxdizin. 
Bahd  73.    Heit.  5  and  6. 

1.  POROES,     O.j     LXIMSOERFER     AND      MaRKOTICI.      The 

Carbonic  Acid  Tension  of  the  Blood  in  Pathological 
ConditUmt. 

2.  Magndb-Alslbben,  E.    The  Adda  of  the  Urine.  ' 

3.  *0RiOAAitD,    A.     Treatmerd   of  SyjMilitie   Heart   arid 

Vaeeular  Dieeaae. 

4.  'KoESTEB,  H.    PUuritia  and  Tuberculosis. 

5.  Chtobtxk,  F.    Xanihelasma  and  Icterus. 

3.  In  a  citation  of  twenty  cases  the  author  shows  the 
value  of  the  Waasennonn  reaction  in  diagnosis  and  treat- 
ment of  aneurysm,  aortic  insufficiency  and  syphilitic 
aortitis.  Mercury  and  iodine-merciury  preparations  were 
exclusively  used.  Iodine  alone  is  of  no  use  in  treatment  of 
these  conditions.  The  reaction,  usually  strongly  positive 
at  onset,  rapidly  becomes  negative  coincident  with  im- 
provement in  the  patient's  condition. 

4.  Koester  had  the  opportunity  of  compiling  statistics 
from  a  large  number  of  cases  of  idiopathic  pleurisy  ob- 
served over  a  long  period  of  time.  He  finds  in  serous 
pleurisy  in  adults  that  at  least  one  half  later  develop 
tuberculosis,  in  children  one  third.  The  tuberculoBJs  in 
these  cases  almost  always  makes  its  appearance  within 
five  years  of  tiie  pleurisy,  but  may  be  postponed  many 
vean.  In  idiopatmc  dry  pleurisy  the  sequence  of  tubercu- 
loeis  is  neariy  as  frequent  as  in  serous  pleuritis.    (J.  B.  A.] 

Band  74.    Hkft.  1  amd  2. 

1.  Fran^  E.,  and  liSAAC,  8.    Acute  GmeraUied  Hyper- 

plosta  of  Small  Lymphocjftes  of  the  Lytnpk  CRanas  in 
Chronic  Myeloid  Lnucemia. 

2.  *Pletnxw,  D.    a  Case  of  Dissociation  (Heart). 

3.  Sheel,  O.    On  the  Recoonition  of  Bile  Coloring  Matter 

in  the  Blood  Serum  and  Its  Clinical  Significance. 

4.  *MtrBLLBB,  A.    Examination  of  Rheumatic  Musde. 

5.  'Benedict,  H.,  and  Roth,  N.     The  Proteid  Katabolism 

Ctave  and  Its  Relation  to  the  Digestive  Function  of  the 
Stomach. 

6.  Nbttbero,  A.    So-CaHed  BantVs  Disease. 

7.  'FAiffA,  W.,  AND  Kahn,  F.    Clinical  Studies  in  Tetany 

teith  Especial  Reference   to   the    Vegetative  Nervous 
System. 
2.  A  case  with  tracings  is  given  of  supposed  lesion  of  the 
atrio-ventricular  bundle. 

4.  The  author  by  painstaking  examination  readily  dis- 
tinguishes hypertonic  states  of  musclea,  swellings,  Knots 
at  the  insertions  and  hardening  of  bandies  of  fib«».  The 
significance  of  these  lesions  he  discusses  with  their  clinical 
bearing. 

5.  I^oteid  katabolism  as  evidenced  by  amount  of 
nitrogen  found  in  the  urine  is  greatljr  increased  by  hypo- 
acidity of  the  stomach.  Motor  efficiency  without  acidity 
gives  a  decreased  rate  of  proteid  katabolism. 

7.  In  a  comjffehensive  clinical  study  of  twenty-one  cases 
of  tetanus  the  authors  review  the  subject  and  insist  on  the 
importanoe  of  certain  aspects  of  this  condition,  particu- 
larly the  prominence  of  disturbance  in  the  vasomotor 
svstem  ana  its  apparent  close  connection  with  changes  in 
the  thyroid  glana. 

A  word  with  regard  to  the  examinations.  In  the  ex- 
amination of  the  motor  nervous  system  most  importance 
was  laid  upon  the  electrical  reactions  (Erb'stest),  occa- 
sionally Cbvoetek  and  Trousseau  and  Schlesingers  tests 
being  misleading.  The  sensory  nerves  were  investigated 
in  t&  usual  ways.  In  the  case  of  the  autonomic  system, 
besides  the  obvious  observations  of  smooth  muscle  activity, 
careful  bismuth  x-ray  observations  were  made  upon  the 
stomach,  and  adrenalin  and  pilocarpin  used  as  tests  of 
degree  ca  vasomotor  stabilitv. 

In  the  category  of  disturbed  function  of  the  vegetative 
nervous  system  m  active  tetany  are  the  following:  In- 
creased heart  acti'nty :  increased  number  of  red  corpuscles 
which  is  supposed  to  be  due  to  spasm  of  smooth  muscle  of 
the  blood  vessds;    edemas,   i»rticularly  about  joints; 


cramping  of  the  ciliary  muscle;  hypersecretion  of  the 
following  glands:  sweat,  salivary,  tear,  stomach  and  intesti- 
nal; spastic  conditions  of  the  stomach,  frequently  seen  to 
renuun  in  hour-glass  contracture  for  long  periods  of  time, 
perhaps  with  pylorospasm  or  with  pylorus  wide  open: 
disturbance  of  heat  regulation.  These  conditions  are  found 
either  during  active  tetanic  spasms  or  may  be  proved  to  be 
latent  by  means  of  adrenalin  and  pilocarpine  mjections  of 
minute  amount. 

Tetany,  the  authors  claim,  is  a  manifestation  of  over- 
stimulability  or  of  over-stimulation  of  the  whole  nervous 
system,  especially,  however,  of  the  ganglion  cells  of  the 
peripheral  nerves,  but  also  affecting  higher  centers.  As 
evidence  of  the  latter,  the  authors  had  two  cases  of  coinci- 
dent t3T)ical  epilepsy  and  tetan:^.  In  many  cases  they 
found  mild  swelling  of  the  thyroid  gland  following  acute 
tetany,  and  call  to  mind  experimental  and  clinical  evi- 
dence to  establish  the  association  of  tUs  gland  with  tetany, 
such  as  the  myxedematous  swelliiws  and  ejroression  seen 
during  an  attack,  presence  of  trophic  disturbances  which 
disappear  with  thyroid  administration,  etc.  As  to  etiology, 
extirpation  of  the  epithelial  bodies  always  causes  tetany, 
but  disease  of  these  gjands  does  not  explain  all  cases. 
Their  hypothesis  is  this:  The  epithelial  bodies  control 
normally  the  stimulability  of  the  ganglion  cells  (perhaps 
through  increased  calcium  assimilation).  Through  in- 
sufficiency of  function  of  these  glands  against  either  normal 
or  increased  demand  (gastro-intestinal  stasis,  intoxications, 
etc.),  overstimulation  of  the  nervous  system  results. 

[J.  B.  A.) 


€orre^|)ottf>eiue. 

EPIDEMIC  TONSILLITIS:  AN  AIR-BORNE 
INFECTION. 

March  29,  1912. 

Mr.  Editor:  In  your  recent  editorial  upon  "  Btreptowiecic 
Tonsillitis  "  you  have  |pven  evidence  of  yoar  belief  with 
that  of  my  own  that  epidemics  of  this  eftaracter  are  never 
anything,  primarily,  out  aiii  konie  infections.  Permit 
me  to  assist  ^ou  by  going  further  into  the  etiology  of  these 
infectious  diseases  to  tSl  what  a  tonsillitis  consists  in. 
One  naturaUv  looks  at  those  parts  of  the  body  most 
easily  readied,  and  inspects  the  throat,  after  seeing  the 
teetk  and  tongue.  Seldom  or  never  does  he  use  the 
"  rhinoecope,"  or  post-nasal  mirror.  This  causes  the 
original  and  only  site  of  infection.  Luschka's,  or  the  first 
tonsil,  to  escape  observation. 

At  the  first  indication  of  dysphaea,  or  even  soreness, 
the  region  of  the  rhinopharynx  will  be  found  inflamed, 
often  covered  with  dust  and  tenacious  mucus,  or  in  later 
stages  of  the  infectious  processes  with  pus  and  blood. 
Secondary  involvement  of  the  faucial  tonsUs  will  be 
shown  by  enlargement,  by  exudative  material  in  their 
crypts  or  by  actual  membranous  formation  upon  and  into 
their  surfaces. 

Toxins  have  already  ent»ed  the  system  through  the 
lymph  vessels  long  before  marked  local  changes  occur  in 
the  throat  or  nasopharynx  even.  The  evidences  of  their 
presence  are  the  rise  in  temperature,  the  feeling  of  wecUc- 
ness,  the  chilly  sensations,  headaches  (perhaps)  and 
backache.  It  is  of  the  utmost  importance,  u  the  physician 
wishes  to  see  his  patient  saved  from  the  "sequels,"  to 
consider  these  disuses  of  the  "  nasopharynx"  local  affec- 
tions rather  than  the  "  local  manifestations  of  a  general 
systemic  infection." 

.  The  sooner  we  recognise  "  tonsillitis  "  to  be  a  disease  of 
an  infectious  character  BJid  an  inflammation  of  this  first 
(nasopharyngeal)  tonsil,  whether  "  streptococcic  "  or  tuber- 
culous, variolous,  rubeolous  or  due  to  some  or  any  organ- 
ism liable  to  cause  these  and  the  various  other  air-borne 
infections,  the  more  able  shall  we  become  to  combat  epi- 
demics of  any  sort. 

I  should  like  your  editorial  better  had  you  emphasized 
more  strongly  the  very  pertinent  fact  that  the  "  tonsillitis  " 
epidemic  of  1911  was  also  air-bc«ne  and  not  due  to  the 
ingestion  of  milk. 

Thdy  yours, 

EDBfTTND  D.  Spear,  M.D. 


Digitized  by 


Google 


546 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  4,  1912 


ANOTHER  INSTANCE  OF  A  DISLOCATED 
OPAQUE  LENS. 

March  30,  1912. 

Mr.  Editor:  In  February,  1877,  a  man  of  forty,  an 
accountant,  was  refened  by  an  insurance  company  because 
the  vision  of  his  left  eye  was  poor.  The  nght  eye  was 
normal,  while  the  left  was  cataractous.  After  ten  years, 
opacities  had  formed  in  the  right  lens,  interfering  with 
vision. 

In  December,  1889,  he  noticed  "  stars  "  and  the  vision 
of  the  left  eye  improved.  The  opaque  lens  had  slipped 
down  so  only  the  upper  rim  could  be  seen.  It  seemed  to 
be  attached  to  the  capsule  below.  Mr.  W.  sought  an 
optician  and  with  his  glasses  his  vision  was  f .  The 
right  lens  had  become  wholly  opaque. 

The  left  continued  usefiU  till  nis  death,  from  pneumonia, 
two  years  ago.  It  had  never  been  inflamed  and  he  had  no 
operation.  D.  C. 


CULTURES  OF  STREPTOCOCCUS  THROAT  IN- 
FECTIONS DESIRED. 

Boston,  March  30,  1912. 
Mr.  Editor:  The  Department  of  Bacteriology  of  the 
Harvard  Medical  School  desires  to  secure  a  series  of 
cultures  from  abscesses  or  other  complications  following 
streptococcus  throat  infection.  If  such  cases  occur  in  the 
practice  of  any  of  your  readers,  a  favor  would  be  conferred 
by  having  cultures  made  (best  at  the  time  of  operation) 
and  forwutied  to  the  Medical  School.  Material  for  making 
the  cultures  will  be  sent  if  the  department  is  notified  by 
telephone  in  time.  If  desired,  Professor  Wolbach  or  Dr. 
Dana  will  attend  the  operation  and  make  the  cultures  in 
person. 

Very  truly  yours, 

Harou)  C.  Ernst,  M.D. 


HEREDITY  OF  ORAL  DEFECTS.     HISTORIES 

DESIRED. 

Eugenics  Record  Office. 

Colo  Spring  Harbor, 
Long  Island,  N.  Y., 
March  26,  1912- 
Mr.  Editor:  The  undersigned  are  engaged  in  a  study  o 
heredity  of  hare  lip,  cleft  palate  and  associated  malforma' 
tions  of  the  oral  cavity.    We  solicit  correspondence  with 
physicians  who  can  supply  histories  of  families  more  than 
one  member  of  which  nas  an  oral  defect.    Such  data  will 
be  held  as  strictly  confidential  and  will  be  used  solely  to 
{ud  in  the  solution  of  a  problem  which  is  not  only  of  scien- 
tific but  of  humanitarian  interest. 

C.  B.  Davenport. 
W.  F.  Blades. 


RESIGNATION. 


I>R.  Henry  A.  Christian  has  resigned  as  physlclao-ln- 
chief  at  the  C'amev  Hospital,  to  talie  effect  June  I ,  and  has  been 
granted  leave  of  absence  from  April  1. 


80CIETT  NOTICE. 

American  Medical  Bditurs'  Association.— The  annual 

meetlnf;  of  the  society  will  be  held  at  Atlantic  City,  K. 
J.,  on  June  1  and  8,  with  headquarters  nt  ibe  Mariborough- 
Rlenhelm  Hotel.  Dr.  Thomas  L.  Stedman,  editor  of  the 
Medical  Becord,  will  preside,  and  an  attractive  program  is 
being  prepared.  The  annual  banquet  will  be  held  on  the 
evening  of  June  3.  Every  editor  and  those  associated  in 
medical  Journalistic  work  will  find  this  meeting  worth 
attending. 


RECENT  DEATHS. 

Dr.  .Tosbph  Johnstone,  who  died  on  March  26,  at  Blue- 
lieldA,  Nicaragua,  was  born  in  Scotland  In  1849.  At  the  close 
of  an  active  professional  life  In  bis  native  country,  be  was 
appointed  British  consul  at  Blueflelds  In  1911. 


Dr.  George  C.  Bhoads,  who  died  on  March  29  in  Spring- 
field, Mass.,  was  bom  at  BIchmond,  Yt..  in  1869.  After 
graduating  from  tbe  University  of  Vermont,  he  studied  medi- 
cine at  the  Hahnemann  Medical  College  in  Philadelphia,  from 
which  he  received  tbe  degree  of  M.D.  In  1S89.  After  practic- 
ing bis  profession  successively  In  Fitchburg  and  In  Winchen- 
doo,  Mass.,  be  settled  at  Springfield  in  1894  and  devoted 
himself  to  ophthalmology  and  otology.  He  was  a  member  of 
tbe  Springfield  Academy  of  Medicine  and  of  the  Homeopathic 
Medical  Society  of  Wre'stern  Massachusetts,  and  was  un  tbe 
staff  of  the  Wesson  Memorial  Hospital  at  Springfield.  He  is 
survived  by  his  widow,  by  one  daughter,  and  by  one  son. 

Dr.  Annie  M.  Tremaine,  who  died  on  March  2fi,  in 
Willard,  N.  T.,  was  born  at  Fredonia,  N.  T.,  in  1865.  AfUr 
studying  medicine  at  Cornell  University,  at  the  Woman's 
Medical  College,  New  York,  and  in  Vienna,  she  became  one  of 
the  resident jpbysiciaDs  at  tbe  Craig  Colony  for  Epileptics  at 
Sonyea,  N.  Y. 

Dr.  Walter  James  Webb,  who  died  on  March  24  at 
Cambridge,  Mass.,  was  born  in  Canada  In  1870.  After  gradu- 
ating from  Bishop's  College,  Montreal,  he  received  the  degree 
of  M.D.  from  MeGill  University  In  1897,  and  since  that  time 
bad  practiced  bis  profession  at  Cambridge.  He  was  a  Fellow 
of  Tbe  Maasacbnsetts  Modical  Society  and  a  member  of  the 
Cambridge  Medical  Improvement  Society. 

Dr.  James  H.  Sternberg,  a  retired  pbysician  and  one  of 
tbe  most  prominent  citizens  of  Waterloo,  Seneca  County,  N.  Y., 
died  suddenly  on  March  26,  at  tbe  age  of  seventy-nine  years. 
He  was  graduated  from  Jefferson  Medical  College,  Philadelphia, 
lnl8S6. 

Dr.  William  E.  Hydb,  who  died  on  March  30  at  Daniel- 
son,  Conn.,  was  bom  in  1844.  He  was  a  veteran  of  the  Civil 
War,  and  since  its  close  had  practiced  dentistry  In  Danielson. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Prospectus,  Fourth  Beuorts,  Wellcome  Tropical  Research 
Laboratories  at  the  Gordon  Memorial  College,  Kbartonm. 
London :  Ballli£re,  Tindall  &  Cox. 

Fourth  Scientific  Report  of  tbe  Investigations  of  tbe  Im- 
perial Cancer  Research  Fund.  By  Dr.  E.  F.  Basbford.  Lon- 
don :  Taylor  &  Francis. 

Fourth  Report  of  the  Wellcome  Tropical  Reaeareh  Labora- 
tories at  the  Gordon  Memorial  College,  Khartoum.  Vol.  A. 
Medical.  Andrew  Balfour,  Director.  New  York,  N.  Y.:  Toga 
Publisbing  Co. 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  March  23,  1012. 


CiTIKS. 

m 

Is 

Cities. 

1 

H 

■a  s 

1. 

Is 

New  York 

713 

241 
42 
33 
28 
33 
41 
18 
39 
31 

16 
23 
10 
17 
13 
12 
9 
18 
10 

3 

198 

SO 
8 

IB 
9 

12 

18 
4 
8 

11 

4 
9 
5 
3 
4 
2 
3 
6 
6 

Pittsfield 

Waltham 

Brookliue 

Chicopee 

Gloucester 

Medford 

North  Adams... 
Northampton . . . 

Beverly 

Revere 

Leominster 

Attleboro 

Westfield 

Peabody  

Helrose 

Wobum 

Newburyport . . . 

16 
8 
6 
3 
9 
5 
2 
9 
4 
3 
2 
1 
8 

7 
10 
4 
2 
3 
S 

3 

5 
1 

6 

4 

3 

1 
4 

1 
1 

Philadelphia.... 

8t.  Louis 

Baltimore 

Cleveland 

2 

1 

Pittsburg 

Cincinnati 

Milwaukee 

Washington 

Providence  

Boston 

Worcester 

Fall  River 

Lowell 

Cambridge 

New  Bedford  . . . 

2 

2 

0 
1 

1 
0 

1 

Lynn 

Springfield 

Lawrence 

Bomerville 

Holyoke 

Brockton 

Maiden 

Haverhill 

Salem 

Newton 

Fitchburg 

Taunton 

Everett 

Qulncy 

Chelsea    

Marlboro 

Clinton 

Mllford 

Adams 

Framingham  . . . 

Weymouth 

Watertown 

Sonthbridge .... 

Plymouth 

Webster 

Methuen 

Wakefield 

Arlington 

Greenfield 

Winthiop 

0 

1 

0 
2 

1 
1 
1 

Digitized  by 


Google 


Vou  CLXVI,  No.  U] 


BOSTON  MBDICAL  AND  SVBOJCAL  JOURNAL 


17 


Dr.  Wadsworth's  Sanitarium 


Weodscoort, 


For  care  and  treatment 
of  casesof  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


Sovth  Norwalk, 
Conn. 


Ideal  location,  two 
modem  fireproof  build- 
ings, elegantly  fur- 
nished ;  bright,,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overlooking  the  Norwalks  and  adjacent  country,  affording 
an  extensive  view  of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 
&  H.  R.  R.  between^New  York  and  Boston. 

&•  aio"  Apply  to  ALVIN  D.  WADSWORTH,  M.D.,  Superintendent^  South  Norwalk,  Conn. 


Tufts  College  Medical  School 


FACULTY 


rREDERICK  W.  UA.MILTON.  D.D..  I,I..D. Praidtnt 

BAKOLU  WILLIAUS,  A.B.,  H.U.,  LL.U.   Dnn  tmd  FrufMor  tf  Thtary  laid  Praetict  </ 

Jiediriitf 

KREDEKIC  M.  BRIOGS,  A.B.,  M.D Pmlfttor  nf  Surgery  ami  Secrrtart 

ER.VEST  W.  UrSUINO,  A.B..  M.D.,  LL.D.    Prqffaor  of  Abilomtnal  Siovtru  iinil  C^mralon 


EDWAKD  O.  OTIS,  A.B. 
MORTON  I-BINCE,  A.B 


M.U. 
M.D., 


,I,1..D.   , 

HILl-lA.M    y\.    LU.-S  AiV  1,  A.U.,    iM.l). 

fRA.VK  O.  WIIEATI.EV,  A.B..  M.I).    . 
HENRY   B.  CllANDl.ER,  CM.,  M.U.     . 

JA.MES  S.  HOWE.  .M.U 

EI>WARD  B    l.A.NE.  A.B.,  M.D.      . 
EDWARD  M.  Pl.I  MMER.  M.D.      . 
GEORGE  II.  WASIlBrRN,  A.B.,  M.D. 
JOH.V  J.  THO.M.^S.  A.B.,  A.M.,  M.D.     . 
JOHN  L.  A.MES,  A.B..  M.D.      . 
WILLIAM  A.  BBOOKS,  A..M.,  M.D.       . 


I'ro/etior  of  Ptiltnonar)/  tji^ra^et  unit  Chmutolftgy 

Vri^euttr  •>/  Dwanen  u/  t/ie  S^rioiui  System 

I'rql'r^iUtr  nl'  Clinirul  Surycry 

Pntftttor  q/'  Materia  Meflica  unit  7'/ierapeullct 

J*rit/'e«for  u/  Oi'hlhaliuolitgif 

I'ro/'euor  of'  thnaatalitn 

Pr(tfe$ior  of  Mental  Di^fate* 

.      Pr'ofetior  of  Otolayu 

Prol'entor  q/"  Ohatetrict 

/I*"i-*fanl  PrnfeJuor  or'  Seurolnpn 

Auoetate   I'ru/etmor  (ff  Theory  and  I'rartice 

Mautant  Prq/euor  of  Clinical  Surgery 


WILLIAM  E.  CHENERY.  A.B..  M.D.  . 
CHARLES  M.  WHITNEY,  M.D.   . 
OEORUE  A.  BATES.  U.D.S..  M.  Sl.,  D.M.D. 
EUGENE  THAYER,  A.B.,  A.M..  .M.D.  . 
OEURGE  V.  N.  DEARBORN,  M.D.,  Ph.D.  . 

OKOKGE  W.  KAAN,  M.D 

CII  VKI.ES  F.  PAINTER.  A.B.,  M.D.      . 
WII.I.IAM  R.  p.  E.MERSON,  A.B.,  M.D. 
BiJWAUl)  N.  LIBBY,  A.U..  M.D. 
CHARLES   D.  KNOWLTO.V.  M.D. 
ALFRED  W.  BAI.Cll,  Pll.G  ,  .Ml), 
TLMOTHV  LEARY,  A..M.,  M.D. 
KKANK  L.   D.  RIST,  M.D. 

Harry  II  germain,  m.d.   . 

OLGA  C.  LEARV,  M.D.       . 
FKAXK  E.  HASKINS,  M.D. 


.     ProfenMor  qf  Larynaoiogy 

Pntfenor  qf  (Jmito-f'rinaiy  DtMCOteM 

Prol'eioior  nf  HittoloQy 

.    DeiMOHStrator  of  Anatomy 

PrqfeMOr  ql'  Phynology 

Prqfexxor  of  t'tinical  Gynecology 

Pro/riaor  of  Orthopedic   Surgerj/ 

AastttanI  Pnti'euor  of  Chiltlren'a  DiteaM$ 

AMttaitt  Prtifemior  of  Thritry  auti  Practice  of  Met/icine 

AuMtttant  Pro/taaur  of  Theory  ami  Practice 

Anaiataitt  Prqf'eaaor  of  Medical  Cnemiatry  and  Toxicotogn 

.    Prqf'etmr  of  Pathology  and  Medical  Jurvrpruilence 

.    jMtociale  Profeuor  of  Ophthatmolouy 

Aaaiafnht  Profeaaor  of  Anatomy 

Aft*tant  Prufenor  of  Pathology  and  Jiaeterioloay 
Jjaittant  Proftuor  of  Materia  Medica  attd  Thert^uttct 


OTHER  INSTRUCTORS 


WILLIAM  SCHOFIELD,  A.B.,  LL.B. 
WALTER  E.  FERNALD.  M.D. 
EDWARD  L.  TWOMBI.y.  A.B..  M.D. 
BENJAMIN  TENNEY'.  A.B.,  M.D. 
FRANCIS   J.  KEI.EIIEH,  A.M.,  M.D. 
EI.MONU  A.   Bl  RNHAM,  A  B.,  M.D. 
CHARLES  B.  DARLING,  A.B.,  M.D.  /UdweMrte 
HARRY  O.  CHASE.  B.S.     . 
RICH.\RD  F.  CHASE,  .M.D.      . 
ARTHLK   W.   FAIRBANKS,  M.D.  . 
JOHN  S.   MAY,  A.B..  M.D. 
WILLI.\M  P.  COLES.  Ml).       . 

fra.ncis  d.  donoghl'e,  .m.d.    . 
tuo.vias  f.  greene,  m.d.    .     ,     . 
frf;derick  w.  stetson,  a.b.,  ild, 
edward  e.  thori'e.  m.d.  , 

ilE-VRY    F.  R.  WATTS.  M.D.    ,        . 
ARTHUR  L.  CHI  TE.  M.D. 
THEODORE  C.  ERB,  M.D. 
THOMAS  G.  OBRIF.N,  MD.     . 
(iEi)R(iE  H.  RVDF.K.  ,M.U.       .       , 
JOSEPH   II.  SAl  NDKRS.  M.D. 
JOII.N   P.  TRKA.VOR,  M.D. 
FR.INK   P.  WII.I.IA.MS.  M.D, 
Gl'Y  M.  WINSLOW.  A.B.,  Ph.D.     . 
THEODORE  C.  BEEBE,  A.B.,  M.D. 
WILLIAM   H.  (HiANT,  M.D.     , 
Jo:<EPlI    L.  I.OCKARV,  .M.D.    . 
STEPHEN   KISHMORE.  .M.D. 
JOHN  T.  Sll.l.IVAN.  M.D.       . 
SA.MLEL  W.  CRITTENDEN,  M.D. 
JA.ME3  W.  HINCKLKV,  .M.D. 
GEORGE  C.  .MOORE,  M.D. 
FREEMAN  A.  TOWER,  .M.D.   . 
ROBERT  E.  A.NDREWS.  M.D. 
ELWOOD   r.  EASTON,  M.D.     . 
FRANK   B.  GRANGER,  M.D.    .        . 
HENRY"    D.  LLOYD.  M.D. 

GEORGE  A.  .McEVOY.  M.D 

LliTHEHG.  PAI'L.M.D  Instruclorin  Clinical  Surgery 
ELMER  W.  BARRON,  .M.D 


■    Lecturer  in  Medical  Jurinpnidenct 

Clinical  Lecturer  in  Mental  liiteaMct 

Inatrwztor  in  t'tinical  (liinecoloijy 

.      Inalrnclor  in  Surgery 

JnMtruclor  in  Medical  Jnria/irut/encs 

.  Instructor  in   I'liniciil  Medicine 

Surgery  and  Clinical  Oynecoloqy 

Lecturer  jn    Pliysiri 

Lecturer  in  Qnetro-lnteatinal  DiseriHea 

Instructor  in   .\V ii/-o/(j,/y 

Instructor  in  Ohstetrict 

Instructor  in  Clinicttl  Surgery 

,    Instructor  in  Ctinicnt  Surgery 

Asnistant  in  tfttslitt  in 

.    Assistant  in  Clinical  Medicine 

Instructor  in  Chemical  Puth'dwiy 

.  Instructor  in  Clinical  Meilicine 

Lecturer  m  Uenito- Urinary  Viseasel 

Instructor  in  Ohstelrict 

.   Instructor  in  Clinical  Medicine 

Assistant  in  Ofdithalnuilogy 

Instructor  in  Clinical  Medicine 

,    Instrwtor  in  Clinical  M'dirine 

Instructor  in  Rectal  A).'."  riv-i 

.        .         Instructor  in  Hisloloi/il 

InetTHCtorin  Surgery 

htatrudtisr  in  Clinical  Oynecology 

.        .  Assistant  in  ObsletricM 

Jnttrudor  in  Clinical  Gynecoloyy 

Assistant  In  Laryni/ology 

Aatistant  in  Mental  Diseases 

Itutructor  in  Clinical  Gynecology 

Assistant  in  Orthopedics 

,     Lecturer  in  Heuro-Pathnlogy 

,  Assistant  in  Physiology 

,       Instructor  jn  Ophthaltnolo^ 

histructor  in  Electro-Tfierajieutics 

Assistant  in  Clinical  Surpery 

.   Assistant  in  Clinical  Medicine 

i  Assistant  Dcrnonstrator  of  Anatomy 

Instructor  m  ChildretCs  Diseases 


HORACE  K.  BOUTWELL.  M.D.    . 
HARRY    LINENTHAL,  .M.D.  . 
GEORGE  I..  VOOEL,  M.D. 

LOl  IS  ARKIN,  .Ml) 

WALTER  F.  NOLEN.  M.I).       . 
TIMOTHY  J.  SIIANAIIAN,  M,D.  . 
WALTER  B.  SWIFT,  M.D.      , 
JOHN  I).  ADAMS,  M.D.      .       . 
FRANKLIN  E.  CAMPBELL,  M.D. 
EDWARD  K.  ELLIS.  M.D.       . 
HERBERT  S.  GAY.  M.D.  . 
I'EREZ  B.  HOWARD,  M.D.       . 
BRADFORD  KENT,  .M.D.  . 
JOHN  A.  MAiCORMlCK.  M.D.       . 
AI.ONZO  K.  PAINE,  .Ml).        .       . 
ARTHIRC.   PEARCE,  M.I).    . 
CADIS  PHH'l'S.  M.D. 
FREDERICK    REIS.  M.D.  .       . 

DANA  W.  DRIKY,  M.D,    . 
IIYMAN  MORRISON,  .MD.       . 
JOHN  T.  WII.I.IA.MS,  M.D.       . 
LOl  IS  A.  O.  GODlir,  M.D.      . 
SKI.SHAR  ,M.   GIN.V.  SB. 
RKllAHD  H.   llol  (IIITO.V,  M.D.  . 
Alt!  IIIH  1'.  JANKS,  .M.D. 
CM  \R1  )■<    A     f?ll   IV.  M.D.       . 

.•,  ^  "i:i  'A    I-  ]:-\!:-  low.  .M.D. 
•  Aiit.b  F.  COLrAL,  M.D. 
ALBERT  J.  A.  HAMILTON,  M.D. 
ANDREW  P.  CORNWALL,  M.D.    . 
OAETA.VO  PRAINO,  M.D, 
ELWIN  H.  WELLS.  M.D, .        .       . 
GEORGE  R.  CALLENDER.  M.D.  . 
HARRY  H.  FLAGO.  M.D. 
JOSEPH  E.  HALLISEY,  M.D. 
GEORGE  F.  MilNTIRE,  M.D. 
HOLO.MON  H,  RUBIN,  M.D.     .       . 
WINTHROP  8.  BLANCHAHD,  M.D. 
GEORGE  H.  SCOTT.  M.D. 
GEORGE  PIERCE  TOWLE,  M.D. 
JOHN  R.  WHITE.  .M.D.    .       . 


.    Instructor  in  Ctinicat  Medicine 

Assistant  in  Pulmonary  Diseases 

.       .      Assistant  in  Laiynyolngy 

...      Assistant  in  Laryngology 

■        .        .  Instructor  in  Anatomy 

.        .      Assistant  in  Laryngology 

....    Assistant  in  yevrology 

.  Assistant  Denntnstrutor  of  Anatomy 

in  CIteniical  J'nlhologit  and   ToJ-icoloyy 

.        .  Assistant  in  OtditlKilmologt; 

Assistant  in  Clinical  Gynecology 

.    Assistant  in  Clinical  Medicine 

Assistant  in  Pulmonary  Diseases 

Assistant  in  Clinical  Gynecology 

Instructor  iA  Olistetrics 

Asaisttsnt  in  Qeaito- Urinary  Diseases 

.        .      Instructor  in  Itemalology 

in  Cllemical  Pathology  and  Toj-ictdotty 

....       Assistant  in  Otology 

.        .        .       Assistant  in  fleniatolotty 

.  Assistant  Detnonstrutor  of  Anatoniii 

.        .        .       Assistant  in  Orthooedirs 

....        Lecturer  in  Hygiene 

Assistant  in  Pulmonary  Diseases 

Assistant  in  Genito-Urinary  Diseases 

t        Assistant  in  Pulmonary  Diseases 

Assistant  in  Clinical  (rynecology 

Assistant  in  Pathology  and  Bacterioh>\iy 

.  Assistant  Demonstrator  of  Anatomy 

...       Instructor  in  Orthoiiedics 

.    Assistant  in  Clinical  Medicine 

.        .        .  Assistant  in  Physiology 

Instructor  in  Patholooy  and  llaetrrioloyy 

.        .        .         Assistant  in  Physiology 

.        .        .        Assistant  in  Hematology 

Assistant  Demonstriitor  of  Anatomy 

Assistant  I>emonslrator  of  Histology 

Instructor  in   Pathology  and  Hocterioloyy 

Assistant  Itemonstrator  ot  Anatomy 

,   Assistant  Demonstrator  of  Anatomy 

,  Assistant  Demonstrator  of  Anatomy 


The  Term  opens  SeptembeT  SB,  1912,  at  tbe  new  building,  416  Hnntlngton  ATenne,  and  oontlnnei  elgbt  months.  Tbe  school  is  co-educational.  It  offers  a 
fonr-year  graded  course.  Instruction  is  by  Lectures,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are 
excellent  The  Laboratories  are  unsurpassed,  and  are  opened  throughout  the  year  for  clinical  and  research  work.  For  information  In  regard  to  Requirements, 
EntranceExaminations,  Fees,  or  for  a  Catalogue,  addreai  FREDERIC  Si.  BKIGGS,  M.D,,  Secretary,  Tufts  College  Medical  School,  Boston,  Mass. 
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CHAPOTEALTT'^ 

ffljiWOLCR^c 


Q?> 


PmheOr 
ToUntod 
by  til* 


^ 


Yloa-Initatiiic 

to 

.Kidaajs 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Morrliaol  (Est.  Olai  MorrluiiMi  Akoholicnaa)    ......    min.  ui 

Creosote  pur  i      .................    min.  j 

M.ft.Ca|Muke 
DOSE. —  One  or  two  capsule*  btlon  meeU,  gradually  ineraaainK  die  doao  to  12  daQf 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in   tlie    primary,    secondary   and   tertiary   atagea 

CYPRIDOL 

(a  1$6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c.  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York.  N.  Y. 


Digitized  by 


Google 


Vol.  CLXVl,  No.  14) 


BOSTON  MEDICAL  AND  SUBOJCAL  JOURNAL 


19 


lOSALINE 


Member  of  American  Hospital  Association. 

^or  i\\t  tHreatmmt  of  (Euberrulosts 

j»autIirrM  |)iiir«.  N.  C. 

Aug.  ^j  1911. 
Thb  Iosaline  Co.,  New  York. 

Gtntlemen,  —  Our  experience  with  loaaline  has  been 
limited  to  cases  of  tubercular  diseases  and  asthma;  in 
these  cases  it  has  entirely  superseded  with  us  all  other 
iodine  preparations  for  external  use. 

During  the  past  two  or  three  years  we  have  used  it 

extensively  for  all  forms  of  pleuritic  pains,  pleurodynia 

and  muscular  soreness.      In  bronchial  and  spasmodic 

asthma  we  have  used  it  successfully  to  relax  spasm  and 

promote  expectoration,  and  in  the  dry  hacking  cough  of 

tuberculosis  it  has  also  unquestioned  value. 

Yours  very  truly, 

SOUTHERN  PINES  SANITARIUM, 

By  Edwin  Gladmon,  Supt. 


THE  iosaline  CO.,  5S7  Broome  Street,  New  York, 
are  wlllins  to  satisfy  the  physicians  as  to  the  merits  of 
this  treatment  by  sendlns  them  literature  and  a  sample. 


BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
aniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 


In  LIVER  DISORDERS 


of  functional  origin 


CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 


PEACOCK  CHIMICAL  CO. 


ST.  LOUIS,  MO. 


Tested 

prc^esnonaDy — 
Approved  prof  eanonally. 

Exceptionally 
Palatable, 
Digestible  Dependable. 

Physdans  have  been  able  to  pnKiibe  to  wivanlage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a  manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture.    Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  Ca 
lis  Fulton  Straet,  New  York 

Sample  will  be  sent  to  phyacians  on  nqoBlt. 


COMP.  TABLETS 

(rillgore's) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
tablets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 
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HARVARD  DENTAL  SCHOOL 

A  department  of 
HARVARD  UNIVBR8ITY 

Fortr-foartb  Tear  begtni  Sept.  28, 1911.    Send  tor 
'  annoaDcement. 

Dr.  BCOENB  H.  SMITH,  D«ui, 

iISS  Dabtmouth  Btbxst, 

BOSTON,  MASS. 


Establish  ED 
1880 


The  Westport 
Sanitarium    "^"S:!! 

Licensed  by  the  atate  of  Connecticut  for  the  care 
and  treatment  of 

Mervous  and  Mental  Diseases 

Modem  appointments,  borne  life,  Ijeautiful  sur- 
roundings, large  private  grounds.  Committed  and 
voluntary  patients  received.  Terms  moderate.  In- 
spection of  methods  and  equipment  Invited.  For 
further  information  and  terms,  address 

Dr.  F.  D.  RULJfMD.  Wastport,  Conn. 

Telephone,  4 

NEW  TORH  OFFICE   .       -    40  E»M  41«t  StrMt 

Telephone,  8969  Murray  Hill 
Firsts  Third  Wednesdays,  10.30  a.m.  to  12M  p.m. 


Where  and  Why? 

Dr.  Girens'  Sanitarinm  at  Sumford,  Gonii. 

(60  minutes  from  New  York  City) 
Offers  exceptional  opportunities  forthetreatmentof 

MRYOGS  and  MILD  MENTAL  Diseases 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surround- 
ings, and  who  are  addicted  to  the  use  of  STDfU- 

LArrs  or  Dices. 

The  sanitarium  is  on  a  hill  overlooking  Long 
Island  Sound.    Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamford,  Conn. 


[)R,  SMABEL  ©.  ORDWAY 

'Will  receive  into  her  home  four 
cases  of  chronic,  nervous  or 
mental  disease. 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOURNE WOOD 

A  Private  Hospital  for  Mental  DlseasM,  at 
Boatta  Street,  Brookllne,  Mass.,  oonducted  by 
Henry  R.  Stedman,  M.D.,  resident  physician. 
Number  of  patients  limited  to  lltteen.  Cases  of 
alcohol  or  drug  habituation  not  reoelved.  Tele- 
phone, Jamaica  47S.  Nearest  station,  BeUevne, 
on  the  N.  T.,  N.  H.  A  H.  B.  B.  Boston  Offlee, 
48  Beacon  Street,  dally,  11  to  1,  •zeept  Satorday 
and  Bonday. 


Charles  B.  Towns  Hospital 

106  S«waU  Avanas 

Brookline,  Hassachnictts 

Th«  Most  Beantifni  Svbarb  af  Boston 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Ur.  Alexander  Lambert 
in  tht/ourrta/  of  the  Amiritan  Medical  Associ- 
ation. 

ABSOLim  PRIVACY  ASSUKBD 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
chnractor  and  bravity  of  the  trootmant 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resume<l  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

PriToto  Boomt,  Compotont  Physicians 
Trained  Nnrsos 

CONSULTUIG  PHTSICIAMS 

RICHARD  C.  CABOT,  M.D..  Boston,  Mass. 
FRANK  G.  WHEATLEY,  M.D.,  No.  Abington,  Mass. 
WILLIAM  OTIS  FAXON,  M.D..  Stoughton,  Mass. 
LEONARD  HUNTRESS,  M.D.,  Lowell,  Mass. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mas*. 

Telephone,  Brookline  3620. 
Charles  D.  B.  Fisk,  General  Manager. 


WALNUT  LODBE  HOSPITAL 

HASTVOBD,  OOim. 

iriuiiei  11 1810  Ar  tie  Siwclil  ledlol  Trutiat 

or 
ALOOSOL  kMD  WVOlt.  UmXIATIS 

BlegMitly  iltaMed  In  the  sabnrbs  of  the  etty,  wltt 
•very  wpolatmant  and  appdaBoe  for  the  treMaenl 
of  tUs  olasa  of  oases,  inerading  nvMsk  and  Msetrte 
Hottf.  Szperlenoe  shows  that  a  large  propottloD 
of  these  eases  are  snzsble,  and  all  are  CaneSted  from 
the  appUeatlon  of  ezaet  hvgiaBlc  and  solentlflo  meaa- 
QMS.  TUs  Instltntlon  Is  founded  on  the  well-reoog- 
nlaed  fast  that  AstrMyls  a  MiMss,  and  MinM(.and 
all  (kass  eoKi  nqnlie  rsst,  dkaiv«  V  MoivU  tm*  Urn- 
ima.  In  the  hml  utrromnmmgt,  toffsther  with  erary 
means  known  to  sdonee  and  expeilaiae  to  bring 
abont  this  resolt.  AppUoatloDs  and  all  laqniries 
sbonU  beaddieaaed, 

T.  D.  CB0THCB8,  MJ>. 
Snpt.  Walnut  Lodge,  Hartford,  Oonn. 


rmAHNING  BANJTABIUM  FOB 
^  NISNTAL  DISEASES 

■atabOshed  un. 

Rrookllne,  Mass.  Cor.  Boylston  Street 

and  Ghestnnt  Hill  Avenna. 

WALTKB  CHANHnia.  M.D. 


PEEBLE-MINDED  YOUTH. 
ELfl  HILL. 

THK  PhIVATB  IirSTITCTIOS  FOB  FBBBLE-MIltDH> 

Youth,  at  Barre,  Mass.  (established  June,  1848), 
offers  to  parents  and  guardians  superior  facilities 
for  the  education  amd  improvement  of  this  class  of 

Kersons,  and  the  comforts  of  an  elegant  country 
ome.  

eaO.  A.  BBOWS,  MJ>.,  AyC 


Cflllfl^e  Of  Midlclm,  Syracnw  Dnlwrslty 
SyfMBse,  I.  T. 

Entrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  witii  College  of  Liberal  Arts 
recognized.    Exceptional  laboratory  facilities. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PISUMIMABT  tux  COOISS  BBGIMS  SKTT.  I 
IIGULAI  PALL  COUKSB  UGIMS  SBPT.  M 

Liberal  teaching  faculties;  modem  college  build- 
ings ;  comfortable  lecture  halls  and  amphitheaters; 
large  and  completely  equipped  laboratories ;  oapa- 
cioos  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  8TBEET, 
M.D.,  Dean. 

BALTIMOBE    MEDICAL   COLLEGE 

N.  E.Cor.  MadlMR  St  and  Linden  Ave.,  BALTIMORE,  MD. 


Coiligt  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  serv- 
ice In  Dispensary  and  Hospital.  Thirty-sec- 
ond year  opens  third  Wednesday  in  Septem- 
ber.    Ample  Instruction  in  actual  practice. 

T,  D.  CROTHERS,  A.M.,  M.D.,  Dtan, 
Shawmnt  Ave.,nearClty  Hospital. Boston,  Mass. 


THE  DOUGLAS  SANATORIUM 

321  Contre  St.,  Dorohostor,  Mass. 

Near  Field's  Cornor 

CHARLES  J.  DOUGLAS.  M.D. 

MORPHINISM 

BO  treated  as  to 
avoH  the  usual  pain 
and  distress  caused 
by  the  withdrawal 
of  the  drug. 

ALCOHOLISM  treatadby  the  most  recent  and 
approved  methods. 
NKBTOCB  and  general  chronic  aliments  received 

High-frequency  electricity.  X-ray,  meofaanleal 
vibration,  etc. 

Take  '■Ashmont  and  MUton"  cars  to  Centre  Street, 
Dorchester.     Ttlephone,  Donhetter  30. 


^ 

BHrnJif^      ' 

gjll^ 

1^^  ^^i 

TKe  Ring  Sanatorium 

168  HiUaid*  Avants* 
ABUN6T0N  HEIGHTS,  fUSS. 

Telephone,  426,  Arlington.    Address. 

ALLAN  MOTT-RING.  M.D. 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Longs  and  Throat 


MONIOVIA 
CAL. 


A  thoroughly  equipped  in- 
•titutioa  for  the  identl&c 
treetment  of  tubercuknia. 

High-daw    eccommode- 

tiODS. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orange  grove*  and  beau- 
tiftil  mountain  ecener^. 

Porty-five  minutes  from 
L.OB  Angclee. 

F.  M.  POTTENGER,  A.M., 

M.D.,LL.D.,  Medical  Director 
J.E.POnENGER,A.B.,M.D., 
Assistant  Mrdlcal   Director 
and  Chief  of  Laboratory' 
For  particulars  address 
POTTENGER 
SANATOR.IVM 
MONROVIA,  CAL. 

Ln  Auitiln  Ofle* 

t202-3  Union  Trust  Buildiag 
cori  Fourth  ft  Spring  Sts. 


IfitaftssAimai  (Sariu 


PrntieHBfanal  (Sariu 


n 


R.  EDWARD  COWLES 


Becentlj  retired  trom  the  UcLean  Hoipital,  has 
opened  an  office  for  oonsultatlon  in  cases  of  Men- 
tal and  Nerrous  Diseases  at  Warbek  Chambbbs, 
419  Boylston  Street,  Boston. 

OfBoe  Honrs :  Wednesday,  S  to  4  P.M. 

Telephone,  Back  Bay  4200. 

Consaltstions  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  OfBoe,  or  Plymouth,  Mass. 


■OBWOOD  FBIYATI  HOSPITAL  70S  KHrTAI. 

AHD  HXSTOUS  DISEASES 

AeeoBuiodaMaa  tor  tan  pMloUa.  Aioehei  ana 
dng  «■■••  not  taken.  Tilnmswl  auad  eatebUabed  In 
UhT  BallroadataaonJirarwoodOentenL  Poat«aoa 
nddnia,  CBKH  C.  HOBTON,  M.D.,  Norwood,  Xmb. 

THE  ATTLBBORO  HOME  SANITAKIUM 


Treats  Nemasthenla  and  Ommio  Diseases  by  the 
latest  methods.    Circalars. 

Sevi^  B.  fl.  sDsrni.    Ktmm.  l  v.  a.  hioui,  h.d. 
ARLINGTON  HEALTH  RESORT 

For  Ibt  TfcatflMot  and  Cat*  of 

Psycho-Neuroses  and  Mental  Diseases 

T9l9I>boaa,  {fil^i  Arlington      Addroas, 
A.  H.  Rata,  M.D., 
BOOKLBT.  Arlington  Heights,  Maaa. 


Dr.  Albert  B.  Brownrin 

raoelTas  Nerrona  InyaUds  who  require  a  speolalUt's 
oonataat  soperrlsloa  and  Intelligent  narslng  eare 
atUa 

Hlfhlaod  Sprint  Sanatorium, 

a  hoasollka  rsaon  amoag  the  pines  of  New  Bamp- 
aUre,  ooa  hoar's  nde  from  BoMon.  Number  United 
to  nfwen.  Trains  In  six  dlreetlons  throughout  New 
Bf  land     Telephone  or  addiess  Mm  at 

Nashua.  N.  H. 


The  Berkshire  Hills 
Sanatorium 

(EtTABLISHBD  THIRTT-THRBB  YbARS.) 

Fnr  the  exclusive  treatment  of  cancer  and  all  other  Conns 
of  malignant  and  benign  new  growths  (except  those  tn  the 
stomachy  other  abdominal  organs  and  the  thoracic  cavity), 

WITH   THE  ESCHAROTIC   METHOD 

For  complete  details  ci  the  method  see  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  8ts-8is,  May  18,  11)07,  or  address 

WALLACE  E.  BROWN,  M.D., 

Noam  AoAHS,  Mass., 

Physician  in  Chaige  and  Proprietor. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 


FOR 


MENTAL  and  NERVOUS  DISEASES 
And  General  Invalidlsni 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

T:r.*phSnVVI?7        STAMFORD,  Conn. 


^rn&BBfmtal  (Harba 


Dr.   Melius'   Private   Hospital 

The  Newton  Nervine 


DisMttt 


EDWABD  HELLUS,  M.D. 
FLORENCE  H.  ABBOT,  M.D. 

VTEST  NKWTON,  MASS. 

Car.  Ceainieawealth  Ave.  and  WaahiBtftea  St. 


HARKBNDON 

W«tt  Mawten,  Hast. 

Chronic  Diseases,  Psycho-Neuroses,  and  other 
eondltions  for  which  a  sanitarium  U  Indicated.  No 
Insane  or  etOectlonable  oases. 

•W.  C.  CANriELD.  M.D. 

who  waa  for  over  twenty  years  Medical  Director  of 
Hopeworth  Sanltarlnm,  Brtatol,  B.  I. 


Dr.   ROBERT  T.  EDES 

WiO    HMTS 

itUifHTats 

ksifital  ii      J^^' 

mum, 

Mass., 

m&ai 
Mt  iiTeetioii 
ul  lot  Tio- 
Isrtljii 

WAEBEN  CHAMBERS  ;3gSSSiL:?b/.-"' "■■" 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  illustration  are 
a  characteristic  feature  of  this  sanatorium. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  round; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  carried  out. 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES     S;    MILLET,     MI.D. 

McDieilt.  OmccTOR 
OFFICE  419  BOVLSTON  ST.  BO«TON 


■  Under  Stat*  Llcans*  • 


>  Bird*s-eye  view  of  Grand  View  Sanitariiun,  Norwich,  Conn.. 


GRAND  VIEW  SANITARIUM,  "'tV'"""' 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  houses.    Main  bnilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 
Telephone  075,  Nor^ch,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

RtsMmt  Physician  Anlttant  Phytldan. 

W.  P.  Stvakt  Keating,  Phjrsician  In  Charge. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRPPON 

PRODUCES   THIS    DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  -f^  oi  t  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

jrOJI  FKXE  SJtMVlR  JtllD  UTRHJtTVKK,  JtDDRKSS 

Tropon  Works,  8t  Fulton  Street,  Mew  York 


BIND  YOUR   JOV/RNHLS 

Send  your  copies  to  the  Publication  Office 
JOI  TREMONT  STREET,  BOSTON 
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COURSE  FOR  THE  DEGREE  OF  M.D.  t^J^; 

to  bolden  of  a  bMhelor'i  dqcrae  trvm  a  reeiwalwd  eoUagre  orMientifle 
•ohooLaod  topenoiuwho,  haTfnc  itadied  spcelflMl  labjecii  darins  two 
ymn  ia  oottace.  an  prmittMl  to  onter  u  ipeeikl  KadeBti.  Special  it«danta 
ne^in  tM  M.D.  dafcno  If,  dnrlu  rMideaoa,  thej  atuio  hirh  rank.  The 
•tndiM  of  lh«  ftmrth  year  an  wlioUr  elerttvot  ther  Irclade  labontorr 
rabJcoU.  KenermI  mvdlrtna  and  nirtmr.  awltha  ■poRtalcllnli^  branehoa. 
Tha  fchool  rear  rztendi  from  the  Mondaj  befim  the  laJt  WedoaMlar  in 
September  to  the  Thundaj  before  the  taat  Wedneaday  in  Jane. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.   g^SiT  JS 

other  properly  qoaliAed  perMioi  may  become  candidate!  for  the  d«>Krec  of 
Doctor  o/Fabllo  Rt«lth. 


GRADUATE  COURSES  SSS'SS.lJ.SiS!.  JT^TfiS 

aoedical  ichoola  are  ofTered  In  the  Tarioos  autiieeU  of  praedeal  medicine 
and  the  medical  Mileiicee. 

RESEARCH  ^SSS^Vll^Tr^^^^iS^iS^ ''^^ 


not  euidi4^ee  for  the  decree  of  MJ)., 
are  adwltted,  nadcr  certain  e^Mlitiou,  to 


SPECIAL  STUDENTS, 

all  coaraea  In  the  aehool* 

SIIMMFR  ^mnni  Dnrini  the  mmmar  aaoatha,  Jane  1  to  80^ 
OUnnLn  dVnUUL  t«nber».  epcciallypUnDodooweeeareopC 
to  both  medical  itodeKta  aad  iratfnatea. 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


SM«nd  At«b««  mm4  Tw«»tl«th  StrMi 
MEW  TOIK  aTT 

With  tli»  OPENING  OP  THE  NEW  ATTACHED  12-STORY  SCHOOL  AND  HOSPITAL  Building,  Jano- 
ary  ii,  i«ia,  new  Counes  and  Teaching  Method*  are  inaugiirated  aod  the  new  LABORATORIES  will  be  opened  in 
March.    (Consult  Laboratory  Booklet.) 

In  addition  to  the  varioui  counes  formerly  conducted,  there  are  being  given  ADVANCED  SPECIAL  COURSES  in 

Stomach  Diseases  Disensea  of  Heart  and  Circulation  Metabollam 

Physical  Diaenosis  Bronchoscopjr  Surclcal  Dlasnoals 

Rectal  Diseaaea  Diabetics  Cystoscopy 

Infant  Feedioe  and  Diaenoais  Nenrolosy  Aocathesla 

Dermatology  Abdominal  DIaenoaii  and  Orthopedics,  etc. 

The  EYE,  BAR,  NOSE  AND  THROAT  DBPT8.  now  occupy  a  separate  new  school,  with  unequaled  facilities 
and  equipment.    (Special  booklet.) 

SUU  particular  information  desired  when  writing.  FREDERIC  BRUSH,  ILD..  Medical  Superlnteadeat 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Believue  Hospital  Medical  College 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  26, 1012,  and  eontinaes  for  eight  months. 

Attendance  npon  four  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1012-1013,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Biology.    This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  CoUeees  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
the  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Db.  SAMUEL  A.  BROWN,  CoBBESPONDiNe  Sbobetabt,  26th  Street  and 
First  Avenue,  New  York  City. 


THE    NEW  YORK   EYE  AND  EAR   INFIRMARY 

School  of  Optatbalmolofjr  and  Otology 

FOR  QRADUATBS  OP  MBDiCINB 

CUnles  daily  bj  the  Sni^gleal  tMaff  of  the  Inflrmary.  Bpeolsl  oonnea  la  Ophtbalmoaeopy,  BefraoMoD, 
OpwatlTa  Bmrgerj  of  the  Eye  and  Ear,  and  Pathologr. 

Tlie  abnndant  eUnloal  material  at  thU  well-known  Instltntlon  affords  itadaati  an  amunal  oppor- 
tonlty  for  obtaining  a  praettcal  knowledge  of  these  special  ralOeota.  Two  vacanoles  In  the  Hoase  Stair 
.     .     —  1  Jaly  of  or  ■- ~ "-    ■■■' "■ 


salM  la  JaBoary  and  Jaly  1 


t  eaofa  year.   For  parttoiuars  address  the  Seeretary, 

Da.  eXOSAB  S.  DIXOM,  NBW  ToaX  BTB  AMB  SAX  InnMAXT. 


SAL  HEPATIGA  S 


Mpaddir  vahirits 
when  there  Is  tocpldiiy 
d  the  bowela  or  Intee- 
tlnal  •higglahoeM  aria- 
Inc  from  otcanic  dnangemenl  of  the 
lirer,  kUneyi  or  central  crxan  of  dt- 
cnUtloo.  It  ia  the  beat  agent  for  the 
relief  of  that  form  of  cottlvenen  that 
it  ushered  in  by  an  stuck  of  coUc  and 
Indlentioo,  and  not  only  clean  away 
the  effete  and  irritating  agcnu  lodged 
in  the  alimentary  lube  but  eliminates 
the  irml-iniplimed  bile  thai,  too  fre- 
quently, Induces  the  lo-called  'Vl- 
lous"  condition;  at  the  same  thne  aa 
abundant  aecreilon  of  normal  bile  Ii 
assured,  thereby  demonstrating  Itt 
value  as  a  liver  atlmulant  and  tiur 
cbolagogue. 

'  BmoTOt.  -  MVERO  Co. 

ST7-881  Oreeae  Avenna, 
BBOOXI.TII  -mw  TOXX     ^ 
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irurg^ical    Colle|^e-v 

Department  of  Medicine 


The    Medico-CH 

or  PHILADELPHIA 

"In  thm  rapidity  and  vigor  of  <t«  growth  U  probably  without  a  parallal  In  tho  history  of  tmoMeal  ochoola." 

WHY  7    Becanae  of  Ita  modem  %nd  practical  methods  of  inatmction. 

Most  adrantageoosly  located  in  the  heart  of  the  medical  center  of  America.  It  has  Well-Planned  and  Well-Eqnipped  Laboratories ;  its  own 
Large  and  Modern  Hospital:  the  finest  Clinical  Amphitheatre  extant:  abundant  and  varied  Clinical  Material:  a  Faculty  of  Henown  and  High 
Pedagogic  Ability. 

Its  Curriculum  comprises  Indlrldnal  Laboratory  and  Practical  Work  by  each  student;  free  Quizzes  by  members  of  the  teaching  stalf ;  Ward- 
Classes  limited  In  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  Optional  Five-Year  Course.  The  College 
has  also  Departments  of  Dentistry,  Pharmacy  and  Pharmaceutic  Chemistry. 

Send  for  announcements  or  information  to 

SENKCA  £GBKRT.  M.D..  0*aaa>  S«v«at««iktla  and  dasrrx  Str«*ta>  Pbiladalpbia,  Pa. 


UNIVERSITY  OF  MICHIGAN,  Department  of  Medicine  and  Surgery 

Next  session  begins  Oct.  8, 1911. 

The  equivalent  of  two  years'  work  in  the  Department  of  Literature,  Science  and  the  Arts  in  this  University  are  required  for  admission  to  this  school, 
same  to  include  chemistry,  Diology,  physics,  rhetoric,  and  French  or  German. 

Six-year  course  leading  to  the  degrees  of  B.8.  and  M.D.,  or  seven-year  course  leading  to  A.B.  and  M.D.  are  oifered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  course  will  be  offered  for  those  who  desire  to  fit  themselves  for  public  health  work.  Upon  sat- 
isfactory completfon  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  and  the  University  Hospital  offers  sample  clinical  material. 

Opportunity  is  given  In  all  the  laboratories  for  properly  qualified  persons  to  carry  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  Sc.D.,  or  Fh.D.,  may  be  obtained  for  such  work. 

For  announcement  and  further  information,  address  C  W.  JBDMUNDS,  H.D.,  Stcr«Uury,  Ank  Abbob,  Mich. 


1^ 


la 


Dtora  Jflkna 

By  '♦MEDICUS  PERIGRINUS^' 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


"The  letters  arc  delightfully  written  and  most  entertaining/*      St.  *PmI SHe<Sc»l  foanuL 

"The  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people."  SKem  York  Medial  JoamnU 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  readirg  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions.** 

yohns  Hopkins  HospH»t*^eviem. 


3. 


Octavo.   Paper  Covers     W,   M*   LEONARD     JO  J  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachusetts 
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New  York  Polyclinic  Medical  School  and  Hospital 


S14-2S0  BAST  TBIKTT-roUITB  STSIKT 
NKW  TOKK  CITT 


Posi'Craduate  Courses  for  Doctors  of  Medicine 

Studenla  may  matricuUte  at  any  tiiiie  dtiring;  die  yew.      The  coune  of  itttdy  may  be  general  or  confbied  to  one  or  more  ipccial  nibjecti 

Departments 


SURGICAL 


MEDICAL 


'  Qeneral,  Orthopedic,  Rectal,  Qenito-Urinary 
Qynecolocy,  Obstetrics 
Eye,  Bar,  Nose,  Throat 
.  Operative  Surs«ry  on  the  Cadaver 

Bacteriolosy,  Pathology,  Clinical  Microscopy 

Special  cottftce  involving  iuftviitial  work  may  be  arranged  for.    For  fuitlier  informatloo  addrew 

JOHN  A.  WYBTH.  M.D.,  LL.D.,  President  of  the  Faculty,     Or  JOHN  QUNN,  Superintendent 


Clinical  iledicine,  Dicestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Founded  iS>5.     A  chartered 
■aivenity  since  1838. 

Tke  87th  A&Baal  SMriaa  k«- 
Amm  Mtumhn  25.  nil.  and 
•Bia  J«B«  3,  MIS. 


CanrMI  Four  yean' duntion  of  eight  and  one-half  months  each.  An  optional  live-year  course  is  offered.  Instruction  is  eminently 
pnctkal  throughout. 

Lakarataiy  Vacilltl**  t  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratories. 

Tha  Baalal  lanA  laatltmta  af  Aaatamy  will  be  ready  for  occupancy  at  the  beginning  of  the  session.  Commodious  laboratories, 
dissecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  Dest  and  most  modem  apparatua  obtainable, 
will  be  utilised  in  teaching  General  Anatomy,  Histology  and  Emtnyology. 

Bae^ital  Mvaatatfaai  New  Jefferson  Hospital  with  unsurpassed  fscilities  for  clinical  teadiing.  Classes  are  divided  mto  small  sec- 
tions and  stttdenu  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.  Lying-in  cases  at  die  Jefferson 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Library  s  A  modem  reference  library  of  4,500  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  ttae  of  studanta  without 
charge. 

Announcements  will  be  sent  upon  application  to  BOSS  V.  PATTBKSON,  H.D.,  Sab-Dean. 


Yoar  Patients  Wilt  Enjoy  the  feasant  Taste 


The   nauseating  sweet  flavor  and  *tang*    generally  found  in  most  malted  milks  fonn  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patient's  stomach  revolts  against  this 

peculiar  sweetness. 

coonsdng  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mak  is  decidedly  different.  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-irritating  easily  digested  food.  Tiy  it,  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  dte  case  the 
better  we  will  be  pleased. 


BORDEN'S 
Malted  Milk 


(IN  THE  SQUARE  PACKAGE) 


Saad  far  PhyctdaB't  laaivlaa  aad  capy  af  "  An  Cnaaaal  ladpa  Baak ' 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


VAGINAL 
ANTISEPSIS 

(COMPLETE) 

Chinosol  (^'"•'>  Suppositories 

Cbaswl  \u  been  atarared  W  CnmA  n  Pkarm.  ft  Ch«.  «(  A.  M.  A. 
Ikaaik  •  msn  inrcfM  stiiiilli   Ikaa  UcUaridc,  CMssisI  b  psiHinly   nsn-yoiio— .   nH-irrilatiat  and  does  Ml 


Ikn  luppsiitsiics  arc  Indicated  ia  cervidtii,  liacsntWs,  ipKific  and  asa-ipKJfic  vnhre-vafiailii,  in  aO  < 


vkf*  tempi  its  vasiaal  saliicpfii  Is  dt.irtd« 


CHINOSOL  CO. 


PARMCLC  rH*aM«c*L  CO.,  acLLiNa  aoT.,  ■«  aouTH  ar.,  m.  v. 


CLINTON 

CASCARA  ACTIVE 

FOR  CNBOmC  COmnPATIOR 

DOES     NOT    QRIPE 

A  palatable  and  blgblj  active  preparation 
of  CASCAXA  SAGRAOA. 
Bach  fluldounce  imperial  represents  cae 
avoiidupcls  ounce  of  selected  druff. 

Sura  and  Safe  Laxative  for 
Chlldran  and  Adults. 

WKm  FOX  FRBR  SAMPLl. 

BBISTOL-MTERS  00. 

BROOKLYN  -  NEW  YORK. 
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GASTRIC  DEBILITY 


MOST   FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE   STOMACH    MUSCLES. 
THIS  IS  WHY 

ErauH  EluEErinETnnicCnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES.  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


2  98  BROADWAY. 


NEW   YORK. 


IN  THE  5ICR  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

4-ounce 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW    YORK    PHARMACEUTICAL  CO.,   Bedford    Springs,   BEDFORD.   MASS. 


In  Rheumatism  and  Gouty  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inestimable  value 
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HARVARD 

"SUNSHINE'*    CLINICALS 

•         Tha  B««t  TfaermooMtor  Ever  DmIsuMI 
for  TabercalMU  W»rk 

Fint  iatroduced  to  the  tubcfCukMli  workers 
at  the  Hfubiaftoa  CooKfeH  la  1908,  lince 
which  time  it  hai  met  with  the  tpproval  of 
and  adoption  by  many  institutions  and  workers. 

The  diKlcaltlcs  which  ordinary  patients  tlnd 
in  reading  and  diaklng  down  Clinical  Ther- 
mometers have  usually  been  met  by  "non- 
magnifying"  instrufflcnti  and  those  that  shake 
so  easily  that  there  b  constant  danger  of 
"retreatfaig." 

The  HARVARD  " SUNSHINE"  shakes 
easily  enough  for  the  lay  user,  yet  cateful  manu" 
facture  eliinlnates  the  danger  of  "retreating." 

The  new  type  of  lens  poiscisei  a  great  advan- 
tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommend  that  physicians  specify 
HARVARD  "SUNSm^"  CainicaL  for 
tuberculotis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  sterilised)  cases. 

No.  72,  2  minute         ...      each  $0.75 

No.  74,  iX  minute t.00 

No.  75,  t  minute         •       •       •        »      ^^ 

SAMPSON-SOCH  CO. 

Bvarythlag  tw  th*  Pbysidan  and  Sargaaa 

731  Boylston  Street      .      .     Boston 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

"RELENE" 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUAOIDS;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Absolutely  Pure 
Harmless 
Effective 

The  physician   who  has   never   employed    "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  absolutely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  tH^"^  92  Reade  St.,  N.Y. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequendy  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 

Sole  Distributors  for  the  United  States 

Merck  &  Co. 

Rahway               New  York             St.  Louis 

SULTAN  DRUG  COMPANY 

St  Louis,  Mo. 
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REArDT  DEGGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Populcirity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Entrance  of 
Many  Infections. 

Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 

The  Best  of  Sialogogues  in  Acute  Fevers. 

For  sale  everywhere.       Samples,  if  you  care  for  them,  from 

Sert'Sen   Chiclet  Co. 


^     Metropolitan  Tower 
New  York 


Hanjradl  Jtaos 

Is  a  gfenttine  Natural  Laxative  Water.  The  chief  reason  whf  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain^  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  gfuise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patfent 


QARNIER-LAIVIOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:  The  grenuine 
QARNIER-LAMODEEUX  grranules  of 
Protoiodide  of  Mercury  are 
made  of  one  streng^th  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


ESDOBSED  BT  THE  MEDICAL  FACITLTT. 


Physiciaiu  when  prescribing  shonld  specify 
"THE  GENUINE" 
whicli  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEEEHAir  STBEET  HEW  YOBK 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  cofset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillse,  when  the  lacing 
is  completed .  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebra:,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  ixHivitf.  Price,  $10  to  $24.  Directions  for 
measuring  on  appUcsitiail, 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOPiCDIC  APPLIANCES 


Thirty-live  Years'  Experience 

IM  THB  ICAirUFAOTUBB  OF 

Deformity  Apparatus 

Haa  embled  na  to  attain  exoallenaa  In  this  elan 
of  work, 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILOREt 
WOMEN  AHENDANTS. 

Trnsses,  Supporters,  Elastic  Hosiery. 


Rates  for  the  Relief 
of  Flat  Foot. 


MADE  TO  ORDER 

FROM  CASTS 
tHD  OIREOnOHS 


Accurate  In  Pit  and  of  strong,  non-corroaive  material.     ^VheB  preferred  ws 

talce  the  impresiloni  and  make  easts  at  a  reasonable  price. 

Priee,  SB.**  per  pair,  nett  wlnglr,  SS.**.  net. 

Full  dlrsctioDs  for  makine  the  casts  oa  appUeatleo. . 


■•TABLI8HK0  1888. 


GODMAN  &  SHURTLEFF, 


(INOORPORATCO) 


190  BOTIiSTOK  STBBBT 

BOSTON.  MASS. 


An  EflTectlYe  Alterative 

rapidly  readlusts  bodily  processes  by  correcting  perverted  functions  and  re-estab- 
lishing normal  metabolic  activity.     It  Is  the  capacity  of 


lODIA 


In  this  direction— ha  well  known  ability  to  restore  a  proper  balance  between  tissue 
waste  and  tissue  repair  tb^t  makes  It  of  such  pronounced  therapeutic  value  In 
RHEUMATISM,  QOUT,  the  SCROFULOUS  DIATHESIS,  LATE  and  HEREDITARY 
SYPHILIS,  CHRONIC  SKIN  DISEASES,  QOITRB  and  CHRONIC  DISEASES  IN 
GENERAL.  For  many  years  lODIA  has  been  the  standard  tonic  alterative,  and 
the  uniformly  satisfactory  results  careful  discriminating  physicians  have  obtained 
In  treating  the  strumuous  disorders  of  all  ages,  have  proven  beyond  all  doubt  that 
this  eligible  remedy  is  unsurpassed  in  Its  field  of  activity. 


PARIS 


BATTLE    A    CO. 

ST.     LOUIS 


LONDON 
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Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (i6  Fid.  Oz.)  f»ttle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
char8:es,and  Watch  the  Gain  in  Weight. 

WEIGHTNAN  PHARNACAL  CO..    1218  First  Ave..    NEW  YORK.  N.  Y. 


ggg 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  aniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


J.  .    .^^  Worthless  Substitutes 
Ke/ec  *^ ppeparations  "Just  as  good 


■wM** 


S  TISSUE 


THE  IDEALTONIC^  ^i^^    ...ra^' VnN  ' 


FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XLTTERATURE 


l^t^«rT.B.WHEEIJER  MB. 


corf^^^'^- 


COMPANY 


MONTREAL,CANADA^ 

LABORATOnX 


ON  REQUEST  AN  arm  of  precision  ROUSES  POINT,  NY. 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR   METHODS 

Are  such  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  'collections. 
No  "Annual  Pees." 


I 


Colonial  Adjustment  Company 


442-3-4-5  Bonded  Claim  Adjuatera 

OLD  SOUTH  BUILDINQ 


BOSTON,  HASS. 


M    ou    "D!  JAILLET. 

CHLORO-PEPTONATE  OF  IRON 

A  Most  Palatable  Tonic,  Digestive  &  Reconstitnent 

The  reaolts  of  strict  icicattflc  tests  show  that  it  increaus  the  ted  corpuscles  ind  their  percentage 
in  hemoglobin  with  greater  and  more  durable  effects  than  by  any  other  known  preparation. 

For  umples  and  literature 

Address  £.  F.  POIX,  123  Adantic  Ave..  BROOKLYN.  N.T. 


FISK  (a  ARNOLD 

XatabUab*a  1S65 


OMMtsml 

Largeit 

Miishctann  In 

Nsw  E»(laiid 


'^^^yt^. 


BomTmI 
Unitwl  StstM 
GorarnniMt 
Msnufictursn 


Artificial  Legs  and  Arms 

AppUucM  for  BborlMMd  Umba, 
KMections,  DeformiMn,  etc. 

Bonded  United  Sutea  Oovemment 
Manufacturers 

Havinc  had  oyer  forty  yean'  experience 
we  csui  and  do  gnarantee  to  glTe  our  patient* 
perfect  aatisfiaction  in  every  respect.  Our 
Umba  have  the  very  latest  improraments 
and  are  recommended  by  the  leading  hos- 
pitala  and  surgeons. 


No.  3  Boyiiloo  Place,  Boston.  Mass. 
Opposite  Um  Cooomo 
!,  Oxford  (•{-). 


Beg  to  announce  to  the 
medical  profession  that 
their  preparation  HERBLAX 
(Glyceritum  Cassiae  Acuti- 
foliae)  has  now  been  used 
for  such  a  time  and  to  such 
an  extent  as  to  permit  ref- 
erence to  many  physicians. 

Copies  of  such  refer- 
ences with  circular  giving 
full  information  will  be 
sent  upon  request.   This 
preparation,  which  contains 
no  drug  except  that  derived 
from  the  senna  plant,  which 
produces  no  constipating 
after-effects,  no  griping 
and  no  disturbances  of  di- 
gestion, should  be  known  to 
the  profession. 

WELLINGTON  A.  CO. 
LABORATORY  AT  NORWOOD.  MAS*. 


INDEZ  TO  ADYESTISElCEFrS. 


rAOB 

...  It 


Allbx  a  HAjnoKTs  Co.,  Lid 

BAi/ruoBa  MaoKUb  Couaaa SO 

Babiois  Sanitarium 21 

BattuACo n 

BxBxsHiBa  Hit4<  SAHATOanm SI 

BoBDKN's  Mauibd  Miuc  Co. U 

BomunwooD HtMpitslfor Mtntal  Dinasss  SO 

BoToim  Co. U 

Bbsitshb  ACH,  M.  J.  Co. FtptoManna    9 

BBi8roi/-MTaasCo. TTSI,  St 

Bbowii.  Db.  Q.  A. Cud  SO 

CAHncLD.  Db.  W.  C. "HaikaDdoa**  SI 

CsAinnHo,  Db.  WAuns Caid  SO 

CmcLBTs as 

CoDMAif  A  SHuBTLBrr.  .8iii|^l  ImtraiMnts,  M.  St 
Coll.  or  PsrsioiAin  abd  Snaoaoas,  Boeioa....  SO 

CoLOHiAL  ADjunvBirr  Co tl 

CowLxs,  Db.  Eowabd Oud  SI 

Cbittbktom  Co. It 

Cddaht  Co 32 

Dodolas,  Db.  Cbas.  J. Doodss'Sustorium  SO 

Goaa,  Db.  R.  T Card  SI 

Fbllows'  B-nar  or  HnopBOamnas tO 

Ferocbon's  Gluten  Brbad 6 

Fiaz  A  Abxold ArtiOdai  Uiaba  tl 

Fob  Sau It 

FovoBBA,  E.  A  Co.,  Imp.  Pliannta'' 4,  It,  St 

Dr.  GrvBNs'  SAtaTABimi 20 

Oramd  ViBw  8AinTABn» SS 

Quitih-Mackic,  Db.  Ij.  V Saaitarliim  SI 

Habvabd  UHiTBBairr Dantal  Sahoel  St 

Habvabd  UmTBBSiTT M«dt»al  Dapaitmsnt  St 

HlOBLAIfS  BPBUta  SABATOBIVIi SI 

HomfANN-IiA  RocHB  Co Dli^an    9 

HuNTADi  Janos 28 


lOSAUHB , 

jBrraBaoH  Mbowal  CoLtaoa. 


Killqobb.  Chirlbb 
Kbbss  ftOwBif  Co.., 


LbA   &  FkBIOEB 

Lborabd,  W.  M 

Lajoibbt  Pharmaoal  Co.. 


It 

2S 


Caaoara  19 

.Qbrao-ThyinaUBa    S 


6 

.PabUahar  2,  6,  14,  24 
Liataiiaa  It 


Mua.  Qbnbbal  HoariTAb 14,  82 

HbAD  JOHHBOM  A  Co. tS 

MBSICO.CHIB1iaSI0AI.  COUBOB 84 

Mblubb  Cbbhicai,  Co. 7 

Mbllib'b  Food  Co. It 

MrbokACo 21,  S7 

MiLLBT  SAHATORItm,  TBB SS 

MULTORD.H.  K.  Co. 11 

NbWTON   NSBVIlfB SI 

N.  Y.  Etb  AMD  Bab  InmniABT 28 

N.  Y.  PHABUACBOnCAL  Co. St 

N.  Y.  POLTOUKIO St 

N.  Y.  Poar^BADDATB  Mbd.  Soaoob  *  Bosncau  SS 

N.  Y.  UmTBBaiTT Madkal  DapaitOMat  SS 

NoBioM,  Db.  Ebbm  C. Caid  SI 

Obdwat.  Db.  Mabbl St 

Pabhblb  Pbarhacai,  Co 35 

PABXB,DATia  A  Co. T 

Pbaoock  CaamcAi,  Co It 

FBrTO*FBB 31 

POTTBHaBB  SaBATOBITO SI 

PuBouB  Fbbobbiok  Co Orar'aToals  3t 

Rnra,  A.  H AiUngton  Eaalth  Raaott  SI 

Rmo.  Db.  Aulah  Mott Hiaa's  Baoatoriom  SO 

Sammom-SoobCo. ST 

Savbdbbs,  W.  B.  Co. PobUdian    1 

SoBBBma  A  Olak IS 

ScanrrBLUi  A  Co. It 

Sum,  Mabtim  H.Co. ST 

SlOBM  Bimdbb It 

SVLTAB   DBUO   Co noBOidS  S7 

Stbaoubb  UmrBBairr CoUaaa  of  MsdlaiDa  St 

Towns  Hospital 20 

ToTTB  Mbdical  Collbob 17 

Ttbbb'b  AMTiaBnio  Powdbb 13 

Unit,  or  MicmoAH 24 

TAunrmn's  MbatJoiob  Co. 3 

Dr.  Wadsworth's  Sanitarium 17 

Walhut  Lodob  HoariTAii SO 

Wabbbh  Chavrbrs 8 

WBIOHTIiAN    PhaKMACAL  CO U  ••.•.•  •    2" 

Wbllihoton  &  Co Harblax  tl 

Webtport  Sanitarium 20 

WBBBLBB.DB.  T.  B Pltoaphataa  30 
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Cellasin  ex'rSrr-') 

Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in   removing  the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  entire  history  of  the  disease. 


Chemistry  and  Scientific 
Rationale  on  Request. 


MEAD  JOHNSON  (Sl  CO.. 

Jersey  City,  N.  J. 


f 


SGPRAGIAPSOLIN  ffiudahyl 


I . 


Permanency 

and 
Physiologic 
Activity 

of  th| 
Supracapsiilin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  will  be 
sent  on  request 


JFor  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULDSr  (Cudahy) 

Cocain.  hydrochlorid.  }4  of  1  %,  Sapracapsulin 
1    part   and    antiseptic    solution    2,000    parts 

ofiers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

^Vhere  CO-CAPSULIN  is  not-  employed, 
the  use  of  SoL  Supracapsulin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Pharmaceutical  Department 

THE  CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulin 
Preparations: 

Solution    1-1000 
Inhalant   1-1000 
Ointment  1-1000 
Co-Capsulin 
(Supracapsulin 
with  Ck)caine) 

See  Crovemment  -, 
Report  (Hyg, 
Lab.  Bulletin^ 
No,  61),  which 
emphasizes  the 
superiority  of 
Supracapsulin 
(Cudahy)  overfall 
other  epinephrin 
preparations. 
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ORIGINAL  ARTICLES. 


^1 


■KOKIO  Ulcbr  OB  Ghbonio  Imdiobbtioh. 
Its  Sdooessful  Tbbatxkst  bv  Sukoioal 

IlBA*DBE8.  A  Rgpobt  of  TwEKTT-FIVB 
Casei.  Bv' Charles  L.  Seudder,  Jf.S.,  Boston, 
Soigeon  to  the  Massachusetts  General  Hospt- 
tkl:  I«ctarer  on  Surgery  at  the  Harrard 
HMlieal  School,  Boston M7 

CnoBiOMBPiTHELiOHA.  By  Stephen  Rushmon, 
M.  D.,  Boston,  Ojrnecologist  to  the  Carney  Hos- 
pital   M2 

The  Relatiok  of  Gohobbhea  to  Pblvio 
Disease.  By  Geo.  W.Kaan,ii.D.,'Boaton....  SM 

The  Palliative  and  Opbbatite  tbxatxbnt 
or  Anal  Fissubk.     By  T.  Chtttenden  UUl, 

,  M.D.,  Surgeon,  Rectal  Department,  Boston 

,  Dispensary ;  SniKeon.  Rectal  Department, 
Mt.  Sinai  Hospital,  Boston SflO 

It  Delicate  Method  fob  Obtaiitiiio  Hemik 

'  Cbvstals  fbok  Minute  Blood  Stains.  By 
WiniamF.  Whitney,  M.D., 'Boaton M2 

'  CLINICAL  DEPARTMENT. 

rrrrcBB  of  the  Bowel  fbok   Compbbssbd 
Aib;    Opbbatioh;    Rbootebt.     By  F.    J, 
■  CoUon,  A.M.,  M.D.,  Boston OSt 

REPORTS  OF  SOCIETIES. 

pDtrONSOCIBTTOFHBDICAt.SOIXNCBS.  MEBT- 

:  IISorMARCB  26,  1911 663 

BOOK  REVIEWS. 

Mechanical    Factors    of    Digestion.     Br 
Tslter  B.    Catfnon,  A.M.,  M.D.    lUustrateo. 
I  London :  Edward  Arnold.    New  York :  Long- 
nans,  Green  &  Co.    1911 S64 

Beronymos   Fracaator's  Syphilis.     From  the 
[Original  lAtin.    A  Translation  in  Prose  of 


Fraoastors'  Immortal  Poem.  St.  Louis:  The 
Phllmar  Company.    1911 £64 

A  Handbook  of  Practical  Treatment.  By  Many 
Writers.  Edited  by  John  H.  Mnsser,  M.D., 
LL.D.,  andJ^.  O.  J.  Kelly,:A.H.,M.D.  Volume 
III.  Philadelphia  and  London :  W.  B.  Saun- 
ders Company.  1912 664 

The  Orientation  of.  Buildings  or  Planning  for 
Sunlight.  By  William  Atkinson.  First  edi- 
tion. Illustrated.  New  York :  John  Wiley  & 
Sons.    1912 6<6 

Studies  from  the  Rockefeller  Institute  for 
Medical  Research.  .Volume  XIII.  New  York. 
1911 666 

Scientific  Features  of  Modem  Medicine.  By 
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Obstetrics  e 
Genito-Urinary  Diseases 


A  Preparation  of  the  Active  Principle  of  the  Thyroid  Gland. 

Tills  product  consists  of  certain  proteids  of  normal  thyroid  glands,  extracted,  purified, 
assayed  and  adjusted  to  a  standard  content  of  0.33  per  cent  of  iodine.  It  is  diluted  with  the 
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The  1  -  and  2-per-cent  tablets  are  used  in  the  treatment  of  various  tjrpes  of  goitre,  the  average 
dose  being  one  tablet  three  times  daily.  The  3-per-cent  tablets  are  intended  for  administra- 
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Thyroprotein  has  been  employed  for  up'ward  of  two  years  by  a  number  of  experienced 
clinicians  and  in  a  wide  variety  of  pathologic  conditions.  It  is  offered  to  the  medical  pro- 
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thyroid  preparations  heretofore  available. 

-    Supplied  in  2-8miii  tableU,  botdes  of  50.    Three  strengths:  1%,  2%  and  5H  of  Thyroprotein. 
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Ocular  (iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY  ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4-carboxylic  acid)  found  by  Nicolaier — of  Urotropin 
fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively,  reliably 
and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antipyietic  and  analgesic 
properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

IN'ot  £t  jSolTT-exit  1313.1;  ck.  ]!^ol3lll^e]r  of  X7x*lo  .^olca. 


FURNISHED  IN   BOXES  OF  x>  TABLETS,  EACH  ^\  GRAINS 
Do» :  30  to  45  grain!  (4  to  6  ubleti)  per  day,  taken  after  mcali.    Each  tablet  must  be  allowed  to  disintegrate  in  i  tumblerful  of  water  and  the  aubstance 

swallowed  in  suspension.  * 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 

SCHERINQ  &  OLATZ,         150-152  Maiden  Lane,        NEW  YORK 
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Second  Prinling  Just  'J^eady 

Case  Histories  in  NeuroIogV 

By  £.  W.  TAYLOR.  M.D. 

Instructor  In  Neurolegry,  Harvard  Medical  School ;  Awittant  Phyaielan,  Department  ofNeurolocy,  Maaaaehuaett*  Qeneral  Hospital ;  Vlalt- 

T                                 ins  Neuroloariat,  Long  lalaod  Hospital,  Boston ;  Asaociate  Editor  of  the  Boaton  Medical  and  Sureical  Journal.  T 
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C  C 

A               This  book  sets  forth  in  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  a 

^    logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

H               Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  » 

I     detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  I 

T    the  important  matter  of  Differential  Diagnosis.  § 

l{               Following  the  introductory  chapter,  a  General  Statement  of  Diagnostic  Methods,  the  arrangement  » 

Y    of  the  cases  is  (i)  Peripheral,  (2)  Spinal  Cord,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S    definite  anatomical  basis  has  not  been  found  and  (5)  the  Neuroses.  S 

E  n 

R               The  volume  presents  114  classified  Case  Histories,  is  Illustrated  and  well  indexed,  and  will  be  r. 

^    sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  « Is  there  any  ' 

S    book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  "  s 
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For  Invalids  and  Convalescents 

NEARLY  every  physician  gives  Welch's  Grape 
Juice  a  place  in  the  diet  of  patients. 

There  is  both  a  mental  and  physical  effect  in  its  use 
in  this  way.  Everybody  knows  WELCH'S  as  "The 
National  Drink."  The  patient  who  is  told  that, 
although  ill,  he  may  have  this  beverage  he  also  enjoys 
when  he  is  well,  is  cheered  along  the  road  to  recovery. 

Welch's 

Grape  Jtiioe 

Welch's  Grape  Juice  gives  to  the  patient  not  only  all  the  highly 
nutritive  properties  of  me  richest  Concord  grapes,  but  their  rich, 
fruity  aroma  and  flavor.    It  is  fruit  nutrition  in  fluid  form. 

Fever  patients  and  convalescents  find  Welch's  Grape  Juice 
delicious  and  palatable  even  when  their  stomachs  will  not  retain 
other  foods  and  drinks.  It  quenches  the  parching  thirst 
and  nourishes  without  taxing  the  assimilating  organs. 

The  physician  will  appreciate,  also,  our  exacting  care  in 

the  production  of  WELCH'S.   This  extends  even  to  the 

designation  of  the  time  the  grapes  shall  be  gathered  for 

us — our  policy  of  paying  a  Donus  for  our  cnoice  of  the 

most  perfect  clusters  brings  to  us  the  finest  Concords  grown; 

and  our  immedia:te  wasning,   rinsing,  stemming,  pressing, 

pasteurizing  and  hermetical  sealing  of  the  juice  retains  the 

freshness  and  purity  indefinitely. 

^__^^     Leading  dealers  everywhere  sell  WELCH'S. 

i^-*^  v^^  Interesting  literature  mailed  to  physicians  on  requttt. 

Four-ounce   bottle  mailed  for  six   cents.     Sample 
pint   bottle,   express  prepaid,   twenty-five    cents. 

The  Welch  Grape  Juice  Company.  Westfield,  N.  T. 
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Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
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in  the  world* 

Such  a  demand  from  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 

"The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  All  Principal  Cities 


Underwood   Typewriter  Co.,   inc. 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL« 


Each  capsule  of  so  centigrams  con- 
tains: ^  milligram  (1-350  grain)  of 
colchicine,  yi  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  x6  capsules  daily. 


COLCHI-SAL 


.CAPSULES 


Avoid  substitutes  for  Ihe  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOV«ERA  A  CO^  New  Yoric 

AM*-taMrlcai  PharMMcalleal  C*,  U. 


Ca^U. 
'.llsraak-fSI. 


Sample  and  Literature  on  Application 


F^i^IN 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-methyl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1, 2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO..  New  York 
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NEW    BOOKS    AND    NEW    EDITIONS 


NEW  WORK  JUST  READY 

DISEASES  OF  THE  STOMACH 

WITH  SPECIAL  REFERENCE  TO  TREATMENT 
By  CHARLES  D.  AARON,  M.D. 

Profeowr  of  Gastro-Enterology  and  Adjunct  Professor  of  Dietetics,  Detroit  College  of  Medicine,  Detroit,  Mich. 

Octavo,  555  pages,  with  42  engravings  and  21  plates.    Cloth,  $4>75  net. 

DiMsden  of  the  stomach  are  among  the  most  common  and  distressing  of  human  afflictions,  and  yet  this  organ,  owing  to  its 
acceesibility  aad  the  control  that  can  be  exercised  over  its  misuse,  readily  responds  to  modem  scientific  treatment.  Dr.  Aw>n  has 
covered  the  medical  aspects  of  gastric  disorders  in  such  a  manner  as  to  answer  the  actual  needs  of  tke  ph^cian,  aiming  always  to 
afford  practical  knowledge  and  presenting^  the  methods  of  treatmoit  in  full  detail.  The  chapter  on  Examination  of  Stomach  Contents 
includes  those  tests  whicn  will  beet  assist  in  diagnoefis  and  treatment.    In  addition  to  the  chapt^  on  Medication,  due  attention  has  been 

§i  ven  to  the  use  of  antilytic  serum  and  bacterial  vaccines,  an  evidence  that  this  work  reflects  the  latest  knowledge  in  its  rapidly  advancing 
epartment.  __^^_^__________^__^_^^_^^ 

NEW  WORK  JUST  READY 

ELECTRICITY 

ITS  MEDICAL  AND  SURGICAL  APPLICATIONS,  INCLUDING  RApiOTHERAPY  AND  PHOTOTHERAPY. 

By  CHARLES  S.  POTTS,  M.D. 

Professor  of  Neurology  in  the  Medico-Chirurgical  College,  Philadelphia. 

Octavo,  498  pages,  with  356  engravings  and  6  colored  plates.    Cloth,  $4.75  net. 

This  volume  is  written  on  a  new  and  original  plan,  for  instead  of  considering  the  physiological  action,  therapeutic  uses  and  methods 
of  application  of  each  form  of  current  separately,  it  discusses  them  collectiveTv,  according  to  a  medical  rather  than  a  phymcal  sub- 
division. For  instance,  the  actions  of  all  forms  of  current  on  metabolism  are  discussed  in  one  group,  and  in  another  the  motor  nerves  and 
muscles  receive  the  same  consideration,  and  so  on.  This  is  the  only  plan  which  affords  the  highest  practicality  for  the  nurposes  of  the 
physidan  and  surgeon,  as  it  presents  the  subject  from  the  standpoint  of  its  clinical  uses.  The  very  great  importance  of  we  subject  and 
the  enormous  dev9opm«it  in  the  uses  of  electricity  in  the  last  few  years,  together  with  the  admirable  arrangement  of  this  new  wow  and  its 
i^undant  illustrations,  diould  render  it  indispensable  to  the  physician  and  the  surgeon  as  well  as  an  exceUent  text4xx>k  for  the  student. 


NEW  (4th)  EDITION  THOROUGHLY  REVISED 

PRACTICAL  HYGIENE 

By  CHARLES  HARRINGTON,  M.D.  Revised  by  MARK  W.  RICHARDSON,  M.D. 

Late  Professor  of  Hygiene,  Harvard  University  Medical  School,  Boston.  Secretary,  Massachusetts  State  Board  of  Health. 

Octavo,  850  pages,  with  124  engravings  and  12  plates.    Cloth,  $4.50  net. 

The  new  edition  of  Harrington's  standard  work  on  hygiene  will  m^tun  it  in  the  forefront  of  the  immense  literature  on  its  sub- 
ject.  This  pre-eminence  is  won  by  reason  of  its  high  authority,  its  exceptional  clearness  and  its  adaption  to  the  needs  of  all  readers: 
students,  physicians,  sanitarians,  quarantine  oflScials,  building  and  factory;  inspectors,  school  boards,  inilitary  and  naval  medical  officers, 
architects  and  food  analysts.  Tne  volume  first  considers  foods  of  all  kinds,  includmg  beverages,  preservation,  contamination,  etc,  A. 
chapter  is  devoted  to  air,  one  to  soil  and  one  to  water.  Habitations,  schools,  etc.;  dispoMl  of  sewage  and  garbage;  military,  naval,  marine 
ana  tropical  hygiene  are  then  covered.  The  relation  of  insects  to  human  diseases,  hygiene  of  occupation  and  personal  hygiene  follow.  The 
very  important  subjects  of  infection,  susceptibility  and  immunity  are  next  discussed  and  the  book  closes  with  a  chapter  each  on  vaocina- 
tion  ana  smallpox,  quarantine  and  the  disposal  of  the  dead._  The  features  which  characterised  the  earlier  editions,  and  which  won  the 
hearty  endorsement  of  all  readers,  have  been  continued  in  this  new  and  thoroughly  revised  issue. 


NEW  (7th)  EDITION  THOROUGHLY  REVISED 

A  MANUAL  OF 

CLINICAL  DIAGNOSIS 

BY  MEANS  OF  LABORATORY  METHODS 
By  CHARLES  E.  SIMON,  M.D. 

Professor  of  Clinical  Pathology  in  the  College  of  Physicians  and  Surgeons,  Baltimore. 

Octavo,  780  pages,  with  168  engravings  and  25  plates.    Cloth,  $5.00  net. 

This  standard  work  is  now  divided  into  two  main  parts,  the  first  giving  all  the  modem  approved  laboratory  diagnostic  methods, 
the  second,  or  clinical  part,  which  is  entirely  new,  exfaibitmg  under  headings  of  the  various  diseases,  alphabetically  arranged,  those 
laboratory  findings  which  establish  a  diagnosis.  The  completeness  and  convenience  of  this  plan  scarcely  need  comment.  .The  work 
carries  the  student  from  the  beginning  of  bis  course  in  the  subject,  through  the  technique  of  the  laboratory,  directly  to  the  interpretation 
of  tl»  finrfinpi  in  the  determination  of  disease.  Similarly,  the  practitioner  finds  grouped  under  each  disease  the  laboratory  findings, 
constituting  its  picture,  and  the  methods  in  the  first  part  of  the  book  for  making  the  necessary  tests.  In  a  word,  the  seventh  edition 
continues^  the  features  which  have  made  Simon's  Clinical  Diagnosis  so  popular  in  its  fifteen  years,  and  rounds  out  its  usefulness  with  a 
new  and  unique  section,  the  whole  constituting  an  ideal  text-book  and  work  of  reference. 


Just  Readj^— NeMT  Illustrated  Catalogue  —  Sent  on  Request. 

PHILADELPHU  |    pA       ^C*      PPRirYpD  NEW  YORK 

706-8-10  Sansom  Street  LiC/V     Ct      rCrDlVJCflV  2  W.  Forty-Fifth  Street 
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FEVER 
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The  nourishment  of  the  patient  being  of  pri- 
mary importance,  the  question  of  diet  needs 
careful  attention;  where  Bengerised  Milk  is  used, 
from  the  inception  of  illness  and  through  the  various 
stages  of  convalescence,  both  the  nourishment  of  the 
patient  and  the  question  of  diet  are  at  once  settled. 

Bengerised  Milk  is  readily  retained;  even  in  very 
weakened  gastric  conditions,  it  supplies  nourishment 
in  a  pleasant  and  acceptable  form  to  the  patient,  the 
fear  of  t5mipanites  is  lessened,  while  the  waste  prod- 
ucts of  combustion  are  reduced  to  a  minimum. 

Dr.  C.  Buchanan  Ker,  the  authority 
on  fevers,  writes  as  follows  in  his 
text-book  on  "Infectious  Diseases." 

"/  find  Bengers  a  most  useful 
preparation,  and  employ  it  perhaps 
more  frequently  than  any  of  the 
others* " 

Samples  and  Literature  from 

Benger's  Food  Go.^  Ltd* 

Dept.  8 

92  William  Street 
NEW  YORK  CITY 


.<;*;■ 
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THE  CASE  HISTORY  SERIES 

A^OIV  READY 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Tt^lor— Neurology 
Dr.  James  G.  Mumford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

"^  Octavo.    Each  volume  containing:  over  300  pages.    Express  Paidt  $3X0  "^ 

H  ^^^1—         ,  — ■  III  —I     m Ill  —     .     .-     . .  ,  ,„      -  ,,    ,  MIIIBI      I  w-T    1  " 

E  E 

THE  VOLUME  NEXT  TO  BE  PUBLISHED. 

I  OBSTETRICS  I 

E  E 

M  Series  of  Case  Histories  Presenting  Normal  and  .Abnormal  Pregnancy, 
H         Labor  and  the  Puerperium  with  I^emarks  on  the  Management  of  These  Cases        H 

s  By  ROBERT  I^.  DeNORMANDIE.  M.D.  S 

T  T 

Q         In  this  volume  cases  on  the  following  subjects  ate  discussed:  O 

R  The  Diagnosis  of  Pregnancy.  Multiple  Pregnancy.  Toxemias  of  Pregnancy.  Pyelitis.  R 

Y  Miscarriage.                            Forceps.  Placenta  Praevia*  Craniotomy.  Y 

g  Normal  Pregnancy.                Version.  Psychoses  of  Pregnancy.  Sepsis.  jg 

g  Normal  Lalxu*.                       Breech.  Mastitis.  Qmtracted  Pelves.  ^ 

j^  The  Puerperium.                     Hemorrhage.  Phlebitis.  The  Baby.  j^ 

E   Gynecology  ^^  PREPARATION       ^    ,,    „^       Obstetrics  e 

i   Orthopedic  Surgery  Genito-Urinary  Diseases  ^ 

"Each  in  its  Sub/ect  a  Post'Graduate  Clinical  Course" 

W.  M.  I^BONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  ^Ift  IRostan  ilUbmil  anh  ^urstral  imtntal 

THE  CASE  HISTORY  SERIES 


—  inc  \JA.iit.  HISIUKTC  StjKltJS^ 


IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

^               Indading  Abnormalities  of  Pregnancy,  Labor  and  Puerperium:  ^ 

^            Jt  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Fioe  ^ 

Q                                                       Periods  of  Woman's  Life  C 

J                                   By  CHARLES  M.  GREEN,  A.B.,  M.D.  J 

^                                            Professor  of  Obstetrics  and  Oynecoiogy  In  Harvard  University  » 
"^                                     Senior  Visiting:  Surgeon  tor  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Physician,  Boston  Lying-in  Hospital  „ 

I     I 

s                                                      Table  of  Contents  s 

T                                SECTION  I                                                                                 SECTION  n  T 

o          INFANCY  AND  CHILDHOOD                              PUBERTY  AND  ADOLESCENCE  P 

R  R 

Y              SECTION  ra                                                      SECTION  IV                                                   SECTION  V  y 

MATURITY  THE  CLIMACTERIC  OLD  AGE 

S   ^__^__^_^_________^_^^.^.^^^^^__^_^_____^________^_______^^__^^^^  s 

^           The  chronologic  arrangfement  of  this  book  is  its  distinctive  feat«re»  and  will  appeal  at  once  to  all  ^ 

^    who  now  recognize  the  great  practical  value  of  these  clinical  books.  ^ 

E           A  detailed  Table  of  Contents*  naming  the  subjects  considered  by  cases  in  each  of  tlie  five  sections  £ 

S    of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  present  100  actual  case  reports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3X)0. 

W.  M.  Lrl^ONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  ®Ijf  UnHtOtt  IIUi»tral  anJ»  0urgtral  Jmmtal   by  GoOqIc 
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ANGIERS 


The  catarrhal  symptoms  of  influ* 
enza — whether  tonsillar,  bronchial 
or  intestinal — are  greatly  reliesved 

by  the  use  of 


^Be  sure  to  specify 


a 


:iEi 


Dtora  Mm 

By  ^'MEDICUS  PERIGRINUSr 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


**  The  letters  are  del^htfuUy  written  and  most  entertaining.^      St,  *P»ut  Slkdk»i  Joamat, 

**1\it  letters  are  those  of  a  sympathetic  observer,  familiar  with  history^  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people/'  9<evo  York  9kdtail  Journal. 

**VLt  writes  d  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
haU  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions." 

Johns  Hopkins  Hosptistl^rvlmK 


Octavo,   Paper  Covers     W.  M*  LEONARD     JO  J  Tremont  Street 
Price     ::    Fifty  Cents  publisher  Boston,  Massachusetts 
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Valuable  Medical  Records 

Preaerve  the  results  of  your  own  experience.   For  full  deUuls  write  to 

Physician!^  Recofd  System  G>. 
Room  309, 220  Devonthite  Street,  Bosioa 


AN  INSTITUTIONAL  OPPORTUNITY. 

I  want  some  doctor  or  group  of  doctors  to  inrestlgate  what  seems  to  be  the 
rarest  and  most  fitting  opening  for  a  Retreat  or  ConTalaaceiits'  Home  any- 
where about  Boston. 

BUht  miles  oat,  4M  feet  np,  and  with  an  unacelled,  onoiistractable  and 
most  commaiidiii^  view  of  the  entire  surrounding  country.  Open  and  quiet, 
yet  of  easy  access  by  both  steam  and  electrics.  A  spot  noted  both  for  air  and 
Inspiriiift  view. 

The  buildings  are  suited  to  the  purposes.  The  boose  has  18  rooms,  la  of  a 
large,  slate-roofed,  high -studded,  three -story  construction  with  black  walnut 
and  oak  Interior  flnlsn,  two  modem  baths.  The  stable  or  garage  is  30  x  40 
and  lias  concrete  and  hardwood  floore.  Large  old  maple  shade  trees,  two  and 
one-half  acres  land,  orchard  and  garden,  artesian  and  metropolitan  water  and 
Bdlson  lights. 

No  photognpbs  can  do  this  place  jnstioe.  I  should  like  any  who  may  be 
interested  fo  come  and  see  it.  Mnch  money  has  been  larlshed  on  the  place, 
bat  it  can  be  had  at  a  right  price  and  satisfactory  terms.  Completely  fur- 
nished. Address,  E.  Y.  Beau,  118  Eastern  Ate.,  Arlington  Heights,  or  ap- 
pointment by  telephone,  Arlington  601-H. 


HARVARD  UNIVERSTTY  STUDENTS' 
EMPLOYMENT  OFFICE 

can  recommend  for  the  summer  months  medical  attendants,  highly  recom- 
mended students  now  members  of  the  Harvard  Medical  School.  Address  all 
oommanications  to  Secretary  for  Employment,  9  UnlTetsity  Hall,  Cambridge, 


ASSISTANT 

Doctor  having  an  extended  surgical  education  and  experience  would  like  to 
assist  at  operations  In  a  private  hospital.  Has  worked  for  two  years  in  hos- 
pitals of  Paris  in  general  surgery,  gynsecology  and  urinary  diseases.  Will 
give  best  references  and  am  ready  for  any  trial.  Am  thirty-two  years  of 
age  and  nnmanled. 
r  Address  L.  S., 

Care  of  Boston  Medical  and  Suboical  Jodbnal. 


FOR  SALE 

An  established  practice  of  fifteen  years  in  suburbs  of  Boston. 
Wish  to  leave  for  purely  personal  reasons.  Will  give  to  desirable 
man  introductions  and  excellent  opportunity.     Price  $6,000. 

Address  K.  W., 
Care  of  Boston  Mbdicai,  and  Sitboicai,  Journal. 

WOMAN  PHYSICIAN  WANTED 

The  position  of  Resident  Pathologist  at  the  New  England  Hospital  for 
Women  and  Children,  Dlmock  Street,  Eoxbary,  Mass.,  will  be  vacant  on 
April  IS,  1912.  Any  woman  physician  desiring  to  apply  should  communicate. 
Bending  qualifications,  with  the  superintendent,  Dk.  Stella  M.  Taylok, 
from  whom  particulars  may  be  obtained. 


DR.  WORCESTER,  KEENS,  N.  H.,  will  recelTe  into 
his  home  patients  sufiering  from  melancholia,  neurasthenia, 
mildly  insane  or  convalescents.  Numbers  limited  to  five. 
References  exchanged. 


LARGE  MANSION  HOUSE 

GREAT  BARGAIN.  In  city  limits  ;  five-cent  fare.  Twenty  rooms,  indirect 
steam  heat,  five  fireplaces,  large  pisszas,  good  stable,  b(«atiful  grounds, 
large  shade  trees,  shrubbery  and  flowers,  gardens,  three  summer  houses  on 
grounds.  Fine  high  location,  grand  view,  five  minntes  to  depot,  electrics, 
stores,  etc.  Ideal  location  for  sanatorium  or  hospital.  Will  sell  private 
dwelling  or  land  separately  as  desired,— from  aOvOOOto  300,000  feet. 

Address   GEO.  O.  WOOD  or  A.  L.  JEWELL, 

Old  South  Buildino,  Boston,  Mass. 


ACCOUNTS  COLLECTED 

Te  attempt  the  collection  of  ANT  BILL  ANYWHERE 
No  clutrgs  mnloH  ralltctioB  Is  sad* 

Please  send  for  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  ST.,  BOSteN 
TeL  8«  Main  KSTABUSHED  TWUTT  TEAK» 

WE  ARE  BONDED  by  the  American  SuretvCompany; 
thus  INSURING  YOUR  ABSOLUTE  SAFETY  In  case 


Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  Boybton  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date.   . 

Two  physicians  would  sublet  th^ir 
furnished  suites  a  part  of  the  time.         ; 

Satisfactory  references  are  required. 

For  particulars  apply  to  • 


Telephone,  Back  Bay  4t00 


W.  E.  WINTWOim,' 
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PANOPEPTON,  the  Food 

In  the  Exigencies  of  Travel 


MANY  physicians,  from  personal  experience  and  that  of  patients, 
have  come  to  rely  upon  Panopepton  as  an  exceedingly  valuable 
resource  while  on  a  journey,  and  particularly  during  an  ocean  voyage. 

PANOPEPTON,  with  its  23%  of  soluble  food  constituents, 
with  its  protein  in  the  high  degree  of  cleavage  which  renders  it  instantly 
acceptable  to  the  body  cells,  with  its  stomachic  and  stimulant  cordial 
properties,  meets  the  physiological  requirements,  for  both  nutrition 
and  rest. 

In  the  exigencies  of  travel,  stale  food,  food  when  it  is  not  re- 
quired and  none  when  it  is  required,  and  food  badly  cooked  and  even 
unwholesome,  are  serious  drawbacks  to  the  invalid,  especially  to  the 
patient  of  highly  organised  and  sensitive  temperament.  Here,  Pano- 
pepton is  of  the  greatest  service. 

Essence  of  Pepsine,  Fairchild,  is  also  useful  under  these  circum- 
stances as  a  resource  against  attacks  of  flatulency  and  indigestion, 
which  if  not  promptly  checked  so  often  lead  to  serious  consequences. 

We  shall  be  pleased  to  send  some  Panopepton  and  Fairchild's 
Essence  to  any  physician  who  wishes  to  use  these  preparations  while 
travelling — to  his  home  before  leaving,  to  hotel  or  steamer  or  wherever 
he  may  direct. 


Fairchild  Bros.  &  Foster 

New  York 
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A  Delig'htful  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  hut  to 
(he  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efEident 
actibn  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  oi  dUfomia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  **_  and  Elixir  of  Senna,**  so  that  its  full  title  now  is  **  Syrup  of 
Figs  and  Elixir  of  Senna.** 

it  is  the  same  (feasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sidans  have  entrusted  to  domestic  use  because  (A  its  non-irritant  and  non-debilitatii^ 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  ol 
Senna  are  as  follows :     . 

Syntp  of  Califoniian  Figs,  75  parts. 

Afomatic  Elixir  of  Senna,  manofactuted  by  our 
original  method,  known  to  the  Gtlifomia  Fig 
Syrop  G>mpan7  only,  25  parts. 

Its  production  satisfies  the  demand  of  the  profession  for  an  elegant  (jiarmacetttical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom* 
(Jishment  of  value,  as  our  method  ensures  that  perfect  purity  and  tmiformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  f^ysidans  may  sanction  for 
family  use  because  its  oxistituents  are  known  to  the  profession,  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptaUe  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  Ethical  CHaracter 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manukcture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore^ 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  oi  Figs  and  Elixir  of  Senna,  as 
our  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE,  KT.  SAN  FRANCISCO,  CAL.  NEW  TOKI[,N.T 

U.S.  A. 

LONDON,  ENGLAND 
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The  formation  of  a  ricb,  nuttfeni^  drculattng 
fluid :  blood  which  shall  contain  an  abundance 
of  red  corpuscles  of  Ae  neceasaiy  structural 
and  physio-chemical  int^rity.  How  to  "build" 
such  Uood  is  an  ever-present  Ibftapeutic 
problem  for  Oe  physician  to  solve. 


PEPTOyAANGAN  MK 


isa  powerful  Mood^fOrming  agent;  it  induces 
I  ttie  generation  of  hemoglobin  the  oiygen-caTiy> 
ing  constituent  of  Oie  blood;  it  is  a  genuine 
hemoglobinogenetic.    It  feeds  the  red  cor- 
puscles with  organic  iron  and   manganese 
which  are  qtnckly  and  completely  absorbed 
in  cases  of  Anemia  from  any  cause,  Chloro- 
sis, Amenorrhea,  Dysmenorrhea,  Chorea, 
Brigfat's  Disease,  etc  n 


M.J.BR£ITENBA.CH  CO..  NEw\bRK.llSA. 


Pur  Bacteriological  Wall  Chart  or  our  Differtntial  Diagnosi. 
Chart  will  be  sent  to  any  Physician  upon  request 


To  ng  aline 

and  all  the  Salicylic  Acid  in  it 

is  made  from  the  Natural  Oil 

and  not  from  Coal  Tar. 

No  Imitation 

No  Substitute 

No  extemporaneous  Prescription 

can  possess  the  same  beneficial  properties 

or  give  the  same  satisfactory  results  as 
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iHis 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  nniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


Worthless  Substitutes 


^  .      ^^  worrniess  »UDStiruies 
Kfiiec  <^^ Preparations  "Just  as  good 


>» 


■wM*fc 


!Sllenburgs  Foods. 


Provide  noarishment  suited  to  ttie  needs  and  digestive  powers  of  tbe  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 


THE  "ALLENBURYS"  MILK  FOOD  "No.  1 


•t 


Designed  for  use  from  birth  to  three  months  of  age,  Is  Identical  In  chemical  composition  with  maternal  milk,  and  Is  at  easy  of 
assimilation.    It  can  therefore  be  given  altematelj  with  tbe  breast.  If  required,  without  fear  of  upsetting  tbe  Infant. 

THE  ••  ALLEN BURYS»»   MILK  FOOD   "No.  2" 

Designed  for  use  from  three  to  six  months  of  age.  Is  similar  to  "  No.  1,"  but  contains  In  addition  a  small  proportion  of  maltosei 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYS"   MALTED  FOOD  "No.   3" 

Designed  for  nse  after  the  fifth  or  sixth  month.  Is  a  partially  predigested  farinaceous  food  needing  the  addition  of  cows'  milk 
to  prepare  It  for  nse. 

Physicians  familiar  with    the  "  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.      Their  use  saves  tbe  trouble- 
some  and   frequently   inaccurate   mmlification   of   milk   and   is  less   expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
SAMPLE    AND    CLINICAL   REPORTS    SENT    ON    APPUCATION. 
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SALVARSAN 

A  L  B  A  R  G I N  (Celatose  Si  Iver) 

An  Antiseptic  and  Gonocide  containinr^fS  per  cent  of  silyer>  twice  the  amount  of  other  proteid 
silver  salts.  It  is  useful  in  Gonorrhea  and  in  c-jt.  Ear,  Nose  and  Throat  inflaninutions,  alone  or  in 
combination  with  Novocain  Nitrate. 

NOVOCAIN 

Succedaneum  for  co:ain  —  non-irritant,  with  prompt  and  powerful  anesthetic  action  when  injected 
suhcutaneously.  Used  to  advantagfe  with  Suprarenin  Syntheti&-L,  which  contains  all  the  valuable  prin- 
ciples of  the  suprarenal  gfland  and  is  free  from  all  natural  by-products. 

PYRAMIDON 

Antipyretic  and  Anodyne.  A  non-habit-formingf  substitute  for  morphia.  Does  not  lock  up  tlie 
secretions  and  has  no  harmful  effects  on  the  blood,  heart,  stomach  or  kidneys.  It  is  administered  to 
advantage  in  Pneumoniat  Typhoid  Fever,  Erysipelas,  Influenza,  Acute  Articular  Rheumatisnit  etc 

VALYL 

Sedative,  Antispasmodic,  Nervine.  An  assistant  in  Hysteria,  Neuralgia,  Menstrual  Irregularities, 
Traumatic  Neuroses  and  Insomnia  due  to  Nervousness. 


▼e  are  also  lole  aj^enti  aod  liecnteas  ia  ttie  United  States  (or  Koch's 
TabercuUos,  Titberculosis  Diagnostic  "  Hoechst "  and  varlotfs  scf«iin% 
and  for  the  meilcinal  ereparatlons  of  the  Farbwerke,  formerly  Meiitcr 
Ladtts  &  Brueniag,  H>echst-on-SIala,  Germany,  all  jfuarantced  under 
the  Pure  Food  and  £>rug|s  Act  of  1906,  Serial  No.  27U,  by 


Victor  Koechl  &  Co. 

H.  A.  METZ,  PrMld«nt 

New  York 
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THE  ''STORM'* 

BINDER  and  ABDOMINAL  SUPPORTER 


WaauB'i  Belt- Side  View 


PATBNTBD 

A  Comfortable,  Washable  Supporter  that  Supports 

b  Adapted  to  the  Use  of  Hen,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  sraciAL  support  in  eases  of  prolapsed  Udoey,  stom^'' 
ach, colon  and  bemia.  '  As  a  oknsral  support  in  pr^nancy,  obesity  and  (ieneial  relaxationc 
as  a  P08T-OFBKATIVS  Binder  after  opeiation  upon  fbe  Iddney,  stomach,  bladder,  appendix  or 
peMc  organs,  and  aiier  pla^c  operations  and  In   conditloas  of  irritable  bladder .  to  siqtport  s 
die  weigh!  of  the  Tiacera.     It  is  a  satitfactor;  binder  in  sacro-iliac  relaxation. 

-  The  use  of  the  "  Storm  "  l>inder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
a  Aletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  M anafen  of  the  WoBUw's  Hospital  of  FbUm, 

■0  WBALBIONKS  U6HT  DVIABLI  FUXDU 

MO  lOBBEl  SLASnC  WASHABLE  AS  UllBUWiai 


6«Mrs|l  Kail  Orders  FUled  WltkU  TwsBtyrs  v  ■•«rs 


llbutritUd  fMnr  tMmg  i^la  mnd  fricn  m$U  tmrtial  SH  fffkytkimm  mA^ 
"STORJT'  binder  mU  m  nqmH 

KATHEmHE  L.  STORM,  M.D. 

tS^t  OlAMOmO  STREET  PMtlAOElPHtA 

r.  H.  THOMAS  CO..  689.691  Boylston  St. 

A^«skt  tor  Bostoxa  Asid  •xawiroia* 


lUs'e  Ball  -ttvat  Vlow 


«i^^l^»%»»%^ 
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Dr.  WadsMTorth's  Sanitarium 


Woodscoort, 


For  care  and  treatment 
of  cases  of  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


Sooth  NorwalK, 
Conn. 


Ideal  location,  two 
modem  fireproof  build- 
ings, elegantly  fur- 
nished ;  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cubine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overlooking  the  Norwalks  and  adjacent  country,  affording 
an  extensive  view  of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 
&  H.  R.  R.  between  New  York  and  Boston. 
T*l*plkon«  Sto  Apply  to  ALYIN  D.  WADS  WORTH,  H.D.,  Superintendent^  South  Norwalk,  Conn. 


Ct/stogen'-£ithia 

An  effervescent  tablet  ofOystog^  (Cs  H12  N*) 
3  grains  and  Lithium  Tartrate  S  grains. 

Uric  acid  solvent  and  alkaline  urinary 
antiseptic 

DOSE— One  or  turn  tablets  in  a  glass  of 
water,  three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing: the  large  number  of  physicians  using  CYSTOGEN 
with  LITHIA  in  gouty  and  allied  affections. 


Samples  onHequest 


Where  Gystogen  is  iadicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Cystogen  is  indicated. 

INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A  good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever. 

CYSTOGEN  PREPARATIONS: 

Cystogen— Cystalline  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystcv^n— 5  gntin  Tablets  Cystogen- Aperient  (Granular  Effervescent  Salt  with  Sodium  Phosphate)- 

CYSTOGEN  CHEMICAL  CO..  515  OUve  St..  St.  Louis,  V.  S.  A. 
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CHRONIC  ULCER  OR  CHRONIC  INDIGESTION. 
ITS  SUCCESSFUL  TREATMENT  BY  SURGICAL 
MEASURES.  A  REPORT  OF  TWENTY-FIVE 
CASES. 

BT  CBAJUJU   L.   BCtlDOBB,  HJ>.,  BOSTON, 

iSwVM*  to  0"  IfMMcfcMMM*  Onural  HMpOaU   httitnr  on  Surftry 
tttl>»B«rtardUcdicolSch9ol,Bo4Um. 

Cabbs  of  intractable  recurring  dyspepsia  in 
adult  life  are  probably  often  cases  of  chronic 
duodenal  or  gastric  ulcer. 

Cases  of  chronic  ulcer  of  either  the  stomach  or 
duodenum  which  have  remained  imhealed,  as 
indicated  by  a  persistence  of  symptoms,  after 
carefully  conducted  and  sldlied  medical  treatment 
for  a  period  of  from  two  to  three  months  or  longer 
are  at  present  best  treated  by  surgical  measures. 

The  reasons  for  surreal  treatment  in  such  cases 
are: 

1.  Medical  treatment  has  failed  to  cure  the 
trouble. 

2.  The  exact  duration  and  extent  of  the  ulcer 
is  unknown.  Hemorrhage  may  occur  and  death 
result. 

3.  The  stomach  and  duodenum  may  be  per- 
forated by  the  ulcer. 

4.  Carcinoma  may  develop  upon  the  ulcer. 

5.  Obetruction  at  the  pylorus  may  occur. 

6.  If  untreated  surgically,  a  still  longer  period 
of  chronic  invalidism  will  exist. 

7.  Surgery  has  demonstrated  that  it  is  possible 
to  cure  a  large  proportion  of  these  chronic  ulcers. 

The  sivg^n  sees  chiefly  the  cases  of  chronic 
ulcer  that  are  rebellious  to  medical  treatment. 
I  believe  that  it  ie  possible  to  come  near  enough 
to  a  diagnosis  of  chronic  ulcer  to  justify  an  ex- 
ploratory operation  before  there  is  evident  stasis 
(whether  microscopical  or  gross)  or  hemorrhage. 
That  is,  when  ulcer  is  strongly  suspected,  even  if 
stasis  or  hemorrhage  are  not  present,  if  medical 
treatment  has  failed  to  effect  a  cure,  an  ex- 
ploratory operation  is  good  surgery. 

The  twenty-five  cases  of  chronic  ulcer  here 
recorded  represent  oases  which  bad  failed  to  be 
cured  by  medical  treatment.  At  best  they  had 
had  only  temporary  relief  from  acute  symptoms 
under  medical  treatment.  They  have  all,  with 
two  exceptions,  been  followed  in  their  life  history 
since  operation.  With  one  exception  these  have 
remained  practically  well  for  from  one  and  nearly 
two  to  seven  years  followiitg  the  surgical  treat- 
ment. This  time  of  freedom  from  symptoms  is 
longer  than  the  longest  interval  between  attacks 
in  any  of  these  cases  imder  medical  treatment. 
In  other  words,  the  surgical  treatment  of  these 
cases  (each  instance  being  a  case  of  demonstrated 
gastric  or  duodenal  ulcer  or  its  sequelic)  has 
proved  of  greater  value  than  the  medical  treat- 
ment. 

This  group  of  cases  of  chronic  indigestion  de- 
monstrates that  modem  surgical  methods  do 
assist  in  the  healing  of°  certain  chrome  ulcers. 
This  group  of  cases  represents  the  cases  of  chronic 


ulcer  that  I  have  operated  upon,  during  a  definite 
period,  in  both  public  and  private  clinic. 

Most  of  the  cases  here  recorded  were  studied  in 
the  medical  wards  of  the  Massachusetts  General 
Hospital.  The  findings  in  the  cases  so  studied 
were  determined  by  the  Medical  Servioe. 

There  were  twenty-five  cases  and  twenty- 
seven  operations.  Two  cases  were  operated  after 
the  ulcer  had  perforated  and  had  been  sutured; 
hence  the  two  additional  operations. 

Fifteen  were  cases  of  obstruction  at  the  pylorus 
or  hour-glass  deformity  at  the  middle  of  the 
stomach.  Five  presented  no  obstruction  at  the 
pylorus;  four  were  perforated  gastric  ulcers; 
one  was  a  perforated  duodenal  ulcer. 

There  were  two  deaths  in  this  group  of  cases; 
one  from  perforation  of  a  gastric  ulcer  near  the 
pylorus  and  one  following  partial  gastrectomy 
among  the  early  cases  due  to  a  mechanical  difl&- 
culty.  There  have  been  no  deaths  following  the 
simple  posterior  gastro-enterostomy.  There  have 
been  no  cases  with  the  vicious  circle  or  vomiting 
due  to  obstruction  distal  to  the  new  stoma.  There 
have  been  no  cases  of  gastro-jejunal  ulcer  near 
the  anastomotic  opening. 

These  cases  have  had  symptoms  of  dyspepsia 
and  have  been  invalided  many  months  or  many 
years.  Eleven  of  these  cases  have  had  trouble 
with  digestion  for  from  five  to  twenty-five  years. 
Seven  have  had  trouble  for  from  one  to  five  years. 
Five  have  had  trouble  for  many  months  (the 
exact  number  is  not  known).  Two  cases  have 
had  trouble  for  several  years.  During  all  these 
years  they  have  all  had  more  or  less  routine 
medical  care. 

There  is  little  doubt  that  a  few  of  these  cases, 
at  the  early  stage  of  the  disease,  might  have  been 
cured  by  proper  persistent  medical  treatment. 

That  me(Ucal  methods  can  cure  a  certain 
proportion  of  chronic  ulcers  of  the  stomach  and 
duodenum  is  probably  true. 

My  contention  is  that  in  this  group  we  have  a 
type  of  ulcer  that  was  not  cured  by  ordinary 
medical  means.  Surgery  has  shown  that  it  can 
assist  in  the  cure  of  ulcers  of  this  chronic  type. 

If  these  cases  had  been  diagnosed  as  cases  of 
chronic  duodenal  or  gastric  ulcer  earlier  in  the 
course  of  each  case,  and  if  a  safe  surgical  treat- 
ment had  been  instituted  in  each  of  these  cases 
at  an  earlier  stage  of  the  chronic  ulceration,  it  is 
fair  to  conclude;  (1)  That  many  years  of  chronic 
distress  and  invalidism  would  have  been  avoided; 
(2)  that  terminal  conditions,  such  as  pyloric 
obstruction,  hemorrhage  and  perforation  would 
have  been  absent  in  these  cases;  (3)  that  probably 
a  more  rapid  healing  of  the  ulcer  would  have 
occurred  than  did  occur  in  each  instance. 

CASES  OP  cmtomc  oastrio  ob  duodenal  ulcer. 

Case  No.  1.  M.  C.  M.  A  woman  of  thirty-eight 
srears.  Patient  of  Dr.  E.  G.  Cutler.  The  patient 
entered  the  hospital  June  6,  1904.  The  diagnosis  was 
chronic  gastric  ulcer  with  hour-glaas  constriction. 
There  was  a  history  of  stomach  trouble  for  ten  years. 
The  symptoms  lasted  three  weeks,  with  vomiting  and 
a  loss  of  19  lb.  in  weight.    At  examination  the  patient 
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was  found  to  be  in  fair  condition.  There  was  no  report 
of  the  stomach  contents  obtained. 

At  the  operation  a  constriction  of  the  middle  of  the 
stomach  was  found,  forming  a  hard  mass  the  size  of  a 
lemon,  for  which  gastro-enterostomy  and  gastro- 
duodenostomy  were  done. 

The  patient  made  very  satisfactory  progress  after 
the  operation. 

A  report  by  letter,  July,  1910,  six  years  after  the 
operation,  states  that  the  patient  has  gained  24  lb. 
in  weight.  She  never  vomits  unless  over-tired.  She  has 
to  be  careful  about  her  diet.    She  considers  herself  well. 

Case  No.  2.  E.  F.  A  woman  thirty-eight  years  old. 
Patient  of  Dr.  N.  F.  Chandler,  Medford,  Mass.  The 
patient  entered  the  hoepital  Sept.  2,  1904.  There  was 
a  history  of  stomach  trouble  for  live  years,  an  acute 
attack  with  vomiting  beginning  two  weeks  previous  to 
admission. 

The  fasting  contents  were  oz.  ii.  No  lactic  add. 
Free  HCl,  .018%.  Total  acidity,  .025%.  Guuac 
test  positive.  Test  meal,  oz.  iv.  No  lactic  acid. 
Free  HCl,  .011%.  Total  acidity,  .0219%.  Capacity, 
oz.  xiii.    The  diagnosis  was  gastric  ulcer. 

At  the  operation  on  the  anterior  surface  of  the 
stomach  was  found  a  large  indiu-ated  mass.  The 
stomach  was  resected.  AEocher  gastro-duodenostomy 
was  done. 

The  patiwit  got  along  fairly  well  on  rectal  feeding, 
but  be^n  to  vomit  when  given  food.  The  wound  was 
opened  and  an  obstruction  was  found  at  the  seat  of  the 
anastomosis.  Death  followed. 

Case  No.  3.  P.  J.  S.  A  man  forty-five  years  old. 
Patient  of  Dr.  E.  G.  Cutler.  The  patient  entered  the 
hospitid  Aug.  7, 1905.  There  was  a  history  of  stomach 
trouble  for  twenty-five  years,  with  acute  attacks 
during  the  last  two  months.  The  patient  was  ema- 
ciated, and  his  face  was  ashen  gray. 

The  stomach  capacity  was  oz.  xlvi.  The  test  meal 
showed  oz.  iss  of  finely  digested  food.  No  blood  nor 
sarcinse.  Some  mucus.  Free  HCl,  .073%.  Total 
acidity,  .16%.  Lactic  acid  negative.  The  diagnosis 
was  probably  carcinoma  of  the  stomach. 

At  the  operation  a  hard  mass  was  found  on  the  lesser 
curvature  of  the  stomach  at  the  pyloric  end  due  to  the 
cicatrix  of  an  old  ulcer.  A  posterior  gastro-enterostomy 
was  done.  The  patient  made  a  slow  but  steady  im- 
provement and  was  discharged  in  good  condition. 

He  was  seen  six  years  later,  and  has  had  no  disturb- 
ance with  the  stomach  since  operation.  The  diag- 
nosis was  wrong  in  that  the  hard  mass  was  due  to  the 
induration  from  old  ulcer  and  not  cancer. 

Case  No.  4.  F.  A.  R.  A  patient  of  Dr.  H.  F. 
Hewes.  A  man  fifty-three  years  of  age.  The  patient 
entered  a  hospital  Feb.  29,  1906.  There  was  a  history 
of  stomach  trouble  for  eight  years.  He  had  had  dis- 
tress in  the  epigastrium  at  night  while  at  work  and 
occasiontJly  in  the  day  time.  For  three  years  he  had 
pain  in  the  right  costal  border.  For  one  and  one-half 
years  he  vomited  every  three  to  four  nights.  The 
vomituB  was  large  in  amount  and  very  acid.  The 
distress  at  present  comes  a  few  hours  after  eating.  It 
is  a  dull,  heavy,  dragging  pain  relieved  by  vomiting. 
Fasting  contents  twelve  \mvlk  after  taking  food,  2W) 
ccm.  Much  food  sarcime.  HCl  present.  No  blood. 
Stomach  large.  Daily  lavage  relieved  him  for  some 
months.  He  had  lost  45  lb.  The  diagnosis  was  a 
gastric  ulcer. 

An  indurated  ulcer  was  found  at  operation  in  the 
gastric  wt3\  near  the  pylorus.  A  posterior  gastro- 
enterostomy was  done. 

The  patient  recovered. 

Five  years  later,  in  1911,  he  reported  himself  as  well 
as  ever. 


Case  No.  5.  L.  W.  A  man  forty-four  years  old. 
Patient  of  Dr.  J.  H.  Pratt.  The  patient  entered  the 
hospital  July  24, 1906.  There  was  a  history  of  stomach 
trouble  of  two  years'  duration.  There  was  a  loss  of 
wei^t  of  fifty  pounds,  but  the  patient  was  in  fair 
condition. 

The  fasting  stomach  contents  were  680  ccm.,  greenish 
color,  with  much  undigested  food.  Free  HCl,  .124%. 
The  total  HCl,  .25%.  Much  pus.  Many  sarcins. 
Yeast.  Lactic  acid  absent.  Test  meal  contuned 
free  HCl,  .25%.  Evidences  of  obstruction — 200  ccm. 
in  amount.  Sour.  Sarcime  present.  Yeast  present. 
No  blood.  No  lactic  add.  The  diagnosis  was  gastric 
ulcer. 

At  the  operation  a  mass  beginning  at  the  pylorus 
was  found  extending  two  inches  upon  the  posterior 
wall.  Partial  gastrectomy  and  posterior  gastro- 
enterostomy were  done. 

The  patient  made  an  uneventful  convalescence. 
He  was  discharged  much  relieved. 

The  patient  was  seen  personally  some  two  years  later 
and  was  well. 

Case  No.  6.  C.A.H.  Patient  of  Dr.  F.  E.  Garland. 
A  woman  fifty-foin:  years  of  age.  The  patient  entered 
a  hospital  Nov.  16,  1906.  There  was  a  history  of 
indigestion  for  sevem  years.  She  had  lost  in  weight 
from  137  lb.  to  94  lb.  Two  weeks  previous  to  operation 
she  had  begun  to  vomit.  The  diagnosis  was  gastric 
ulcer. 

At  operation  there  was  found  a  large  chronic  ulcer 
mass  obstructing  the  p^orus.  A  posterior  gastro- 
enterostomy was  done. 

Five  years  subsequentiy  she  writes  that  she  has  no 
trouble  whatever.  She  eats  anything  she  wishes 
without  subsequent  discomfort. 

Case  No.  7.  B.  S.  A  man  thirty-two  years  old. 
Patient  of  Dr.  F.  C.  Shattuck.  The  patient  entered 
the  hospital  Feb.  18,  1908.  There  was  a  history  of 
ulcer  symptoms  for  five  months.  He  was  eating  well, 
but  vomiting  daily.  He  had  lost  twenty-eight  pounds 
in  weight. 

The  fasting  stomach  contents  were  oz.  ix.  Free 
HCl,  .113%.  Total  acidity,  .1679%.  Guaiactestwas 
negative.    The  diagnosis  was  chronic  gastric  ulcer. 

At  the  operation  dense  adhesions,  evidently  sur- 
rounding an  old  ulcer,  were  found  about  the  pylorus. 
A  posterior  gastro-enterostomy  was  done. 

The  patient  was  in  good  condition  following  the 
operation  and  had  no  gastric  sjrmptoms. 

The  patient  was  seen  Feb.  17,  1911,  three  years  after 
the  operation.  He  has  no  trouble  with  food  or  stomach. 
He  is  poor,  and  eats  bread  and  herring. 

Case  No.  8.  G.  A.  A  man  forty-nine  years  old. 
Patient  of  Dr.  F.  C.  Shattuck  and  Dr.  Leach,  Orange, 
Mass.  The  patient  entered  the  hospital  Feb.  24,  1908. 
There  was  a  history  of  stomach  trouble  for  one  year. 
He  has  pain,  cramps  and  vomiting  following  ingestion 
of  ordinary  food.  He  has  lost  flesh,  about  35  lb.  in  one 
year. 

The  fasting  stomach  contents  were  oz,  ii.  The 
capacity  was  oz.  ex.  Free  HCl.  Guaiac  test  was 
negative.  The  test  meal  contained  brown  and  white 
streaks,  undigested  bread  and  fluid.  Free  HCl,  .288%. 
Total  acidity,  .292%.  The  diagnosis  was  pyloric 
obstruction. 

At  operation  there  was  found  a  mass  causing  a 
stricture  on  the  gastric  side  of  the  pylorus.  A  posterior 
gastro-enterostomy  was  done.  This  man  was  thought 
to  have  a  chronic  ulcer  mass. 

His  condition  following  operation  was  satisfactory. 
His  food  caused  no  distress. 

No  remote  result  has  been  obtained. 

Case  No.  9.    T.  M.    A  man  forty-six  years  fAA. 
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Patient  of  Dr.  F.  C.  Shattuck.  The  patient  entered 
the  hospital  Feb.  26,  1908.  There  was  a  histoiy  of 
stomach  trouble  off  and  on  for  ten  years.  Pain  radiat- 
ing to  the  back.  Vomiting  large  quantities  daily. 
Vomiting  not  especially  related  to  eating.  Loss  of 
twenty-five  jwunds  in  weight. 

The  fasting  stomach  contents  showed  free  HCl. 
Guaiac  n^ative.  The  test  meal  contained  free  HCl, 
.286%.  Total  acidity,  .378%.  Guaiac  negative.  The 
diagnoeiB  was  an  old  pyloric  ulcer. 

At  operation  an  indurated  area  was  found  surroiuul- 
ing  the  pylorus.  There  were  enlarged  glands  below 
the  i^torus.  Partial  gastrectomy  and  posterior  gastro- 
entcatMtoBO^  were  done. 

The  patient  made  a  steady  improvement  following 
the  operation.    He  was  discharged  well. 

February,  1911,  three  years  later,  the  patient  reports 
that  he  is  perfectly  well.  He  has  no  trouble  with  his 
food. 

Case  No.  10.  H.  F.  M.  A  man  tbdrty-four  years 
of  age.  Patient  of  Dr.  W.  W.  Gannett.  The  patient 
entered  the  hospital  May  7, 1908.  There  was  a  history 
of  attacks  of  stomach  trouble  for  nine  years.  The 
attacks  were  characterized  by  sour  stomach,  epigastric 
pain  and  vomiting.  The  vomitus  and  dejections  have 
each  contained  blood  at  times.  Three  years  previously 
he  first  vomited  blood.  The  last  attack  occurred 
within  a  month  of  entrance.  He  is  pretty  well  at 
present. 

The  fasting  stomach  contents  was  a  small  amount  of 
neenish  fluid  containing  some  mucus,  no  blood,  free 
HCl.  .128%,  and  the  total  acidity,  .258%.  The  test 
meal  was  oz.  vi  of  water  and  partially  digested  bread. 
No  blood.  Free  HCl,  .229%.  Total  acidity,  .335%. 
Total  capacity  was  oz.  xxiv.  The  diagnosis  was  ulcer 
near  the  pylorus. 

At  the  operation  an  ulcer  with  much  indtvation  was 
found  constricting  the  pylorus.  A  posterior  gastro- 
enterostomy was  done. 

Following  the  operation  the  patient  was  comfortable 
and  had  no  trouble  with  food. 

He  reported  by  letter  July  11,  1909,  a  year  later, 
"  My  general  health  is  good,  appetite  fine.  I  am  eating 
almost  everything.  Have  not  had  any  symptoms  of 
the  ulcer;  no  piun  and  very  little  gas." 

March  20,  1911,  he  writes  in  reply  to  inquiry  as  to 
his  health,  "  I  am  in  excellent  physical  condition." 

Case  No.  11.  J.  J.  D.  A  man  twenty-eight  years 
old.  Patient  of  Dr.  H.  F.  Vickery.  The  patient 
entered  the  hospital  Feb.  15,  1909.  There  was  a 
history  of  troublesome  indigestion  oS  and  on  for  several 
years.    The  patient  was  in  good  condition. 

The  fasting  stomach  contents  were  30  ccm.  of  yellow, 
slii^tly  ^airy  fluid.  There  was  no  excess  mucus. 
Free  HCl.  Guaiac  negative.  A  rare,  partly  digested 
muscle  fiber  and  starch  granule.  The  test  meal  was 
150  ccm.  of  turbid  fluid,  and  a  lane  amount  of  finely 
divided  bread.  Free  HQ,  .127%.  Total  acidity, 
.25%.  Guaiac  negative.  No  excess  mucus.  The 
diagnosis  was  a  tumor  of  the  pylorus. 

At  the  operation  a  hard  tumor  was  found  at  the 
pylorus  the  size  of  two  thumbs,  and  also  two  hard, 
enlarged  ^ands.  A  posterior  gastro^enterostomy  was 
done. 

Following  the  opo^tion  the  patient  steadily  imr 
proved. 

Maroh  11,  1910,  one  year  later,  the  patient  reported 
that  he  was  much  improved  by  the  operation.  He  has 
gained  in  weight  and  has  a  good  appetite. 

April,  1911,  he  reports,  "  I  work  every  day  and  in  the 
best  of  health,"  two  years  after  operation. 

Case  No.  12.  0.  M.  S.  A  man  thirty-six  years  of 
age.    Patient  of  Dr.  W.  W.  Gannett.    The  patient 


entered  the  hospital  April  21,  1909.  There  was  a 
history  of  ulcer  symptoms  for  eight  months.  Epigas- 
tric pain  relieved  by  food  and  vomiting.  Later  pain 
appeared  two  hours  after  eating.  He  h^  lost  a  Uttie 
flesh,  but  was  in  good  general  condition. 

The  fasting  stomach  contents  were  100  ccm.  of 
green,  transparent,  thin  fluid.  No  sarcins,  yeast  nor 
bacilli.  Free  HCl.  Bile  test  positive.  No  lactic 
acid.  Test  meal  contained  5  ccm.  Free  HCl,  .18%. 
Total  acidity,  .29%.  Guaiac  intense  in  stool.  Tlie 
diagnosis  was  gastric  ulcer. 

At  operation  a  tumor,  two  inches  by  one  inch,  was 
found  at  the  pylorus.  A  posterior  gastro-enterostomy 
was  done. 

The  patient  did  extremely  well  following  the  opera- 
tion. 

February,  1911,  two  years  after  operation,  the 
patient  was  seen.  The  wound  was  well  healed.  He 
had  no  gas,  no  acid.  The  stomach  was  all  right. 
Bowels  costive.    Health  perfect. 

Case  No.  13.  D.  D.  A  man  forty-nine  years  old. 
Patient  of  Dr.  George  Sheehan,  Quincy,  Mass.  The 
patient  entered  the  hospital  May  19, 1909.  For  eighteen 
years  he  has  had  indigestion,  constipation,  sour  stomach, 
vomiting,  pain  in  epigastrium.  Pain  radiates  at  times 
to  back.  Ajtpetite  is  good.  Food  relieves  gastric 
distress.  Sodium  bicarbonate  relieves  gastric  distress. 
The  pain  and  distress  in  stomach  felt  in  the  epigas- 
trium keepts  him  awake  at  night.  There  was  a  history 
of  more  severe  symptoms  for  thirteen  months.  He  had 
lived  on  bread  and  milk,  and  had  lost  fifteen  pounds. 

The  fasting  stomach  contents  were  oz.  iv  of  slightly 
turbid  fluid.  There  was  some  undigested  food.  A 
little  mucus.  Free  HCl,  .04%.  Total  acidity,  .0584%. 
Lactic  acid  negative.  A  sU^t  amount  of  blood.  The 
test  meal  contained  oz.  ivss  of  slightly  turbid,  pale 
green  fluid.  Considerable  mucus.  Free  HCl,  .208%. 
Total  acidi^,  .281%.  Lactic  acid  negative.  Blood 
negative.    The  diagnosis  was  gastric  ulcer. 

At  the  operation  a  mass  was  found  in  the  lesser 
curvature  of  the  stomach,  evidently  ulcer.  A  posterior 
gastro-enterostomy  was  done. 

The  patient  made  a  good  recovery  and  was  dis- 
charged much  relieved. 

February,  1911.  The  patient  was  seen,  two  years 
following  operation.  He  has  no  trouble  with  his 
stomach.  Eats  anything.  No  acid.  No  gas.  Works 
hard  as  a  stone  cutter. 

Case  No.  14.  A.  T.  A  man  twenty-eight  years 
old.  Patient  of  Dr.  J.  J.  Minot.  The  patient  entered 
the  hospital  March  11,  1910.  There  was  a  history  of 
stomach  trouble  for  seven  years.  He  smoked  ten 
cigarettes  a  day.  Sour  stomach,  gas,  pain  in  epigas- 
trium, vomits  every  few  days  (two).  Pain  is  relieved 
by  vomiting.  If  he  does  not  vomit  in  the  evening, 
he  is  wakened  in  the  night  by  gastric  distress  and  pain. 
Constipation.  For  last  two  years  has  had  heartburn 
and  vomiting  after  eating,  and  has  lost  flesh. 

The  fasting  stomach  contents  were  one  quart.  HCl 
positive.  Lactic  acid  positive.  Guaiac  positive.  Capac- 
ity 65.  Test  meal  750  ccm.  HCl,  free,  .17%.  Total 
acidity,  .22%.    The  diagnosis  was  pyloric  obstruction. 

At  the  operation  the  pylorus  was  found  to  be  much 
thickened  and  surrounded  by  adhesions.  These  con- 
ditions were  evidence  of  a  chronic  ulcer.  A  ptoscerior 
gastro-enterostomy  was  done. 

The  patient's  convalescence  was  uneventful,  and  he 
was  discharged  in  good  condition. 

March  18,  1911.  Patient  in  perfect  health.  No 
trouble  with  food.    Worics. 

Case  No.  15.  C.  W.  A  man  thirty-e^t  years  of 
age.  Patient  of  Dr.  H.  Williams.  The  patient 
entered  the  hospital  March,  1910.    The  diagnosis  was 
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gastric  ulcer.  There  was  a  history  of  a  previous  op«ra- 
tion  at  the  Massachusetts  General  Hoepital  of  suture  for 
a  perforated  gastric  ulcer  eight  weeks  previou^.  The 
patient  now  entered  for  a  recurrence  of  the  previous 
digestive  disturbances. 

There  was  no  report  of  stomach  contents. 

At  the  operation  firm,  well-organised  ctcatiioal 
bands  were  found  at  the  pylorus.  A  posterior  gafitro- 
enteroatomy  was  done. 

The  patient  was  discharged  in  excellent  condition. 

Feb.  16,  1911.  Reports  that  he  is  fairly  careful  of 
diet.  No  trouble  with  stomach  or  food.  See  Case  No. 
25  for  detuled  history  previous  to  perforation. 

Case  No.  16.  W.  N.  A  man  forty-four  years  of 
age.  Patient  of  Dr.  H.  Williams.  The  patient  Altered 
the  hospital  March  22,  1910.  There  was  a  history  of 
suture  of  a  gastric  perforation  two  years  i»«viously. 
The  gastric  symptoms  previous  to  the  acute  perfora- 
tion were  comparatively  few.  During  the  last  two 
weeks  he  had  constant  vonuting  and  once  much  blood 
was  vomited.    The  diagnosis  was  a  gastiic  ulcer. 

The  fasting  stomach  cont«ntci  were  33  ccm.  Acid 
positive.  Free  HCl  absent.  Lactic  absent.  Guaiac 
faint.  Test  meal,  120  cem.  One  fourth  of  the  sedi- 
ment was  bread  crumbs.  Free  HCl,  .20%.  Total 
acidity,  .27%. 

At  the  operation  an  ulcer  was  found  oh  the  stomach 
side  of  the  pylorus  which  puckered  in,  causing  ob- 
struction.   A  posterior  gastro-enterostomy  was  done. 

The  patient  made  an  imeventful  convalescence  and 
bad  no  trouble  with  food. 

March,  1911,  the  patient  was  never  better  in  his  life. 
No  symptonLs  of  stomach  trouble. 

June,  1911.    Perfectly  well.    Working. 

Case  No.  17.  E.  F.  M.  A  woman  twenty-seven 
years  of  age.  Patient  of  Dr.  W.  W.  Gannett  and  Dr. 
John  Hilcbeth,  Cambridge.  The  patirait  entered  the 
ho^ital  April  20,  1910.  There  was  a  history  of  stom- 
ach trouble  for  seven  years,  the  last  year  in  bed,  off  and 
on.  She  had  attacks  of  vomiting.  She  had  lost  24  lb. 
in  weight.  Gastric  symptoms,  distress  after  eating, 
pain  to  right  of  epigastrium,  gas,  soiu:  stomach,  nause- 
ated. Four  montl^  ago  pain  most  severe;  vomited 
food.  Lost  weight.  Blood  ia  said  to  have  been  found 
in  stools.  Ptun  in  left  upper  quadrant  relieved  by 
sodium  bicarbonate. 

The  report  of  the  vonutus  was  10  ccm.  of  brownish 
colored  fluid.  No  free  HCl.  No  lactic  acid.  Guaiac 
positive.    The  diagnosis  was  gastric  ulcer. 

At  the  operation  a  saddle  ulcer  was  found  on  the 
leaser  curvature  of  the  stomach.  A  posterior  gastro- 
enterostomy was  done.  The  patient's  condition  did  not 
warrant  an  excision  of  the  uker. 

She  made  an  uneventful  convalescence,  and  had  no 
trouble  with  her  food. 

Feb.  25,  1911.  Patient  in  better  health  than  before 
the  operation.  Recently  on  a  more  liboral  diet. 
Weighs  more  than  ever  before. 

October,  1911.  Still  in  good  healdi.  Abdomen 
opened  for  appendectomy.  The  indurated  mass  seen 
and  felt  at  the  original  operation  in  the  lesser  curvature 
had  entirely  disappeared.  The  gastro-enterostomy 
stomA  was  patent.  The  aj^ndix  showed  evidences 
of  chronic  trouble. 

April,  1912.    W^  and  no  gastric  symptoms. 

Case  No.  18.  F.  P.  D.  A  man  twenty-four  years 
of  ^e.  The  patient  entered  a  hospital  Jidy  11,  1904. 
There  was  a  history  of  closure  of  a  perforated  duodenal 
ulcer  at  the  Massachusetts  General  Hospital  two 
months  previously.  There  was  now  a  recurrence  of  the 
ulcer  sympt(»ns.    The  diagnosis  was  duodenal  ulcer. 

At  the  operation  many  adhesions  about  the  first 
part  of  the  duodenum  and  the  pylorus  and  hard  cica- 


tricial tissue  w«m  found.  A  posterior  ga8tro-«ateco»- 
tomy  was  done. 

M^  11, 1910,  about  seven  jreaiB  later jpatientrq[K>rts 
that  he  has  no  trouble  with  his  food.  He  has  no  pain, 
feds  well,  and  is  gaining  in  weight.  Both  wounds  are 
solid.  See  Case  No.  26  for  symptoms  at  the  time  of 
the  perforation. 

Cask  No.  1».  T.  S.  A  man  fifty  years  old.  Pa- 
tient of  Dr.  H.  F.  Vickery  and  Dr.  C.  0.  Thompson, 
Boston.  The  patient  altered  the  hospital  Feb.  19, 
1910.  There  was  a  history  of  stomach  trouble  for  one 
year.  He  grew  much  worse  the  last  three  monttis. 
Gas,  distress  after  eating,  constipation,  vomiting  and 
nausea.  Sodium  bicarbonate  relieves  temporarily. 
He  felt  all  right  when  his  stomach  was  empty.  He  was 
emaciated. 

The  fasting  stomadi  contents  were  oz.  xxvi  of  dark 
brown,  very  sour  material.  Free  HCl.  Gutuac  test 
positive.  There  was  a  large  amount  of  food.  Capacity 
four  quarts.  The  test  meal  contained  free  HCl  .05%, 
and  a  total  addity  of  .09%.  The  diagnosis  was 
pyloric  stenosis  and  duodenal  ulcer. 

At  the  operation  an  ulcer  was  found  at  the  pylorus 
and  a  few  glands  in  the  greater  curvature  ot  the  stomach. 
A  posterior  gastro-enterostomy  was  done. 

The  patient  improved  slowly,  but  was  discharged  in 
exedlent  condition. 

Patient  reported  in  February,  1911,  that  he  eats 
almost  anything.  A  little  gas  pain  three  hours  after 
eating.  Drinks  much  coffee.  Weighs  %  lb.  more  than 
before  operation. 

Case  No.  20.  M.  J.  J.  A  man  thirty-nine  years  of 
age.  Patient  of  Dr.  F.  C.  Shattuck  and  Dr.  H.  F. 
Hewes.  The  patient  entered  the  hospital  April  15, 
1910.  There  was  a  history  of  stomach  trouble  for 
nine  years,  caused  by  hard  dnnking.  For  the  last  year 
he  had  severe  pain  and  vomiting.    He  was  emaciated. 

The  test  meal  contained  no  mucus  and  no  blood. 
The  food  was  finely  divided.  Free  HCl,  .0365%. 
Total  acidity,  .064%.  The  diagnosis  was  duodenal 
ulcer. 

At  the  operation  there  were  found  adhesions  of  the 
pylorus  to  the  liver  and  the  cicatrix  of  an  old  duodenal 
ulcer  partially  dosing  the  pylorus.  A  posterior  gastro- 
enterostomy was  done. 

The  patient  steadily  inlproved  after  the  operation. 
He  had  no  digestive  disturbances  for  some  weeks  while 
on  a  diet. 

He  entered  the  hospital  in  June  and  July,  1910,  for  a 
partial  return  of  symptoms.  Tlie  operation  had  not 
eompletdy  relieved  him.  The  x-ray  showed  that  food 
passed  tl^ough  the  stoma.  Under  stomach  washing 
and  diet,  he  improved  but  was  not  well.  There  was 
still  some  stasis.  In  July,  1911,  an  infolding  of  the 
duodenum  at  the  ulcer  site  and  a  second  gastro- 
jejimostomy  beyond  the  first  one  were  done  by  another 
sturgeon.  This  patient  is  still  under  observation  and  is 
much  relieved,  but  not  completely,  of  all  his  symptoms. 
February,  1912,  he  has  had  some  pain  in  the  abdomen. 
Recently,  he  looks  much  better,  feels  better,  has  no 
vomiting.  The  x-ray  shows  the  stomata  to  be  func- 
tionatii^  satisfactorily.  After  a  somewhat  protracted 
convalescence  this  man  seems  to  be  recovering  his 
health.  That  this  man  has  been  a  hard  alcoholic 
drinker  is  to  be  reckoned  with  in  judging  of  his  present 
condition. 

PEHFORATED  GASTRIC  ULCER. 

Case  No.  21.  £.  J.  M.  A  woman  twenty-e^t 
years  of  age.  Patient  of  Dr.  Blanohard,  Brooklme, 
Mass.  The  patient  entered  the  hospital  March,  1907. 
There  was  a  history  of  dyspepsia  for  one  year.  The 
night  previous  to  entrance  she  had  a  sudden,  acute 
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attack  of  pain,  with  pulse  (rf  108,  tempra^ture  of  99.8° 
and  a  white  count  of  20,000. 

No  report  of  the  stomach  contents  was  obtained. 

An  appendiratis  was  suspected  and  appendix  incision 
made. 

At  the  operation  a  perforation  ibe  size  of  a  pea  was 
found  on  the  anterior  surface  of  the  stomach  just 
above  the  pylorus,  surrounding  which  there  was  a 
large  induration.  The  perforation  was  sutured  and  an 
omental  flap  sutured  to  it. 

The  patient  recovered  well  from  the  operation.  She 
was  discharged  much  relieved. 

No  remote  result  had  been  obtained. 

Cask  No.  22.  W.  J.  R.  A  man  forty-three  years 
old.  Patient  of  Dr.  Burleigh,  South  Braintree,  Mass. 
The  patient  entered  the  hospital  March  29,  1907. 
There  was  a  history  of  dyspepsia  for  one  year.  The 
night  previous  to  entrance  he  had  a  sudden,  acute 
attack  of  pain  and  vomiting.  The  tranperature  was 
100°;  the  pulse,  90. 

There  was  no  report  of  the  stomach  contents  made. 

An  appendicitis  was  suspected  and  operation  done. 

At  the  operati<m  free,  fluid  was  found  in  the  abdmnen 
and  a  perforation  the  sice  of  a  lead  pencil  was  found  in 
the  stomach  wall  near  the  pylorus.  The  perforation  was 
sutured  and  omental  plastic  done. 

There  was  no  growth  from  the  culture  from  the 
abdominal  fluid. 

The  patient  steadily  improved  after  the  operation 
and  had  no  difficidty  with  his  food. 

Oct.  24,  1910,  three  yews  later,  he  reports  by  letter 
that  he  is  carefiil  about  his  diet,  and  feels  well. 

Case  No.  23.  J.  S.  C.  A  man  thirty-tiiree  years 
old.  The  patient  enta«d  the  hospital  March  30,  1907. 
The  diagnosis  was  a  perforated  gastric  ulcer.  Th^e 
was  a  history  of  frequent  vomiting  and  distress  after 
eating  for  one  year.  Two  days  previously  he  had  an 
acute  attack  of  severe  ptdn  and  vomiting  with  a  tem- 
perature of  101.6°. 

There  was  no  report  of  stomach  contents  obtained. 

At  ttie  operation  free  fluid  was  found  in  the  abdomen 
and  a  perforation  the  sise  of  a  tead  peaeil  on  the  ant^or 
surface  of  tiie  stomach  near  the  pylonis.  Tlie  perfora- 
tion was  sutured  and  an  omental  ^astie  done. 

Culture  from  the  abdmninal  fluid  showed  a  odon- 
like  bacillus. 

The  patient  improved  steadily  after  the  operation 
and  was  discharged  in  good  general  condition. 

No  remote  remilt  has  been  obtained. 

Case  No.  24.  C.  W.  H.  A  man  forty-nine  years 
old.  Hie  patient  entered  a  hospitid  April  7,  1909, 
with  a  diagnoos  of  perforated  gastric  ulcer.  There 
was  a  previous  history  of  dywpepait.  During  the  last 
three  wedu  there  had  been  very  great  abdominal  pain. 
At  the  time  of  entrance  to  the  hospital  he  presmted  a 
lucture  of  great  shock.  He  was  in  a  state  of  cold 
perspiration;  extremities  were  cold;  very  ntpid  pulse; 
face  somewhat  cyanosed. 

At  operation  a  large  mass  was  found  about  the  py- 
lorus on  the  gastric  side  and  in  the  center  of  the  mass 
there  was  a  hole  through  which  the  gastric  contents 
esoqied  into  the  abdomen.  The  edges  of  ihe  perfora- 
tion were  so  indurated  that  suture  was  difiicult.  The 
perforation  wan  sutured  and  a  rubber  tissue  wick  in- 
troduced. 

The  man  recovered  from  the  (^>«ation. 

At  the  end  of  three  days^  there  being  evidence  of  a 
leak  at  the  seat  of  perforation  along  the  rubber  tissue 
wick,  the  wound  was  reopened.  'Die  induration  had 
very  considerably  disappeared.  Suture  of  the  opening 
was  accompliE^ed  with  ease,  but  the  patient  was  in  such 
poor  c(m<fiti<m  that  he  died  within  twenty-four  hours 
following  the  second  (qienttion. 


Case  No.  25.  (See  Case  No.  15.)  C.  W.  A  man 
thirty-eight  years  old  had  had  symptoms  of  indiges- 
tion for  fifteen  years.  Heartburn,  gas,  epigastric  pain. 
During  the  four  years  b^ore  coming  to  the  hospital 
he  had  had  twelve  attacks  like  the  present  one,  only 
less  severe.  Two  hours  previous  to  entrance  to  the 
ho^ital  he  had  a  knife-like  pain  in  stomach.  He 
vomited  and  was  in  a  condition  of  shock.  He  was 
operated  upon,  and  at  the  pylorus  was  found  a  hole 
one  third  of  an  inch  in  diameter  through  which  stomach 
contents  appeared.  The  opening  was  closed  by  mat- 
tress linen  sutures.  This  case  was  not  operated  upon 
by  me  for  the  perforation,  but  I  enter  it  here  because 
the  record  of  Case  15  is  thereby  rendered  complete. 
The  record  of  this  case  will  be  found  in  the  Massa- 
chusetts General  Hospital  Records,  Vol.  678,  service 
of  S.  J.  Mixter. 

PBBFORATED  DUODENAL  ULCER. 

Case  No.  26.  F.  P.  D.  A  man  of  twenty-four 
years.  The  patient  entered  the  hospital  May  30. 
1904.  There  was  a  diagnosis  of  perforated  duodenal 
ulcer  and  general  peritonitis.  There  was  a  history  of 
seizure  with  acute  abdominal  pain  located  in  the 
epigastrium  two  days  previously.  There  was  daily 
vomiting.  The  trauperature  was  102°  and  the  pulse 
80.    There  was  no  report  made  of  stomach  contents. 

At  the  operation  free  fluid  was  found  in  the  abdomen, 
fibrin,  and  a  perforation  of  the  first  part  of  the  duode- 
num. The  perforation  of  the  duodenum  was  dosed 
and  the  abdomen  flushed  with  salt  solution. 

There  was  a  rapid  gain  in  strength  after  the  opera- 
tion.   The  immediate  convalescence  was  satisfactory. 

July  11,  1904.  A  posterior  gastro-enterostomy  was 
done  at  this  time.  Seven  years  later  the  patient  is 
perfectly  well.    Same  as  Case  18. 

Case  No.  27.  C.  S.  W.  A  man  thirty  years  of  age. 
The  patient  entered  the  hospital  Feb.  20,  1908.  The 
dia^osis  was  a  perforated  duodenal  ulcer.  There  was 
a  history  of  a  few  slight  previous  digestive  disturbances. 
Two  weeks  previously  he  had  a  sudden,  sharp  attack 
of  pain  and  vomiting.  He  had  become  v^y  much 
emaciated. 

There  was  no  report  of  stomach  contents  obtained. 

At  the  operation  many  adhesions  were  found,  the 
pyloric  end  of  the  stomach  was  edematous,  and  there 
was  an  abscess  cavity  under  the  edge  of  the  liver  con- 
necting with  the  thickened  pylorus.  The  abscess 
near  the  liver  from  the  perforated  duodenal  ulcer  was 
drained. 

The  patient  made  an  uneventful  convalescence  and 
was  discharged  relieved. 

July  27, 1910,  two  years  later,  the  patient  reports  by 
letter  that  he  feels  fairly  well,  but  eats  lightly  and  does 
light  work. 

Chronic  Gastric  or  Duodenal  Ulcbb. 

Dm  fttiuii  tn 
■yniptaBa 
pmvioiwto 
Caae.     operation.  Operation.  Remote  leeult. 

1  10  years.  G.  E.*  &  G.  D.f  Well  6  years  fol- 
Acute  3  weeks.  lowing      opera- 
tion. 

2  5  years.  Partial  gastrec-  Died. 
Acute  2  weeks.        tomy.  P.G.E.J 

3  25  years.  P.  G.  E.  Well  6  years  later. 
2  months  acute. 

4  5  yeare.  P.  G.  E.  Well  5  years  fol- 

lowing    opera- 
tion. 
6    2  yean.  Partial  Kastrec-  Well   some   years 

tomy.P.  G.  £.    following  opera- 
tion. 

*  Gastro-enterostomy. 

t  Qastro-duodeuostomy. 

I  Posterior  gastro-enterostomy. 
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Duntiooof 
Bymptoms 
previous  to 
Can.    operation.  Opetatioo. 

6  Several  years.      P.  G.  E. 

7  5  months  plus.     P.  G.  E. 

8  1  year.  P.  G.  E. 

9  10  years.  Partial 

tomy.T.  G. 

10  9  years.  P.  G.  E. 

11  Several  years.  P.  G.  E. 

12  8  months  plus.  P.  G.  £. 

13  13  months.  P.  G.  E. 

14  7  years.  P.  G.  E. 

15  Recurrence      3  t.  G.  E. 

months.  See 
table  of  perfo- 
rated gastric 
ulcer,  No.  25. 

16  2>eeks  plus.    (2  P.  G.  E. 

years  wo  old 
suture  for  ptft- 
foration.) 

17  7yeare.  P.  G.  E. 


18*  2  months    previ-  P.  G.  E. 

ously  suture  of 

perforation. 
19    1  year.  P.  G.  E. 


20    9  years. 


P.  G.  E. 


Remote  reault. 

Well  5  years  fol- 
lowing opera- 
tion. 

Well  3  years  fol- 
lowing opera- 
tion. 

No  report. 

Well  3  years  fol- 
E.  lowing  opera- 
tion. 

Well  1  year  3 
months  follow- 
ing operation. 

Well  2  years  fol- 
lowing opera- 
tion. 

Well  2  years  fol- 
lowing opera- 
tion. 

Well  2  years  fol- 
lowing opera- 
tion. 

Well  1  year  plus 
following  opera- 
tion. 

Well  1  ^ear  plus 
following  opera- 
tion. 


Well  1  year  plus 
following  opera- 
tion. 

Well  1  year  plus 
following  opera- 
tion. 

Well  7  years  fol- 
lowing opera- 
tion. 

Well  1  year  fol- 
lowing opera- 
tion. 

2  months  later  re- 
currence. Opera- 
tion second 
time. 


Perforated  Gastric  Ulcer. 


21 

lyear, 
Iday. 
lyear, 

Suture. 

No  report. 

22 

Suture. 

Well  3  yeaw  fol- 

Iday. 

lowing  opera- 
tion. 

23 

lyear, 

2  days. 

3  weeks    plu 

Suture. 

No  report. 

24 

8  Sutiire. 

Died. 

subacute 

Iday. 

25t 

4  years, 
3  days. 

Suture. 

No  decrease  <rf  di- 

gestive disturb- 

ance.   (P.  G.  E. 

later.) 

Perforated  Duodenal  Ulcer. 

m 

Long  time. 
2  days. 

Suture. 

Chronic         ulcer 

symptoms  until 
P.G.E.  2  month? 

Iat«r. 

27 

Long  time. 

Dridnage 

of  ab-  Much    relieved  2 

2  days. 

scess. 

years  following 
operation. 

*  See  No.  26  in  table  "  Perforated  Duodenal  Uloer."  No.  38  in  table 
"Perforated  Duodenal  Ulcer"  and  No.  18  are  the  aame  patient.  See 
detailed  leeord  of  caw. 

t  Sea  Table,  Caae  No.  15. 

i  See  Caw  No.  18. 


CHORIONEPITHELIOMA.* 

BY   SmPHSX   BUaHMORE,   M.]>.,    BOBTOIT, 

OlfMcoloaut  to  M«  Carney  Supilal, 

The  literature  on  chorionepithelioma  grew 
rapidly  from  the  first  to  a  considerable  nze,  but 
in  the  past  five  years  the  annual  increment  has 
lessened  markedly.  This  is  due,  not  to  a  lack  of 
interest,  but  to  the  fact  that  the  subject  is  no 
longer  new,  and  certain  fundamental  facts  in 
regard  to  the  disease  are  well  established.  While 
certain  problems  are  thus  definitely  solved,  others 
more  abundant  await  solution.  Little  funda^ 
mental  has  been  added  so  the  histological  picture 
given  by  Marchand  in  1898.  But  in  spite  of  the 
large  number  of  cases  reported,  the  great  interest 
which  this  peculiar  tumor  has  aroused,  and  the 
careful  and  thorough  study  it  has  received,  the 
clinical  question  of  primary  importance  —  the 
diagnosis  —  is  still  unsolved.  That  is,  it  is  not 
possible  to  say  in  every  case,  after  a  study  of  the 
history,  the  clinical  findings  and  the  microscopical 
preparations,  this  patient  has  or  has  not  chorion- 
epithelioma.  Even  if  the  diagnosis  can  be  made, 
the  prognosis  is  not  given.  Will  the  patient  get 
well  without  treatment?  WUl  curettage  be 
enough?  Will  excision  of  a  superficial  metastasis 
give  a  cure?  Will  complete  hysterectomy  hasten 
the  progress  of  the  disease? 

In  1888,  Saenger  reported  what  he  considered  to 
be  a  new  kind  of  neoplasm,  the  first  case  of 
chorionepithelioma  to  be  described  as  a  distinct 
species  of  tumor.  It  occurred  in  a  patient  aged 
twenty-three,  who  had  had  an  incomplete  abortion 
in  the  eighth  week  of  pregnancy,  consequent 
upon  some  external  violence.  Symptoms  of 
iiifection  followed:  Fever,  foul  discharge  and  some 
bleeding  from  the  uterus.  Four  weeks  later  the 
uterus  was  completely  emptied,  but  the  patient's 
condition  did  not  improve.  The  uterus  increased 
in  size,  a  mass  appeared  in  the  iliac  fossa,  which 
was  incised  for  an  abscess,  but  only  soft  clot-like 
tissue  was  found.  The  patient  soon  died  with 
manifestations  of  lung  involvement.  At  autopsy, 
four  discrete  tumors  were  found  in  the  uterus  and 
metastases  in  the  lungs,  diaphragm,  rib  and  the 
right  iliac  fossa.  The  tumors  and  metastases 
were  soft  and  spongy  in  character,  containing 
considerable  blood.  Under  the  miscroscope  were 
seen  cells  which  closely  resembled  decidual  cells, 
and  which  were  arranged  about  blood-filled 
spaces.  The  cells  were  identified  by  Saenger  as 
decidual  and  the  tumor  was  accordingly  named 
deciduoma  malignum.  This  term  was  soon  given 
up  by  Saenger,  however,  though  retained  by 
other  writers.  His  own  objections  were,  "  apart 
from  the  barbarism  of  the  expression,"  that  a 
true  "  deciduoma "  should  contain  all  the  ele- 
ments of  the  decidua,  epithehum  as  well  as  con- 
nective tissue.  Besides,  names  should  not  be 
unduly  multiplied,  so  he  preferred  the  term 
"  sarcoma  deciduo-cellulare,"  or  "  decidual-celled 
sarcoma,"  after  the  analogy  of  round-celled, 
spindle-celled  or  giant-celled  sarcoma.  It  was 
then  recognized  that  the  decidua  was  of  connective 

*  Read  before  the  Boaton  Suiiioal  Sooiatr,  Feb.  IS,  1912. 
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tissue  origin  and  of  maternal  not  fetal  tissue, 
being  derived  from  the  interglandular  cells  of  the 
endometrium.  It  is  interesting  that  the  name 
"  deciduoma  malignum  "  was  in  the  same  year 
independently  given  to  a  similar  tumor  by  Pfeif er. 
At  the  time  of  Pfeifer's  report,  Chiari  identified 
three  cases  of  his  own,  reported  some  years  before 
as  fatal  cancer  of  the  uterus  immediately  following 
pregnancy,  as  belonging  to  this  group.  Reports 
of  other  cases  quickly  appeared  in  the  literature, 
but  the  lack  of  unanimity  of  opinion  as  to  the 
origin  and  nature  of  the  tumors  is  indicated  by 
the  multiplicity  of  names  which  were  suggested. 

Gottschalk  held,  in  opposition  to  Saenger, 
that  the  tumor  was  a  malignant  growth  of  the 
chorionic  villi,  a  sarcoma  of  the  villi  in  fact; 
and  he  was  the  first  to  hold  the  purely  fetal  origin 
of  the  tumor.  This  is  the  view  which  now 
generally  prevails,  but,  as  Veit  has  pointed  out, 
while  Gottschalk's  hypothesis  was  correct,  the 
grounds  on  which  he  based  it  were  insufficient 
and  inaccurate,  and  it  was  not  imtil  Marchand's 
second  publication  that  the  fetal  origin  of  the 
tumor  began  to  be  widely  accepted. 

Marchand's  work  marks  a  most  important  step 
in  the  progress  of  our  knowledge  of  the  histology 
of  these  so-called  decidual  tumors.  He  showed 
clearly  that  the  tumors  consist  of  two  kinds  of 
tissue,  syncytium  and  ectoderm,  which  grow 
together  in  varying  proportions.  The  view 
generally  held  at  the  time  of  his  earlier  publicar 
tions  was  that  the  syncytium  was  of  maternal  or 
uterine  origin,  consisting  of  fused  epithelial  cells 
from  the  siirf ace  or  from  the  glands  of  the  endome- 
trium. The  ectoderm  grew  with  the  syncytium, 
giving  a  tumor  of  both  fetal  and  maternal  origin. 
In  1898,  three  years  later,  the  fetal  origin  of  the 
syncytium  also  was  accepted,  and  he  adopted  the 
term  "  chorionepithelioma."  As  nearly  all  the 
cases  reported  at  that  time  had  proved  fatal 
rapidly,  the  mahgnant  character  was  much  in 
evidence  and  the  term  Marchand  employed  was 
"  chorionepithelioma  malignum."  He  held  that 
all  the  different  tumors  described  had  the  same 
origin,  though  the  appearances  varied  greatly 
according  to  varying  conditions. 

Previously  Apfelstedt  had  suggested  "  chori- 
oma  "  as  best  describing  the  tumor;  he  had  found 
what  seemed  to  be  indications  of  growth  of  the 
connective  tissue  of  the  villi  as  well  as  of  their 
epithelial  covering.  But  later  views  are  that,  while 
in  some  cases  the  connective  tissue  of  the  chorion 
may  appear  as  in  the  stem  of  a  villus,  it  does  not 
constitute  an  essential  element  of  the  growth. 

According  to  Marchand's  description;  the 
tumor  consists  of  two  different  elements  which  are 
interwoven;  the  first  in  the  form  of  multi- 
nucleated masses  of  protoplasm  —  an  irregular 
trabeculated  framework;  the  second,  cellular 
elements  which  have  distinct  cell  boimdaries,  and 
clearly  staining  nuclei  which  show  mitotic  figures. 
The  cells  give  the  reaction  for  glycogen.  These 
elements  are  mingled  in  varying  proportions  and 
wajrs;  it  was  these  great  variations  which  gave 
rise  to  the  many  divergent  opinions  of  different 
writers. 


The  term  "  chorionepithelioma "  means  a 
tumor  of  the  epithelium  of  the  chorionic  villi. 
This  epitheliimi  is  of  two  kinds,  an  outer  layer 
called  the  syncytium,  which  lies  in  direct  contact 
with  the  maternal  blood;  and  an  inner  layer, 
which  bears  the  name  of  Langhans,  who  first 
described  it.  The  syncytium,  as  the  name  implies, 
shows  no  division  into  cells  by  visible  boundaries, 
but  consists  of  protoplasm  which  stains  deeply 
with  eosin,  and  contains  numerous  deeply  stain- 
ing nuclei.  It  seems  easily  to  undergo  degenera- 
tion, showing  vacuoles  and  necrotic  areas.  It 
covers  the  inner  cells  with  a  layer  of  varying 
thickness,  and  is  found  at  all  stages  of  pregnancy. 
The  inner  layer  consists  of  oval,  cuboidal  or  poly- 
gonal cells  with  sharply  marked  cell  bounc^nes 
and  vesicular  nuclei,  which  are  rather  large  and 
stain  well.  The  protoplasm  shows  little  or  no 
trace  of  stain  with  eosin.  These  cells  of  the  inner 
layer  begin  to  disappear  in  the  early  months  of 
pregnancy,  and  none  may  be  found  alter  the  fifth 
month.  Both  kinds  of  epithelium  are  of  fetal 
origin,  being  derived  from  the  ectoderm  and 
constituting  part  of  the  trophoderm  of  the  early 
fetus.  Although  the  common  origin  of  these  two 
kinds  of  epithelium  had  been  pointed  out  before 
the  first  publication  on  chorionepithelioma, 
that  view  was  not  generally  accepted,  and  there 
ensued  a  long  controversy  as  to  the  origin  of  both 
kinds  of  tissue. 

It  became  evident  that  light  could  be  thrown 
on  some  of  the  problems  which  presented 
themselves  only  by  a  study  of  early  preg- 
nancies, normal  and  abnormal,  and  this  field 
was  thoroughly  investigated.  It  had  been  noted 
that  a  number  of  the  cases  followed  hydatid 
mole,  and  this  somewhat  unusual  condition  was 
carefully  studied.  It  is  by  the  comparative 
study  of  the  early  placenta  and  its  relations  to  the 
uterus,  especially  the  decidua  serotina,  in  normal, 
pregnancy,  abortion  and  hydatid  mole,  that  our 
present  accurate  knowledge  of  the  pathological 
anatomy  and  histology  has  been  obtained,  and 
this  part  of  the  subject  placed  on  a  firm  basis. 
But  as  has  been  pointed  out,  the  clinical  side  is  in 
some  confusion,  and  dii^nosis  and  prognosis  are 
still  uncertain. 

It  had  been  noted  by  Saenger  that  the  tumor 
followed  a  pregnancy.  He  even  stated  that  with 
the  origin  from  the  cells  of  the  decidua  in  preg- 
nancy, his  teaching  as  to  a  new  kind  of  tumor 
stood  or  fell.  This  relation  to  a  pregnancy  has 
been  generally  accepted  even  in  cases  in  which 
such  relationship  could  not  be  proved.  The 
evident  connection  in  some  cases,  the  close  re- 
semblance of  the  cells  to  those  found  in  preg- 
nancy and  the  great  difficulty  of  excluding  a 
pregnancy  in  any  given  case  have  rendered  this 
acceptance  easy.  The  divergent  view  will  be 
considered  later.  So  the  view  has  gained  ground 
that  pregnancy,  normal  or  abnormal,  has  always 
preceded  the  formation  of  chorionepithelioma. 

The  pregnancy  need  not  have  been  in  the 
uterus:  Marchand's  first  case  was  extra-uterine, 
in  which  the  vaginal  metastasis  gave  the  first 
indication  of  the  disease.    A  metastasis  has  even 
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occurred  without  an  original  tumor  at  the  seat  of 
the  pregnancy,  paradoxical  as  it  may  seem.  There 
are  two  explanations:  that  the  placenta,  though 
having  malignant  disease,  was  completely  ex- 
pelled from  the  uterus,  after  metastasis  had  taken 
place;  or,  that  a  portion  of  the  non-malignant 
placenta  had  become  displaced,  and  in  its  new 
situation  had  become  malignant.  This  latter 
view  seems  more  probable.  In  Walthard's  case 
the  first  disturbance  of  pregnancy  occurred  in 
the  seventh  month,  in  the  form  of  bleeding  from 
nodules  in  the  vagina.  Excision  of  the  nodules 
and  microscopical  examination  showed  chorion- 
epithelioma.  Csesarean  section  in  the  interest  of 
the  Uving  child  was  done,  followed  by  complete 
hysterectomy.  The  patient  died  seven  months 
later  with  metastases  in  the  kidneys,  in  the  lungs 
and  in  the  liver.  Careful  examination  in  the 
gross  and  imder  the  microscope  of  the  uterus  and 
placenta  hardened  in  sUu  showed  no  point  of 
origin  for  a  primary  chorionepithelioma  of  the 
placenta,  nor  any  vesicular  changes  in  the  villi. 

There  is  one  disturbance  of  pregnancy  which 
has  been  noted  with  especial  frequency  as  a 
preceding  factor,  —  the  occurrence  of  hydatid 
mole.  This  form  of  tumor  may  be  described  as 
an  edematous  condition  of  the  connective  tissue 
of  the  chorionic  villi,  with  overgrowth  of  the 
chorionic  epithelium.  The  epithelial  overgrowth 
is  scarcely  perceptible  macroscopically,  but  the 
edema  of  the  villi  gives  a  very  striking  picture. 
There  is  considerable  resemblance  to  a  bunch  of 
small  white  translucent  grapes,  the  distended 
villi  becoming  cystic.  There  is  generally  no 
trace  of  a  fetus.  Sometimes  the  amniotic  cavity 
is  present  with  fragments  of  umbilical  cord  and 
fetus.  But  very  rarely  is  a  well-formed  fetus 
foimd.  This  disease  of  the  placenta  may  involve 
the  whole  of  that  organ  or  only  a  part;  and  in 
twin  pregnancy,  vesicular  degeneration  of  one 
placenta  only  has  been  observed.  The  cause  is 
not  known,  but  two  theories  have  been  pro- 
pounded. The  first  is  that  the  disease  is  primary 
in  the  ovum;  the  second,  that  the  disease  is 
primary  in  the  decidua.  While  neither  can  at 
present  be  established,  the  evidence,  which  will 
not  be  gone  into  here,  seems  to  favor  rather  the 
view  that  the  decidua  is  primarily  involved. 
Clinically,  vesicular  moles  may  be  divided  into 
benign  and  malignant,  but  it  is  quite  impossible 
to  make  a  diagnosis  of  which  condition  is  present 
until  the  clinical  course  has  made  the  demonstra- 
tion. The  microscope  throws  no  light  on  the 
subject. 

As  has  been  said,  the  formation  of  a  hydatid 
mole  precedes  chorionepithelioma  with  peculiar 
frequency.  This  is  represented  in  figures  by 
44%.  About  29%  of  the  cases  are  preceded  by 
abortion,  and  about  25%  by  a  normal  pregnancy. 
It  is  stated  by  Hitschmann  and  Cristofoletti, 
from  whom  these  figures  are  quoted,  that  the 
number  following  normal  pregnancy  is  probably 
incorrect,  because  of  the  generally  recognized 
inaccuracy  of  the  statements  of  patients  in 
regard  to  miscarriages.  Many  patients  deny  the 
existence  of  a  miscarriage  in  whom  the  diagnosis  is 


made  certain  by  the  microscope.  If  we  consider 
the  frequency  with  which  hydatid  mole  is  followed 
by  chorionepithelioma,  we  find  the  figures  vary 
from  7  to  15%  for  fairly  large  series  of  caaes. 
A  series  of  fifty  cases  has  been  reported  without 
one  developing  into  a  chorionepithelioma.  In 
the  light  of  these  figiu'es,  the  removal  of  the 
uterus  as  a  routine  p>rocedure  after  hydatid  mole, 
as  recommended  by  some  operators,  is  unwar- 
ranted. 

Since  Marchand's  work  especially,  the  view 
has  gained  ground  that  chorionepithelioma  always 
follows  a  pregnancy.  Veit,  indeed,  says,  except 
following  pregnancy,  there  can  be  no  true  chorion- 
epithelioma  malignum.  But  there  have  been 
those  who  denied  the  necessity  of  a  preceding 
pregnancy.  In  1902,  Schlagenhaufer  reported 
a  case  df  malignant  tumor  of  the  tesUcIe,  a 
teratoma,  which  gave  rise  to  metastases  and 
proved  fatal.  The  original  tumor,  but  especially 
the  metastases,  showed  masses  of  protoplasm 
which  closely  resembled  syncytium  and  groups 
of  cells  which  could  not  be  distinguished  from 
the  cells  of  Langhans.  Microscopically  the  tumor 
could  not  be  d^tinguished  from  a  chorionepithe- 
lioma. Other  similar  cases  he  reports  from  the 
literature,  and  more  recently  new  cases  have  been 
published.  Similar  tumors  from  the  ovary  have 
been  found,  associated  with  teratoma,  when 
pregnancy  could  be  excluded. 

The  occurrence  of  these  cases  must  be  accepted, 
and  whether  the  term  "  chorionepithelioma  "  is 
to  be  applied,  is  only  a  question  of  words.  Not 
only  are  the  tissues  similar,  but  they  cannot  be 
distinguished  bistolo(pcally.  At  the  present  state 
of  knowledge  it  is  better  not  to  ms^e  the  term 
specific,  as  referring  to  tissue  which  we  can 
definitely  trace  to  an  impregnated  ovum.  T^ato- 
mata  are  thought  to  be  derived  from  unimpreg- 
nated  g^m  cells  and  develop  various  forms  oi 
fetal  tissue,  bone,  teeth,  muscle,  nerve,  mucous 
membrane,  glands.  There  is  no  reason,  a  priori, 
why  the  placental  part  of  the  fetus  might  not  be 
developed  in  this  way;  probably  this  is  the  ex- 
planation of  the  tumors  associated  with  terato- 
mata;  and  the  case  of  Devitsky  (bladder  tumor) 
seems  to  show  that  the  tumor  may  occur  without 
teratoma  or  pregnancy. 

The  outcome  of  the  cases  reported  by  Saeoger 
as  well  as  the  other  early  writers  was  fatal.  In 
a  few  months,  in  ^ite  of  everything  that  might 
be  done,  either  as  the  result  of  the  process  of  the 
original  growth,  of  recurrences  in  the  pelvis  after 
operation,  or  of  metastases,  the  patient  suc- 
cumbed. And  the  brief  course  of  the  disease  in 
some  cases  gave  rise  to  the  opinion  that  this  was 
always  one  <^  the  most  malignant  diseases,  an 
opinion  which  has  not  disappeared  to-day.  But 
very  soon,  before  even  the  character  of  the  tumor 
was  well  estabUshed  by  Marchand  in  1898,  this 
accepted  fundamental  characteristic  of  malig- 
nancy began  to  be  questioned,  and  a  case  reported 
by  Pick  in  1897  is  of  great  interest.  The  patient, 
a  woman  twenty-two  years  old,  was  seen  in  the 
fourth  month  of  pregnancy,  having  had  bleeding 
from  the  vagina  for  several  weeks.    The  bleeding 
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came  from  a  swelling  on  the  anterior  vaginal 
wall,  which  looked  like  a  small  submucous  hema- 
toma. The  nodule  was  excised.  Two  days  later 
bleeding  from  the  uterus  began  and  on  the  third 
day  the  patient  was  delivered  of  a  hydatid  mole. 
Under  the  microscope,  the  nodule  and  the  mole 
almost  exactly  corresponded  in  structure,  as  a 
number  of  chorionic  villi,  covered  chiefly  with 
syncytium,  growing  abundantly,  were  seen  in  the 
metastasis.  The  Lai^hans  cells  were  not  clearly 
seen.  The  question  of  radical  operation  was 
imder  discussion,  and  was  decided  by  the  patient's 
going  home.  She  was  not  heard  from  for  over 
three  years,  when  she  was  seen  in  the  best  of 
health,  in  the  fourth  month  of  a  pregnancy 
which  concluded  at  term,  with  the  spontaneous 
birth  of  a  healthy  child.  From  this  time  the 
term  "  benign  chorionepithelioma "  came  into 
use. 

In  1896,  Apfelstedt  wrote  that  every  method  of 
therapy  to  combat  these  tumors  was  powerless; 
all  terminated  fatally.  In  1903  Teacher  said  that 
63%  represented  the  proportion  permanently 
cured.  Both  these  statements  may  be  rejected 
at  once  as  incorrect:  the  former  because  some 
more  recent  cases  of  imdoubted  chorionepithe- 
lioma have  recovered  even  when  operation  was 
given  up  because  of  the  extent  of  the  disease; 
the  latter,  because  cases  are  reported  as  "  cured  " 
in  which  sufficient  time  had  not  elasped  after 
operation  to  permit  of  such  a  conclusion.  In 
spite  of  the  large  ntmiber  of  cases  reported,  this 
point  cannot  be  determined  now,  even  approxi- 
mately, because  the  late  reports,  that  is,  after 
an  interval  of  years,  have  not  been  made.  But 
the  conclusion  which  we  may  properly  draw  as  to 
the  malignancy  is  that  all  grades  of  malignancy 
occur;  cases  have  been  reported  which  spon- 
taneously recovered;  others  recovered  after 
incomplete  local  operation;  others  after  complete 
local  operation,  even  in  the  presence  of  imdoubted 
lung  metastases;  in  others  complete  local  opera^ 
tion  in  apparently  favorable  cases  was  quickly 
followed  by  multiple  distant  metastases  which 
proved  fatal;  in  others,  when  first  seen,  hope 
from  operation  was  out  of  the  question. 

What  is  the  cause  of  this  marked  variation  in 
the  clinical  coiu'se  of  the  disease?  Here  the 
results  of  the  study  with  the  microscope  are  most 
interesting.  I  quote  the  opinion  of  Zagorianski- 
Kissel  as  an  example  of  the  views  generally  held 
by  pathologists.  It  is,  in  the  first  place,  that  a 
piirely  histological  diagnosis  of  imequivocal  malig- 
nancy, in  the  same  sense  as  in  carcinoma,  cannot 
be  made  of  chorionepithelial  growths,  independent 
of  situation.  In  the  second  place,  the  exact  diag- 
nosis of  malignant  chorionepithelioma  can  be 
made  for  a  tumor  of  this  nature,  neither  on  the 
hasaa  of  the  formation  of  metastases  nor  on  the 
destruction  caused  by  the  growth  of  chorionic 
tissue,  but  only  after  the  final  outcome  of  the 
disease  is  clear.  Yeit  says  such  a  tumor  is  to  be 
regarded  as  malignant,  not  on  the  histological 
picture,  nor  on  the  presence  of  metastases,  but 
only  if  the  metastases  are  not  in  the  immediate 
neighborhood  of  the  uterus.    This  is  a  very 


disturbing  conclusion  for  the  clinician.  But  every 
characteristic  that  has  been  at  one  time  or  another 
regarded  as  suggestive  of,  or  characteristic  of, 
malignancy,  has  been  found  in  cases  which  are 
certainly  not  malignant,  and  may  be  found  in 
quite  normal  pregnancies.  The  invasive  an(i 
destructive  power  of  the  trophoderm,  of  a  degree 
which  is  normal  for  that  tissue,  would  in  any 
other  tissue  be  regarded  as  a  sign  of  great  malig- 
nancy. 

Recently  an  attempt  has  been  made  by  Ewing 
to  classify  the  various  forms  in  which  these  tumors 
appear,  predicating  a  greater  or  less  degree  of 
malignancy  for  certain  groups  of  cases.  In  gen- 
eral he  agrees  with  the  conclusions  of  Schmauch, 
who  says  that  we  may  accept  the  following: 

(1)  The  malignancy  of  the  generalized  forms 
of  chorionepithelioma,  and  the  prominence  of  the 
"  typical  "  form  in  this  class.  The  "  typical  " 
form  has  cells  which  resemble  the  two  kinds  of 
epithelium  of  the  chorion  found  in  early  preg- 
nancies. 

(2)  The  lesser  malignancy  of  the  "  transition  " 
forms,  —  prominence  of  syncytium  over  Lang- 
hans  cells. 

(3)  The  benign  character  of  the  "  atypical " 
forms  —  large  cells  —  without  Langhans  cells 
or  syncytiiun. 

(4)  The  relatively  benign  character  of  cases  in 
which  villi  are  foimd.  In  these  there  is  no 
generalization. 

But  this  question  needs  much  fiirther  study,  for 
a  fatal  outcome  may  follow  any  form. 

There  is  one  characteristic  of  the  chorionic 
epithelium  both  in  its  normal  and  abnormal 
growth  that  has  not  been  alluded  to,  but  which  it 
is  important  to  recognize.  Through  the  arrosive 
action  of  these  cells,  the  matenud  blood  vessels 
are  opened  from  the  time  of  the  nidation  of  the 
ovum.  In  this  way  the  ovum,  including  the 
placenta,  is  nourished.  Though  the  epithelium 
is  attached  to  the  villi,  it  derives  all  its  nourish- 
ment from  the  maternal  blood,  in  which  the 
syncytium  is  bathed.  Its  normal  growth  is  thus 
in  the  maternal  blood  and  masses  of  syncji^ium  and 
villi  are  found  normally  invading  the  uterine 
wall,  and  may  even  be  found  far  distant  from  the 
line  marking  the  boundary  of  the  placenta  and 
decidua.  For  example,  they  occur  in  the  lung, 
where  they  were  thought  by  Schmorl  to  be  of 
etiological  significance  in  eclampsia.  The  intra^- 
vascular  growth  of  chorionepitheliomata  was 
soon  noticed,  and  it  explains  the  frequent  metasta- 
ses to  the  limgs,  and  the  general  metastases  which 
may  after  operation  "  spring  up  like  mushrooms," 
The  growth  is  perhaps  exclusively  intravascular. 
Metastases  to  lymph  glands  are  eleo  by  the  blood 
stream. 

Hitschmann  and  Cristofoletti  have  shown  that 
this  intravascular  growth  is  of  considerable 
importance  from  the  point  of  view  of  treatment. 
Basing  their  study  on  autopsy  findings  in  cases 
which  died  without  operation,  cases  in  which  the 
cause  of  the  disease  was  short  after  operation, 
and  cases  which  died  during  or  very  soon  after 
operation,  they  conclude  that  operation  greatly 
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increased  the  nomber  of  metastases  in  distant 
internal  organs.  The  factors  leading  to  the 
increiased  dissemination  of  the  tumor  cells  are 
the  intravascular  growth  and  the  trauma  of 
operation.  Most  of  the  cases  were  operated  on 
Jay  the  vaginal  route,  hysterectomy  having  been 
performed.  From  these  considerations  they  con- 
clude that  the  vaginal  hysterectomy  should  be 
given  up,  that  the  abdominal  should  be  sub- 
stituted for  it,  first  tjring  the  efferent  venous 
trunks.  The  extensive  operation  recommended 
for  cancer  of  the  uterus  is  unnecessary,  as  the 
lymph  glands  are  practically  never  involved. 
Even  the  trauma  of  curettage  for  diagnosis 
should  be  recognized  as  a  distinct  element  of 
danger. 

Of  the  ultimate  cause  of  this  malignant  tumor 
we  know  as  little  as  of  the  cause  of  such  growths 
in  general.  But  we  are  finding  out  more  exactly 
some  of  the  conditions  in  which  malignant  tumors 
develop,  and  this  characteristic  of  intravascular 
growth  has  suggested  to  Hitschmann  and  Cristo- 
foletti  a  plausible  explanation  of  the  curious 
behavior  of  chorionepitheliomata.  It  is  generally 
noted  that  comparatively  little  of  the  mass  of  one 
of  these  tumors  consists  of  actively  growing  cells; 
it  is  mostly  blood.  The  tumor  cells  show  a  marked 
tendency  to  undergo  necrosis.  Sometimes  a 
metastasis  may  seem  to  consist  almost  entirely 
of  blood  and  necrotic  tissue.  It  had  already  been 
suggested  that  the  presence  of  the  blood  clot 
was  the  reason  why  the  metastasis  did  not  grow. 
To  Hitschmann  and  Cristofoletti  this  is  the  ex- 
planation of  the  phenomena  of  spontaneous  cure 
and  rapidly  disseminating  fatal  metastases.  The 
epithelial  cells  of  the  chorion  can  live  only  in  the 
circulating  blood.  If  from  any  cause,  as  a  blood 
clot,  the  circulating  blood  is  shut  off,  the  cells 
will  die.  If  no  such  shutting  off  occurs,  the 
cells  grow  indefinitely.  The  explanation  is  simple 
and  corresponds  exactly  with  the  histological 
picture  often  seen  of  necrotic  or  degenerating 
cells  lying  in  a  blood  clot  in  a  vein.  Whether 
the  explanation  is  adequate  cannot  be  decided  at 
present.  The  clotting  of  blood  may  be  a  protec- 
tive action  on  the  part  of  the  maternal  organism, 
and  in  the  prevention  of  clotting  may  lie  the 
secret  of  the  unlimited  growth.  The  ultimate 
question  as  to  cause,  however,  is  not  answered, 
but  is  pushed  off  one  step  further. 

We  see  then  that  often  the  diagnosis  caimot  be 
made  with  certainty.  The  history  and  clinical 
findings  must  be  studied  in  connection  with  the 
results  of  microscopical  examination.  In  doubt- 
ful cases,  the  lesser  emphasis  should  be  placed  on 
the  microscopical  examination.  If  there  is  cer- 
tiun  evidence  of  invasion  and  destruction  of  the 
musculature,  it  is  important,  but  at  least  one 
such  case  has  been  cured  after  thorough  curet- 
tage. On  account  of  the  possibility  of  retained 
placental  tissue,  which  may  continue  to  {^ow 
after  expulsion  of  most  of  that  organ,  even  the 
presence  of  a  tumor  mass  in  the  uterus  is  not 
conclusive,  uioless  it  has  once  been  made  certain 
that  the  uterus  was  empty.  Any  bleeding  which 
occurs  after  a  pr^nancy  should  be  regarded  with 


suspicion.  After  hydatid  mole,  make  sure  the 
uterus  is  empty.  Then  any  later  sign  of  tumor  is 
of  greater  significance.  If  bleeding  occurs,  ex- 
amine imder  ether  and  curette  carefully.  If 
nothing  abnormal  is  foimd,  keep  the  patient 
under  observation.  If  bleeding  comes  on  again, 
a  radical  operation  is  advisable,  even  in  the 
absence  of  sign  of  a  tumor.  It  is  better  here  to 
operate  too  often  than  to  put  off  operation  imtil 
too  late.  The  mortality  in  the  former  condition 
is  from  3  to  6%;  in  the  latter,  100%.  If  radical 
operation  is  indicated,  abdominal  hysterectomy, 
with  preliminary  tying  off  of  the  efferent  veins, 
is  to  be  preferred  to  operation  by  the  vaginal 
route.  If  the  vagina  is  involved  by  metastases 
it  need  not  be  removed.  Enucleation  of  the 
metastases  is  sufficient. 

The  prognosis  is  often  in  doubt,  but  it  may  be 
said  that  in  general  the  outlook  is  more  favorable 
than  was  at  first  supposed. 

Veit:   Handbuch  der  GyQAekologie,  Bd.  iii.  Hlfte  U. 
Hitachmann  und    Cristofotetti:     Wien.    KUn.   Wo<ih«iiflchr.,    xzi. 
nr.  19-20. 
Ewing:  Surg.,  Gynee.  and  Obat.,  1910,  April. 


THE  RELATION  OF  GONORRHEA  TO  PELVIC 
DISEASE.* 


ar  oBO.  w.  KjjLX,  m.d.,  booon. 


In  the  Journal  of  the  American  Medical  Asso- 
daiion,  August  10,  1907,  there  is  an  article  by 
Joseph  Taber  Johnson  upon  "  The  Influence  of 
Gonorrhea  as  a  Factor  of  Depopulation."  In 
this  article  he  makes  some  statements  which  I 
wish  to  call  to  your  attention.     First  that 

"  Noeggerath  stated,  in  1876,  that  of  every 
thousand  married  men,  eight  hundred  have  had 
gonorrhea,  from  which  a  great  majority  of  their 
wives  have  been  infected  " ;  and  also 

"  Another  writer  of  large  experience  thinks  that 
fully  70%  of  the  women  who  came  to  his  service 
for  treatment  were  respectable  married  women 
who  had  been  infected  with  gonorrhea  by  their 
husbands  " ;  and  again 

"  The  oft-repeated  statement  is  familiar  to  you 
all,  that  at  least  one  half  of  the  abdominal  opera- 
tions of  the  world  are  necessitated  on  account  of 
gonorrheal  infection."  He  further  says  that 
"  while  this  statement  is  startling,  the  sad  part  of 
it  is  that  it  falls  far  short  of  the  actual  facts." 
He  quotes  Humeiston  as  stating  that  90%  of  his 
operations  are  attributable  to  this  cause,  some  of 
them,  however,  being  cases  of  mixed  infection. 
He  also  quotes  Price  as  declaring  that  in  one 
thousand  abdominal  sections  for  pelvic  inflam- 
mation, 95%  were  attributable  to  gonorrhea. 

Dr.  E.  H.  Grandin,  speaking  upon  "  Gonococ- 
cal Infection  in  Woman,"  '  bases  his  remarks 
upon  the  knowledge  that  fully  60%  of  his  opera- 
tive work  among  women  would  not  exist  were  it 
not  for  this  germ.  He  also  refers  to  Noeggerath's 
views  and  says  that  while  they  were  originally 
received  with  skepticism,  the  profession  is  now  a 

*  R«ad  befora  the  CUnicsI  Club. 
>  Mad.  Rm.,  May  26,  1900. 
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unit  in  accepting  them.  He  claims  about  45% 
of  sterile  marriages  as  due  to  the  gonococcus, 
and  about  60%  of  pelvic  inflammatory  disease 
requiring  operation  is  due  to  the  gonococcus. 
Please  note  that  60%  of  aU  his  operative  work 
among  women  is  claimed  due  to  the  gonococcus, 
and  that  60%  of  pelvic  inflammatory  disease 
requiring  operation  is  due  to  the  same  germ. 

Dr.  Pnnce  A.  Morrow,  replying  in  the  Boston 
Medical  and  Surgical  Journal  of  Oct.  6,  1911, 
to  Dr.  Richard  Cabot's  paper  read  before  The 
Massachusetts  Medical  Society  in  June  of  this 
year  on  the  frequency  of  venereal  disease,  refers 
to  a  statement  previously  made  by  himself  that 
"  gonococcus  infection  is,  according  to  gynecolo- 
gists, the  cause  of  80%  of  the  deaths  due  to 
inflammatory  diseases  peculiar  to  women." 


operations  on  the  breast,  kidney  and  gall  bladder. 
I  have  taken  the  hospitals  which  have  a  dis- 
tinctly separate  gynecological  service.  My  re- 
ports are  mostly  some  years  back,  for  it  was  then 
that  I  looked  them  over;  but  there  is  no  reason 
to  suppose  that  the  proportions  are  any  different 
now. 

In  this  latest  report  of  the  Free  Hospital  for 
Women,  in  the  classification  of  pathological 
specimens  there  are  reported  130  specimens  of 
salpingitis.  If  each  specimen  represented  a 
separate  case,  which  is  very  unlikely,  and  if  each 
specimen  of  salpingitis  represented  a  gonorrheal 
salpingitis,  which  is  also  very  unlikely,  even  then 
the  proportion  would  be  only  a  little  over  10% 
of  all  the  gynecological  operations. 

In  his  work  on  "  The  Pathology  of  the  Female 
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Thus  we  see  that  the  belief  of  Noeggerath, 
stated  somewhere  about  1872  to  1876  (references 
differ  as  to  the  date,  which  is  immaterial  to  this 
paper),  has  remained  with  us  and  has  influenced 
the  teaching  in  the  profession  up  to  the  present 
time;  so  that  the  gravest  effects  of  the  ii^ection 
have  been  presented  as  the  usiud  effects  in  the 
large  majority  of  cases.  Noeggerath  called  at- 
tention to  the  latency  of  gonorrhea,  its  remaining 
quiescent  for  a  time  and  then  for  some  reason  an 
active  awakening,  and  perhaps  an  extension  of 
the  infection  to  other  tissues.  I  am  not  prepared 
to  speak  to  you  this  evening  upon  the  frequency 
of  gonorrheal  infection  in  women  as  shown  by 
microscopic  investigation,  but  upon  the  clinical 
side  as  demonstrated  by  clinical  experience  and 
hospital  reports. 

My  own  experience  of  about  twenty  years  in 
the  Free  Hospital  for  Women  in  the  out-patient 
service  and  the  operating  service  as  well,  makes 
me  differ  decidedly  from  the  views  as  given  above. 
In  the  hospital  report  of  1904-1905  I  called  atten- 
tion to  the  fact  that  fully  half  of  the  cases  referred 
to  the  hospital  for  operation  were  for  lesions 
consequent  upon  parturition;  cases  of  lacerations 
of  the  cervix  and  perineum,  and  also  cases  of 
malposition.  In  these  cases  gonorrhea  is  no 
factor. 

In  order  to  be  sure  that  the  impression  from 
my  experience  was  not  erroneous,  I  looked  over 
the  reports  of  some  of  the  hospitals  and  impose 
upon  you  a  few  tabulated  figures.  I  have  taken 
the  total  of  the  operations  as  given  in  the  report 
and  deducted  such  operations  as  were  not  strictly 
gynecological,  as  appendectomies,  herniotomies. 


Sexual  Organs,"  Gebhard  refers  to  the  examination 
of  409  cases  of  tubal  infection  which  showed  226 
cases  sterile.  Of  the  183  cases  where  micro- 
oi^anisms  were  foimd,  there  were  92  of  the  gono- 
coccus, 63  of  the  streptococcus  and  staphylococ- 
cus, and  the  balance  pneumococcus,  bacterium 
coli  communis  and  unnamed  bacteria.  Thus 
therfe  were  about  22.5%  of  the  whole  number  of 
cases  of  tubal  infection  proven  gonorrheal. 

I  have  included  in  the  summary  of  the  tubal 
cases  in  the  above  tabulation  aU  cases  which 
could  be  considered  at  all  tubal;  as,  for  instance, 
in  the  second  report  of  the  Free  Hospital  for 
Women,  I  included  hysterectomy  for  pelvic 
inflammation,  49  cases;  resection  of  tubes,  28 
cases;  salpingectomy,  18  cases;  salpingo- 
odphorectomy,  53  cases;  thus  making  the  total  of 
148  tubal  cases. 

From  these  figures  obtained  from  hospital 
reports  it  is  evident  that  operations  for  tubal 
disease  represent  from  6  to  about  16%  of  gyneco- 
logical operations,  and  even  at  that,  the  tubal 
disease  is  not  always  gonorrheal.  Thus  Grandin's 
statement  of  60%  seems  quite  unreasonable,  and 
the  high  percentages  mentioned  by  Johnson  and 
Morrow  are  not  to  be  taken  at  their  face  value  as 
an  indication  of  the  gravity  of  the  infection.  It 
has  occurred  to  me  at  times  that  perhaps  the 
real  seriousness  of  the  infection  lies  not  wholly 
in  the  anatomical  lesion,  but  in  the  operator's 
zeal  in  removing  not  only  the  tubes,  but  also  the 
uterus,  without  a  fair  trial  of  other  treatment. 

This  is  what  Findley  says,  in  his  book  on 
"  Gonorrhea  in  Women " :  "  When  the  tubal 
infection  continues  to  cause  serious  disturbances, 
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and  at  intervals  of  weeks  and  months  is  awakened 
to  acute  exacerbations,  operative  measures  should 
be  resorted  to.  But  when  the  diseased  tubes 
exist  with  little  or  no  discomfort  to  the  individual, 
there  is  no  occasion  for  operative  interference." 
This  statement  of  Findley's  accords  with  my  own 
feeling.  The  mental  attitude  of  women  after 
the  removal  of  their  internal  sexual  organs  should 
be  seriously  considered  before  decidi^  upon  an 
operation  of  that  nature. 

In  Allbut,  Playfair  and  Eden's  "System  of 
Gynecology"  reference  is  made  to  SSnger's 
report  of  having  found  230  cases  of  gonorrhea  in 
1,930  private  and  hospital  cases,  about  12%. 
He  later  found  the  proportion  18%.  They  also 
mention  Bumm  as  stating  that  10  to  20%  of 
women  who  consult  gynecologists  have  gonor- 
rheal infection;  but  this  is  not  saying  that  they 
come  solely  for  the  treatment  of  that  infection; 
or,  in  other  words,  a  woman  may  have  gonorrhea 
without  any  symptoms  calling  her  attention  to  it, 
and  may  never  come  for  treatment  because  of  it, 
but  for  some  other  pelvic  condition  not  due  to  it. 

Julian  says  (Finney) :  "  It  is  common  to  hear 
women  who  constantly  suffer  from  uterine 
torture  employ  such  words  as  these : '  When  I  was 
a  girl  I  was  quite  well.  It  is  only  since  my 
marriage  that  I  have  become  ill.' "  Statements  like 
this  have  led  the  physician  to  conclude  at  once 
that  the  woman  has  been  infected  by  the  husband 
with  gonorrhea  because  the  illness  followed  the 
marriage.  There  are,  however,  other  things 
connected  with  married  life  besides  the  gonococ 
cus  to  make  the  wife  ill.  In  the  first  place,  the 
more  chaste  the  husband,  the  less  he  knows  how 
to  perform  the  sexual  act;  he  hurts  or  frightens 
the  wife;  then  if  the  act  is  successfully  accom- 
plished so  far  as  he  is  concerned,  the  wife  may  be 
left  with  her  orgasm  not  completed,  and  her 
sexual  organs  congested  and  without  their  physio- 
logical relief.  If  you  add  to  this  the  efforts  to 
prevent  conception  in  early  married  life,  then 
you  have  conditions  which  can  make  the  woman 
an  invalid  without  the  aid  of  the  gonoccoccus. 
No  physician  has  a  right  to  assume  that  a  wife's 
illness  is  due  to  gonorrhea  without  adequate 
proof. 

I  feel  sure  from  my  experience,  that  S&nger 
and  Biunm,  as  above  quoted,  are  nearer  right 
as  to  the  prevalence  of  gonorrheal  infection  in 
women,  viz.,  10  to  20%,  than  those  who  claim 
a  much  higher  percentage.  The  value  of  Noeg- 
gerath's  investigations  is,  in  especial,  that  he 
showed  the  presence  of  "  latent  gonorrhea," 
where  the  infection  remains  quiescent  for  per- 
haps years  and  then  becomes  active  through  some 
agency. 

The  effect  of  gonorrhea  is  upon  the  urethra, 
where  it  is  most  likely  to  remain  latent  in  Skene's 
ducts;  in  the  vulvo-vaginal  glands,  where, 
according  to  Lea,  in  his  work  on  "Puerperal 
Infection,"  about  50%  only  are  due  to  gonorrhea, 
in  distinction  to  those  who  say  that  every  case 
of  vulvo-vaginal  gland  infection  is  due  to  the 
gonococcus;  the  vagina  is  rarely  infected.  The 
cervical    canal  is  the  next  point  in  frequency 


to  be  infected;  and  according  to  an  authority 
quoted  by  Wright  in  his  book  on  "  Obstetrics," 
in  one  case  in  five  it  extends  to  the  uterus,  and  in 
one  case  in  twenty  it  extends  to  the  Fallopian 
tubes.  In  r^ard  to  pus  tubes,  my  opinion 
agrees  with  that  of  Wright,  who  says:  "  We  hear 
much  about  pus  tubes  and  I  fear  that  many  of 
oxa  physicians  and  surgeons  have  only  hazy 
or  incorrect  ideas  as  to  their  cause  and  results. 
Some  have  talked  of  piis  tubes  as  if  they  were 
always  caused  by  gonorrhea.  Gonorrhea  in  a 
certain  proportion  of  cases  does  certainly  cause 
pus  tubes.  No  careful  observer  considers  that 
gonorrhea  is  the  cause  of  pus  tubes  in  more  than 
20  to  30%  of  all  cases.  The  most  common  cause 
is  septic  infection  after  abortion  or  labor.  Pus 
tubes  due  to  gonorrheal  infection  never  cause 
puerperal  fever."  Wright  also  quotes  S&nger  as 
having  found  that  26%  of  pregnant  women  had 
gonorrhea,  Oppenheim  foimd  27%  and  Lohmer 
foimd  28%.  These  observers  all  agree  that 
notwithstanding  the  large  proportion  of  women 
infected  ^yith  gonorrhea,  the  mortality  in  all  the 
hospitals  was  small,  showing  that  gonorrhea 
has  but  little  effect  in  the  early  weeks  after  labor, 
and  seldom  or  never  causes  the  ordinary  puer- 
peral infection. 

Findley  *  says  "  that  a  latent  gonorrheal 
infection  residing  in  the  genitalia  does  not  always 
result  in  puerperal  sepsis  is  shown  by  the  statis- 
tics of  Steinbuckel,  who  observed  a  normal 
puerperium  in  274  cases,  18%  of  which  contained 
gonococci  in  the  vaginal  secretion." 

Reynolds  and  Newell  state  that  "  if  the  mucous 
membranes  are  already  infected  with  the  gonococ- 
cus at  the  time  of  labor,  its  tendency  is  to  produce 
temporary  salpingitis,  with  a  lai^  collection  of 
fluid,  which  tisually  escapes  by  draining  through 
the  uterus  in  a  few  days.  The  ultimate  prognosis 
in  these  cases  is  usually  good  as  far  as  the  life  of 
the  patient  is  concerned,  but  the  morbidity  is 
very  high.  The  presence  of  chronic  infection 
due  to  the  gonococcus  also  lessens  the  general 
resistance  of  the  tissues  and  renders  infection  with 
other  organisms  more  probable  and  the  progno- 
sis rather  more  doubtful  than  it  otherwise  would 
be.  The  lighting  up  of  an  old  gonorrheal  infec- 
tion is  apt  to  be  marked  by  a  sudden  moderate 
pyrexia  with  its  attendant  symptoms,  and  the 
development  of  large  masses  in  o^e  or  both  sides 
of  the  pelvis.  Although  these  cases  are  often 
extremely  alarming,  they  usually  take  care  of 
themselves  with  proper  nursing  and  rest  in  bed." 

Lea*  says  that  gonorrhea  is  responsible  for 
5  to  10%  of  the  infection  in  labor,  cases. 

"  The  differential  diagnosis  in  puerperal  cases 
(Findley)  is  between  streptococcic  infection  and 
sapremia.  From  streptococcic  infection  the 
gonorrheal  fever  is  distinguished  by  its  later  onset 
(seventh  to  eighth  day  instead  of  fourth  to  fifth 
day),  by  the  moderate  degree  of  fever  (103°  in 
contrast  to  106°),  by  the  absence  of  signs  of 
severe  intoxication,  and  by  the  regular  and 
proportionately  slow  pulse.    After  twenty-four 

■  Gonorrhea  in  Women,  p.  37. 
■Puerperal  Infeotion. 
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to  forty-eight  hours  all  doubt  in  the  diagnosis  is 
usually  removed  by  the  gradual  remission  of  the 
fever.  In  sapremia  we  usually  have  a  history  of 
retained  placental  tissue,  a  foul-emelling  dis- 
charge often  attended  by  considerable  bleeding, 
or  at  times  a  sudden  blocking  up  of  the  lochia, 
and  a  large  soft  and  rather  insensitive  uterus. 
In  contrast  thereto,  we  have  in  gonorrheal  cases, 
a  free,  yellowish,  glairy  discharge  and  a  small 
rather  firm  but  exquisitely  tender  uterus.  In 
typical  cases,  therefore,  the  clinical  diagnosis  of 
gonorrheal  puerperal  fever  is  not  so  difficult. 
In  all  cases  we  must  rest  our  diagnosis  upon  the 
microscopic  examination  of  the  lochia." 

As  to  the  effect  of  gonorrhea  in  the  production 
of  HerUity,  we  see  that  Noeggerath,  the  original 
investigator,  states  that  49  out  of  81  wives  of 
men  known  to  have  had  gonorrhea  were  absolutely 
sterile,  and  11  relatively  sterile.  Bumm  esti- 
mates that  30%  of  gonorrheal  patients  are 
sterile;  at  the  same  time  he  does  not  believe  the 
figures  of  Noeggerath  to  be  correct,  and  thinks 
the  chief  cause  of  the  sterility  of  women  is  under- 
development of  the  genital  organs.  "  Erb  found 
that  in  400  marriages  to  formerly  infected  men, 
375  remained  free  of  infection  in  the  pelvis  of  the 
•mie;  12%of  the  wives  were  sterile;  68%  had  two 
or  more  children."  (Findley.)  Gonorrhea  of  the 
cervix  does  not  prevent  pregnancy,  and  it  has  been 
repeatedly  shown  that  endometritis  and  salpingitis 
of  gonorrheal  origin  do  not  always  preclude  the 
possibility  of  pregnancy.  Brothers  reports  two 
cases  with  bilateral  pus  tubes  in  which  the  patients 
subsequently  gave  birth  to  several  children.  A 
similar  case  was  observed  by  Findley.  The  possi- 
bility of  pregnancy  with  one  pus  tube  is  naturally 
more  likely  than  with  two  pus  tubes. 

Diagnosis  of  tubal  infection  by  bimanual 
examination  shows  the  tubes  in  their  normal 
location  or  at  the  sides  or  fallen  back  of  the  uterus. 
They  are  increased  in  size  to  a  little  beyond  nor- 
mal to  the  size  of  a  grapefruit,  and  usually  not 
mobile.  The  uterus  and  ovaries  are  usually 
involved  in  the  inflammation,  but  a  general 
peritonitis  rarely  occurs.  Fenger,  quoted  by 
Wright,  referring  to  the  fact  that  a  general  peri- 
tonitis rarely  or  never  occurs  from  gonorrhea, 
relates  the  case  of  a  strumpet  who  died  while 
suffering  from  gonorrhea.  The  autopsy  showed 
the  uterus  deeply  infected,  the  tubes  distended  by 
muco-pus,  the  fimbriae  closely  adherent,  and  the 
peritoneum  healthy. 

Treatment  to  abort  the  infection  is  usually  not 
possible  because  in  the  early  stage  the  symptoms 
are  so  slight  that  no  attention  is  paid  to  them  by 
the  patient.  In  the  acute  stage,  in  order  to 
avoid,  so  far  as  possible,  the  extension  to  the 
pelvis,  no  digital  or  instrumental  examination 
should  be  made,  for  in  this  way  the  gonococcus 
may  be  carried  from  the  uretlia  to  the  vagina 
or  from  the  vagina  to  the  cervix  and  from  the 
cervix  to  the  uterus  and  thus  to  the  tubes.  Under 
no  circumstances  is  the  uterine  cavity  or  the 
cervical  canal  to  be  invaded  in  the  acute  stage  with 
injections  or  with  swabs,  for  fear  of  extending  the 
infection. 


The  time  limit  of  the  acute  stage  varies,  but 
may  be  set  at  about  four  weeks.  When  the  acute 
stage  has  subsided  into  the  subacute  or  chronic 
stage,  local  treatment  ma:y  be  resorted  to.  Where 
the  Fallopian  tubes  are  affected,  the  patient  must 
stay  in  bed  as  long  aa  the  fever  and  pain  continue. 
In  addition  to  rest,  all  such  measures  for  the 
relief  of  pain  and  the  depletion  of  the  congested 
tissues,  as  hot  douches,  hot  fomentations  or  hot 
poultices  to  the  lower  abdomen,  may  be  employed. 
Opiates  may  be  needed  for  pain.  The  bowels 
should  be  moved  regularly,  and  preferably  by 
salines  if  necessary.  The  diet  should  be  light. 
Later,  applications  of  tr.  iodine  should  be  made 
to  the  vaginal  cul-de-sacs  and  glycerine  tam- 
pons, well  saturated,  placed  behind  the  cervix 
in  the  vagina.  Prolonged  hot  water  vaginal 
douches  should  be  taken  once  or  twice  daily  when 
the  tampons  are  not  in  place. 

The  statistics  of  the  etiology  of  gynecological 
operations,  as  I  have  thus  found  them  and  pre- 
sented to  you,  do  not  point  to  gonorrheal  infection 
as  the  extreme  factor  claimed  by  some.  It  may 
well  be  that  the  microscope  would  show  many 
women  to  have  gonorrheal  infection  where  it 
has  not  been  suspected;  but  they  have  no  symp- 
toms of  it  nor  do  they  come  for  treatment  because 
of  it.  It  may  extend  in  a  minority  of  cases  to 
the  uterus  and  tubes  and  become  serious;  but 
even  so  the  investigations  made,  aa  I  have  re- 
ported to  you  above,  show  that  sterility  or  puer- 
peral fever  are  by  no  means  the  tiswaZ  sequelae. 
Of  course  if  a  woman  is  sterile  she  will  not  have 
puerperal  fever.  The  real  gravity  of  the  situa- 
tion lies  in  the  extreme  views  which  have  led  to 
mutilating  operations  and  the  subsequent  un- 
happiness  of  the  patient. 

In  view  of  the  .present  feeling  for  the  need  of 
public  instruction  in  sex  hygiene,  I  believe  it 
well  for  physicians  to  have  a  clear  and  correct 
conception  of  the  results  of  gonorrheal  infection 
upon  the  pelvic  organs  of  the  woman,  for  it  is 
there  that  the  serious  results  are  apparent.  (I 
leave  out  any  consideration  of  ophthalmia 
neonatorum.) 

I  have  endeavored  to  give  you  the  true  view  of 
these  results,  and  whether  10%  or  20%  or  a 
greater  percentage  of  women  can  be  shown  by 
bacterial  examiaation  to  have  gonorrheal  infec- 
tion of  the  urethra,  or  elsewhere,  yet  the  hospital 
practice  of  the  best  gynecologists  of  Boston  indi- 
cate that  the  ratio  of  all  operations  upon  the 
Fallopian  tubes  are  only  about  6%  to  16%  of 
aU  gynecological  operations;  and  a  deduction 
must  be  made  from  this  to  arrive  at  the  proportion 
which  are  due  to  the  gonococcus  only. 

The  proportion  of  all  operations  upon  the  tubes 
to  all  abdominal  operations  (excluding  appendec- 
tomies and  those  not  upon  the  sexual  organs) 
varies  from  19%  to  37%  and  up  to  50%  in  the 
case  of  the  Boston  City  Hospital.  The  propor- 
tion of  gonorrheal  to  other  pelvic  inflammatory 
disease  it  is  not  possible  to  estimate  from  the 
hospital  reports;  but  Gebhard's  figiu-es  of  bacterisd 
examinations  show  about  22%  of  proven  gonor- 
rheal infection.    It  is  true  there  were  226  sterile 
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cases  in  the  409  of  tubal  infection;  but  these 
cannot  rightly  be  added  to  the  gonorrheal  cases. 

I  believe  that  statements  which  claim  that  the 
gonoccoccus  infection  in  the  woman  is  responsible 
for  60%  or  more  of  the  operations  for  pelvic 
inflammation  are  decided  exaggerations  and 
should  be  modified  in  the  interest  of  truth  and 
proper  teaching. 

The  statement  that  45%  of  the  cases  of  sterility 
are  due  to  gonorrhea  is  also  discredited  by  the 
reports  of  Bimun  and  Erb. 

It  ia4)y  no  means  my  purpose  to  make  light  of 
gonorrheal  infection  in  the  woman,  but  to  bring 
to  your  notice  the  real  facts  which  should  be  the 
basis  of  the  teaching  of  sexual  hygiene,  and  the 
promotion  of  moral  and  social  prophylaxis. 


THE  PALLIATIVE  AND  OPERATIVE  TREAT- 
MENT OF  ANAL  FISSURE.* 

BT  T.  CHTrraNDKH  HILL,  M.D., 

Surgeon,   Rectal   Department,   Boston   Diapenaary;    Surgeon,   Rectal 
Department,  Mt.  Sinai  HoepiiaX,  Boeton. 

To  claim  that  any  one  method  is  the  best  for 
all  cases  of  anal  fissure,  I  believe  is  hardly  in 
accord  with  our  present  clinical  experience,  or 
to  be  expected  when  one  considers  the  etiology 
and  pathology  of  this  affection. 

Therefore,  it  will  be  the  pvupose  of  this  paper 
to  make  a  few  practical  suggestions  regarding  the 
various  methods  of  treatment  that  have  been 
proposed  and  are  now  employed  for  the  relief  of 
this  affection. 

Before  beginning  any  form  of  treatment,  how 
ever,  it  is  first  necessary  to  be  quite  sure  one  is 
dealing  with  an  anal  fissure. 

Pain  at  the  time  of  defecation  is  the  leading 
sjrmptom,  but  it  should  also  be  borne  in  mind 
that  it  may  be  produced  by  an  abscess,  throm- 
botic hemorrhoid,  foreign  body,  stricture,  syphi- 
litic or  gonorrheal  ulceration,  or  even  malignant 
disease;  therefore,  the  diagnosis  can  only  be 
determined  by  a  rectal  examination. 

I  prefer  for  this  examination  the  semi-prone 
position  with  the  thighs  moderately  flexed  upon 
the  abdomen.  In  this  position  the  patient  can 
be  of  material  assistance  by  pulling  upward 
upon  one  buttock,  while  the  surgeon  pulls  down- 
ward upon  the  other.  They  by  gently  everting 
the  radial  folds  at  the  anal  orifice,  as  the  patient 
strains  down  as  in  the  act  of  defecation,  a  typical 
fissure  may  be  readily  seen  at  the  muco-cutaneous 
juncture.  As  the  lesion  we  are  considering  is  so 
very  painful,  a  pledget  of  cotton  saturated  with  a 
20%  cocaine  solution  should  be  laid  in  the  fissure 
and  gently  pressed  well  up  into  the  anal  canal 
and  allowed  to  remain  there  for  five  minutes. 

In  nearly  every  instance  this  will  enable  one 
to  complete  the  examination  without  much  dis- 
turbance. The  inspection  alone  may  have  ren- 
dered the  diagnosis  clear,  still  one  should  proceed 
with  a  digital  exploration  (speculce  should  rarely 
if  ever  be  used),  especially  of  the  lower  inch  of  the 
bowel,  to  ascertain  whether  such  complications 

*Resd  More  tbe  Clinical  Society  of  the  Mount  Sinu  Hospital 
Staff,  Feb.  8, 1S12. 


as  internal  hemorrhoids,  submucous  fistulse,  poly- 
poid growths  or  other  complications  are  present, 
and  their  probable  influence  on  the  particular 
line  of  treatment  to  be  undertaken  duly  esti- 
mated. 

These  morbid  conditions  often  complicating 
fissure  have  been  carefully  tabulated  at  St. 
Mark's,  and,  according  to  Goodsall  and  Miles, 
the  frequency  with  which  they  occur  is  as  follows: 
Polypoid  growths,  in  male  subjects  11%,  in 
females,  22%;  internal  piles,  20%  in  males  and 
16%  in  females;  blind  internal  fistulae,  8%  in 
msiles  and  2%  in  females.  The  importance  of 
dealing  properly  with  these  complications  is 
obvious,  and  needs  only  to  be  mentioned  in  this 
connection.  Perhaps  the  most  important  factor 
in  determining  the  method  of  treatment  to  be 
pursued  in  a  given  case  is  the  amount  of  spasm 
and  hypertrophy  of  the  external  sphincter  muscle. 
It  is  true,  that  in  every  case  of  anal  fissure,  more 
or  less  spasm  and  rigidity  is  noted,  but  in  the 
recent  and  acute  cases  in  which  the  ulcer  is  fresh 
in  appearance  and  not  deep,  this  will  disappear 
after  anesthetizing  the  parts  as  just  described, 
and  the  sphincter  will  be  foimd  to  yield  very 
readily  to  gentle  digital  dilatation.  In  other  words, 
the  sphincter  is  sensitive,  irritable  and  contracts 
spasmodically,  but  has  not  as  yet  become  over- 
developed and  excessively  hyjjertrophied  from 
the  constant  irritation  of  a  fissure. 

In  the  older  and  more  chronic  cases,  however, 
the  condition  is  quite  different.  The  mucous 
membrane  will  be  found  to  be  much  undermined  — 
the  muscle  fibers  are  plainly  visible,  and  the 
nerve  filaments  are  exposed.  In  such  a  patient 
the  whole  musculature  of  the  pelvic  outlet  will 
be  found  so  rigid  and  contracted  that  it  is  even 
difficult  to  separate  the  nates. 

Between  these  two  extremes  are  all  degrees  of 
hypertrophy,  and  a  little  experience  will  enable 
one  to  so  judge  of  this  condition  as  to  be  able  to 
select  the  best  method  for  each  case. 

For  example,  a  recent  simple  fissure  without 
any  hypertrophy  of  the  external  sphincter  will 
invariably  yield  readily  to  paUiatioe  trealmerU; 
if  there  is  only  a  slight  degree  of  h3T)ertrophy, 
excision  of  the  fissiure  is  sufficient;  if  there  is  a 
moderate  degree  only,  dilatation  under  general 
anesthetic  is  probably  the  best  treatment,  but 
if  there  is  much  hypertrophy  and  spasm,  incision 
is  the  only  operation  that  can  be  safely  relied  on 
to  give  permanent  relief. 

PALLIATIVE  TREATMENT. 

In  simple  cases,  usually  of  short  duration, 
characterized  by  a  shallow,  red,  linear  tear,  a 
palliative  course  of  treatment  should  be  tried, 
and  is  very  generally  successful.  If,  after  cocain- 
izing such  an  ulcer,  the  sphincters  are  found 
to  be  pliable  and  dilate  as  readily  as  the  normal 
anus  a  cure  without  operative  interference  can 
be  safely  predicted.  On  the  contrary,  if  the 
sphincters  are  not  readily  relaxed,  it  is  best  to 
adopt  some  other  method  or  be  guarded  in  one's 
prognosis. 

In  treating  these  simpler  forms  of  fissure,  it  is 
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advisable,  at  the  first  visit,  to  proceed  with  a 
moderate  digital  dilation,  which  is  usually  easily 
accomplished  if  one  proceeds  slowly  and  with 
gentleness,  employing  the  "massage  cadence," 
as  described  by  the  old  French  writers.  If  there 
are  any  unhealthy  granulations,  they  may  be 
curetted  lightly. 

If  it  is  possible  to  do  so,  it  is  best  to  regulate 
the  bowels  by  correction  of  dietary  errors,  aided 
by  the  nightly  injection  of  olive  oil.  The  oil 
softens  or  lubricates  the  outside  of  the  stool  and 
permits  of  an  easy  passage  through  the  anus. 

Many  cases,  however,  require  laxatives,  and 
I  have  found  cascara  or  comp.  liquorice  powder 
in  small  doses  very  satisfactory.  There  is  nothing 
more  irritating  to  a  fissure  than  liquid  stools,  and 
for  this  reason  active  cathartics  should  be  avoided 
altogether. 

Next  in  importance  to  regulation  of  the  bowels 
is  cleanliness.  The  anus  should  be  bathed  night 
and  morning  with  warm  water  and  a  sterile 
gauze  dressing  smeared  with  a  simple  ointment  of 
calomel  or  boric  acid,  or  if  the  pain  is  unusually 
severe,  cocaine  or  morphine  (gr.  v-x)  to  the  oimce 
may  be  applied  to  advantage. 

The  patient  should  be  requested  to  call  at 
intervals  of  four  or  five  days,  when  the  following 
local  measures  may  be  proceeded  with. 

After  cocainizing  the  ulcer  the  sphincters  are 
moderately  stretched  and  an  application  of 
icthyol  and  glycerine  15%,  or  balsam  of  Peru 
20%  in  castor  oil  applied  upon  a  small  pledget 
of  cotton  and  allowed  to  remain  for  several 
hours. 

Nitrate  of  silver,  either  as  the  pure  stick  or 
solutions  of  various  strength,  has  long  been 
a  favorite  application  in  anal  fissure,  and  will 
occasionally  produce  rapid  healing,  but  its  routine 
use  will  often  be  disappointing.  Tuttle  recom- 
mends pure  icthyol  applied  to  the  fissure  two  or 
three  times  a  week.  My  own  preference  is  for 
the  milder  protective  applications  of  icthyol  and 
balsam  of  Peru,  depending  on  the  gradual  dilata- 
tion of  the  sphincters  to  effect  a  cure. 

EXCISION. 

This  operation  is  applicable  in  a  lai^ge  percentage 
of  cases  not  amenable  to  palliative  treatment, 
and  which  do  not  require  either  dilatation  or  in- 
cision. 

The  operation  in  itself  is  a  trivial  one  and 
consists  in  infiltrating  under  and  arotmd  the 
fissure  with  -^  of  1%  cocaine.  A  smaJl  fold  of 
skin  at  the  lower  angle  of  the  fissive,  or  the  senti- 
nel pile,  if  one  is  present,  may  now  be  seized  with 
a  pair  of  tissue  forceps  and  the  ulcer  excised  well 
up  into  the  anal  canal.  A  catgut  suture  may  be 
inserted,  if  thought  necessary,  but  the  contraction 
of  the  sphincters  is  generally  sufficient  to  keep 
the  wound  closed. 

The  more  suitable  cases  for  this  operation  are 
the  more  recent  ones,  where  the  ulcer  is  not  too 
deep  and  where  there  is  only  a  moderate  degree 
of  hypertrophy  and  spasm  of  the  ext^nal  sphinc- 
ter. 


DILATATION. 

I  cannot  entirely  agree  with  Ljrnch,  of  New 
York,  who  states,  "  Divulsion  requires  an  anes- 
thetic, increases  the  traumatism,  causes  extra- 
vasation, seldom  gives  permanent  relief,  and 
should  have  no  place  in  the  treatment  of  fissure." 
Still,  I  can  say  this,  that  any  surgeon  who  depends 
upon  this  method  exclusively  w3l  have  a  percent- 
age of  failures  to  record.  The  advantages  of  this 
operation  are  its  simplicity,  that  there  is  no  cut- 
ting, and  but  little  after-treatment,  and  I  have 
found  it  the  method  of  choice  in  those  cases 
where  there  is  only  a  moderate  degree  of  hyper- 
trophy of  the  external  sphincter,  especially  in 
children  and  elderly  subjects. 

The  percentage  of  cures  by  this  method  are 
hard  to  estimate,  as  all  cases  are  relieved  tem- 
porarily, though  some  recur  later.  But  if  the 
cases  are  carefully  selected,  I  believe  that  this 
operation,  simple  as  it  is,  will  prove  eminently 
satisfactory,  and  that  the  cure  will  be  perma- 
nent. 


INCISION. 

This  method  has  found  almost  universal 
favor  among  American  proctologists  and  is 
practiced  exclusively  at  the  special  hospitals 
for  rectal  diseases,  St.  Mark's  and  Gordons,  in 
London. 

As  first  practised  it  conasted  of  a  single  com- 
plete division  of  all  the  fibers  of  the  external 
sphincter  muscle  through  the  base  of  the  fissure. 
It  is  now  considered  better  practice  to  divide 
the  muscle  just  to  the  right  or  left  of  the  pos- 
terior median  line,  without  regard  to  the  location 
of  the  ulcer.  The  object  of  the  operation  is  to 
eliminate  the  spasmodic  action  of  the  ^hincters 
and  so  give  the  fissures  a  chance  to  heal. 

The  incision  should  be  made  at  right  angles  to 
the  direction  of  the  muscle  fibers  and  carried 
outward  for  at  least  an  inch  to  secure  good  drain- 
age. It  is  important  that  the  whole  of  the  ex- 
ternal muscle  should  be  divided,  and  equally 
important  to  remember  that  one  should  be  very 
careful  not  to  injure  the  internal  sphincter,  as  its 
division  is  invariably  followed  by  some  loss  of 
control,  if  not  absolute  incontinence.  Incision 
can  be  performed  under  local  anesthesia  in 
the  majority  of  cases,  and  is  performed  as 
follows: 

With  a  long,  fine-pointed  needle  b^in  the 
infiltration  in  the  epidermis  about  1)  inches  from 
the  anus.  Slowly  infiltrate  about  the  fissure  and 
sentinel  pile,  if  one  is  present.  Then  insert  the 
finger  in  the  anal  orifice  and  feel  the  interval 
between  the  external  and  internal  sphincter  and 
press  oiutward.  This  renders  the  external  sphinc- 
ter prominent,  so  that  it  can  be  divided  with  a 
scalpel  as  an  assistant  sponges  the  line  of  incision, 
so  that  one  is  aware  when  the  deepest  fibers  have 
been  severed.  Any  exuberant  granulations  or 
undermined  mucous  membrance  adjacent  to  the 
fissure  should  now  be  removed.  If  any  polypoid 
growths  are  felt  they  should  be  snipped  off  and  the 


Digitized  by 


Google 


562 


BOSTON  MEDICAL  AND. SURGICAL  JOURNAL 


[Afbil  11,  1912 


line  of  incision  packed  as  is  customarily  done 
after  fistulse  operations. 

The  results  following  this  operation  are  always 
excellent,  and  any  case  of  fissiu-e,  whether  single 
or  multiple,  or  whatever  its  location,  can  be  cured 
and  the  cure  will  be  permanent. 


A  DELICATE  METHOD  FOR  OBTAINING 

HEMIN  CRYSTALS  FROM  MINUTE 

BLOOD  STAINS.* 

BT    VIUJAII   T.   TBIrHTT,    II. D.,    B08T0X. 

In  testing  a  suspected  stain  for  human  blood, 
it  must  be  shown  first  that  it  is  blood,  and  then 
the  serum  test  is  of  value  as  proving  its  origin. 
The  formation  of  hemin  crystals  from  the  coloring 
matter  of  the  blood  is  accepted  by  the  courts  as 
proof  of  its  presence  in  a  stain.  These  crystals 
are  obtained  by  heating  the  suspected  substance 
with  glacial  acetic  acid,  as  first  described  by 
Teichmann  in  1855.  If  the  material  is  abundant 
there  is  usually  no  difficulty  in  performing  the 
test,  and  large  and  characteristic  crystals  are 
readily  formed.  But  glacial  acetic  acid  has  a 
tendency  to  evaporate  with  explpsive  violence 
when  heated,  and  from  this  fact  the  crystals  are 
apt  to  be  entirely  lost  if  the  amount  of  material 
is  very  small.  Even  when  Strzysowki's  modificar 
tion  (glacial  acetic  acid,  alcohol  and  water,  equal 
parts)  is  used,  the  ebullition  is  apt  to  carry  away 
the  crystals. 

On  this  account,  another  solvent  was  sought 
which  should  evaporate  from  the  periphery  toward 
the  center  within  the  area  of  the  original  drop, 
and  thus  concentrate  the  solution.  This  was 
found  in  formic  acid,  sp.  gr.  1.20  (Merck). 
If  a  drop  of  this  acid  is  placed  on  a  glass  slide 
and  allowed  to  evaporate  at  the  temperature  of 
the  air,  or  after  gently  heating,  it  will  be  seen  to 
disappear  gradually  from  the  periphery  to  the 
centcfr.  A  drop  oi  glacial  acetic  acid,  on  the 
other  hand,  does  not  hold  together,  but  spreads 
over  the  slide  and  evaporates  instantly. 

With  these  facts  in  mind,  I  worked  out  the 
following  method:  A  minute  fragment  of  the 
suspected  substance,  a  scraping  from  a  stain  or 
a  bit  of  stained  fiber  is  placed  on  a  slide  and  a 
very  small  drop  of  formic  acid,  sp.  gr.  1.20 
(Merck),  is  brought  over  this  with  a  glass  rod. 
Over  the  drop  is  inverted  a  small  watch  glass, 
which  should  not  touch  it,  nor  project  beyond 
the  edge  of  the  slide.  A  gentle  heat  is  applied 
directly  beneath  the  drop,  and  the  moment 
condensation  is  seen  on  the  inside  of  the  watch 
glass  over  the  drop,  the  heat  is  discontinued,  the 
watch  glass  lifted  off  and  the  remainder  of  the 
fluid  allowed  to  evaporate  in  the  air.  When 
dried,  it  can  be  examined  microscopically  and 
mounted  permanently  in  a  drop  of  Canada 
balsam.  The  crystals  are  very  small,  usually 
requiring  a  high  dry  or  oil  immersion  lens  to  see 
them  well,  but  they  are  so  numerous  that  they 
cannot  be  overlooked.    A  second  application  of 

*Read  before  the  Maaeachusetts  Medico-Legal  Society,  Jan.  30, 
1912. 


acid  does  not  seem  to  make  them  any  larger. 
But  the  fact  that  the  crystals  are  very  small 
shows  that  only  a  minute  quantity  of  blood 
coloring  matter  is  necessary  for  their  formation, 
and  speaks  for  the  delicacy  of  the  method.  In 
practice  it  has  been  found  that  the  addition  of  a 
very  little  hydrobromic  acid^  [hydrobromic  acid 
34%  (Merck),  1  drop;  acid  formic  sp.  gr.  1.20 
(Merck),  4  ccm.]  gives  darker  and  more  numerous 
crystals  than  with  formic  acid  alone. 

In  regard  to  delicacy,  crystals  have  been 
obtained  occasionally  from  a  small  drop,  dried  on 
the  slide,  of  a  mixture  of  one  drop  of  blood  with 
two  hundred  of  water,  while  from  a  mixture  of 
one  to  fifty,  they  were  always  obtained. 

The  advantages  claimed  for  this  method  are: 

1.  The  ease  and  rapidity  with  which  it  can  be 
performed,  as  it  can  be  directly  applied  to  the 
suspected  substance,  and  the  whole  procedure 
takes  less  than  a  minute. 

2.  Its  extreme  delicacy. 

>  The  adds  of  the  other  halogens  and  thrar  aalts  have  been  tried, 
but  the  above  combination  gave  the  beat  result. 


(SUnfral  l^artttunt 

RUPTURE  OF  THE  BOWEL  FROM  COMPRESSED 
AIR;   OPERATION;   RECOVERY. 

BT  r.  J.  COTTON,  A.M.,   I(.D.,  BOSTON. 

If  one  stops  to  think  of  it,  most  of  our  accidents 
to-day  are  a  result  of  the  resulting  complexity 
(usually  called  progress)  of  our  civilization. 

Of  late  years  only  have  we  had  compressed  air 
to  deal  with,  first  in  caissons;  second  as  a  means 
of  transmission  of  power,  —  in  the  operation  of 
brakes,  of  hammers,  in  the  pneumatic  riveting 
"  guns,"  etc. 

Each  industrial  innovation  has  its  peculiar 
disease  or  accident.  Compressed  air  first  brought 
us  the  "  caisson-disease,"  —  the  "  bens  "  as  the 
workers  phrase  it,  now  familiar  to  all.  Accidents 
from  compressed-air  transmission  of  power  are, 
however,  incident  not  to  actual  work,  but  to 
idiotic  joking  with  the  power  at  hand. 

I  have  seen  occasional  reports  of  bowel-rupture 
under  air,  gas,  and  water  pressure  (applied  in 
variously  unfitting  ways)  in  the  current  literature, 
but  until  a  recent  article  appeared,*  I  had  not 
realized  the  total  of  reported  cases  of  the  sort. 

The  case  here  presented,  which  occurred  some 
time  since,  is  offered  partly  for  record  and  because 
of  the  neat  result,  partly  because  it  illustrates 
a  detail  in  technic  of  which  I  shall  have  more  to 
say  later,  namely,  the  relief  of  intra-intestinal 
pressure  in  a  damaged  gut. 

R.  S.,  a  boy  of  sixteen  years,  was  admitted  to  the 
Boston  City  Hospital  Aug.  8,  1910,  with  the  history 
that  a  fellow-employee  at  the  boiler-workB  had,  in  an 
alleged  jest,  seized  him  and  brought  the  nozzle  of  a 
compressed-air  tube  up  against,  not  into,  his  anus, 
outside  his  clothing,  and  then  had  turned  the  current 
loose.  The  victim  suffered  sudden  sharp  pain  and 
fainted.    He  was  immediately  brought  to  the  City 

>E.  Wyllyi  Andrews:  Surg.,  Gynee.  and  Obatet.,  January,  1911, 
p.  63. 
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Hmpital,  and  I  saw  him  within  a  few  minutes  after  his 
arrival. 

He  was  a  slightly-built  lad,  small  for  his  age,  but 
apparently  healthy.  At  this  time  he  showed  a  good 
deal  of  shock  and  complained  of  pain,  obviously  very 
severe.  The  abdomen  showed  extreme  distention 
and  exqubite  universal  tenderness.  It  was  everywhere 
tympanitic,  with  a  ujiiform  note  of  tympany.  The 
diagnosis  of  gut-rupture  was  made  immediately,  but 
under  the  hospital  rules  nothing  could  be  done  without 
parental  permission.  He  was  made  more  comfortable 
with  i  gr.  of  morphine  (subcutaneously),  and  blankets 
and  heaters  were  applied  to  help  shock-recovery. 

About  two  hours  later  the  parental  permission  was 
given,  and  he  was  immediately  etherized. 

A  long  incision  was  made  in  the  median  line.  Before 
op)ening  the  peritoneum  the  wound  was  filled  with 
normal  salt  solution.  When  the  peritoneum  was 
opened,  large  amounts  of  air  burst  and  bubbled  through 
this  fluid  in  the  wound.  The  incision  was  then  com- 
pleted, and  inspection  showed  multiple  hemorrhages 
(subperitoneal)  of  the  whole  large  intestine.  There 
was  practicalljr  no  free  blood  in  the  belly.  At  various 
points  in  the  sigmoid  and  in  the  descending  and  trans- 
verse colon  the  peritoneum  was  torn,  without  deeper 
tears;  and  at  five  places  in  the  sigmoid  and  the  de- 
scenmng  colon  the  longitudinal  bands  were  torn  as  well 
as  the  peritoneum.  These  bands  were  very  well 
developed  in  this  individual,  but  were  at  these  points 
torn  clean  across  and  the  torn  ends  were  uniformly 
separated  for  a  distance  of  about  three  inches,  with  an 
associated  tearing  of  the  peritoneum,  but  without 
damage  to  the  deeper  muscle-layers. 

The  tears  were  treated  by  catgut-suturing  of  the 
lon^tudinal  bands,  and  by  dosiu'e  of  these  and  of 
other  peritoneal  tears  with  sutures  of  Pagenstecher 
linen  thread. 

At  the  splenic  flexure  and  near  the  hepatic  flexure 
there  were  hematomata  of  considerable  size^  intra- 
mesenteric,  and  apparently  not  associated  with  any 
rupture  of  the  gut.  As  the  circulation  of  the  gut  at 
these  points  seemed  imdisturbed,  these  hematomata 
were  let  aloi^e.  Further  search  showed  in  the  ascending 
colon  not  only  multiple  hemorrhages  and  slight  peri- 
toneal tears,  but  also,  just  above  the  base  of  the  cecum, 
a  perforation  of  the  bowel.  The  perforation  was 
roughly  circular,  something  under  one-half  inch  in 
diameter,  not  bleeding. 

A  "  Mixter  "  right-an^ed  ^ass  tube  was  sewed  into 
the  opening  and  a  rubber  tube  attached. 

Careful  search  fuled  to  show  other  perforations  or 
other  serious  lesions.  The  abdomen  was  washed  out 
with  normal  salt  solution  and  closed  tight,  save  for 
two  small  gauze  drains.  The  Mixter  tube  was  brought 
out  through  a  small  incision  made  for  it  near  Mo- 
Bumey's  point. 

Recovery  from  the  operation  was  prompt,  and  the 
convalescence  was  uneventful. 

Two  das^B  after  the  operation  the  bowel  contents  were 
draining  freely  through  the  tube. 

At  four  days  the  wicks  were  removed. 

At  eight  days  the  tube  came  out  spontaneously, 
leaving  a  fistula  which  closed  on  the  sixteenth  day, 
after  which  date  all  feces  were  passed  by  rectum.  At 
this  time  he  was  put  on  a  solid  diet. 

He  never  complained  of  pain,  and  'here  was  at  no 
time  any  more  than  very  slight  abdominal  distention. 
The  temperature  ran  up  to  101°  F.  on  the  fourth  day 
(clot  absorption?),  but  apart  from  that  time  it  never 
ran  over  100°,  though  it  did  not  drop  to  a  consistent 
normal  range  until  two  weeks  after  the  operation. 
There  was  at  no  time  any  sign  of  infection. 

Just  three  weeks  after  the  accident  he  was  sent  home 


in  excellent  condition.  He  was  sent  away  into  the 
country,  and  I  have  not  seen  him  since.  His  mother 
wrote,  however,  imder  date  of  March  9,  1911  (in 
response  to  a  letter  of  inquiry),  that  "  lUchard  is  doing 
splendidly,"  that  he  wrote  a  week  previously  saying 
that  his  weight  had  gone  from  105  lb.  to  137,  and  "  he 
felt  great,"  so  it  seems  that  he  has  flourished. 

This  case  shows  a  different  picture  from  the 
average  case  of  pneumatic  bowel-rupture  in  that 
the  damage  lay  farther  from  the  anus  than  usual, 
presumably  because  of  a  lower  or  less  eflSciently 
applied  pressure.  In  one  case  recorded  by 
Andrews  (Kahlke's  case)  the  damage  extended 
back  to  the  cecum  but  with  an  enormous  longi- 
tudinal tear. 

The  rupture  of  the  longitudinal  bands  seems 
not  to  have  been  recorded  in  any  case  previous 
to  the  one  here  reported.  The  mortality  in 
Andrews'  series  was  75%.*  Recovery  depends 
on  early  and  eflBcient  operation.  Cases  operated 
on  within  three  or  four  hours  would  doubtless 
show  excellent  figures  as  to  recovery. 

As  to  technic,  it  seems  to  me  that  the  procedure 
followed  in  this  case  has  much  to  commend  it. 
For  years  it  has  been  my  custom  to  use  enteros- 
tomy tubes  in  all  cases  in  which  gut  of  doubtful 
strength  or  vitality  must  otherwise  be  left  under 
conditions  of  probably  increased  internal  pressure 
from  gas,  due  to  atony  of  the  gut  from  any  cause. 
This  applies  not  only  to  direct  rupture,  as  here, 
but  to  perforations  (typhoid  or  other)  and  to  the 
handling  of  doubtful  bits  of  gut  in  strangulated 
hernia.* 

I  believe  resection  of  bowel  (an  operation  of 
frightful  mortality  in  these  acute  cases  already 
suffering  grave  shock,  could  we  only  get  the  real 
figures  of  the  operative  deaths)  can  be  avoided  in 
very  many  cases  in  this  way. 

A  "  Paul  "  or  "  Mixter  "  tube  takes  about  a 
minute  to  insert,  it  instantly  cancels  positive 
pressure  within  the  gut  for  some  distance  on 
either  side  of  its  point  of  insertion  and  also  gives 
exit  to  feces  which  must  often  be  (as  we  know  to  be 
the  case  in  strangulated  hernia)  of  unusually 
toxic  character. 

Such  drainage  and  abolition  of  pressure  must 
not  only  safeguard  any  stitching  done  in  the 
vicinity,  but  must  also  give  the  best  possible 
conditions  for  restoring  to  life  any  portions  of  gut 
in  which  circulation  and  general  vitality  are  in 
doubt. 


Htpottg  of  j^ocietie^. 

BOSTON  SOCIETY  OF  MEDICAL  SCIENCES. 

Mbetinq  of  Mabch  26,  1911. 

Dr.  W.  B.  Cannon  and  Da.  L.  B.  Nice  read  a  paper 
on 

THE  EFFECT  OF  SPLANCHNIC  STIUULATION  ON  inTSCULAB 
FATIQUE. 

The  right  tibialis  anticus  muscle  is  stimulated  through 
its  isolated  nerve  with  single  induction  shocks,  between 
120  and  180  times  per  minute,  until  it  is  recording  a 

•  But  in  only  nven  of  Uiese  oaaes  wa«  ideqiute  tt«atmant  earned 
out. 

>  It  waa  in  theee  hernia  eaasa  that  I  fint  devekved  tlua  teohnie. 


Digitized  by 


Google 


564 


BOSTON  MEDICAL  AND  SVBOICAL  JOURNAL 


(Afbil  11,  1912 


uoifoim  fatigue  curve.  Brief  stimulation  of  the 
isolated  left  splanchnic  nerve  now  results  in  a  sharp 
rise  and  fall  in  the  fatigue  curve,  followed  by  a  slower 
rise  and  fall  which  may  last  from  three  to  five  minutes. 
The  increase  of  muscular  efficiency  during  the  second 
rise  may  amount  to  100%.  The  sharp  nse  is  due  to 
increased  blood  pressure  from  constriction  of  the 
splanchnic  area;  it  fails  to  appear  if  the  gastro- 
intestinal tract  is  removed  or  the  arteries  are  clunped. 
The  slow  rise  is  due  to  adrenal  stimulation;  it  fails  to 
appear  when  all  adrenal  vessels  are  ligated;  and  if 
the  adrenal  veins  are  clamped,  it  is  delayed  until  the 
clamps  are  removed. 

Increased  adrenalin  in  the  blood  can  conceivably 
increase  the  efficiency  of  skeletal  muscle  directly 
(experiments  of  Dessy  and  Grandis  on  isolated  skeletal 
muscle),  or  by  increasing  blood  pressure  and  thereby 
bettering  the  circulation.  Injection  of  adrenalin  in 
our  experiments  (2  ccm.  of  1:100,000)  increased  the 
height  of  the  fatigue  curve  for  more  than  eighteen 
minutes  after  blood  pressure  returned  to  the  original 
level. 

Emotional  increase  of  sugar  and  adrenalin  in  the 
blood,  as  already  reported,  accompanies  fear  and  rage. 
These  major  excitements  are  likely  to  be  attended  in 
wild  life  by  the  necessity  of  running  or  fighting.  Sugar 
would  supply  energy,  and  adrenalin  would  tend  to 
obviate  fatigue  in  the  laboring  muscles.  The  ability 
to  continue  during  excitement,  prolonged  ^orts,  or- 
dinarily exhausting,  can  thus  in  part  be  expUuned. 


5S^ooft  fittiiibifi. 


The  Mechanical  Factors  of  Digestion.  By  Walter 
B.  Cannon,  A.M.,  M.D.,  George  Higginson 
Professor  of  Physiology,  Harvard  University. 
Illustrated.  London:  Edward  Arnold.  New 
York:  Longmans,  Green  &  Co.    1911. 

This  volume  is  the  first  of  a  projected  series  of 
International  Medical  Monographs,  intended,  in 
the  words  of  the  general  editors'  preface,  to 
present  "  contributions  to  the  domain  of  the 
medical  sciences  on  subjects  of  immediate  interest, 
made  by  first-hand  authorities  who  have  been 
engaged  in  extending  the  confines  of  knowledge." 
A  better  selection  of  an  initial  author  in  this 
cat^ory  could  not  have  been  made  than  Dr. 
Cannon,  whose  impartial  and  judicious  tempera- 
ment as  an  investigator  and  whose  attractive 
style  in  the  exposition  of  his  results  particularly 
fit  lum  for  research  and  for  teaching.  Dr.  Cannon 
was  the  originator  of  the  method  of  studying 
movements  of  the  alimentary  tract  by  means 
of  the  Boentgen  ray,  and  the  present  volume 
represents  the  ripe  cumulation  of  his  laboratory 
exjwrience  with  this  subject  for  the  past  fifteen 
years.  It  contains  sixteen  correlated  chapters, 
each  presenting  original  experimental  work  on  a 
selected  topic,  such  as  "  The  Nervous  Control 
of  Deglutition,"  "  The  Movements  of  the  Stom- 
ach," "  The  Acid  Control  of  the  Pylorus."  At 
the  close  of  each  chapter  is  a  table  of  well-selected 
references  to  the  literatiu-e  of  the  special  topic, 
and  at  the  end  of  the  book  is  a  list  of  twenty- 
seven  "  publications  from  the  laboratory  of 
physiology   of    Harvard    University "    by    Dr. 


Cannon  and  others,  bearing  on  the  gederal  subject 
of  the  mechanical  factors  of  digestion.  Dr. 
Cannon's  researches,  as  presented  in  this  volume, 
deserve  the  highest  praise  as  valuable  ori^nal 
experimental  contributions  to  the  knowledge  of 
the  physiology  of  digestion. 

Hieronymus  Fracastor's  Syphilis.  Prom  the 
Original  Latin.  A  Translation  in  Prose  of 
Fracastor's  Immortal  Poem.  St.  Louis:  The 
Philmar  Company.    1911. 

For  nearly  four  centuries  since  its  publication 
in  1530,  this  medical  Latin  poem  has  been  known 
only  to  scholars  and  dilettanti  as  a  curiomty  of 
literature.  Its  style  and  much  of  its  machinery 
are,  of  course,  merely  imitative;  but  its  subject 
matter  makes  it  unique,  and  its  titie  has  had  the 
distinction  of  supplanting  all  previous  appellations 
as  the  name  of  the  malady  in  question.  It  derives 
additional  interest  also  from  association  with  the 
learned  professor  of  logic  at  Padua,  who  was  its 
author,  and  from  his  patron,  the  notorious  Bembo. 
Its  clinical  descriptions  of  syphilis  are  admirable, 
and  its  references  to  "  the  nymph  America,"  and 
to  the  New  World  as  the  source  of  guaiac,  the 
drug  then  expected  to  cure  the  infection,  are  of 
peculiar  historic  vdue.  The  present  Ekiglish 
prose  '  translation  is  well-rendered  and  places 
within  reach  of  modem  phywcians  this  exceedingly 
interesting  composition,  which  at  once  is  a  valu- 
able document  in  the  history  of  medicine  and  is 
unique  in  literature  as  the  epic  of  a  disease. 

A  Handbook  of  Practical  Treatment.  By  Many 
Writers.  Edited  by  John  H.  Musser,  M.D., 
LL.D.,  and  A.  O.  J.  Kbixt,  A.M.,  M.D. 
Volume  III.  Philadelphia  and  London:  W. 
B.  Saunders  Company.    1912. 

The  first  two  volumes  of  this  extensive  work 
were  reviewed  in  the  issue  of  the  Journal  for 
June  8,  1911  (vol.  cMv,  p.  824).  This  third  and 
last  volume  includes  consideration  of  the  treat- 
ment of  the  constitutional  diseases,  of  diseases 
of  the  respiratory,  digestive,  urinary  and  nervous 
systems,  and  of  diseases  of  the  muscles  and  of 
the  mind.  The  contributors  are  all  men  of  dis- 
tinction in  their  special  fields.  Particularly  to 
be  mentioned  are  the  chapters  by  Dr.  Joel  E. 
Goldthwait  on  the  "  Siu^cal  Treatment  of 
Arthritis  Deformans,"  by  Dr.  Chevalier  Jackson 
on  the  "  Treatment  of  Tracheal  and  Bronchial 
Obstructions,"  by  Dr.  Samuel  Robinson  on  "  The 
Surgery  of  Infectious  Diseases  of  the  Lung  and 
Pleura,"  by  Dr.  Maynard  Ladd  on  the  "  Gastro- 
Enteric  Diseases  of  Infants  and  Children,"  by 
Dr.  Joseph  Sailer  on  "  Visceroptosis,"  by  Dr. 
John  H.  Gibbon  on  the  "  Surgical  Treatment  of 
Visceroptosis,"  by  Dr.  E.  W.  Taylor  on  "  Diseases 
of  the  Spinal  Meninges  and  Spinal  Cord  "  and 
"  Diseases  of  the  Spinal  Nerves,"  and  by  Dr. 
John  Homans  on  "  The  Surgical  Treatment  of 
Diseases  of  the  Spinal  Cord."  The  volume  is 
concluded  with  an  admirable  index. 

The  completion  of  so  monumental  a'^work  is 
cause  of  congratulation  not  only  to  the  contribu- 
tors, but  to  the  editors,  who  have  discharged 
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their  oodrdinstiTe  function  with  unusual  skill 
and  discretion  and  have  placed  before  the  Amoi- 
can  profession  a  therapeutic  compendium  of 
great  and  permanent  value. 

The  Orientatum  of  Buildings  or  Planning  for  Sun- 
light. By  William  Atkinson.  First  edition. 
lUustrated.  New  York:  John  "V^ey  &  Sons. 
1912. 

The  piupose  of  this  book,  as  stated  in  its  preface, 
is  "  to  set  forth  the  principles  which  ought  to 
govern  the  planning  of  buildings  with  respect  to 
simlight."  Of  this  subject  the  author  has  made 
an  especial  study,  and  to  the  solution  of  its  prob- 
lems has  applied  the  scientific  methods  of  astron- 
omy and  mathematics.  In  the  two  initial  chapters 
he  outlines  these  methods  and  laws,  illustrating 
them  with  geometric  "  shadow  diagrams."  In 
the  two  closing  chapters  he  considers  the  applicar 
tion  of  these  principles  particularly  to  th«  con- 
struction of  hospitals  and  the  lajring-out  of  streets. 
Three  appendices  include  some  as^onomic  tables 
and  abstracts  from  the  building  r^ulations  of 
Paris  and  the  principal  cities  of  Canada  and  the 
United  States. 

The  subject  of  orientation  is  one  of  considerable 
hygienic  importance.  Its  theories  were  under- 
stood and  practiced  by  ancient  peoples,  though 
for  religious  motives  chiefly;  but  modem  builders 
have  largely  foi^otten  or  n^lected  them.  As  a 
Fellow  of  the  Boston  Society  of  Architects,  Mr. 
Atkinson  may  be  considered  to  speak  with  au- 
thority. It  is  to  be  hoped  that  his  research  will 
stimuLate  renewed  interest  in  the  study  and  more 
extensive  application  of  the  methods  of  scientific 
orientation. 

Stttdies  from  the  Rock^eUer  Insliivte  for  Medical 
Retearch.    Volume  XIII.    New  York.    1911. 

This  thirteenth  volume  of  reprints  from  the 
RockdTeUer  Institute  consists  of  fifty-four  papKers, 
in  English  and  in  German,  based  on  original 
research  done  in  the  laboratories  of  the  Institute, 
and  well  illustrated  with  seventy-seven  plates 
and  a  few  minor  figures  in  the  text.  The  subjects 
of  investigation  are  widely  varied,  the  most  im- 
portant perhaps  being  those  concerned  with  the 
problems  of  nuilignant  disease,  and  with  the  cul- 
tivation at  animal  and  human  tissues  and  tumors 
in  viiro.  The  collection  forms  an  important 
contribution  to  the  literature. and  progress  of  the 
higher  medical  research. 

Scientific  Featwrea  of  Modem  Medicine.  By 
FBEa}EBic  S.  Lee,  Ph.D.,  Dalton  Professor  of 
Physiology,  Columbia  University.  New  York: 
The  Columbia  University  Press.     1911. 

This  volume  consists  of  the  eight  Jesup  Lectures 
delivered  by  the  author  in  February  and  March, 
1911.  The  purpose  of  the  series  was  to  present 
to  the  educated  laity  the  principles,  scientific 
aspects  and  aims  of  modem  medicine  and  medical 
research.  This  it  does  in  an  altogether  legitimate 
fashion  and  with  considerable  clearness  and 
attractiveness  of  exposition. 

The   lectures   deal    respectively   with    "  The 


Normal  Human  Body,"  "The  Nature  of  Dis- 
ease," "  Methods  of  Treating  Disease,"  "  Bacteria 
and  Protoaoa,"  "  Prevention  of  Infectious  Dis- 
eases," "  The  Problem  of  Cancer,"  "  Features  of 
Modem  Surgery  "  and  "  The  R61e  of  Experiment 
in  Medicine."  Perhaps  the  least  successful  is 
the  chapter  on  surgery,  where  the  author's  lack 
of  surgical  experience  leads  him  to  present  the 
subject  too  much  as  it  would  appear  to  an  out- 
sider. Indeed,  throughout  the  book  his  bias  as  a 
physiologist  is  naturally  enough  obvious.  Perhaps 
for  this  very  reason  his  best  chapter  is  the  last, 
in  which  he  very  ably  explains  and  defends 
animal  experimentation  and  defines  the  proper 
relations  of  the  public  and  the  medical  profession. 
This  chapter  should  be  remembered  as  useful 
argument  'against  anti-vivisectionists,  being  a 
statement  of  the  case  very  humane  and  moderate 
and  just  to  their  side  of  the  question. 

As  a  whole,  this  book  is  a  worthy  contribution 
to  popular  medical  literature.  Though  written 
primarily  for  laymen,  it  makes  good  reading  for 
doctors,  too;  for  it  presents  not  solely  the  sub- 
stance but  the  rationale  of  medicine,  a  thing  of 
which  they  are  sometimes  in  danger  of  losing 
sight. 

Topographic  and  Surgictd  Anatomy  of  the  Thymus. 
By  Db,  EuoiiNE  Olivi^b,.  Paris:  G.  Steinheil. 
1911. 

The  surgery  of  the  thymus  is  one  of  the  newer 
topics  of  modem  medicine.  The  present  work, 
which  is  the  author's  inaugural  thesis,  represents 
his  study  of  this  subject  during  the  four  years  of 
his  intemeship  in  the  hospitals  of  Paris,  and  is 
based  on  twelve  cases  of  his  personal  observation 
and  thirty-one  other  cases  published  in  the 
literature  prior  to  the  1st  of  October,  1911.  In 
thirty-nine  of  these  forty-three  cases  thymectomy 
was  performed. 

OUvier's  treatise  is  divided  into  two  parts.  The 
first  deals  with  the  topographic  anatomy  of  the 
thymus,  and  is  well  illustrated  with  six  figures 
in  the  text  and  one  full-page  plate,  five  m  the 
former  representiag  frozen  cross-sections.  The 
second  part  deals  with  the  surgery  of  the  thymus, 
especially  as  regards  the  surgical  treatment  of 
hypertrophy  of  the  thymus.  After  a  summary  of 
previous  animal  experimentations  on  this  subject 
the  author  describes  the  three  procedures  upon 
the  thymus  that  have  been  performed  successfully 
in  man,  namely,  exothymopexy,  resection  of  the 
manubrium  sterni  and  thymectomy,  and  describes 
particularly  in  detail  the  operative  technic  of 
subtotal,  subcapsular  thymectomy.  This  portion 
of  the  work  is  illustrated  by  ten  excellent  figures 
in  the  text.  From  a  study  of  his  cases  he  con- 
cludes that  though  thymectomy  is  a  very  grave 
procedure  in  a  child  with  tracheobronchic  adeno- 
pathy, yet  the  operation  in  itself,  without  drain- 
age, tracheotomy  or  concomitant  removal  of 
septic  organs,  such  as  infected  nodes,  is  an  opera- 
tion without  mortality,  essentially  benign,  the 
shock  which  it  causes  being  never  sufficient  to' 
hasten  the  death  of  a  child. 

OUvier  further  considers  the  value  and  the 
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indications  of  thymectomy  in  the  different 
clinical  forms  of  thymic  hypertrophy,  which  he 
classifies  as  continuous,  d}^neic,  dysphagic, 
stridorous,  intermittent,  cyanotic  and  hyper- 
trophic. In  connection  with  each  of  these,  he 
discusses  the  immediate  and  ultimate  fimctional 
results  as  exemplified  in  his  series  of  cases.  This 
portion  of  the  work  is  illustrated  by  two  admirable 
radiographs.  The  observations  on  the  cases  are 
classified  and  presented  at  length,  and  the  con- 
clusions are  carefully  summarized.  The  work  is 
supplemented  by  an  alphabetic  bibliographic 
index  of  142  references,  by  a  table  of  contents  and 
by  a  table  presenting  the  statistics  of  the  thirty- 
nine  operated  cases.  It  is  a  very  thorough,  pains- 
taking and  complete  digest  of  present  faiowledge 
on  the  subject  and  should  be  of  great  value  for 
reading  and  reference. 

Sanitary  Staiistica  of  the  Italian  Army  for  the 
Years  1907  and  1908.  Rome:  Italian  Poli- 
graphic  Office.    1911. 

This  large  imbound  folio  volume,  presenting 
the  health  statistics  of  the  Italian  army  for  the 
biennium  1907-1908  consists  chiefly  of  tables  and 
charts.  In  compiling  these  a  new  nosologic 
system  has  been  adopted,  in  which  the  various 
(fisease  forms  are  classified  with  more  strictly 
scientific  criteria.  This  innovation  has  required 
some  modification  in  the  regrouping  of  diseases, 
but  the  number  of  groups  is  not  altered,  and  they 
are  so  coordinated  that  the  system  of  compilation 
remains  int^ral  and  the  continuity  with  preced- 
ing statistics  undisturbed.  The  volume  is  of 
interest  and  value  for  reference  for  those  con- 
cerned with  the  problems  of  military  medicine 
and  army  hygiene. 

Transactions  of  the  American  Surgical  Association. 
Vol.  XXIX.  Edited  by  AhchibaldMacLarbn, 
M.D.  Philadelphia:  William  J.  Doman.    1911. 

This  volume  consists  of  the  papers  presented 
at  the  meeting  of  the  Association  in  June,  1911, 
and  contains  a  large  amount  of  varied  and 
interesting  material.  Among  the  articles  par- 
ticularly to  be  noted  are  those  by  Stiles,  on 
"Epispadias  in  the  Female";  by  Bevan,  on 
"The  Choice  of  an  Anesthetic";  by  Meltzer, 
on  "  Intratracheal  Insufflation  ";  by  W.  J.  Mayo, 
on  "Ulcer  of  the  Stomach  and  Duodenum"; 
by  C.  H.  Mayo,  on  "  Tumors  of  the  Vomer  "; 
by  Lund,  on  "  Obstruction  of  the  Ileum  by  a 
Gallstone";  by  Scudder  and  Goodall,  on  "Ap- 
pendectomy"; and  by  M.  H.  Richardson,  on 
"  The  Error  of  Overlooking  Ureteral  or  Ilenal 
Stone  under  the  Diagnosis  of  Appendicitis." 
The  paper  by  Mears,  on  "  The  Triumph  of  Ameri- 
can Medicine  in  the  Construction  of  the  Panama 
Canal,"  has  been  published  in  book  form  and  was 
reviewed  in  the  issue  of  the  Journal  for  Feb.  15, 
1912  (vol.  clxvi,  p.  258). 

Annual  Report  of  the  Surgeon-Oeneral  of  </ie  Pvblic 
■     Health    and    Marin^Hospital    Service    of   the 
United  States.   FortheFiscal  Year  1911.  Wash- 
ington:  Government  Printing  Office.    1912. 


This  is  the  fortieth  annual  report  of  the 
service  in  the  one  hundred  and  thirteenth  year 
of  its  existence,  the  tenth  annual  report  under  its 
present  name,  and  the  last  submitted  by  the 
late  Dr.  Walter  Wyman.  It  records  the  trans- 
actions and  operations  of  the  service  for  the  year 
ended  June  30,  1911,  including  numerous  reports 
of  scientific  research  already  published  in  the 
weekly  bulletins,  and  noted  from  time  to  time 
in  the  columns  of  the  Journal.  There  is  also 
the  usual  record  of  maritime  and  of  domestic 
interstate  quarantine. 

Among  the  reports  of  immigrant  inspecting 
officers  may  be  noted  particularly  that  from 
Boston,  in  which  Dr.  M.  V.  Safford  calls  attention 
to  the  fact  that  an  increasingly  large  niunber  of 
immigrants  come  to  this  port  as  cabin  passengers, 
and  are,  therefore,  not  subjected  to  the  same  rigid 
scrutiny  as  the  steerage.  In  1911  about  25%  of 
the  aliens  arriving  in  Boston  came  as  cabin  pas- 
sengers. Of  these,  over  7%  were  found  to  be 
seriously  defective  or  diseased,  as  against  4%  of 
those  who  came  in  the  steerage.  There  has  been 
a  decline  in  the  number  of.  persons  excluded  for 
trachoma  and  insanity,  and  an  increase  in  ex- 
cliisions  for  uncinariasis. 

In  conclusion.  Dr.  Wyman  noted,  as  the  most 
urgent  needs  of  the  service,  increased  funds  for 
suppression  of  epidemics,  for  hygiene  publica- 
tions, for  increased  clinical  service,  for  the  study 
and  eradication  of  pellagra,  for  increased  salaries 
for  officers  of  the  service,  and  $25,000  for  a  new 
building  for  the  Hygienic  Laboratory  at  Washing- 
ton, "  to  replace  temporary  structures  and  provide 
space  for  special  researches,  disinfection  experi- 
ments and  housing  of  small  laboratory  animals.' ' 

On  the  Physiology  of  the  Semicircular  Canals  and 
Their  Relation  to  Seasickness.  By  Joseph 
Bybne,  A.M.,  M.D.,  LL.B.  New  York:  J.  T. 
Dougherty.     1912. 

This  book,  which  is  the  outcome  of  the  author's 
studies  upon  the  etiology  of  seasickness,  presents 
the  data  of  a  large  amoimt  of  his  experimental 
investigations  into  the  physiology  of  the  semi- 
circular canals.  In  Part  I  are  considered*  the 
anatomy  of  these  structures,  their  relation  to  the 
internal  ear  and  the  eighth  nerve,  and  their 
correlation  with  pupillary  movements.  In  Part 
II  are  discussed  their  physiology  from  the  stand- 
point of  animal  experimentation,  and  their 
correlation  with  equilibrium,  digestion,  and  nys- 
tagmus. In  Part  III  are  presented  the  history  and 
literature  of  seasickness,  experimental  studies  in 
seasickness  (chiefly  upon  the  author),  a  discussion 
of  the  etiology  of  seasickness  and  outlines  of 
suggested  methods  for  its  treatment.  The  author 
beheves  that  in  ordinary  conditions  of  health 
"  seasickness  is  primarily  the  response  of  the 
organism  to  repeated  and  irregular  forms  of 
labyrinthine  stimulation,"  a  symptom-complex 
dependent  on  the  correlated  functions  of  eyes, 
semicircular  canals  and  stomach.  His  suggested 
treatment  is  chiefly  dietetic  and  hygienic.  There 
is  an  extensive  bibliography  of  288  titles. 
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REPORT  OF  THE  BRITISH  ROYAL  COMMIS- 
SION ON  VIVISECTION. 

On  Sept.  17,  1906,  there  was  appointed  in 
England  a  Royal  Commission,  under  the  chair- 
manship of  Lord  Selby,  "  to  inquire  into  and 
report  upon  the  practice  of  subjecting  live  animala 


to  experiments,  whether  by  vivisection  or  other- 
wise; to  inquire  into  the  law  relating  to  that 
practice  and  its  administration;  and  to  report 
whether  any,  and  if  so  what,  changes  in  that  law 
are  desirable."  This  commission  pursued  ita 
investigations  with  the  deliberation  and  through- 
ness  said  to  be  characteristic  of  many  British 
procedures.  Several  members  of  the  commission, 
including  Lord  Selby,  died  during  the  coiurse  of 
these  investigations,  and  the  chairmanship  was 
vested  in  Mr.  Abel  John  Ram,  K.C.  Over 
seventy  sessions  were  held,  a  large  number  of 
witnesses  was  examined,  numerous  medical  and 
other  scientific  papers  and  memoranda  were 
received,  and  exhaustive  evidence  and  data  col- 
lected. At  last  the  commission  has  completed 
its  work  and  published  a  final  report,  which  is 
signed  by  all  the  surviving  commissioners,  but 
subject  to  certain  "  reservations  "  on  the  part  of 
three  members,  presented  as  a  minority  report, 
and  to  certain  further  reservations  on  the  part  of 
one  of  these  three,  contained  in  an  appended 
memorandum  which  is  longer  than  the  primary 
report  of  the  majority.  The  entire  document  is 
one  of  considerable  importance,  representing  as 
it  does  the  official  finding  on  such  aspects  of  the 
question  as  have  developed  since  the  report  of  a 
previous  similar  commission  in  1875,  which  led 
to  the  passage  in  1876  of  the  present  Act  of  Parlia- 
ment regulating  the  practice  of  animal  experi- 
mentation. 
After  reviewing  the  history  of  vivisection  and 


of  its  legislative  control,  the  new  report  proceeds 
to  consider  in  detail  specific  allegations  of  cruelty 
made  by  Mr.  Stephen  Coleridge  and  Miss  Lind-af- 
Hageby,  writer  of  an  important  anti-vivisection 
book  entitled  "  The  Shambles  of  Science."  These 
allegations  the  commission  finds  to  have  been 
"  based  on  misapprehension  ";  and  on  examining 
the  charges  of  other  witnesses,  the  commissioners 
conclude  that  the  latter  have  "  either  misappre- 
hended or  inacciu-ately  described  the  facts  of  the 
experiments."  The  report  declares  that  "  with 
rare  exceptions  holders  of  licenses  and  certificates 
have  endeavored  with  loyalty  and  good  faith  to 
conform  to  the  provisions  of  the  law,"  and  the 
commissioners  continue: 

"  We  desire  further  to  state  that  the  harrowing 
descriptions  and  illustrations  of  operations  in- 
flicted on  animals,  which  are  freely  circulated  by 
post,  advertisement  or  otherwise,  are  in  many 
cases  calculated  to  mislead  the  public,  so  far  as 
they  suggest  that  the  animals  in  question  were 
not  under  an  anesthetic.  To  represent  that 
animals  subjected  to  experiments  in  this  country 
are  wantonly  tortured  would,  in  our  opinion,  be 
absolutely  false." 

The  report  next  inquires  into  the  recent  history 
of  the  progress  of  medical  science  based  on  animal 
experimentation,  and  finds  that  such  experiments 
have  produced  valuable  results  not  only  in  the 
knowledge  of  physiology,  but  also  in  the  preven- 
tion and  cure  of  human  disease.  In  evidence  that 
the  experimental  method  and  its  results  have 
been  appreciated  by  the  public,  the  commission 
cites  as  examples  — 

"  1.  The  foimdation  of  schools  of  tropical 
medicine,  subsidized  by  the  Colonial  Office  and 
colonial  governments,  and  the  appointment  of 
research  expeditions  or  commissions  to  investi- 
gate on  the  spot  such  diseases  as  sleeping  sickness, 
plague,  malaria,  Malta  fever. 

"  2.  The  foundation  of  an  Imperial  Research 
Fund  for  the  purpose  of  investigating  cancer. 

"  3.  The  appointment  of  a  Royal  Commission 
to  investigate  by  experimental  methods  and 
otherwise  that  great  scourge  to  the  human  race, 
tuberculosis." 

As  a  result  of  their  investigations  the  com- 
missioners then  judicially  continue  as  follows: 

"  Having  regard  to  the  witnesses  who  have 
appeared  before  us,  and  to  the  evidence  which 
we  have  received,  there  can  be  no  doubt  that  the 
great  preponderance  of  medical  and  scientific 
authority  is  against  the  opponents  of  vivisection. 
This  is  more  markedly  so  now  than  was  the  case 
before  the  Royal  Commission  of  1875. 

"  On  these  questions,  and  apart  altogether 
from  the  moral  and  ethical  questions  involved 
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in  the  emplojrment  of  experiments  on  living 
animals  for  scientific  purposes,  we  are,  after  full 
consideration,  led  to  think: 

"  1.  That  certain  results  claimed  from  time  to 
time  to  have  been  proved  by  experiments  upon 
living  animals  and  alleged  to  have  been  beneficial 
in  preventing  or  curing  disease  have,  on  further 
investigation  and  experience,  been  found  to  be 
fallacious  or  useless. 

"  2.  That,  notwithstanding  such  failures,  valu- 
able knowleidge  has  been  acquired  in  regard  to 
physiological  processes  and  the  causation  of 
disease,  and  that  useful  methods  for  the  preven- 
tion, cure  and  treatment  of  certain  diseases  have 
resulted  from  experimental  investigation  upon 
living  animals. 

"  3.  That,  as  far  as  we  can  judge,  it  is  highly 
improbable  that,  without  experiments  made  on 
animals,  mankind  would  at  the  present  time  have 
been  in  possession  of  such  knowledge. 

"  4.  That,  in  so  far  as  disease  has  been  success- 
fully prevented  or  its  mortality  reduced,  suffering 
has  been  diminished  in  man  and  in  lower  animals. 

"  5.  That  there  is  ground  for  believing  that 
similar  methods  of  investigation,  if  pursued  in  the 
future,  will  be  attended  with  similar  results." 

The  report  next  considers  the  question  of  anes- 
thesia in  animal  experimentation.  It  points  out 
that  some  important  experiments  performed  on 
animals  either  are  painless  or  involve  such  trifling 
pain  as  to  require  no  anesthetic,  but  expresses  the 
conviction  that  anesthesia  during  animal  ex- 
perimentation is  and  should  be  generally  practiced. 
The  commissioners  add: 

"  We  are  satisfied  by  the  evidence  that  in  the 
great  majority  of  the  experiments  under  the  act 
the  animals  do  not  exhibit  any  sjonptoms  sugges- 
tive of  severe  pain,  and  to  require  the  immediate 
destruction  of  an  animal  as  soon  as  it  exhibits 
such  symptoms  might,  in  our  opinion,  put  an 
insuperable  obstacle  in  the  way  of  investigating 
many  widespread  diseases  (afflicting  both  men 
and  domesticated  animals)  with  respect  to  which 
fiuiher  knowledge  as  to  their  nature  and  treat- 
ment is,  in  the  interest  of  hiunanity,  urgently 
required. 

"  It  must  not  be  forgotten  that  it  is  in  the  case 
of  diseases  which  are  naturally  painful  when  they 
attack  men  or  animals  that  experiments  are  most 
likely  to  involve  pain  to  animals  which  are  ex- 
perimentally infedbed;  as  examples  we  may  in- 
stance cancer,  cholera,  plague,  tetanus,  rabies, 
and  snake  bite. 

"  We  are  compelled  to  accept  the  weighty 
evidence  given  before  us  to  the  effect  that  the 
study  of  animals  experimentally  infected  with 
some  of  these  diseases  has  given  us  knowledge 
which  has  been  instnmiental  in  saving  much 
mortality  and  suffering  both  in  man  and  animals, 
and  we  believe  that  discoveries  already  made  in 
this  way  justify  the  hope  that  by  the  same  methods 
knowledge  may  yet  be  extended  regarding  the 
means  of  preventing'or  ciunng'other  most  painful 


diseases  which  are  at  present  scarcely  or  not  at 
all  amenable  to  treatment.  And  finally  we  feel 
that  as  long  as  public  opinion  sanctions  the 
infliction  on  animals  of  pun,  which  is  not  only 
severe  but  of  long  duration,  in  the  pursuit  of 
sport,  and  in  carrying  out  such  operations  as 
castration  and  spaying,  or  in  the  destruction  of 
rabbits  and  of  rats  and  other  vermin  by  traps  and 
painful  poisons,  it  would  be  inconsistent  and 
unreasonable  to  go  further  than  we  have  already 
gone  in  limiting  experiments  which  are  designed 
to  result  and,  according  to  experience,  will  proba- 
bly result,  in  preventing  or  alleviating  great  human 
or  animal  suffering." 

The  commission  then  proceeds  to  formulate 
the  following  series  of  recommendations  relative 
to  additional  administrative  saf^uards  in  the 
regulation  and  control  of  vivisection.  It  ad- 
vocates— 

"  1.  An  increase  in  the  inspectorate. 

"  2.  Further  limitations  as  regards  the  use  of 
curare,  during  the  employment  of  which  it  is 
recommended  that  an  inspector  should  be  present 
from  the  commencement  of  the  ^cperiment,  and 
that  he  should  satisfy  himself  that  during  its 
whole  course  and  until  death  the  animal  is  in  a 
state  of  complete  anesthesia. 

"  3.  Stricter  provisions  as  to  the  definition  and 
practice  of  pithing,  which  should  be  performed 
only  by  a  licensed  person  and  under  an  adequate 
anesthetic. 

"  4.  Additional  restrictions  r^ulating  the  pain- 
less destruction  of  animals  wUch  show  signs  of 
suffering  after  experiment. 

"  5.  A  change  in  the  method  of  selecting  and 
in  the  constitution  of  the  advisory  body  to  the 
Secretary  of  State;  as  to  which  it  is  recommended 
that  the  position  now  held  by  the  Ck)uncil  of 
the  Society  for  the  Advancement  of  Medicine  by 
Research  should  be  transferred  to  advisers 
selected  by  the  Secretary  of  State  from  a  list  of 
names  submitted  to  him  by  the  Royal  Society  and 
the  Royal  Ck)ll^es  of  Physicians  and  Surgeons  in 
London;  and 

"  6.  The  keeping  of  special  records  by  experi- 
menters in  certain  cases." 

In  addition,  the  report  further  recommends  — 

"  1.  That  an  inspector  should  have  power  to 
order  the  ptunless  destruction  of  any  animal 
which,  havmg  been  the  subject  of  any  experi- 
ment, shows  signs  of  obvious  suffering  or  con- 
siderable pain,  even  though  the  object  of  the 
experiment  may  not  have  beien  attained;  and 

"  2.  That  in  all  cases  in  which  in  the  opinion 
of  the  experimenter  the  animal  is  suffering  severe 
pain  which  is  likely  to  endiue  it  shall  be  bis  duty 
to  cause  its  painless  death  even  though  the  object 
of  the  exi)eriment  has  not  been  attained." 

With  regard  to  the  enforcement  of  the  anesthesia 
requirement,  the  commissioners  state: 
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"  We  regret  that  we  cannot  recommend  any 
further  extension  of  the  '  pain  condition.  We  are 
anxious,  as  far  as  possible,  to  prevent  or  to  limit 
animal  suffering  in  every  case.  We  have  recom- 
mended >  hat  there  should  be  increased  inspection, 
that  wide  powers  should  be  given  to  inspectors 
to  order  the  painless  destruction  of  any  animal 
under  experiment,  and  that  in  futiire,  although 
the  object  of  the  experiment  has  not  been  attained, 
no  animal  should  be  allowed  to  live  in  severe  pain 
which  is  likely  to  endure.  But  we  do  not  feel 
justified  in  recommending  that,  when  the  object 
of  the  experiment  has  not  been  attained,  an 
exx)erimenter  should  in  all  cases  be  required  to 
destroy  the  animal  immediately  it  exhibits  signs 
even  of  severe  pain,  which  might  in  some  cases 
be  only  momentary." 

The  report  makes  a  rather  peculiar  differentia- 
tion of  the  kinds  of  animals  that  may  be  utilised 
for  experimentation. 

"  As  regards  the  different  c' asses  of  animals 
used  for  experiments  and  the  possibility  of  making 
discrimination  between  them  for  such  purpose, 
we  are  again  confronted  with  a  delicate  question  of 
relative  ethics.  There  can  be  little  doubt  that  the 
general  moral  sense  of  civilized  mankind  would  be 
prepared  to  make  such  differentiation  and  would 
regard  with  quite  a  different  d^ree  of  reprobation 
the  Uke  trea^ent  for  such  purpose  of  one  of  the 
domesticated  animals  on  the  one  hand  with  that 
of  cold-blooded  or  indeed  verminous  or  destructive 
animals  on  the  other  hand.  The  differentia  in 
such  case  would  probably  be  found  to  consist  in  the 
degree  of  association  with  or  of  afSnity  or  utility 
to  man.  We  feel  that  recognition  should  be 
accorded  to  the  reality  and  worthiness  of  such 
underlying  sentiment  which  would  secure  a 
special  reservation  for  animals  coming  within  the 
aforesaid  limits.  Thus  we  think  that  the  higher 
apes  (anthropoid)  and  the  dog  and  cat  present 
claims  for  special  consideration." 

Finally,  however,  the  commissioners  gratify- 
ingly  sum  up  their  conclusions  by  a  complete 
endorsement  of  the  practice  of  animal  experimenta- 
tion imder  proper  restrictions. 

"  After  full  consideration  we  are  led  to  the  con- 
clusion that  e:q>eriments  upon  animals,  adequately 
safeguarded  by  law,  faithfully  administered,  are 
morally  justifiable  and  should  not  be  prohibited 
by  legislation." 

In  the  minority  report  the  three  anti-vivisec- 
tionist  members  of  the  commission  dissent  from 
their  colleagues'  more  liberal  construction  of  the 
"  pain  condition,"  make  several  minor  suggestions 
and  recommend  — 

"  1.  That  all  investigations  upon  living  animals 
of  an  experimental  nature  by  way  of  operation, 
inoculation  or  infection,  shall  be  conducted  only 
under  the  sanction  and  undivided  responsibility 


of  the  Secretary  of  State,  aided  by  skilled  advisers, 
and  exercising  control  and  supervision  by  an 
adequate  staff  of  inspectors. 

"  2.  That  all  investigations  which  in  the 
absence  of  anesthesia  wovdd  be  likely  to  cause 
pain  or  suffering  shall  be  conducted  under  ade- 
quate anesthetics,  skillfully  and  humanely  ad- 
ministered, or  if  the  nature  of  the  investigation 
render  this  impracticable,  then  that  on  the  super- 
voition  of  real  or  obvious  suffering  the  animal  ^all 
be  forthwith  painlessly  killed." 

By  aAti-vivisectionists  in  England  the  entire 
report  is  said  to  be  regarded  as  "  justifjring  their 
worst  fears."  By  the  majority  of  reasonable 
persons,  however,  it  is  considered  as  vindicating 
the  practice  of  animal  experimentation  under  due 
restrictions.  In  a  letter  on  the  subject  to  the 
London  Times,  Lord  Cromer  says  in  part: 

"  The  report  of  the  Royal  Commission  on 
Vivisection,  which  has  just  been  published,  is  an 
eminently  judicial  docimient.  It  should  or  ought 
to  be  welcomed  alike  by  the  supporters  and 
opponents  of  vivisection,  as  also  by  that  very 
large  section  of  the  community  wMch  has  not 
taken  any  part  in  the  controversy  which  has 
raged  over  this  subject,  but  which  wishes  to  be 
informed  of  the  true  facts  of  the  case.  It  is  note- 
worthy that  on  all  important  points  of  principle 
the  commissioners,  amongst  whom  anti-vivisec- 
tionist  views  were  well  represented,  are  unanimous. 

"  Advancing  years  and  failing  health  oblige 
me  to  retire  from  the  position  which  I  have 
recently  held  of  president  of  the  Research  Defence 
Society.  I  have  not  as  yet  had  time  to  consult 
other  members  of  the  society,  but  on  the  eve  of 
my  retirement  I  wish  to  express  the  personal 
opinions  which  I  have  so  far  been  able  to  form  in 
connection  with  a  subject  in  which  I  am  deeply 
interested. 

"  I  do  not  think  that  any  impartial  person  will 
be  able  to  read  this  illuminating  report  without 
coming  to  the  conclusion  that,  broadly  speaking, 
the  supporters  of  vivisection  have  proved  their 
case.  The  charges  brought  by  Mr.  Stephen 
Coleridge  against  the  Home  Office  have  for  the 
most  part  been  unable  to  stand  the  test  of  cross- 
examination,  whilst  it  has  been  clearly  shown 
that  the  statements  made  by  some  of  the  inore 
extreme  anti-vivisectionists  are  either  unfounded, 
exaggerated  or  the  result  of  misapprehension. 

"  I  have  always  maintained  that  the  infliction 
of  unnecessary  pain  was  as  abhorrent  to  the  mem- 
bers of  the  Research  Defence  Society  as  to  any 
otho"  members  of  the  community,  and  that  al- 
though it  would  probably  be  impossible  toiobviate 
it  entirely,  at  the  same  time  any  proposals  which 
could  be  made  with  a  view  to  reducing  suffering 
to  a  minimum  ought  to  receive  the  most  S3rmpa- 
thetic  attention." 

Conunenting  editorially  on  the  report  of  the 
commissioners,  a  recent  issue  of  the  Times  says: 
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"  Their  ultimate  admission,  however,  that 
'  valuable  knowledge '  has  been  acquired  by 
experiments  upon  Uving  animals  is  couched  in 
language  so  inadequate  to  the  expression  of  the 
facts  that  we  can  only  regard  it  as  an  example  of 
the  lack  of  the  imagination  sometimes  attendant 
upcn  abilities  which  are  more  than  respectable 
in  other  directions  of  mental  effort.  The  French 
sacrificed  something  like  fifty  thousand  lives  in  a 
vain  endeavor  to  construct  the  Panama  Canal, 
and  were  compelled  after  all  to  leave  the  under- 
taking as  a  derelict.  Experiments  on  Uving 
animals  showed  the  way  in  which  the  causes  of  this 
mortality  might  be  removed,  and  the  government 
and  the  pubUc  opinion  of  the  United  States  were 
sufficiently  enlightened  to  resume  the  work  under 
the  conditions  which  science  had  pointed  out  as 
essential  to  its  success.  The  completion  of  the 
canal  is  no  longer  doubtful,  and,  alike  in  the 
certain  and  in  the  possible  consequences  of  its 
existence,  it  is  an  enterprise  to  the  description 
of  which  the  word  '  valuable '  seems  inadequate. 
If  we  take  a  smaller  matter,  which  is  mentioned 
by  the  commissioners,  the  reduction  in  the  preva^ 
lence  of  Malta  fever  from  an  annual  average  of  one 
hundred  and  thirty  cases  during  the  ten  years 
1897-1906  to  a  single  case  in  1907  is  by  no  means 
a  small  result  to  be  yielded  as  the  consequence 
of  a  single  investigation;  and  it  must  be  borne  in 
mind  that  experimental  investigators,  who  bring 
to  light  new  truths  about  the  causation  or  diffu- 
sion of  disease,  are  generally  dependent  upon 
others,  upon  governments  or  administrators,  for 
the  possibility  of  rendering  their  discoveries 
useful  to  mankind.  The  deliverance  of  Havana 
from  yellow  fever,  and  that  of  the  Isthmus  of 
Panama  alike  from  this  and  from  other  insect- 
borne  diseases,  is  directly  due  to  experiments  made 
upon  living  n.nima1a.  The  commission  has  been 
more  than  five  years  in  existence,  and  it  has  been 
freely  accessible  to  all  persons  who  were  or  fancied 
themselves  in  a  position  to  criticise  any  of  the 
proceedings  which  were  the  subjects  of  inquiry. 
The  general  result,  as  far  as  objections  to  vivi- 
section on  the  score  of  cruelty  are  concerned, 
may  be  regarded  as  entirely  satisfactory  to  those 
by  whom  it  has  been  practiced." 

Fiulher  detailed  comment  on  the  report  seems 
imnecessary .  Representing  as  it  does  the  matured, 
judicial  conclusions  of  a  group  of  competent  and 
unprejudiced  men,  its  findings  and  recommenda^ 
tions  may  be  regarded  as  wise  and  just.  The 
tone  both  of  the  majority  and  of  the  minority  is 
temperate  and  impartial.  Whatever  its  legisla- 
tive outcome,  the  publication  of  this  report  is  of 
especial '  importance  to  those  concerned  in  the 
defense  of  medical  research  both  in  England  and 
in  the  United  States,  since  it  is  a  satisfactory  and 
effective  statement  of  the  benefits  that  have 
already  accrued  to  humanity  from  animal  ex- 
perimentation and  a  complete  vindication  of  its 
piactice. 


LIMITATION  OF  THE  FEEBLE-MINDED. 

Last  December  a  memorial  of  far-reaching  im- 
portance concerning  the  feeble-minded  was  handed 
to  his  Excellency  the  Governor  of  Massachusetts 
by  a  committee  of  the  Charities  and  Correction 
Conference,  Boston  1915.  That  its  evidence  is 
reliable  and  its  facts  well  substantiated  may  be 
inferred  from  the  known  character  of  the 
members  of  this  committee,  who  are  to  be  re- 
garded as  men  of  sound  judgment,  whose  dis- 
interestedness and  broad  knowledge  of  this 
subject  cannot  be  doubted.  It  is  only  natural 
that  the  opinions  of  such  men  should  have 
weight  with  the  Governor  and  that  he  should  be 
interested  in  proposals  so  clearly  for  the  benefit 
of  all. 

Although  the  problem  of  dealing  effectively 
with  the  feeble-minded  is  undoubtedly  of  im- 
mense mportancej  it  is  probable  that  the  average 
citizen  has  not  given  it  a  thought  and  that  few 
physicians  realize  its  scope.  The  average  man 
trusts  that  evils  which  require  his  consideration 
will  be  brought  to  his  notice  and  believes  that  the 
medical  profession  is  ready  to  lend  a  hand  and 
to  provide  information  in  its  special  sphere,  the 
public  health.  Were  the  facts  about  the  feeble- 
minded generally  known  to  physicians  they  would 
long  ago  have  demanded  that  steps  be  taken 
toward  a  prompt  solution  of  this  problem,  and  the 
demand  would  have  been  repeated  if  necessary 
until  success  was  assured.  Massachusetts  may 
again  prove  herself  progressive  in  the  highest 
sense  by  being  the  first  state  openly  to  face  this 
problem,  and  her  physicians  can  show  their 
loyalty  by  giving  such  a  movement  soUd  support. 

There  can  be  no  question  that  feeble-minded- 
ness  constitutes  a  seriotis  drain  on  the  resources  of 
all  agencies  for  relief,  whether  pubhc  or  private, 
and  that  this  drain  is  increasing  year  by  year 
through  the  propagation  of  the  mentally  defective 
who  are  at  large.  As  an  illustration  of  this  cumu- 
lative burden,  the  cost  to  the  state  of  the  twenty 
children  of  three  families  has  been  conservatively 
estimated:  The  estimates,  figured  on  the  known 
cost  per  child  per  year  at  the  pubhc  institution  in 
which  these  children  were  cared  for,  are  as  follows : 
"A"  family,  $30,705;  "B"  family,  $21,470; 
and  "C"  family,  $12,600;  and  the  combined 
cost  to  the  state  of  these  twenty  children  of  feeble- 
minded parents,  $64,775.  Lai^  though  these 
figiu-es  are,  they  do  not  include  the  expense 
incurred  by  members  of  these  families  who  have 
been  discharged  from  the  care  of  the  State  Board 
of  Charity  nor  the  present  and  future  cost  of 
those  who  are  not  in  this  community.     When 
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compared  with  Dugdale's  estimate  of  the  coBt 
to  society  of  the  Jukes  family  during  seventy- 
five  years,  they  do  not  appear  exceasiTe.  Dugdale's 
estimate  was  nearly  a  million  and  a  half. 

These  financial  losses  can  be  more  or  less 
accurately  computed,  but  the  moral  and  social 
damage  is  incalculable.  The  report  speaks  of 
the  licentiousness  of  the  feeble-minded,  of  how 
they  debauch  the  youth  and  spread  disease  among 
them,  of  the  demoralizing  influence  of  their 
children  in  the  public  schools,  and  of  their  presence 
in  considerable  numbers  in  almshouses  and 
reformatories. 

No  census  of  the  feeble-minded  is  available, 
but  it  has  been  authoritatively  stated  that  there 
are  not  less  than  7,000  of  them  in  Massachusetts 
and  that  only  about  2,000  of  these  are  confined 
in  institutions.  As  specialists  assert  that  "  80% 
of  feeble-mindedness  is  traceable  to  inheritance," 
to  quote  from  the  memorial,  "it  would  seem 
the  part  of  good  sense  for  the  state  of  Massa- 
chusetts to  face  the  question  of  the  care  of  its 
total  feeble-minded  population,"  "  just  as  we  have 
faced  the  care  of  our  total  insane  population." 


THE  PUMP  ROOM  AT  BATH. 

For  combined  literary  and  social  associations 
few  places  in  England,  outside  of  London,  are 
equal  to  Bath,  and  in  Bath,  particularly  to  the 
famous  Pump  Boom.  Fronting  across  the  sunny 
paved  court  before  the  Abbey,  the  broad  corri- 
dors and  porticoes  of  the  Pump  Room  look  out 
with  untroubled  serenity  upon  a  city  which, 
despite  the  installation  of  electric  light  and 
telephone,  retains  much  of  the  Georgian  elegance 
and  dignity  of  its  palmiest  days.  Bath  was 
the  first  of  the  world's  great  watering-places,  and 
its  atmosphere  is  still  that  of  the  refined  leisure 
of  those  who  have  nothing  to  do  but  care  for  their 
health.  There  are  many  places  in  Bath  that 
merit  attention,  but  none,  unless  it  be  the  Abbey, 
more  than  the  Pump  Room.  Here,  notwith- 
standing the  new  shell  of  interior  decoration, 
one  may  still  walk  among  and  drink  of  the  va- 
rious hot  springs  that  bubble  as  inexhaustibly  as 
in  the  days  of  the  Csesars.  The  shades  of  Beau 
Brummel  and  Beau  Nash  still  linger  among  their 
shifting  vapors,  and  one  may  readily  recaU  not 
only  them,  but  a  hundred  other  characters,  real 
and  imaginary,  from  Hob  favorite  scene  of  British 
literary  fiction.  The  warm,  moist  air  induces  a 
delightful  sense  of  languor  that  prompts  one  to 
indefinite  lingerings  of  imagination. 

The  I^unp  Room  has  its  modem  scientific 


interests  as  well.  The  imagination  never  ceases 
to  wonder  at  the  inexhaiistibiUty  of  its  perennial 
fountains,  and  science  tells  us  that  their  waters 
have  real  as  well  as  suggestive  therapeutic  prop- 
erties. A  meeting  of  physicians  was-  recently 
held  in  the  Pump  Room,  and  Sir  William  Ramsay, 
the  eminent  British  chemist  and  physicist,  gave 
some  accoimt  of  his  investigations  into  the  com- 
position of  the  waters.  Aside  from  the  ordinary 
saline  ingredients  of  mineral  waters,  the  principal 
elements  present  in  the  Bath  waters  are  helium 
and  radium,  which  give  the  radio-activity  that  is 
their  chief  characteristic.    Analyaa  showed  that — 

"  In  twenty-four  hours  the  King's  Well  gave  off 
4,927  liters  of  gas  containing  in  10,000  parts  360 
parts  of  carbon  dioxide  and  9,640  parts  of  nitro- 
gen, etc.,  including  73.63  parts  of  argon,  23.34 
of  neon,  and  2.97  of  helium.  In  the  water  of  the 
King's  Well  there  was  0.1387  mgm.  of  radium  per 
milUon  liters.  If  the  niton  was  represented  by 
the  weights  of  radium  capable  of  forming  the 
niton  present  in  a  million  liters  of  water  or  gas 
the  figures  for  the  water  of  the  King's  Well,  the 
Cross  Bath  and  the  Hetling  Bath  were  respectively 
1.73,  1.19  and  1.70,  and  for  the  gas  from  the 
King's  Well  33.65." 

It  is  probably  the  presence  of  these  radio- 
active elements  that  give  the  waters  their  tonic 
and  medicinal  effect  and  value.  After  many 
hundred  years  science  is  beginning  to  appreciate 
the  reason  for  that  which  has  long  been  known 
empirically.  To  the  literary  and  historic  asso- 
ciations of  the  Pump  Room  are  added  now  those 
of  chemistry,  which  make  its  reminiscences  none 
the  less  interesting.  Yet  after  all,  in  spite  of 
radio-activity,  one  cannot  help  wondering  if  the 
best  of  its  therapeutic  virtue  be  not  in  all  that 
is  implied  by  the  motto  over  the  Pump  Room 
door,  "  Water  is  best." 


MEDICAL  NOTES. 
DiscovEBT  OF  Antarctic  Insects.  —  Report 
from  the  Scott  South  Polar  Expedition  last  week 
announces  the  discovery  of  two  new  species  of 
insects.  These  are  said  to  be  the  first  land 
insects  observed  on  the  Antarctic  continent. 

Birth  of  Quadruplets.  —  Report  from  Guth- 
rie, Okla.,  states  that  on  April  3  Mrs.  J.  A. 
Thalsgraff  of  that- city  gave  birth  to  male  quad- 
ruplets. Their  weights  are  not 'stated,  but  all 
are  said  to  be  alive  and  apparently  vigorous. 

Passage  of  the  Huohbs  Bill  by  the  Senate. 
—  Report  from  Washington,  D.  C,  states  that 
the  Hughes  Phosphorus  Bill,  whose  passage  by 
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the  National  House  of  Representatives  was  noted 
in  last  week's  issue  of  the  Joubnal,  has  been  also 
passed  by  the  United  States  Senate. 

Amsbican  Association  fob  Canceb  Rksearch. 
—  At  the  fifth  annual  meeting  of  the  American 
Association  for  Cancer  Research,  held  last  week 
in  Philadelphia,  Dr.  Ernest  E.  Tyazer,  of  Boston, 
was  elected  president;  Dr.  Leo  Loeb,  of  St.  Louis, 
vice-president,  and  Dr.  Simeon  B.  Wolbach,  of 
Boston,  secretary  of  the  association  for  the 
ensuing  year. 

London  Death-Ratbs  in  1911.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  1911  was  15.8  per  1,000  living. 
Among  the  several  districts  and  boroughs  the 
highest  annual  rate  was  21.1  in  Shoreditch,  one 
of  the  crowded  eastern  districts  of  the  city,  and 
the  lowest  was  10.8  in  Hampstead,  an  open  suburb 
on  the  north. 

Value  of  "  Measles  Fern."  —  A  medical 
thesis  of  a  century  ago,  recently  discovered  in  the 
Dartmouth  College  Library,  contains  consider- 
able account  of  the  "  measles  fern,"  a  species  of 
fern  having  a  rubeoloid  eruption  on  the  under 
surface  of  its  leaves,  and,  therefore,  supposed  to 
be  valuable  in  infusion  as  a  cure  for  the  disease. 
"  There  are  other  ferns,"  the  author  continues, 
"  which  have  eruptions  on  the  upper  surface  of 
their  leaves,  but  these  are  of  no  value  at  all." 
The  vegetable  and  herbal  therapeutics  of  our 
ancestors  were  a  strange  mixture  of  superstition 
and  empiricism. 

Remarkable  Hbreditart  Lonoevitt.  —  The 
following  extract  from  a  communication  to  the 
issue  of  the  London  Spectator  for  March  9  records 
an  extraordinary  instance  of  hereditary  longevity. 

"  There  has  recently  died  in  Caithness  Miss 
Mary  Sutherland,  whose  father  was  born  in  1741. 
The  case  of  the  father  of  the  late  Earl  of  Leicester, 
who  was  bom  in  1756,  has,  I  believe,  been  regarded 
as  almost  unique,  but  Miss  Sutherland's  father 
was  born  fifteen  years  before  this  friend  of  Nelson. 
Miss  Sutherland's  father  was  twice  married,  and, 
while  she  herself  survived  until  February,  1912, 
she  had  three  half-brothers  who  had  joined  the 
army  before  the  year  1800,  and  who  were  all 
killed  in  Napoleon's  wars  before  1805.  Miss 
Mary  Sutherland  died  at  the  age  of  ninety-eight. 
She  was  the  last,  of  the  family,  having  lost  within 
the  last  few  years  a  sister  and  brother  aged  ninety- 
three  and  ninety-one  respectively." 

A  Call  to  Anesthetists. — The  New  York 
Society  of  Anesthetists  through  its  executive 
committee  issues  a  call  to  all  of  the  anesthetists  in 


the  United  States  and  Canada  to  meet  in  Atlantic 
City,  N.  J.,  at  the  coming  session  of  the  American 
Medical  Association,  June  4  to  7.  This  call  is 
issued  with  the  idea  of  forming  a  national  organiza- 
tion either  as  a  section  of  the  American  Medical 
Association,  or  as  an  independent  body.  The 
organization  will  take  place  June  4,  at  which  time 
officers  will  be  elected  and  committees  appointed 
to  determine  the  character  of  the  organization. 
All  anesthetists  are  urged  to  join  their  local, 
county  and  state  medical  associations  and  thus 
be  eligible  for  membership  in  the  American  Medi- 
cal Association.  A  Symposium  on  Anesthesia 
occurs  on  Jime  6,  under  the  auspices  of  the  Section 
of  Pathology  and  Phjrsiology.  The  headquarters 
will  be  at  the  Hotel  Marlborough-Blenheim. 
All  who  ejqpect  to  attend  are  urged  to  make 
reservations  of  their  rooms  at  an  early  date.  For 
further  information,  those  interested  should  ad- 
dress the  secretary,  H.  A.  Sanders,  M.D.,  864  St. 
John's  Place,  Brooklyn,  N.  Y. 

New  Jersey  State  Hospital.  —  The  recently 
published  thirty-sixth  annual  report  of  the 
managers  and  officers  of  the  State  Hospital  at 
Morris  Pluns,  N.  J.,  records  the  work  of  that 
institution  for  the  year  ending  Oct.  31,  1911. 
During  this  period  2,672  insane  patients  were 
under  treatment  at  the  hospital,  of  whom  1,373 
were  men  and  1,299  women.  There  were  554 
new  admissions,  of  which  22  were  voluntary- 
One  hundred  and  forty  patients  were  discharged 
as  recovered,  and  188  died.  Like  many  public 
hospitals  for  the  insane,  this  institution  is  dis- 
tressingly overcrowded.  Several  new  buildings, 
a  new  kitchen  and  a  cottage  for  male  nurses  are 
in  process  of  construction,  but  even  with  these 
it  will  soon  be  imperative  for  the  state  of  New 
Jersey  to  establish  another  insane  hospital  in 
addition  to  the  two  now  in  existence.  The 
medical  director's  report  contains  a  careful  cal- 
culation of  the  ratio  of  increase  of  insanity.  The 
warden's  report  describes  the  domestic  details 
of  the  administration.  There  are  also  brief 
reports  of  the  Hudson  Coimty  Hospital,  the 
Passaic  County  Almshouse,  and  the  Essex 
County  Hospital,  accommodating  respectively 
675,  49  and  1,481  insane  patients. 

BOSTON  AND  NIW  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.— For 
the  week  ending  at  noon,  'April  9,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  28,  scarlatina  26,  typhoid  fever  4, 
measles  142,  smallpox  0,  tuberculosis  70. 
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The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  9, 1912,  was  17.67. 

Boston  Mobtautt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  6, 
1912,  was  236,  against  290  the- corresponding  week 
of  last  year,  showing  a  decrease  of  54  deaths,  and 
making  the  death-rate  for  the  week,  17.09.  Of 
this  number  115  were  males  and  121  were  females; 
230  were  white  and  6  colored;  143  were  bom  in 
the  United  States,  89  in  foreign  countries  and 
4  unknown;  48  were  of  American  parentage, 
160  of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
23  cases  and  2  deaths;  scarlatma,  29  caste  and 
1  death;  typhoid  fever,  8  cases  and  0  deaths; 
measles,  150  cases  and  2  deaths;  tuberctilosis,  68 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  wore  38, 
whooping  cough  4,  heart  disease  40,  bronchitis 
3.  Ther^  were  13  deaths  from  violent  causes. 
The  nimiber  of  children  who  died  under  one 
year  was  33;  the  number  under  five  years,  43. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  77.  The  deaths  in  hospitals  and 
public  institutions  were  94. 

Dental  Registbation  in  Massachusetts. — 
Of  the  77  candidates  who  took  the  examinations 
last  month  before  the  Massachusetts  State  Board 
of  Registration  in  Dentistry,  only  22  were  passed. 

Smallpox  in  Connecticut.  —  The  smallpox 
epidemic  in  Connecticut,  which  was  noted  in  the 
issue  of  the  Joubnal  for  March  28,  has  continued 
to  spread.  Forty-one  cases  of  the  disease  have 
been  reported  from  Naugatuck  and  fifteen  from 
Willimantic.    No  deaths  have  as  yet  occurred. 

Instbuctivb  Distbict  Nubsing  Fund.  —  The 
endowment  fund  of  the  Boston  Instructive  Dis- 
trict Nursing  Association,  for  which  an  appeal 
was  printed  in  last  week's  issue  of  the  Joubnal, 
has  been  increased  by  subscriptions  to  a  total  of 
$63,000.    The  entire  amount  needed  is  $100,000. 

Hospital  Elections  and  Appointment.  —  At 
a  meeting  last  week  of  the  trustees  of  the  Forsyth 
Dental  Infirmary,  Dr.  Harold  De  Witt  Cross 
and  Dr.  Gurdon  R.  MacKay  were  elected  mem- 
bers of  the  board. 

Mr.  M.  M.  Dimond,  of  Boston,  was  last  week 
appointed  trustee  of  the  Massachusetts  State  Hos- 
pital for  the  Insane  at  Medfieid. 


Rbpobt  op  Mt.  Sinai  Hospital.  —  The  re- 
cently published  tenth  annual  report  of  the  Mt. 
Sinai  Hospital,  Boston,  records  the  work  of  that 
institution  for  the  calendar  year  1911.  During 
this  period  20,056  consultations  and  treatments 
were  given.  Particular  emphasis  is  laid  on  the 
great  need  of  the  erection  of  a  permanent  hos- 
pital building,  in  which  may  be  treated  the  many 
patients  needing  house  care  who  must  now  be 
referred  to  other  institutions.  Definite  steps 
have  been  taken  for  the  establishment  of  a  Social 
Service  Department,  which  it  is  hoped  may  be 
instituted  in  the  very  near  future. 

Pbojected  Household  Sbbvicb  Office.  —  A 
plan  has  been  initiated  by  the  Women's  Munici- 
pal League  of  Boston  to  establish  and  maintain 
a  household  service  office,  from  which  may  be 
obtained  not  only  regularly  trained  nurses  but 
also  imtrained  attendants  competent  to  perform 
domestic  service  at  times  of  sickness  in  families 
of  moderate  means  as  well  as  to  render  such  aid 
in  caring  for  a  patient  as  does  not  require  special 
skill.  Such  an  institutio)!  successfully  adminis- 
tered should  be  of  value  to  many  households  in 
providing  at  reasonable  cost  the  kind  of  service 
which  a  trained  nurse  is  often  imwilling  or  unable 
to  perform. 

Smallpox  Epidemic  at  SaLeu.  —  During  the 
past  week  there  has  been  a  considerable  outbreak 
of  smallpox  at  Salem,  Mass.  On  April  3,  thirteen 
cases  of  the  disease  were  discovered  in  three 
houses  in  the  French  quarter  of  the  city.  These 
houses  were  all  quarantined,  the  patients  trans- 
ported to  the  smallpox  hospital  at  Salem  Neck, 
and  over  1,000  school  children  of  the  district  were 
vaccinated.  On  April  4,  seven  more  cases  were 
found  in  the  same  section  of  the  city,  and  about 
1,500  employees  of  a  local  factory  were  inoculated. 
On  April  5,  seven  more  new  cases  were  reported, 
16  house;  were  quarantined,  and  all  theaters, 
clubs  and  moving-picture  shows  were  ordered 
closed.  On  April  10,  the  number  of  cases  re- 
ported reached  a  total  of  37.  Two  of  these  are 
said  to  be  seriously  sick.  A  free  vaccination 
station  has  been  established  and  over  9,000 
persons  have  been  inoculated.  The  latest  pre- 
vious epidemic  of  smallpox  at  Salem  was  in  1902, 
when  there  were  39  cases  and  2  deaths. 

Public  Lectubes  at  the  Homceopathic  Hos- 
pital.—  On  Saturday  evening  of  last  week, 
April  6,  Dr.  J.  Arnold  Rockwell  gave  at  the 
Evans  Memorial  Building  the  first  of  a  series  of 
free  popular  lectures  on  medical  topics,  arranged 
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by  the  directors  of  the  Massachusetts  Homoeo- 
pathic Hospital.  His  topic  was  "  What  to  Eat  and 
Why."  Subsequent  lectures  in  this  course  are 
announced  as  follows: 

April  13.  "  Body  Building,"  Alonzo  G,  How- 
ard, M.D. 

April  18.  "  Home  Nursing,"  Edna  Blanche 
Averill,  M.D. 

April  20.  "  Fu«t  Aid  in  Emei^encies,"  Clar- 
ence Crane,  M.D. 

April  25.  •'  Care  of  the  Eyes,"  David  W.  Wells, 
M.D. 

April  27.  "  Public  Sources  of  Contagion," 
Nelson  M.  Wood,  M.D. 

May  2.  "Care  of  the  Skin,"  A.  Howard 
Powers,  M.D. 

May  4.  "  How  to  be  Sane  and  Steady,"  Frank 
C.  Richardson,  M.D. 

May  9.  "  Care  of  the  Teeth,"  Leroy  M.  S. 
Miner,  M.D. 

May  11.  "Taking  Cold,"  George  B.  Rice, 
M.D. 

May  16.  "  Care  and  Feeding  of  Babies,"  J. 
Herbert  Moore,  M.D. 

Municipal  Nuksing  Education  Chabts.  — 
The  latter  part  of  April,  or  early  in  May,  there 
will  be  added  to  the  charts  for  vocational  guidance 
in  the  schools  one  that  will  direct  the  pupils'  at- 
tention to  opportunities  in  nursing.  It  is  hardly 
too  much  to  say  that  this  should  have  a  definite 
tendency  to  raise  the  educational  standard  of  nurse 
applicants. 

The  training  schools  of  the  municipality  of 
Boston  that  have  been  taken  into  consideration 
on  the  charts  are  chiefly  those  that  are  eligible 
for  registration  by  the  Board  of  Regents  in  New 
York.  New  York  is  the  only  state  that  has  set 
a  definite  educational  standard  for  its  nursing 
schools.  These  schools  also  meet  the  require- 
ments that  enable  their  graduates  to  belong  to  the 
local  and  national  nursing  organizations  and  to 
enroll  for  membership , in  the  Army,  Navy  and 
Red  Cross  corps.  The  charts  furnish  such  data 
concerning  the  schools  as  preliminary  require- 
ments, expense,  subjects  taught,  and  length  of 
courses.  It  is  noticeable  that  most  of  the  schools 
require  a  high  school  education  or  its  equivalent 
for  entrance,  and  emphasis  is  placed  on  the 
desirability  of  a  collegiate  preparation  and  a  good 
basis  of  English,  Latin  and  the  sciences  of  chemis- 
try, hygiene,  physiology,  anatomy  and  bacteri- 
ology. 

With  these  charts  for  a  guide  it  hardly  seems 
possible  that  applicants  from  the  Boston  schools 
will  come  to  the  hospital  as  inadequately  prepared 
as  has  often  been  the  case  in  the  past. 


NEW  TORK. 

Appointment  of  Dr.  Pearson.  —  Dr.  Ray- 
mond A.  Pearson,  for  the  past  four  years  Commis- 
sioner of  Agriculture  of  the  State  of  New  York, 
who  recently  received  the  offer  of  the  presidency 
of  the  Iowa  State  College  of  Agriculture,  at  Ames, 
has  accepted  that  position,  and  before  assuming 
its  duti6&  will  visit  some  of  the  institutions  of  this 
kind  in  Europe. 

Movement  to  Urge  School  Medical  In- 
spection. —  At  a  conference  held  in  New  York 
last  week  between  the  State  Charities  Aid  Asso- 
ciation and  the  Anti-Tuberculosis  Committee  of 
the  State  Federation  of  Women's  Clubs,  it  was 
voted  to  urge  local  boards  of  education  throughout 
the  state  to  employ  school  medical  inspectors 
under  the  law  which  authorizes  them  to  do  so. 

Lectures  by  Dr.  Pick.  —  On  behalf  of  the 
Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  many  of  whose  members  have 
personally  profited  by  his  instruction,  Columbia 
University  has  invited  Dr.  Ludwig  Pick,  pro- 
fessor of  pathology  in  the  Univeraty  of  Berlin, 
to  deliver  a  course  of  lectures  in  the  autumn. 

Bills  Passed  bt  the  Legislature.  —  B^ore 
its  final  adjournment,  on  March  29,  the  legisla- 
ture passed  a  ntunber  of  bills  which  had  been 
recommended  by  the  Factory  Investigation  Com- 
mission, a  notice  of  whose  report  was  given  in  the 
Journal  of  March  14.  These  referred  to  sanita- 
tion, protection  against  fire  and  other  safeguards 
for  the  life  and  health  of  factory  workers. 

Conviction  of  a  Christian  Science 
Healer.  —  At  his  second  trial  for  practicing 
medicine  without  a  license,  on  March  30,  Willis 
Cole,  the  Christian  Science  healer,  at  whose  first 
trial  for  the  offense  the  jury  disagreed,  was  con- 
victed and  a  fine  was  imposed.  The  trial  was  in 
the  criminal  branch  of  the  New  York  Supreme 
Court,  before  Justice  Seabury,  and  a  motion  for  a 
new  trial  having  been  denied,  counsel  for  the 
defense  announced  that  the  case  would  be  carried 
to  the  Court  of  Appeals.  As  this  is  being  made  a 
test  case,  much  interest  is  naturally  felt  in  the 
ultimate  result. 

New  York  Orthopedic  Dibpensart.  —  The 
forty-fourth  year  book  of  the  New  York  Ortho- 
pedic Dispensary  and  Hospital,  recently  published, 
records  the  work  of  that  institution  and  of  its 
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C!ouiitry  Branch  and  Indufltrial  School  ioe  the 
year  ending  S^t.  30, 1911 .  During  this  period  the 
total  number  of  cases  treated  was  6,345,  an  in* 
crease  of  349  cases,  or  7%,  over  the  preceding  year. 
Thirty-eight  thousand  seven  hundred  and  aeventy- 
one  visits  were  made  in  the  out*patient  depart* 
meiit.  The  hospital  is  in  great  need  of  a  modem, 
adequate  building. 

Cbamgbs  on  Staiv  Lunact  CouaassiON.  — 
Governor  Dix  has  signed  the  Bayne  bill,  having  to 
do  with  the  State  Comnussion  in  Lunacy.  This 
measure  provides  for  the  changing  ol  the  name  of 
this  body  to  State  Hospital  Commission,  and  that, 
instead  of  a  president  ^)ecially  appointed  by  the 
Governor,  it  shall  have  a  chairman  chosen  by  the 
m^nbers  of  the  commission.  Among  the  other 
provisions  of  the  bill  is  the  authoriKation  of  the 
commission  to  establish  a  bureau  which  shall 
maintain  a  careful  inspection  of  the  examination 
of  immigrants  at  the  Port  of  New  York. 

Appointuent  of  Db.  Russexl.  —  Col.  Joseph 
F.  Scott,  superintendent  of  State  Prisons,  has 
appointed  Dr.  John  W.  Russell  superintendent  of 
the  State  Hospital  for  the  Criminal  Insane  at  Mat- 
teawan,  Dutchess  County.  Dr.  Russell  was  first 
medical  assistant  at  this  institution,  and  since  the 
last  superintendent.  Dr.  James  V.  May,  was  ap- 
pointed to  the  presidency  (A  the  State  Commission 
in  Lunacy,  has  been  acting  superintendent.  He 
was  graduated  from  the  Albany  Medical  College 
in  1893,  and  for  the  past  seventeen  years  has  been 
connected  with  various  hospitals  for  the  insane. 

Right  to  Examine  Health  Department 
Records.  —  The  Court  of  Appeals,  sitting  in 
Albany,  has  hlnded  down  a  decision  which  up- 
holds the  right  of  the  Bureau  of  Munidpal  Re> 
search  of  New  York  to  examine  certain  records  of 
the  City  Health  Department.  Access  to  these 
records  having  been  denied  by  Commissioner 
Lederle,  Dr.  William  H.  -Allen  of  this  bureau 
applied  to  the  Supreme  Court  for  a  writ  of  manda- 
mus. This  was  refused,  and  an  ^peal  to  the 
Appellate  Division  of  this  court  having  also  been 
disnussed,  he  finally  carried  the  matter  to  the 
highest  tribunal,  the  Court  of  Appeals. 

MODKU)  lUiUSTBATINa  OCCUPATION  DiSBASBS. 

—  The  Ammcan  Museum  of  Safety  has  just  re- 
ceived a  gift  of  $5,000,  which  is  to  be  devoted  to 
the  purchase  ol  the  Sommerfield  collection  of  wax 
models  illustrating  occupational  diseases  and  in- 
dusbial  poisMung,  which  is  nom  on  exhibitkMi 


at  the  Berlin  Museum  of  Safety  and  which  has 
attracted  the  attention  of  investigators  from  all 
over  Eur(q>e.  It  is  stated  that  Dr.  Sommerfield, 
who  is  an  acknowledged  authority  in  this  depart- 
ment of  scientific  study,  has  become  so  much 
inta^sted  in  the  woik  of  the  Ameticaa  Institu- 
tion that  he  is  adding  to  the  orif^nal  collection  a 
number  of  new  modeb,  which  will  be  seen  for  the 
first  time  when  the  whole  oollectioa  is. placed  on 
view,  in  the  autumn,  in  tlie  building  of  the 
Amoican  Museum  of  Safety  on  West  29th 
Stteet,  New  York. 

GsNSRAL  AND  Infakhui  Mobzalitt.  —  Dur- 
ing the  week  ending  March  23,  there  were  1,534 
deaths  and  a  death-rate  <tf  15.47  per  one  thousand 
of  the  population  in  New  York  City,  as  against 
1,706  deaths  and  a  rate  of  17.86  during  the  cor- 
responding week  of  191 1 .  If  tiua  latter  death-itate 
had  prevailed  during  the  past  week  there  would 
have  been  1,771  deaths,  or  an  increase  of  237 
ova  the  number  actually  reported.  The  number 
of  deaths  reported  under  five  years  of  age  diminr 
ished  slightly,  while  the  great  saving  of  lives  was  at 
t^  ages  over  five  years  of  age. 

Hiose  causes  showing  a  considerable  decrease 
were  diarrheal  diseases,  influensa,  bronchitis, 
lobar  pneumonia,  bronchopneumonia  and  pulmon- 
ary tuberculoBis.  The  only  one  of  tiie  communi- 
cable diseases  that  showed  an  increase  was 
meades.  Tbc  chief  factor  in  determining  the 
low  death-rate  of  the  week  was  the  lessened  preva- 
lenoe  of  influensa,  with  a  consequent  diminished 
mortality  aiiKmg  the  deaths  of  re^Nratory  and 
drculatory  diseases. 

The  reports  at  infant  mortahi^  in  New  York 
City  to  date  show  that  there  have  been  this  year 
199  fewer  deaths  of  babies  under  one  year  of  age 
than  there  were  during  the  same  period  of  1911. 
The  deaths  from  diarrheal  diseases  under  one 
year  oi  age  up  to  March  23  amount  to  340,  as 
oppos^  to  486  for  the  same  period  of  1911. 

The  Health  Department  has  recently  opened  a 
number  of  new  infants'  milk  stations,  which 
serve  as  centers  for  Uie  reduction  of  the  un- 
necessary infant  mortality  in  the  city. 

Special  attention  is  called  to  the  fact  that 
mothers  nursing  their  own  babies  are  urged  to 
attend  Had  statkns  for  the  purpose  of  obtaining 
milk  for  their  own  irae. 

Veto  or  ths  Whxblbb  Majc  Biix.  — Gover- 
nor Dix,  without  wafting  to  give  a  public  hearing 
upon  it,  has  vetoed  the  Wheeler  Milk  Bill,  whioh 
was  passed  by  the  Legislature  shortly  befoie  its 
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adjournment.  This  bill  provided  for  an  amend- 
ment to  one  of  the  sections  of  Chapter  IX  of  the 
agricultural  law  by  [which  a  person  accused  of 
selling  impure  milk  was  permitted  to  submit  for 
in^)ection  a  "  fair  sample  "  of  the  milk  which,  ac- 
cording to  his  assertion,  he  was  accustomed  to  sup- 
ply, and  if  that  sample  were  found  to  come  up  to 
the  required  standard,  no  penalty  could  be  exacted. 
The  opposition  to  the  measure  was  spontaneous 
and  widespread.  Before  its  adoption  Health  Com- 
missioner Lederle  stated  in  a  communication  to 
the  Corporation  Counsel,  who  looks  after  legisla- 
tion affecting  the  city,  the  grave  objections  to  it, 
and  within  two  days  after  it  was  passed  the 
Governor  had  received  nearly  one  hundred  and 
fifty  telegrams  ur^ng  him  to  veto  it.  Among 
those  who  protested  against  the  bill  were  William 
J.  Allen,  representing  the  Bureau  of  Municipal 
Research;  Dr.  Charles  E.  North,  secretary  of  the 
National  Committee  on  Milk  Standards;  Paul  E. 
Taylor,  secretary  of  the  New  York  Milk  Com- 
mittee; J.  A.  Kingsbury,  general  agent  of  the  New 
York  Association  for  Improving  the  Condition 
of  the  Poor;  Alfred  T.  White,  president  of  the 
Brooklyn  Bureau  of  Charities;  H.  0.  Wood, 
president  of  the  Brooklyn  Children's  Aid  Society, 
and  W.  A.  Stocking,  Jr.,  professor  of  dairy  indus- 
try in  the  New  York  State  College  of  Agriculture 
at  Cornell  University.  Governor  Dix  has  been 
warmly  congratulated  on  the  stand  he  took  in 
the  matter,  and  the  general  sentiment  in  the  better 
portion  of  the  commimity  was  very  well  expressed 
by  Dr.  Ira  S.  Wile,  of  the  children's  department 
at  the  Vanderbilt  Clinic,  on  learning  of  his  action. 
"  It  is  good  to  know,"  he  said,  "  that  the  Gover- 
nor recognized  the  vicious  features  of  the  Wheeler 
bill.  It  was  really  one  whose  evil  effect  would 
have  been  very  far-reaching,  for  it  affected  the 
health  of  milUons  of  persons  and  woyld  have 
greatly  increased  infant  mortality."  That  this 
bill  should  have  been  passed  was  certainly  not 
very  creditable  to  the  Legislature. 

Burke  Convalescent  Home.  —  Dr.  Fred- 
erick Brush,  who  as  superintendent  of  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital has  made  an  unusual  record  in  the  past  three 
years,  during  which  the  expansion  of  that  institu- 
tion made  possible  by  its  $2,000,000  legacy  has 
taken  place  under  his  direction,  has  now  been 
appointed  superintendent  of  the  great  Burke 
Convalescent  Home,  shortly  to  be  established  near 
White  Plains,  Westchester  Coimty.  The  erection 
and  maintenance  of  the  latter  institution  is  pro- 
vided for  by  a  trust  fund  of  $4,500,000,  given  for 


the  purpose,  during  his  life,  by  the  late  John  M. 
Burke,  of  New  York,  and  named  by  him,  in  mem- 
ory of  his  mother,  the  Winifred  Masterson  Burke 
Relief  Foundation.  Mr.  Burke,  who  died  two 
years  ago  at  the  age  of  ninety-eight,  had  become 
impressed  with  the  lack  of  provision  in  New  York 
for  the  care  of  patients  discharged  from  the 
hospitals  before  their  complete  restoration  to 
health,  and  it  was  this  which  induced  him  to 
provide  for  the  foundation.  He  had  acquired 
a  fortune  of  some  $10,000,000  in  the  South  Ameri- 
can trade  and  transactions  in  New  York  real 
estate,  and  soon  after  he  announced  the  gift, 
in  1902,  proceedings  were  instituted  by  a  second 
cousin  to  have  him  declared  incompetent.  The 
fact  of  his  soundness  of  mind  was,  however,  fully 
established  in  the  Appellate  Division  of  the 
Supreme  Court.  He  had  a  pronounced  hobby 
ag^nst  what  he  considered  waste,  leading  a 
frugal  life  himself  and  looking  with  disfavor  upon 
all  unnecessary  wnamentation  b6th  in  private 
residences  and  public  institutions.  It  is  stated 
that  he  had  planned  for  many  years  to  leave  his 
entire  estate  to  St;  Luke's  Hospital,  but  when  he 
saw  the  elaborate  architecture  of  the  new  St. 
Luke's  buildings  he  abruptly  changed  his  mind. 
It  is  specified  in  the  trust  deed  of  his  convalescent 
home  that  no  money  shall  be  spent  on  arehitec- 
tural  decorations,  and  the  plans  for  it  have  been 
drawn  by  McKim,  Mead  <t  White,  the  archi- 
tects of  the  institution,  in  accordance  with  the 
donor's  views.  The  land  for  the  home,  sixty 
acres  in  extent  and  selected  with  great  care,  was 
purchased  some  time  ago  by  the  trustees,  and  it 
is  expected  that  building  operations  will  be  b^un 
very  soon. 

* 
Estimate  fob  Corporate  Stock  Budget. — 

In  the  latest  Monthly  Bidletin  of  the  City  Health 
Department  are  given  the  estimates  of  the  de- 
partment for  the  corporate  stock  budget  for  the 
year  begiiming  JiJy  1, 1912.  "  Corporate  stock  " 
is  the  phrase  applied 'in  New  York  to  long-term 
city  bonds  issued  to  cover  the  cost  of  permanent 
improvements  and  construction  of  buildings  and 
public  works,  as  distinguished  from  annual  appro- 
priations for  current  expenses  and  issues  of  short- 
term  revenue  bonds  to  supplement  the  annual 
budget.  In  1910  the  department  received  authori- 
zations of  corporate  stock  to  the  amotmt  of  $255,- 
000,  and  in  1911  to  the  amount  of  $1,000,000, 
and  the  estimates  for  1912  aggregate  $2,532,000. 
In  them  are  included  improvements  at  the  Willard 
Parker  and  Reception  Hospitals,  Manhattan; 
Riverude   Hospital   for   Consumptives,    Bronx; 
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Ejngston  Avenue  Hospital  (for  contagious  di- 

seaaes),  Brooklyn,  and  the  country  tuberculosis 
sanatorium  at  Otisville.  Among  the  pressing 
needs  at  the  f^lard  Parker  Hospital,  it  is  stated, 
is  an  additional  pavilion  for  scarlet  fever  patients. 
The  present  pavilion  for  the  care  of  those  suffer- 
ing'from  this  disease,  which  was  erected  about 
eight  years  ago,  was  originally  intended  for  a 
maximum  capacity  of  300,  but  within  a  few 
months  after  it  was  opened  it  had  over  500 
patients,  and  almost  every  winter  since  then 
(including  the  one  just  closed)  it  has  been  greatly 
overcrowded.  The  attitude  of  the  poorer  classes 
toward  the  department  hospitals  has  undergone 
such  a  radical  change  in  recent  years  that,  whereas 
formerly  it  was  difficult  to  persuade  poor  people 
to  allow  their  patients  to  be  sent  to  them,  now 
the  only  difficulty  is  in  preventing  gross  over- 
crowding of  these  institutions.  With  a  morbidity 
about  the  same  as  New  York,  London  has  a 
much  lower  scarlet  fever  death-rate,  and  this  is 
attributed  in  great  measure  to  the  admirable 
hospital  facilities  there.  In  London  over  90% 
of  all  cases  of  scarlet  fever,  as  well  as  85%  of 
cases  of  diphtheria,  occurring  in  the  city  are 
treated  in  the  hospitals  of  the  Metropohtan 
Asylum  Board.  The  number  of  beds  available  at 
the  present  time  for  the  treatment  of  contagious 
diseases  in  London  is  given  at  about  6,600,  in 
addition  to  3,000  beds  held  in  reserve  for  cases  of 
smallpox.  £}xcluding  the  latter,  this  is  about  one 
bed  for  evary  1,000  of  the  population.  In  New 
York,  however,  there  are  only  about  1,400  beds 
available  for  this  purpose;  which,  in  proportion 
to  the  popiilation,  is  less  than  one  third  of  Lon- 
don's quota.  At  the  Kingston  Avenue  Hospital 
it  is  hoped  to  secure,  besides  an  administration 
building,  a  new  pavilion  for  diphtheria  patients 
and  additional  land  on  which  to  erect  to  a  tuber- 
culous pavilion.  Because  of  the  difficulty  of 
access  to  their  relatives  and  friends,  it  is  regarded 
as  imfair  to  the  residents  of  Brooklyn  and  Queens 
to  take  cases  of  advanced  tuberculous,  as  now  has 
to  be  done,  to  the  Riverside  Hospital  on  North 
Brother  Island  or  the  hospitals  on  Blackwell's 
Island.  Up  to  the  present  time  the  development 
of  the  plant  at  Otisville,  in  Orange  County,  has 
been  rather  slow  because  it  was  an  entirely  new 
departure  and  has  been  regarded  as  somewhat 
experimental  in  nature.  It  was  not  entirely 
clear  as  to  how  useful  this  institution  would 
prove,  nor  what  type  of  siructures  would  be  best 
suited  for  its  purposes;  but  the  various  phases  of 
the  problems  presented  have  been  gradually 
worked  out  and  are  now  pretty  well  settled. 


While  most  of  the  buildings  in  the  early  years 
were  frame,  of  late,  open  air  pavilions  and  other 
structiues  have  been  built  of  fireproof  brick  and 
concrete,  and  hereafter  it  is  purposed  to  use  this 
type  of  construction  chiefly.  The  estimates  for 
Otisville  include  the  purchase  of  certain  additioiml 
property  which  is  believed  to  be  necessary  for  the 
development  of  the  plant,  and  particularly  to 
provide  a  proper  place  for  the  care  of  the  animals 
in  the  antitoxin  stable  and  the  laboratory.  The 
antitonn  horses  usually  number  about  fifty,  and 
a  new  fireproof  stable  for  them  is  much  needed. 
In  addition  to  improvements  and  new  buildings 
at  institutions  already  established,  the  budget 
calls  for  the  acquisition  of  a  site  and  erection  of 
buildings, .  at  a  cost  of  $200,000,  for  a  second 
tuberculosis  sanatoriiun  similar  to  that  at  Otis- 
ville, to  be  located  at  a  point  considerably  nearer 
the  city  of  New  York. 


Citrtetit  Etteratitre. 


Medical  Rbcobd. 
March  30,  1012. 

1.  Babuch,  S.    The  Qeneral  Practitioner  in  the  Devdop- 

ment  of  Appendicitis  Management. 

2.  *AoRAMONTE,  A    Noiet  upon  a  So-CcJled  Paratite  of 

Yeliow  Feeer. 

3.  Wabd,  F.  F.    The  "  KareU  Kw." 

4.  *DaNCAN,  C.  H.    Gonorrhea;  ItsJ'revention  and  Cure 

by  Autotherapy. 

5.  Wrioht,    H.    W.    Sovfie    Individualited    Aepeeta    of 

Preventive  Medicine. 

6.  •Clark,  J.  B.    When  Cystiiii  is  not  Cwaitis. 

7.  Lincoln,  H.  W.    Ahartiue  Typhoid  Fever  wUh  Report 

of  a  Case. 

2.  Agramonte  reviews  an  article  on  "  The  Etiology  of 
Yellow  Fever,"  by  Dr.  Harold  Seidelin,  which  appeared 
in  November,  1911,  in  a  bulletin  of  the  Liverpool  School 
of  TropicjJ  Medicine,  and  states  the  reasons  for  his  dis- 
belief that  the  so-called  parasite  described  by  S^delin 
is  the  real  cause  of  the  disease. 

4.  Duncan  serioiuly  tnoposes  the  treatment  of  gonorrhea 
by  the  oral  administration  of  autogenous  gonorrheal  pus. 
[It  does  not  seem  that  the  arguments  advanced  in  favor  of 
this  pnx^ure  are  convincing.  It  might  be  questioned 
whether  pulmonary  tuberculosis  mi^t  not  equally  well 
be  treated  by  the  patient's  swallowing  his  own  sputum. 
Analo^us  methods  of  treatment  might  be  applied  to 
typhoid  fever  and  Asiatic  cholera.] 

6.  Clark  points  out  that  in  many  cases  diagnosed. as 
cystitis,  the  vesical  symptoms  are  not  primary,  but 
secondary  to  other  and  unrecognized  disease  processes  in 
the  genito-urinary  tract.  [R.  M.  G.] 

Nbw  York  Mkdical  Joubnal. 
March  30,  1912. 

1.  Morton,  W.  J.    8ome*Probletns  in  the  Chemotherapy 

of  Cancer. 

2.  Frank,  R.  T.    Recent  Views  on  Inflammations  of  the 

Endometrium  and  "  Endometritis." 

3.  Masskt,  G.  B.    Ionic  Surgery  in  Cancer  of  the  Rectum; 

a  Review  of  Fifteen  Cases. 
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4.  HooTBR,F.P.    Tmumlitm^auByilma. 

5.  B80WN,  S.  H.    The  Social  Worker  09  a  Factor  in  Solving 

the  tntpeniary  PtxMetn. 

6.  McM(»BOW,  F.    Pott-gradttaU  Work  in  Vienna  mtd 

BudapeiL 

7.  SiCBBRUAN,  H.    A  Plea  for  V»e  of  the  Metric  System 

in  PretawUMi  Writing. 

8.  HuET,  A.  J.     The  Duiy  of  One  Pkytician  to  Another. 

9.  DELAKT-BARBOtrB,   I.    Sex   Hygiene  in   Itdation  to 

Eugenie*. 

The  Joubnal  or  the  Amxrican  Medical  Association. 
Mabch  30,  1912. 

1.  GoRGAS,  W.  C.    Sanitation  of  Panama, 

2.  Fbanz,  J.  S.    The  Present  Status  of  Psychology  in 

Mtaieal  Bducation  and  Praetiee. 

3.  Mktbb,  a.    The  Vabte  <4  PsyduHogy  in  Psychiatry. 

4.  Southard,  £.  E.    Psychopathdogy  and  Neuropatho- 

logy: The  Problems  «/  TeaMrtg  and  Research  Con- 
trasted. 
6.  Watbon,  J.  D.    Content  of  a  Course  in  Psychology  for 
Mediad  Students. 

6.  Pbimcb,  M.    The  New  Psychology  and  Therapsuties 

7.  Hatcheb.  R.  G.    The  Effects  on  the  Heart  of  "  Soluble 

Digii«nn,  Cioe«a." 

8.  Crioler,  L.  W.    Trachoma:  Its  Etiettgy  and  Treat- 

metU. 

9.  Yeomans,  F.  C.    a  New  Pneumo-Electric  Proctoscope 

and  Sigmoidoscope. 

10.  Brbnuer,    a.    Q.    Gastro'Enterostomy.     Technic   of 

the  Operation  xoith  the  Use  of  a  New  Instrument. 

11.  Irons,  £.  E.     A  CtUaneous  Reaction  in  Gonococcal 

Infections. 

12.  Shrafv,  p.  a.    Obsenations  tm  the  Oxyuris  Vermi- 

cuIorM  or  Common  Seat  Worm. 

13.  Thoupson,  H.  H.    a  MUk-Bome  Typhoid  Epidemic. 

14.  Grdtif,  F.  W.    Tks  Value  of  Cystdeopy  in  Surgical 

Diseases  of  the  Kidney. 

15.  BoDENSTAB,    W.     H.    Acute    Lymphatic   Leukemia. 

Report  of  Three  Cases. 

16.  Whitnet,  J.  L.     The  Phenolsulphonephthalein  Test 

of  Renal  Sufficiency. 

Abchitxs  or  Intbrmai.  VIbdicime. 
February,  1012. 

1.  •Brem,    W.    v.    Studies    of  Malaria   in    Panama. 

The  Etiology  of  the  Erythrolytic  HemoMbinuric  Type 
of  Blacku>ater  Fever.    A  Preliminary  Report. 

2.  'Berqhaubbn,  0.    The  R6le  of  .i.cidosis  ^  the  Tissues 

as  a  Factor  in  the  Production  of  an  Attack  in  Paroxys- 
ms Hemogtobinuria. 

5.  Chbistlam,  H.  a.    Obeenmtions  in  the  Fluid  Contents 

of  «  Cyst  Ooeupyirtg  the  Eptgastric  Region  of  ihie 
Abdnrmen. 
4.  Howell,  A.  A.    A  Nets  Method  <ff  Determining  Vsneus 
Blood  Pressure. 

6.  *(^hOlb,    VV.    Subaeule  mnd   Chronic   Nepfaitis   as 

Found  in  One  Thousand  Uneeiecled  Necrojteies. 

6.  *OoMirEK,  L.  A.,  AMB  SnLLMAN,  R.  G.    A  Pneumo- 

grpfMc  Study  V  Respiraiory  Irregularities  in  Meninr- 

ffi^%g_ 

7.  KoLMBS,  J.  A.    A  Study  <tf  Streptoooecue  Antibodies 

in  Scmiet  Fever  with  Special  Reference  to  Complement 
Fixation  Reactions. 

8.  RosENBLOOM,     i.    Ossco-Albumoid    as    a    Possible 

Precursor  of  Benoe^Iene*  Protein.  An  Experir- 
mtertel  Study, 

9.  ROBEMBLOOM,  J.    SvotUaneously  Predfitated  Benoe- 

Jones  Protein  in  Urine. 

10.  Duke,  W.  W.    A  Simple  Instrument  for  Determining 

the  Coagulation  Time  of  the  Blood. 

11.  •Kaplan,  D.  M.,  and  Casakajob,  L.     The  Neuro- 

eerologteal  Findinf^  in.  Tabes,  General  Paresis, 
Cerebrospinal  Syphilis  and  Other  Nervous  and  Menial 
Diseases. 

1.  Brem  concludes  from  his  studies  that  i^endcious 
malfiiia  with  hemoglobiBuria  aad  the  tnnsitioB  c&ses 
between   it   and   e^hrolytac  hemoi^obinam   are   due 


directly  to  an  honolysin  pnxlttMd  by  the  malarial  parasite. 
The  cestiTO-Butumnal  organism  is  nearly  always  the  one 
concerned. 

i.  B^hausen  reports  a  case  of  paroxysmal  hemoglobin- 
uria in  which  he  made  an  elaborate  study  of  the  blood  with 
the  object  of  discovering  the  cause  of  hemolysis.  He 
beiieveB  that  local  changes  in  the  tiasues  are  necessary 
before  a  state  of  hemouclunemia  can  be  produced.  In 
view  of  the  fact  that  cold,  trauma  and  passive  congestion 
may  all  lead  to  an  attack,  and  since  the  three  conditions 
are  assooiated  with  the  production  of  an  excessive  acidity 
of  the  tissues,  it  is  not  unreasonable  to  suppose  that  the 
organic  acids  thus  formed  play  some  direct  part  in  the 
production  of  the  attacks.  In  the  presence  of  the  proper 
salt  concentration,  the  blood  corpuscles  are  protected 
•gainst  the  hemolytic  action  of  any  oivanic  acids.  This 
naturally  sug^sts  the  giving  of  neutral  salts  as  a  thera- 
peutic B«ent  m  these  cases. 

6.  Ophab  made  an  exhaustive  study  of  subacute  and 
chronic  nephritis  in  one  thousand  aut(^ice.  The  so- 
called  primary  or  genuinely  contracted  kidney,  he  says, 
is  the  nsttlt  of  ■rteriaederons  in  the  terminal  arterioles 
of  this  organ  and  is  closely  associated  with  general  arterio- 
scIerosiB.  Tlie  rftle  of  the  kidney  lesions  in  the  production 
ot  hypertension  in  these  cases  has  been  considerably 
exa^erated.  Subacute  and  chronic  glomerulonephritis 
are  m  the  majority  of  cases  due  to  chronic  sepsis.  The 
lesions  in  this  form  are  practically  always  hemorrhagic, 
and  in  amyloid  kidney  frequentlv  so. 

6.  Conner  and  Stulman  made  graphic  records  of  the 
breatliiiiji  in  meningjtia.  They  found  three  types. 
Ch^ne-Stokes  breathing  was  seen  m  53%  of  the  cases. 
Biors  breathing  was  ooserved  in  27%.  This  tyx>e  is 
practically  pathognomic  of  meningitis.  The  third  group 
of  respiratory  irregularities  the  writers  designate  as  the 
nndulatory  type.  This  form  was  seen  at  some  time  in 
tlie  course  of  almost  every  case.  It  is  also  found  often  in 
other  diseases  and  is  therefore  of  little  value  in  diagnosis. 

11.  Kaplan  and  Casamajor  draw  a  few  interesting  con- 
dusioDS  from  some  neuroeeroiogical  studies.  The  hyper- 
lymjihocytic  and  positive  Wassermann  types  of  tabes  are 
uie  ideu  forms  m  this  disease  for  successful  treatment. 
The  diminution  of  polynuclear  cells  is  a  favorable  prog- 
nostic sign,  whether  the  meningitis  is  luetic  or  non-lueUc. 
The  reduction  of  Fehling's  solution  by  the  cerebrospinal 
flittd  tpeeka  strongly  for  the  tiUierculous  nature  of  the 
meninptis.  (L.  D.  C.J 

SUBGBRT,   GtNSCOLOOT  AND  OBSTETRICS. 

March,  1912. 

1.  *SAisr80N,J.A.    The  Blood  Supply  of  Uterine  MyomaU 

Based  on  the  Study  of  One  Hundred  Injected  Uteri 
Containing  These  Tumors. 

2.  *NEVHor,     H.     NonrSuppuratius    Svitpihrenie     Peri- 

tonUis  Complicating  Appendicitis. 

3.  Carbxl,  a.    Teefcmc  and  Remote  Reeviis  of  yaseuiar 

Aneutomoses. 

4.  Retnolds,  E.    The  Ultimate  Results  of  the  Conservatioe 

Swrgtry  of  &te  Ovaries. 

5.  Brtan,  R.C.    Ctmoer^  the  ProslaU. 

6.  *Craoin,  E.  B.     The  Treatment  of  Ectopic  Gestation. 

7.  RbicBmann,    M.   Pwstenan's  Roentgen^eromelry;    on 

Eteaet  Metksd  efLoadising  Foreign  Bodies. 

8.  HosMBR,  C.  S.    Persistent  Cloaca,    Technic  of  Cure. 

9.  Erdman,  J.  F.    Cardiospasm:   lis  General  Ceneideror 

Hen, 

1.  Sampson's  article  on  the  Mood  supply  of  uterine 
myomata  is  interesting  and  copiously  illustrated  by  a 
series  of  very  remarkabk  plates. 

2.  Neuhof's  artide,  well  illustrated  by  typical  cases, 
sets  forth  clearly  the  rather  rare  condition  of  non-suppura- 
tiv«  subi^enic  peritonitis  following  appendicitis.  He 
is  unaUe  to  explain  the  noticeably  beneficial  results  quickly 
following  a^iration. 

6.  Cragin  sums  up  the  discussion  which  has  taken  place 
ia  ike  profesaon  during  the  past  few  years,  on  when  to 
operate  in  ruptured  extra-uterine  pregnancy,  as  follows, 
and  in  a  very  logical  manner:  "  If  the  patient  is  seen  at 
the  time  of  the  tubal  rupture  or  abcution,  operate  and 
dieck  the  hemorrhage  as  soon  as  careful  preparation  can 
be  made,  unless  lite  patient  is  in  such  extreme  shock  that 
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Uie  operation  in  itself  would  probably  prove  fatal.  In 
this  case,  watch  the  patient  carefully,  noting  the  condition 
of  the  pulse  at  short  intervals  to  see  if  the  patient  is  im- 
proving or  loeing  ground.  If  losing  ground,  operate  at 
once  and  rapidly,  seeking  to  check  the  hemorrtiage  with 
as  little  manipulation  as  possible."  This  seems  a  sound 
rule.  [E.  H.  R.) 

Tbk  Lancst. 
Mabch  9,  1912. 

1.  *Qabbod,  a.  E.    Lettwmian  LeOwet  on  Gtgeotwria. 

Lecture  in. 

2.  MosBis,  H.    On  MaUgnant  Disease  of  the  Testides, 

and  the  Operation  for  Remmat  of  the  Iho-hunbar 
Lymph  Olands  tohen  Seoondariljf  Affected,  or  as  a 
Precautionary  Measure  at  the  Time  of  Excision  of 
the  Organ  PrimarUy  Diseased. 

3.  •McIntosh,  J.,  FiLDKS,  P.,  AND  Dkabden,  H.    The 

Causation  and  Prevention  of  Certain  Toxic  Symptoms 
PdUowiny  the  Adwmtisbvtion  ofSaharsan. 

4.  Trottbb,  W.    The  Operative  Treatment  qf  droves' 

Disease. 

5.  Kklbon,  W.  H.    "  AeUng  Throat." 

6.  GrOnbaxtm,  H.  G.,  and  GbOnbattm,  A.  S.    Further 

Experiments  on  the  Treatment  ef  Inoculated  Rat 
Sarcoma  and  Observations  on  Certain  Accompanying 
Blood  Changes. 

7.  CoNNBR,  E.  M.    The  Treatment  of  Toltpe*  i?jM»n»- 

vorus. 

8.  Raw,  N.    The  Yakve  of  Pneumoeoceue  Yaedne  »n  Ae 

Treotmeal  of  Pneumonia. 

9.  Lister,  T.  D.    The  PrMem  of  Aftercare  of  Soma- 

tarivm  Patients. 
10.  BxTXTON,    D.    W.    Crautford   WHUamean  Long,   (he 
Pioneer  of  AnesOiesia. 

1.  Garrod,  in  his  third  and  but  Lettsomian  Leoture> 
discusses  the  relationship  of  glycosuria  to  the  thyrmd 
l^and,  how  this  gland  afiects  carbohydrate  metabolism 
and  the  relation  of  myxedema  to  the  excretion  of  glucose; 
he  then  takes  up  glycosuria  and  the  pituitary  body,  glyoo- 
suria  and  the  adrenals,  its  relation  to  pregnancy^  and 
last,  glycosuria  in  which  there  is  excretion  of  sugar  m  the 
urine  not  dependent  on  any  excess  in  the  blood. 

3.  The  auth(»B  discuss  in  this  article  those  toxic  symp- 
toms such  as  fever,  headache,  vomiting,  which  (rften  oeour 
after  an  intravenous  injection  of  salvarsan.  They  found 
(1)  that  the  fever  and  other  symptoms  were  more  marked 
in  secondary  and  tertiary  syphilis  than  in  primary  or 
latent  sypmlis;  (2)  the  symptoms  occurred  in  non- 
syphilitic  mdividuals,  but  not  to  any  such  extent;  and  (3) 
the  symptoms  also  ooourred  after  intramuscular  injection, 
although  also  to  less  extent.  They  also  found  that  every 
intravenous  injection  of  normal  salt  solution  was  followed 
by  these  symptoms  more  or  less  severe  and  indistinguish- 
able from  those  occurring  after  satvarsan;  that  they 
occurred  practically  as  neguently  after  injection  oF 
Ringer's  solution  as  after  saline,  and  that  alta»tion  of 
the  concentration  of  the  salt  solution  made  no  difference. 
They  proceeded  along  these  lines  to  experiment  on  rabbits 
and  came  to  the  following  conclusions:  (1)  The  injection, 
of  sterile  laboratory  saune  solution  is  toxic;  (2)  the 
injection  of  microbe-free  saline  solution  is  non-toxic;  (3) 
the  addition  of  dead  bacteria  isdated  from  the  laboratory 
saline  before  sterilization  to  the  non-toxic  microbio-free 
saline  renders  the  latter  toxic;  (4)  this  effect  is  due  to  the 
microbes  themselves  and  not  to  endotoxins  derived  from 
them;  (6)  the  toxic  effect  is  not  due  to  any  one  variety 
of  microbe;  (6)  no  increased  toncity  or  anaphylaxis  was 
found  to  follow  a  second  injection  of  the  microDes.  Ap- 
plied to  the  use  of  salvarsan  they  found  two  distinct 
factors:  one,  the  dead  bacteria  in  the  saline  solution,  and 
second,  the  dead  bodies  of  the  spiiocbetes  killed  by  the 
salvatsan.  The  former  symptoms  at  least  can  be  relieved 
by  the  use  of  bacterium-free  saline  by  employing  only 
distilled  watOT  freshly  piepat«d.  [J.  B.  H.] 

BnrnsH  Medical  JotmNAL. 
March  »,  1912. 

1.  Rbtnou>b,  E.  S.    An  Address  on  the  Practice  </  Medi- 
cine as  a  Fine  Art, 


2.  *EuAMtnx,  J.  G.    A  Common  Form  of  Heart  Disease 

(Awiadar  FibriUaiion). 

3.  •CooHiAN,    E.    P.     The    Management    of    Cardiac 

Faihtre  in  Dimhtieria. 

4.  VoioT,  J.  C.    Suprarenal  CUand  Extract  in  Cardiac 

Dyepnea  and  Cardiac  Dropsy. 
6.  CoLEUAM,  £.  H.    A  Case  of  Anginal  Spasm  <if  Ex- 
eepliotud  Duration. 

6.  *CAKras»,  J.  P.,  AN9  Mann,  S.  A.    ReUMlity  ^  the 

Results  Obtained  by  the  Wassermann  Test  an  Serums 
and  Cersbromiaal  Fhudt  Obtained  Post  Mortem. 

7.  Stmkb,  J.  L.  M.    An  Accurate  Method  of  Estimating 

the  vibration  Sense. 

8.  Raw,  R.    The  Curalise  VohM  of  Leishmania  Culture 

"  Vaccine  "  in  Oriental  Sore. 

9.  Hope,  C.  W.    Vf.    A  Method  ef  Enudeation  of  the 

Tonsils. 

10.  RocxuvTE,  W.  C.     The  BKnd  and  the  Census  ef  18tt, 

together  with  Statisiics  as  to  the  Cause  of  Btmdness. 

11.  MacGrboor,  R.  F.  D.     The  Casutdtiee  in  Tibet. 

2.  Emanuel  in  a  short  artiole  discusses  auricular  fibriUa- 
lation,  its  reoogoition,  the  charactw  of  the  iMilse,  mur- 
murs, symptoms  and  etiolo^.  He  divides  patients  into 
two  classes  as  regards  etiology,  rheumatic  and  non- 
rheumatic.  In  treatment  he  especially  recommends 
digitalis  and  its  allies.    He  gives  a  few  illustrative  cases. 

3.  Coghlan  in  a  short  but  practical  article  describes 
that  form  of  eardiao  f  ailin«' whiiA  <rften  occurs  in  diphthma, 
and  its  symptoms  and  treatment.  He  gives  four  illustra- 
tive cases. 

ft.  Candler  and  Maan  show  by  th«r  investigations  that 
post-mortem  ehanges  may  so  aneet  the  blood  and  cerebro- 
spinal fluid  as  to  negative  the  reliability  of  results  of 
Wassermann  tests,  changing  a  negative  to  a  positive,  and 
vice  versa.  They  recommend,  therefore,  ronoving  the 
bbiod  and  eerel»«qpinal  fiuid  for  examination  as  soon  as 
possible  after  death.  [J.  B.  H.] 

DSTTTSCHE  Medizinische  Wocbxnbcebitt.    No.  9. 
Feb.  29,  1912. 

1.  KsAtra,  F,    Movements  of  the  Esophagus  in  Normal 

and  Pathologie  Conditions. 

2.  Kt}MMELL,  H.    Indications  for  Svrneal  and  Internal 

Treatment  cf  Gastric  Disease  and  the  End  Results 
of  Operation. 

3.  Hmz.    Essay  on  Surgery  of  the  Pancreas. 

4.  *ScRUiiBUBO.    Baetmeidal  Pvwer  ef  Alcohol. 
8.  *Rbtzlaiv.    Treatment  of  OoutvilhAtopKan. 

A.  *Bbtebhat7S,  G.    CKnioal  Experiences  with  Cedional. 

7.  Berimq,  F.    Joint  Phenomena  *n  Acfuired  SyphiKs. 

8.  Fiscbbr,  W.    General  CongenUal  Anasarca. 

9.  Senator,  M.    Etielogieal  IMattems  between  the  Nose 

and  Joint  Wteumatism. 

10.  FmcsBR,  F.    Method  for  Heating  Large  Skin  Defects 

on  ^  BiOretniitiee. 

11.  Zabbl,  E.    The  Course  ^Disease  in  Sprue. 

12.  Nakano,H.    a  Rapid  Method  for  Staining  Spirothelee 

in  Tissues. 

4.  Schumburg  calls  attention  of  the  profession  to  the 
value  of  absolute  alcohol  and  also  denatured  alcohol  as 
a  means  of  disinfeotion.  He  finds  both  of  these  varieties 
more  efficacious  than  the  diluted  forms.  He  thinks  that 
alcohol  is  as  effective  as  sublimate  solution  at  1:1000. 
He  hopes  that  the  use  of  absolute  alcohol  will  receive 
more  attention  as  a  germicide. 

5.  RetclaS  gives  the  chemical  characteristic  acid 
formula  of  atoiphan  and  then  a  description  of  its  best 
method  of  use  m  gout.  He  thinks  that  it  is  by  far  the 
beet  romedy  we  have  in  acute  attacks  of  gout.  The 
method  of  use  is  to  give  2  to  3  gm.  daily  over  a  period 
of  several,  usually  four  to  five,  d&ys.  The  symptoms 
rapidly  disappear  under  this  treatment.  Also  as  a  pro- 
phylactic measure  a  dose  of  2  to  3  gm.  for  three  days 
occasionally  will  cause  a  marked  increase  in  uric  Mid  excre- 
tion. 

6.  Beyerhaus  recommends  the  use  of  oodional  in  eases 
of  sleepfessness  from  cough  or  moderate  pain.  He  finds  it 
an  extremely  useful  hypnotic.  In  the  more  severe  cases 
of  sleeplessness  associated  with  marked  nervous  phenom- 
ena it  is  not  so  efficacious.  [C.  F.,  Js.l 
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WlBNBB      KUNISCHK      WocaENBCHBIFT.      No.   12. 

March  21,  1912. 

1.  Fai/ta,  W.,  Kbibeb  AMD  Zehnkr,  L.    The  Treatment  of 

Leukemia  with  T)ionwn  X. 

2.  V.  Knaffl-Lenz,  E.     The  Effedi  of  Radium  Emana- 

tion.    (Preliminary  Communicalion.) 

3.  MlLosi^AviCH,   E.     The  Pathogenesis  of  Appendicitis. 

4.  Bltjm,  V.    Topieal  Renal  Diagnosis  on  the  Basis  of  the 

Functional  Test. 

5.  V.  SchhOttbr,  H.     Bronchoscopy  for  Foreign  Bodies. 

6.  •GoBiBT,  J.    A  Case  of  Incarcerated  Hernia  of  TreHz 

Cured  by  Operation. 

7.  NoBL,  G.    Armauer  Hansen. 

6.  Gobiet  reports  a  successfully  operated  case  of  hernia 
of  Trmtz.  He  oelieves  that  in  this  condition  the  incarcera- 
tion can  generally  be  reduced  by  nmple  traction  on  the  gut. 
If  neceeaaiy,  he  advocates  ligating  the  inferior  mesenteric 
vein,  whether  alrrady  thromboeea  or  not.  The  only  sure 
radical  cure  is  to  split  the  hernial  sac  and  remove  its 
anterior  wall,  if  the  vein  is  thrombosed;  and  if  the  vein  is 
intact,  to  sew  the  opened  sac  to  the  abdominal  wound  and 
drain  it.  [R.  M.  G.] 

Archiv  vOn  KuNiscHE  Ceor'droie. 

Vol.  97.   Part  2. 

11.  Kauscb,  W.   Anastomosis  between  the  Biliary  Passages 

artd  ike  Intestines.     {To  be  concluded.) 

12.  •Kehr,  H.     When  shall  One,  after  Removal  of  the 

GaU  Bladder  in  a  Case  in  which  no  Stone  can  be 
P<dpated  in  the  Common  Duct,  Incise  and  Drain 
this  Duct,  and  When  Nott 

13.  Broking,  F.    Injuries   of  the   Semilunar  Cartilages 

and  Their  Treatment. 

14.  Klbmm,  p.    Otteomyelitis  of  the  Joints,  Especially  of 

the  Hip. 

15.  Denk,  W.     The  Closure  of  Defects  of  the  Dura    by 

Means  of  Free  Transplantation  of  Fascia. 

16.  •Lbndorf,  a.     What  Happens  in  Suiarapubic  Prostor- 

teetomyt  Whence  Comes  the  So-Called  Hypertrophy 
cfthe  Prostata 

17.  TEiJiKT,  D.    Teratoid  Tumor  of  the  Female  Bladder. 

18.  Ekehorn,    G.    Operative    Treatment    of    Important 

Urethral  Defeds. 

19.  Ekehorn,  G.    Operatvoe  Tedinic  in  Operations  upon 

the  Kidney. 

12.  Kdir  discusses  his  last  160  operations  for  gallstone. 
He  has  practicidly  abandoned  cholecystoetomy;  he  prefers 
removal  of  the  gall  bladder.  The  matter  of  opening  and 
draining  the  common  duct  is  to  be  decided  upon  the  evi- 
dence found  at  operation.  Indications  for  drainage  are  a 
history  of  fever,  jaundice,  passage  of  stone,  chimges  in 
the  pancreas,  cirrhosis  of  the  liver,  thickening  of  the  duct, 
conoitions  in  the  gall  bladder  and  cystic  duct  which jx^t 
to  the  likelihood  of  the  recent  passage^  of  a  stone.  In  his 
160  laparotomies  for  gsJlstone,  Kehr  removed  the  gall 
bladder  in  130;  in  58  of  these  he  also  drained  the  common 
duct.  His  mortality  was  18%,  which  he  contrasts  with 
the  2.75%  mortality  of  William  Mayo,  and  justifies  by  the 
suggestion  that  we  do  not  yeX  know  the  late  results  of 
Mayo's  cases! 

16.  Lendorf,  from  anatomical  studies  of  the  prostate 
at  different  periods  of  life,  shows  that  the  hypertrophy 
of  later  years  is  due  to  a  hyperplaaa  of  bits  of  accessory 
prostatic  tissue  which  are  mrecUy  beneath  the  mucosa  of 
the  prostatic  urethra,  and  within  the  vesical  sphincter.  The 
true  prostate  is  pushed  outwards  by  the  growth  of  this 
tissue,  and  when  the  so-called  hypertrophical  prostate  is 
removed  by  the  suprapubic  route,  the  sphinctOT  and  true 
prostate  are  left  intact.  (G.  G.  S.] 

Revub  de  Chiruroib. 
March,  1912. 

1.  *BaN2ET,  S.      Indications  for  the  Late  Extraction  (ff 

Intracerebral  Projectiles. 

2.  MocquoT,   P.,   AND  HouDARD,  L.     The   Topographic 

Value  of  the  Veins  of  the  Pyloric  Region. 

3.  *Qtt*ntj,  E.    Critical  Study  o/  Fractures  of  the  Ankle. 

(Continuation.) 

4.  *I>E8TOT.    Concerning  Fractures  (^  the  Ankle. 


6.  *Pascali8,  G.  Operatise  IndicaUona  and  Surgical 
Treatment  of  Tumors  of  the  Cereibrilo-Pontine  Angle. 
(Conclusion.) 

6.  Marquis,  £.  The  Exclusive  Disinfection  of  the  Bands 
by  Alcohol,  without  Previotu  Washing  or  Use  of  Soap. 

1.  On  the  basis  of  a  case  which  he  reports,  Banxet 
makes  an  extensive  contribution  to  the  study  of  traumatic 
word-deafness  as  a  sign  in  the  localization  of  intracerebral 
projectiles. 

3.  In  this  paper,  which,  like  others  of  his  series,  is  fully 
illustrated  with  exceUent  outline  diagrams,  Qu^nu  dis- 
cusses particularly  diastasis  of  the  inferior  tibio-peroneal 
articulation. 

4.  Destot  replies  to  some  of  Qudnu's  criticisms  of  his 
work  on  fractures  of  the  ankle,  and  in  turn  criticises  the 
latter  for  his  scientific,  as  opposed  to  practical,  method  of 
dealing  with  the  subject. 

5.  In  conclusion  of  his  exhaustive  study  of  tumors  of 
the  cerebello-pontine  angle,  Fascalis  collects  113  cases 
from  the  literature  and  presents  a  bibliography  of  sixty- 
seven  titles.  He  believes  that  in  the  great  majority  of 
cases  such  tumors  are  encapsulated,  enucleable  and  benign 
or  of  slight  malignancv,  but  that  they  evolve  rapidly  to 
death  with  a  lamentable  symptomatic  picture  and  should, 
therefore,  be  removed  by  operation.  They  may  be  diag- 
nosed especially  by  the  association  of  the  syndrome  of 
cranio-cerebellu''hypertension  and  symptoms  of  compres- 
sion of  nerves  of  the  base.  Indications  for  simple  decom- 
pressive trephining  are  restricted  to  cases  in  precarious 
general  condition,  to  multiple  tumors,  and  to  metastasis  of 
a  visceral  cancer  of  rapia  evolution.  In  aJl  other  cases 
recourse  should  be  had  to  the  radical  operation.  If  the  lo- 
calization is  imperfect.  Cushing's  operation  should  be  done. 
If  the  site  has  been  definitely  determined,  only  one  cere- 
bellar fossa  should  be  opened.  The  condition  of  the  blood 
pressure  will  determine  whether  the  operation  shall  be 
done  in  one  or  in  two  stages.  The  anesthesia  should  be 
with  chloroform  and  oxvgen  by  an  expert  assistant.  The 
flap  should  be  square,  the  bone  sacrificed,  and  the  sinuses 
preserved .  The  tumor  should  be  raised  as  much  as  possible 
by  instruments  or  by  aspiration,  and  the  cerebellum 
preserved.  Drainage  will  be  determined  by  hemofltans. 
Careful  preparation  and  post-operative  care  are  of  the 
first  importance.  Decompression  should  be  done  by  a 
simple  vertical  incision  over  the  middle  of  a  cerebdlar 
fojBsa  without  opening  the  dura  mater.  Such  a  procedure 
will  be  determined  by  the  evolution  of  the  sirmptoms. 

[R.  M.  G.] 
ii.  poucunico. 

February,  1912. 

medical  section. 

1.  Marchetti,  G.,   AMD  Capezzuou,  C.    a  Contribu- 

tion to  the  Study  of  the  Mechamism  of  the  Action  of 
Oxygen  Inhalations. 

2.  CrumNi,  P.    Primary  Cancer  of  the  Lung. 

3.  OsTi,  A.    A  Contribution  to  the  Study  of  the  Action  <ff 

Fibrolysin  in  Interstitial  Pneumonia  and  of  the  Crisis 
in  Pneumonia. 

4.  FuLCi,  F.    The  Lobulated  Syphilitic  Kidney. 

March,  1912. 
surgical  section. 

1.  'Leotta,  N.    Experimented  Researches  on  the  Results 

of  Transvesical  Prostatectomy,  and  on  the  Function 
of  the  Prostate.     (Conclusion.) 

2.  *Barnabo,  V.     Resection  of  the  Testicle. 

3.  PoGOLiouNi,  A.     The  Influence  of  Unilateral  Nephrec- 

tomy on  the  Opsonic  Index  with  Regard  to  Pyogenic 
Germs. 

1.  From  Us  completed  series  of  experimental  total 
prostatectomies  on  dogs,  Leotta  concludes  that  the  prostate 
18  primarily  an  ejaculatorv  organ,  elaborating  secondarily 
an  external  secretion  which  fluidifies  the  sperm  and 
protects  and  prolongs  the  life  of  the  spermatozoa,  and  an 
mtemal  secretion  which  stimulates  spermatogenesis. 
In  dogs  and  other  animals  which  have  no  seminal  veaclee 
the  prostate  is  large  and  its  ejaculatory  function  is  more 
marked  than  in  man.  Totally  prostatectomiied  dogs  were 
found  to  be  aspennic,  though  not  azoOspermic.    They 
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retained  normal  desire,  erection  and  power  of  coitus,  but 
without  ejaculation,  though  living  spermatossoa  were 
found  in  the  urine.  This  he  believes  due  to  the  loss  cd  the 
venimontanum  and  of  the  smooth  and  striated  sphincter 
muscles  of  the  urethra. 

2.  From  a  series  of  nine  experimental  conservative 
operations  with  the  thermocautery  on  the  testicles  of 
rabbits  the  author  concludes  that  in  such  ^procedures 
there  occurs  in  the  first  place  an  intense  inflammatory 
reaction  invading  all  the  testicular  stroma,  and  disorganiza^ 
tion  and  necrosis  of  the  cellular  elements  of  the  seminal 
tubules;  in  the  second  place  sclerosis  and  atrophy  on  the 
part  of  the  remaining  gland,  with  proliferation  of  the  sus- 
taining fibrous  connective  tissue  and  with  transformation 
of  the  seminal  tubules  into  simple  epithelial  tubules. 
These  results  he  believes  are  with  much  probability  to 
be  attributed  to  the  operative  technic,  as  a  reaction  to  the 
intense  cauterization.  The  loss  of  substapce  is  replaced 
by  ^oung  connective  tissue  due  for  the  most  part  to  in- 
vasion^ between  the  margins  of  the  wound,  of  tne  connec- 
tive tissue  of  the  adjacent  albuginea.  '  If  one  testicle 
is  untouched,  there  occur  in  it  a  moderate  hyperplasia  and 
temporary  hyperfunction.  In  animals  subjected  to 
resection  of  one  testicle  and  castration  of  the  other,  the 
hypophysis  gradually  hypertrophies  in  a  notable  manner; 
stiO  more  so  in  those  subjected  to  bilateral  testicular 
resection;  but  is  not  modified  in  those  subjected  to  the 
reflection  of  a  single  testicle,  the  other  remaining  intact. 
The  suprarenal  capsules,  though  not  notably  chan^g 
thdr  histologic  structure,  au^ent  their  secretory  activity 
in  animals  subjected  to  bilateral  testicular  resection; 
they  augment  it  somewhat  in  those  operated  by  testicular 
resection  and  heterocastration;  they  do  not  augment  it 
at  all  in  those  operated  by  monotesticular  resection.  These 
experimental  data  concur  with  those  obtained  by  castra- 
tion, demonstrating  that  in  the  operated  testicle  there 
occurs  a  deficiency  of  internal  as  well  as  of  external  secre- 
tion. This  internal  secretion  the  author  believes  is  pro- 
duced by  the  interstitial  cells  of  the  testicle.     [R.  M.  G.] 


JOHN  HERRMUSSER,  M.D. 

Db.  John  Hebb  Musseb,  who  died  of  heart 
disease  on  April  3,  at  Philadelphia,  was  bom 
in  Strassbiirg,  Lancaster  County,  Pa.,  on 
June  22,  1856,  the  son,  grandson  and  great- 
grandson  of  physicians.  After  obtaining  his 
preliminary  education  at  the  Pennsylvania  State 
Normal  School,  he  received  the  degree  of  M.D. 
in  1877  from  the  University  of  Pennsylvania. 
Since  that  time  he  had  practiced  his  profession  in 
Philadelphia.  From  1879  to  1882  he  was  medical 
register  of  the  University  Hospital,  and  from  1881 
to  1887  chief  of  its  medical  dispensary.  He  was 
successively  instructor,  assistant  professor  and 
professor  of  clinical  medicine  at  the  University  of 
Pennsylvania.  From  1883  to  1887  he  was  patho- 
logist to  the  Presbyterian  Hospital,  Philadelphia, 
and  since  1887  had  been  physician  to  that  in- 
stitution. He  was  also  visiting  physician  to  the 
Pennsylvania  and  University  hospitals  in  that 
city,  and  consulting  physician  to  several  other 
institutions.  He  was  a  Fellow  of  the  Philadelphia 
College  of ,  Physicians  and  of  the  Philadelphia 
County  Medical  Society,  of  which  he  was  president 
in  1899.  From  1893  to  1897  he  was  president  of 
the  lUladelphia  Pathological  Society,  in  1-897  of 
the  Philadelphia  Medical  Club,  and  in  1904  of  the 
American  Medical  Association.  He  was  also  a 
member  of  the ,  Pennsylvania  State  Medical 
Society,  of  the  Association  of  American  Physi- 
cians, of  the  American  Climatological  Society, 


and  of  the  Philadelphia  Neurological  Society. 
He  was  author  of  a  well-known  work  on  "  Medical 
Diagnosis,"  contributor  to  several  standard  hand- 
books and  systems  of  medicine,  and  recently, 
with  the  late  Dr.  A.  O.  J.;  Kelly,  edited  a  large 
work  on  "  Practical  Treatment." 

Dr.  Musser  was  a  physician  of  international 
repute,  an  authority  and  expert  in  diagnosis,  a 
man  of  reserved  disposition  and  of  a  highly 
trained  judicial  mind,  a  practitioner  of  great 
acumen  and  distinction.  His  untimely  death  is 
a  grave  loss  to  the  American  medical  profession. 


fll^t^cdlanp. 

AMERICAN  SCHOOL  HYGIENE  ASSOCIATION. 

The  sixth  annual  congresa  6{  the  American 
School  Hygiene  Association,  at  the  Harvard 
Medical  School  in  Boston,  which  was  announced 
in  the  issue  of  the  Joubnal  for  March  21,  was 
attended  by  about  fifty  delegates.  The  opening 
address  was  made  by  Mr.  David  Snedden, 
state  commissioner  of  education,  on  "  Tlie 
Problems  of  Health  Supervision  in  the  Schools  of 
Massachusetts."  At  the  morning  session  of  the 
first  day  Joseph  Lee  spoke  on  "  School  Hygiene 
from  the*  School  Committee's  Point  of  View." 
Other  topics  and  speakers  were  as  follows:  "  Medi- 
cal Inspection  and  the  Practice  of  the  Physician 
and  the  Dentist,"  Thomas  A.  Storey,  of  New 
York;  "  The  School  Nurse  as  a  Link  in  the  Chain 
of  Preventive  Medicine,"  Miss  Margaret  E. 
Carley,  supervisor  of  nurses,  Boston;  "Health 
Problems  Encoimtered  in  Home  Visits  to  School 
Children,"  Alfred  E.  Shipley,  of  New  York;  "  The 
Effect  of  the  Doctrine  of  Physiological  Age  upon 
School  Administration,"  C.  Ward  Crampton,  of 
New  York. 

At  the  afternoon  session,  "  The  Deaf  Child  " 
was  considered  by  Helen  MacMurchy,  of  Toronto; 
"  A  Study  in  Retardation,"  by  L.  N.  Hines, 
superintendent  of.  schools,  Crawfordsville, .  Ind. ; 
"  Suggestion  in  School  Hygiene,"  by  WilliambH. 
Burnham,  of  Clark  University;  "  A  Report  of 
Dietary  Studies  Made  at  the  Franklin  Park 
Hospital  for  Tuberculous  Children,"  by  Dr. 
Edwin  A.  Locke,  Boston;  "  The  Hygiene  and 
Sanitation  of  Summer  Camps  for  Boys,"  by 
George  L.  Meylan,  Columbia  University; 
"  Lesions  and  Abnormalities  Found  in  an  Ex- 
amination of  Two  Thousand  Supposedly  Normal 
Adult  Yotmg  Women,"  MyrteUe  M.  Canavan, 
Boston  State  Hospital. 

At  the  evening  session  there  were  addresses  on 
school  lighting,  hygiene  of  the  eye  and  trachoma. 

At  the  sessions  of  the  second  day,  Dr.  George 
S.  C.  Badger,  of  Boston,  spoke  on  "  Malnutrition 
of  School  Children  ";  Dr.  Dudley  A.  Sargent,  of 
Cambridge,  on  "Physical  Training";  and  Dr. 
William  H.  Potter,  of  the  Harvard  Dental  School, 
on  "  The  Care  of  the  Teeth  of  School  Children." 
The  closing  session  in  the  evening  was  devoted  to 
consideration  of  the  report  of  the  committee  on 
heating  and  ventilation  of  schooh-ooms,  which  was 
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presented  by  its  ohainnaa,  Dr.  Luiher  Halsey 
Guliek,  director  ci  the  department  of  child 
hygieQe  of  the  Russell  Sage  Foundation,  New 
York  aty. 

Ottiere  who  read  papers  during  tlte  day  and 
evening  were  Frank  Innng  C!oop»,  Prof.  Thonxas 
Wood  of  Columbia  University,  Prof.  David 
Spence  Hill  <rf  Tulane  University  of  Louisiana, 
F^f.  Milicai  J.  Eosenau  of  Harvard  Medical 
School,  Prof.  Maayok  P.  Ravand  of  the  Uni> 
versity  of  Wisconsm,  J.  N.  Hurty,  State  Health 
Commiflsioner  of  Indiana;  Dr.  Eugime  A.  Crockett 
of  Boston,  Dr.  William  Palmer  Luca^s,  Prof. 
Robert  W.  Lovett,  Dr.  Samuel  McClintock  of 
Philadelphia,  Dr.  Charies  J.  White,  Dr.  G.  H. 
Fits  and  Dr.  Henry  M.  Smith  of  Brooklyn. 


AN  OMISSION  EXPLAINED. 

1418  EtTTAW  PI.ACK,  Baiaimobs, 
April  4,  1912. 
Mr.  Editor:  In  the  editing  of  my  "  Cyclopedia  of  Ameri- 
can Medical  Biographyi"  ]ust  issuedj  there  were  maiw 
dela^  owing  to  the  taraineas  of  frienos  or  relatives  nena- 
ingmdata. 

While  waiting  for  a  bioKiaphy  of  the  ocoineot  Boaton 
doctor,  Henry  I.  BowditcE,  the  hiographiee- under  the 
earlier  letters  went  throuc^  the  press  and  Dr.  Bowditch 
was  left  out.  I  have,  however,  already  prepared  for  a 
seotrnd  edition,  in  whien  both  portrait  and  fife  wiU  appear. 
Youn  very  truly, 

HOWABB  A.  KVLLY,  M.D. 


RBCORD  OF  MORTAUTT 
Fob  thb  Wbwc  SMDiHe  Satitboat,  Uaboh  80,  19ia. 
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Oinaa. 


PlttaSaM 

Waitham 

BrookUiM 

Chloape* 

OkmoMtar.... 

Medtord 

K«rth  Adans. 
Korthamptoa . 

B«v«ri7.. 

BaTcre 

LeomlaiMr . . . 

AtU«b«n 

W«ataeld 

PMbodr 

Malna* 

^FOUUIA ....... 

Zfawbavyyert . 

Oaidner 

MBrtbem 

CUintaB 

Hilfud 


Framluham  . 
WeyiBoSth.... 
Waiertowa  ... 
Sonthbridg*.. 

nymontb 

W«biter 

KethoM 

WakaAsId 

ArUngtoa 

Oraaaflald .... 
Wlathrop 


APPOINTMBNTS. 

Dr.  Thomas  McCbab,  of  the  John«  Ilopktns  Medical  School. 
Balttme>e,  bat  been  a|>polBted  profetsor  of  medlclM  at  tbe 
JaftNoa  Madieal  CoHace,  PbtMrlpbls. 

Ob.  Channiks  Fbotsinobam,  Jb.,  of  Boatoa,  bas  been 
appolBtad  physician  to  tbe  new  Peter  Bent  Hrlcbani  Hoapltal 
in  tbi*  city.  Dr.  Fbancis  W.  Peabodt,  of  the  Bocliereller 
Institute  for  Medical  Beaearcb,  New  York,  bas  been  appointed 
resident  phyaielaB,  and  Db.  Bbqinald  Fitz,  of  Boston,  senior 
house  oflioer,  of  tbe  Briirbani  Hotpitai. 


KXAMINATION. 

OH  May  17. 1911,  in  CbtosRo.  tbe  lUlnoto  Civil  Service  Com- 
nission  will  hold  an  ejcamlnatloD  for  tbe  position  of  Factory 
PbyaiciaB  in  the  state  service.  This  eKsmination  is  open  to 
■sea  and  women  wiio  are  citiaen*  of  the  CBited  Slates  and  over 
tweaty'.ona  yean  of  sga.  The  salary  Is  flSS  per  moatb  and 
neeassary  traveltaat  expenses.  Tbe  seope  and  weigbts  of  the 
•uatlnawn  are  :TrainiBK  and  experience,  t;  special  sutyeot, 
comprising  nMdidBe,occnnationai  diseases,  pediatrics,  gyneco- 
logy and  its  rebition  to  factory  woric,  7. 


80C1BTT  HOTICB. 

Thbbb  will  be  a  maetina  of  tbe  New  England  Hosfrital 
Medical  Society,  ia  tbe  Keaaington  Buildiag,  Boon  908,  April 
18,  at  7.S0rjf.  Dr.  May  Saloaa  Bolwee,  Superintendent  Isola- 
tion Hospital,  Worcester,  Mass.,  will  givaa  paper  on  "  Contact 
Infection  and  the  Control  of  Contagions  Dincasea."  Light  re- 
fresbments  after  the  meetlDg. 

MAROABVr  L.  KOYKS, 

n  St.  Jsmet  Avenue. 


RECENT  DEATHS. 

Db.  WAtTKB  A.  BUBBKLL,  Who  died  on  April  8  at  Everett, 
Mass.,  wss  a  native  of  Providenee,  B.  I.  He  cradnated  from 
Dartmouth  College  In  1884  and  in  1898  received  tbe  degree  of 
H.D.  from  the  Bellevae  Hospital  Medical  School  in  New  York. 
He  practiced  bin  profession  at  Providence  until  1906,  then  re- 
moved successively  to  Somerville,  Mass.,  and  to  Everett.  He 
wss  visiting  surgeon  to  tbe  Lafayette  Hospital,  Cbelses,  Mass., 
and  a  member  of  the  American  Medteal  Association,  tbe  Rhode 
Island  Medical  Society,  and  tbe  Providence  Medical  Association. 
He  Is  survived  by  bis  widow  and  by  one  daughter. 

Dr.  Hinrt  O.  Walkbb,  who  died  of  pneumonia  on  April  6 
at  Detroit,  Micb.,  was  born  in  that  city  on  Dec  IS,  ISO.  Aflar 
obtaining  bis  preliminary  education  at  Albion  College  and  at 
tbe  University  of  Hichlnn,  he  received  tbe  degree  nf  M.D.  in 
1867  from  tbe  Bellevne^ospiUI  Medical  CollcKe,  New  Tork. 
He  Immediately  settled  at  Detroit,  where  be  served  as  city  and 
oountT  pbyaician  and  as  s  member  of  tbe  local  board  of  health. 
StneCilSW  ne  had  been  professor  of  surgery  at  tbe  Detroit  College 
of  Medieiaejand  was  surgeon  to  Harper's  and  to  St.  Mary's 
hospitals.  He  was  a  memher  of  the  American  Medical  Associa- 
tion and  chairman  In  I9I0-1911  of  its  seetlon  on  surgery.  He 
was  also  a  member  of  the  Michigan  Medical  Society,  of  the 
Wayne  Coantr  MediMl  Society,  of  the  Mississippi  Valley 
Medical  Assoclstion,  of  the  American  Medical  Editors'  Associa- 
tion, and  of  tbe  Aroerieaa  Medioal  College  AssooistioD. 

Dr.  Charlxs  Wilson,  wbo  died  in  Boston  on  April  B,  I91S, 
was  born  on  April  6, 1841,  at  Osslpee,  N.  H..  the  son  of  a  pby- 
sieian.  Ha  was  a  gradvate  of  Dartmouth  College,  and  received 
the  d^rree  of  D.M.D.  from  tbe  Harvard  Dental  School  In  1870. 
He  then  practiced  his  profession  ia  Boston  eontiauously  until 
his  death.  He  la  avrvived  by  ena  sister  and  by  two  brolbera. 

Db.  Wn.UAif  K.  Hoao,  of  New  Tork,  died  after  a  long 
Illness,  on  April  9.  Ha  was  seventy-one  year*  of  age,  and  a 
native  of  Centre  Sandwich,  N.  B.  In  1876  be  was  graduated 
fram  tbe  Coil«n  of  Physicians  and  Bargeona.New  York,  and 
falter  from  tbeNew  Tork  College  of  Dentistry.  While  for  a 
numbar  ot  year*  be  liad  devoted  himself  te  tbe  practice  of 
dentistry,  he  continued  to  retain  his  afflliatloni  with  tbe  medi- 
cal profeeslon,  snd  was  a  atember  of  tbe  Conaty  Medical  Soci- 
ety and  tbe  New  York  Academy  of  Medicine. 

Db.  Lanodoit  CHBvaa  Dukoam,  a  retired  Sonthem  pby- 
aietan,  died  in  New  Tork  on  April  ft,  aged  ninety  yearaandafx 
months. 

Dr.  BRnbt  M.  Blakr,  who  died  of  pneumonia  on  April  7 
at  Monmontb.Me.,  was  born  in  tbst  town  in  I8S6.  He  received 
tbe  degree  of  M.D.  from  the  Bowdoin  Medical  College,  and  had 
prattiead  his  profemlon  in  Kennebec  County  since  1867. 
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**  The  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis." 

solub.Cloerra  **  Ecniivalent  amounts  of  Digalen 
produce  as  distinct  and  marKed 
sloMfing  of  the  heart  as  the  tincture." 

"  Digalen  shovrs  none  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  vrhich  is  possessed  by 
those  sapo-glucosides  vrhich  act  on 
the  blood,  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Exinds  from  "  The  Effects  of  Sobtbte  ^aioxtn  upon  the 
IkaA"  (BrUbh  Medk*l  Jottrnal,  Jim,  13,  19t2),  by  one 
of  the  best  aathorttles  on  TBto-chemisby  in  EngUnd.  Send 
for  *  reprint. 

THB  HOrrMANN  LA.ROCHCCHKMICAL'WoaRt 
65  Fulton  Street,  Vm^v  YorK 


SQPRA6APS0LIN  (6udahy) 


^ 


Permanency; 

and 
Physiologic 
Activity 

of  th|, 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 

and  Samples  will   be 

'sent  on  request. 


For  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  yi  of  1%,  Supracapsulin 
1    part    and     antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  SoL  Supracapsulin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Pharmaceutical  Departmeht 

THE  CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulin 

Preparations: 

Solution    1-1000 

Inhalant   1-1000 

Ointment  1-1000 

Co-Capsulin 

(Supracapsulin 

with  Cocaine) 

See  Government  • 
Report  (Hyg. 
Lab.  Bulletin 
No.  61),  which 
emphasizes  the 
superiority  of 
Supracapsulin 
(Cudahy)  over  all 
other  epinephrin 
preparations. 
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the:  marvi:l    syringi: 


WAS  AWARDED  THE 
Oold  riedal.  Diploma  and  Certificate  of  Approbation 
by  the  .      ^ 

SOCIETY  D'HYQI^E  DE  FRANCE 
At  ParU,  October  9,  1902 


for  the 


Marvel 
"Whirling 
Spray" 
Syringe 


For  Literature, 
address 


As  the  latest  and  best  syringe 
invented  to  thoroughly' 
cleanse  the  vagina. 

The  Marvel,   by  reason  of 

its    peculiar    construction, 

DILATES  and  PLUSHES  the 

vaginal  passage  with  a  volume 

of   whirling   fluid  which   smooths    out 

the  folds  and   permits  the  injection   to 

come  in  contact  with  its  entire  surface, 

instantly  dissolving  and  washing  out  all 

secretions  and  discharges. 

Physicians  should  recommend  the  Marvel 
Syringe  in  all  cases  of  Leucorrhea,  Vaginitte  aod 
all    womb    troubles,   as  it  is  warranted  to   give   entire 

satisfaction. 

ALL  DRUQQISTS  AND  DEALERS  IN  SURGICAL 
INSTRUHENTS  SELL  IT 


Marvel  Company,  44  East  23d  Street,  New  York 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  su£ferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTIITA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Loids,  Ho. 


^■" 

HARVARD 

"SUNSHINE"    CUNICALS 

Tha  BMt  Th«f— tor  Bvar  DrnkgaaA 

far  TaberadosU  Work 

Pint  faitrodiiced  to  the  tubcfnilodi  workcn 

•t  the  Washington   Coocrca   la   190S,  dncc 

which  time  tt  fui  met  with  the  approval  of 

and  adoption  by  many  imtltatlon*  and  wo^cfs. 

The  dtfftcuUlcs  which  ocdioary  palieiito  Und 
in  reading  and  Oukbkg  down  Oinical  Thei^ 

mometen  iiave  mually  been  met  by  "non- 

-  % 

i 

io   easily   tliat   there   It  conitant   danger  of 

I 

"  retreating.'' 

The  HARVARD  "SUNSHINE"  ihakes 

easily  enough  for  the  Uy  lacr,  yet  carefol  manu- 

facture eliminatct  tlie  danger  of  "  retreating." 
The  new  type  of  lens  ponraei  a  great  advan- 

tage over  type*  heretofore  produced,  af  it  can 
readily  be  foiiad  by  penona  uniHllfd  in  ther- 

mometer reading. 

We   recommend  that  phyddani  ipccify 
HARVARD    "SUNSHINE'*   OlnlciEfor 

(ui)ercula«it  patients  who  are  required  to  take 

■ 

daily  temperature  readings. 

3            ■      - 

Supplied  in  Acme  (easily  sterilised)  cases. 

«       '■ 

No.  72,  2  minute        ...      Mch  $0.75 

3 

No.  74,  IK  minute 1X0 

W  ' 

No.  75,  t  mfaiute         .       -       .        „      t.25 

1 

SAMPSON-SOCH  CO. 

BverTtklat  far  the  Pbyeldan  and  Sartaaa 

1 

731  Boylston  Street      .      .     Boston 

i^j^^iM 
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'You  look  so  well  now!    It's  almost  a  miracle  the  way  your  hollow 
cheeks  have  filled  out.     That  rosy,  healthy  glow  has  returned,  too." 

A  Quick  Transformation 
In  Anaemic  Patients 

is  assured  when  the  physician  follows  the 
course   of  successful  practitioners  by  prescribing 

nabstExtmcc 

The  gentle,  stimulating,  tonic  property  of  hops 
combined  with  the  nutritive  elements  of  choice 
barley  malt,  in  just  the  right  proportions,  quickly 
revitalizes  the  blood,  tones  up  the  nerves,  quickens 
the  appetite,  aids  digestion,  promotes  sound,  re- 
freshing sleep  and  assures  a  safe,  speedy  return 
to  normal  health  and  vigor. 

In  commenting  upon  the  value  of  Pabst  Extract,  a  prominent  member  of 
the  medical  profession  said: — "I  recently  prescribed  the  'Best'  Tonic  for  a  young 
lady  who  was  very  anemic  and  run-down,  with  the  most  gratifying  results.  I 
can,  therefore,  and  do  recommend  it  where  the  circumstances  permit  me  to  do  so." 

The  United  States  Government  spedficaUy  classifies  Pabst 
Extract  as  an  article  of  medicine — not  an  alcohoUc  beverage. 

At  All  Druggists 

Write  It  "Pabst"  in  the  Prescription 


.PABST   EXTRACT   CO. 


MILWAUKEE.  WIS. 


J 


Pabst  Extnut 

builds  up  the  over- 
worked, strengthens 
the  weak,  over- 
comes insomnia,  re- 
lieves  dyspepsia — 
helps  the  anaemic, 
the  convalescent  and 
the  nervous  wreck 
— prepares  the  way 
for  happy,  healthy 
motherhood  and 
gives,  vigor  to  the 
aged. 

Warning 

Cheap  imitations  are  some- 
times  substituted  when 
Pabst  Extract  is  called  for. 
Be  sure  you  get  the  genu- 
ine Pabst  Extract.  Refuse 
to  accept  a  substitute.  No 
"cheaper"  extract  can 
equal  Pabst  in  purity, 
strength  and  quality. 

$1000  Reward 

for  evidence  convicting 
anyone  who,  when  Pabst 
Extract  is  called  for.  delib- 
erately and  without  the 
knowledge  of  his  customer, 
supplies  an  article  other 
than  genuine  Pabst  Extract. 

An  Invitation 

is  extended  all  member  of  the 
medical  profession  to  visit  the 
Pabst  plant  and  see  with  what 
scrupulous  care  and  exactness, 
and  under  what  ideal  sanitary 
conditions,  Pabst  Extract  is 
made.  When  you  know  how 
zealously  the  purity  of  The 
"Best"Tonic  is  guarded  it  will 
greatly  strengthen  your  con- 
fidence in  Pabst  Extract  as  a 
medicine- 


I: 


Digitized  by 


Google 


22 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  11,  1912 


BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

The  Catgut  Stronghold 

of  New  England  is  without  doubt  in  the 
hands  of    the   Sampson-Soch    Company 
of  Boston.      But   the    strength  of  their 
Catgttt   Business   is   no   longer   con- 
fined to  New  England.     Their  represen- 
tatives reach  to  the  Pacific  Coast,  and 
every   year   the    chain    is    more    firmly 
welded  by  the  addition  of  new  dealers 
in  the  intervening  cities.     Wherever  cat- 
gut is  known  in  this  country,  the  name 
of  the  Sampson-Soch    Company  stands 
for  merit  and  reliability. 

A  Certified  Sterile  Catgut 

Sterile         Strong         Uniform  in  Size 

In  I.IVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 

PEACOCK  CHEMICAL  CO.                   ST.  LOUIS,  HO. 

SAMPSON-SOCH  COMPANY 

731  Boylston  St,  Boston,  Mass. 

• 

Comparative  Solvent  Properties 
on  Urates. 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT  PREPARATION. 

Awariied  a  Gold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     , 

Sold  in  Original  Bottles  (70  g^rammes).     Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  lncorp.;366  West  llthltreet,  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 


92°/o  40%  20%    2>% 
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ASC-ARA 

COMR TABLETS 

(rillgore's) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
tablets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY.  TUBERCULOSIS? 

If  not,  send  for  a.  foil  size  (16  FM.  Ou)  bottle  which  will  he  sent  ftee  to  any  physician  who  will  pay  express 
charges,  and  Watch,  the  Gain  in  Weight. 

WEIGHTHAN  PHARMACAL  CO.,    1218  First  Ave.,    NEW  YORK,  N.  Y. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


fill-  • 


CAUTION:    The  grennine 

6AMIER-LAM0DBEDI  granules  of 
I>rotoiodlde  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EFDOBSED  BT  THE  MEDICAL  EACULTT. 


Phyaiciaiu  when  prescribing  should  specify 
"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 

90  BEEKMAH  STREET  VEW  TOBX 
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O^etitral  fit^otA^  anti  l^oj^pital^ 


HARVARD  DENTAL  SCHOOL 

A  department  of 
HARVARD  17NIVBR8ITY 

Poitj-fonrth  Tear  begins  Sept.  te,  1911.    Send  for 
annonnoement. 

I>r.  KUOKKB  H.  SMITH,  DMkB, 

28t  Dabtmodtb  BnutBT, 

BOSTON,  MASS. 


Charles  B.  Towns  Hospital 

106  Sewatl  AT«iiiie 

Broohline,  Massachusetts 

Tb«  Moft  Bcaatlfnl  Snbarb  of  lofltea 


Established 
1890 

IWestport 

Conla. 


The  Westport 
Sanitarium 

Uoenaed  by  the  state  of  Connecticut  for  the  care 
and  treatment  of 

Nervous  and  Mental  Diseases 

Modem  appointments,  home  life,  beautiful  snr- 
ronndlncs,  lurge  private  grounds.  Committed  and 
Toluntaiy  patlenu  reoeiTedl  Terms  moderate.  In- 
spection of  methods  and  equipment  invited.  For 
further  Information  and  terms,  address 

Dr.  F.  D.  RULJMD.  Wmttport,  Conn 

Telephone,  * 

mw  TOIK  OmCB   •      -  ■  40  East  4l«t  StrMt 

Telephone,  6860  Murray  Hill 
First  &  Third  Wednesdays,  lOJO  A.H.  to  12.80  p.m 


Where  and  Why? 

Dr.  GiTem'  Sanltarinm  at  Stamford,  Gonii. 

(EO  minutes  from  New  York  City) 
Offer*  exceptional  opportunities  fortbe  treatment  of 

NERVOUS  and  MILD  MENTAL  Diseaws 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surround- 
ings, and  who  are  addicted  to  the  use  of  STIH  V* 
LAlTS  or  DRUGS. 

The  sanitarium  is  on  a  hill  overlooking  Long 
Uland  Boond.    Write  or  wire 

Dr.  Givens'  Sanitaritim 

Stasnfos>d,  Conn. 


pR, 


&IABEL  2).  ORDWAY 


Will  teceire  into  her  home  four 
caws  of  chronic,  nervoas  or 
mental  disease. 

"GLENSIDE," 

lAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOVRNS^NTOOD 

A.  Private  Hospital  far  Mmtid  DUeases,  ai 
Sooth  SteMt,  BrooUlne,  Maaa.,  conducted  by 
Hmry  R.  StMiimn,  M.D.,  naldent  physleUn. 
Hnmber  of  pattenta  limited  to  fifteen.  Cases  of 
alcohol  or  drug  haUtnatton  not  received.  Tele- 
phone, Jamalea  47S.  Neaiest  statton,  BeUevue, 
on  th*  H.  T.,  H.  H.  a  H.  R.  B.  Boston  Offloe, 
48  Beaeea  Street,  daU7,  U  to  1,  axeept  Satarday 
and  Sndar. 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Dr.  Alexander  Lambert 
in  the  Journal  of  the  Amtrican  Medical  Associ- 
ation. 

ABSOLUTE  PBIVACT  ASSVMD 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
character  and  brevity  of  the  treatment 
enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

Private  >oeiiM,  Competeat  Pbyeiciaaa 
Trained  Nnrsea 

CORSULTIRG  PBTSICIAMS 

RICHARD  C.  CABOT.  M.D..  Borton,  Man. 
FRANK  G.  WHEATLEY,  M.D.,  No.  Abington,  Mau. 
WILLIAM  OTIS  FAXON,  M.D.,  Stoughton,  Mau. 
LEONARD  HUNTRESS.  M.D.,  Lowen,  Mau. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Man. 


Telephone,  Brookline  3620. 
Charlbs  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 

BAKXrOBD,  OOMll. 

OriiiM  ii  ItIO  fir  Hi  SvnUI  lellal  Tratieit 

or 

AuwHOL  An  onvx  muiAxn 

Rlegaatly  dtoated  In  the  suburb*  of  tba  elty,  with 
•vary  appolntmeat  and  appUanee  for  the  treacment 
of  tmaolaaaef  oaass,  laolndlng  TmrlMk  aaA  Eltctrie 
BatMi.  Czp«rlaDa«  shows  that  a  lane  proportion 
of  tbesa  eases  are  eniable,  and  all  are  Mnatted  from 
the  appnoaUon  of  ezaet  hvgleiile  and  solenttfle  meas- 
UM.  This  taialttntlon  Is  lennded  on  the  weU-reoog- 
alaed  faet  that /MtrMyls  a  Mssut,  and  ew«N(.  and 
an  M«*(«asM  require  r«s(,dkflv«^lkoivM  aMi  Hv- 
<IV,  la  the  btit  mrnmiimim,  together  with  eveory 
means  knows  te  aotenoe  and  expeilenee  te  bring 
about  this  result.  AppHaatlons  and  all  laqnliles 
should  be  addressed, 

T.  D.  GXOTHIBa,  MJ>. 
Sept.  Wainnt  Xjodga,  Haitfscd,  Ooaa. 


flEANNnrO  8ANITABIUM  FOB 

■MabllalMdUn. 

Bfookllae,  Masa.  Oor.  BoyMon  Stnot 

and  Ohaatant  Hill  Avenue. 

WAIABB  OHAmnRe,  M.D. 


PEEBLE-MINDED  YOUTH. 

ELJl  HILL. 

Thb  Psivatb  iMSTiTirnoir  ros  FiiBL>-iinn>aD 
rocTH,  at  Barre,  Mass.  (established  June,  IMS), 
offers  to  parents  and  gnaralans  superior  facilities 
for  the  education  and  unprovement  of  this  clasa  of 

Eersons,  and  the  comforts  of  an  elegant  oooatir 
oma. 

eao.  A.  BsowH,  mj>.,  avc 


Collar  of  MedlclM,  SyracnM  PnlTflfslty 
Syracnsfl,  M.  T. 

Entrance  requirements,  IBIO  and  thereafter,  two 
years  of  college  work.  Biz  year  and  seven  year 
combination  courses  with  College  of  Liberal  Arts 
recognised.    Exceptional  laboratory  facilities. 

THE  BALTIMORE  MEDICAL  COLLEGE 

PRXLMIHART  FALL  COCRSX  BEGIRS  SIPT.  I 
REGULAR  FALL  COITRSR  BEGINS  SEPT.  S* 

liberal  teaching  facilities;  modem  college  build- 
ings; comfortable  lecture  halls  and  amphitheaters; 
large  and  completely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics;  large  clinics. 
Bend  for  catalogue,  and  address.'DAVID  STREET, 
M.D.,  Dean. 

BALTIMORE    MEDICAL    COLLEGE 

N.  E.  Cor.  Madlion  St  and  Linden  Ave.,  BALTIMORE,  MO, 

ColligB  Of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  serv- 
ice in  Dispensary  and  Hospital.  Thirty-sec- 
ond year  opens  third  Wednesday  in  Septem- 
ber.    Ample  Instruction  in  actual  practice. 

T.  D.  CROTHEKS,  A.M.,  H.D.,  Dean, 

Shawmnt  Ave.,  near  City  Hospital,  Boston,  Mass. 


THE  DOUGLAS  SANATORIUM 

821  Centre  St.,  Doroheeter,  Maee. 

Near  Field'e  Comer 

CHARLBS  J.  DOUGLAS,  M.D. 

MORPHINISM 

80  treated  as  to 
ay  Old  the  usual  pain 
and  distress  caused 
by  the  withdrawal 
of  the  drag. 

AL,OOHOL,IBM  treatedby  the  most  recent  sjid 
approved  methods. 
mCBTOUB  and  general  ohienleallmenta  reeelved 

HIgh-treqneney  eleotrlelty,  X-ray,  machanloal 
vibration,  ete. 

Take"Ashmont  and  MUton"  oars  to  Centre  Street, 
Dorchester.     TetepAone,  Dorckestsr  SO. 


5m.  ^ 


TKe  R.ing  Sanatorium 

I6S  Hilleid*  Awviaia* 
AKLIMGTON  HEIGHTS,  MASS. 

Telephone,  426,  Arlington.    Addiess. 

.  ALLAH  MOTT-KDIG.  MJ». 
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The    Potteil^er   Sanatorium   for  Diseases  of  the  Lungs  and  Throat 


NONKOVIA 
CAL. 


A  ttaonoghly  win^iMd  ia- 
■ttaitkn  for  tba  (ciantlflc 
traatmmst  of  tubcrculeate. 

HIch-daM  ■ccommoda- 
tlona. 

Idaal  an -yaar- round  cU- 
mata.  Suirounded  by 
orange  (rovco  and  baau-; 
tifol  mountain  aceneiT. 

Forty-fivo  ninutea  from 
Loa  Angelea. 

F.  M.  POHENGER,  A.M., 

M.D.,LLD.,  Medical  Diractor 
J.tP0nEN6ER,A.B..M.D., 
Aulatant  Mrdlcal   Diractor 
umI  Chief  of  Labontoiy 
For  partkulari  addrsaa 
POTTKNGKR.     t 
SANATORIVM 
MONROVIA,  CAL. 

Lot  Antfalai  Oflc* 

1202-3  Union  Tniit  Building 
cor.  Fourth  ft  Sprinc  Sti. 


ProfPBBional  (Hwcha 


D 


R.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hospital,  has 
opened  an  ofBce  for  consultation  in  cases  of  Men- 
tal and  Nervous  Diseases  at  Warren  Ciiamhers. 
419  Boylston  Street,  Boston. 

Office  Hours:  Wednesday,  2  to  4  F.H. 

Telephone,  Back  Bay  4200. 

Consultations  at  other  ilnaes  or  places  by 

appointment.    Address  or  telephone 

Boston  Office,   or  Plymouth,    Mass. 


Pm&BBimtal  (twcb» 


NOSWOOD  FBIYATE  HOSPITAL  FOB  HSNTAL 

AND  NEBTOUS  DISEASES 

AooammodsHon  tor  ten  patients.  Alcohol  and 
dmg  caaes  not  taken.  Ueeneed  and  eatabUshed  In 
18S8.  Railroad  stetlon,  Norwood  Central.  Post-office 
address,  EBEM  C.  NOBTOM,  M.D.,  Norwood,  Mass. 

THE  ATTLEBORO  HOME  SANITARIUM 


The  Berkshire  Hills 
Sanatorium 

^Established  Thirty-thrkk  Years.) 
For  the  exclusive  treatment  of  cancer  and  all  other  fonns 
of  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  othsr  abdominal  organs  and  the  thoracic  cavity), 

WITH   THE  ESCHAROTIC    METHOD 

For  complete  details  of  the  method  see  "  Medical  Record," 
Vol.  71,  No.  ao,  pp.  812-815,  May  i8,  iqn7,  or  address 

WALLACE  E.  BROWN,  M.D., 

North  Adams,  Mass., 
Physician  in  Char|^  and  Proprietor. 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 


Save.  B.  e.  eonm. 


LT.a.lUGKn.H.D. 


ARLINGTON  HEALTH  RESORT 

For  tfic  TtMlmnt  and  Cm  of 

'  Psycho-Neuroses  and  Mental  Diseases 

TafpbonB,  {Ijl^l  *rUoMton     Addnaa, 
A.  H.  Bnia,  ILD., 

BOOKLET.  AlUngtwHolcfattrMMS. 


Dr.  Albert  B.  BrownrlgK 

'smaHLfmt  HmmmM  iBvaUda  who  nqntaw  m  ■pectolM's 
wosiif  t  rap«riUl)»  ud  iBMBgaat  asntaif  ear* 
Btkto 

Hifhland  5prlng  Sanatorium, 

fk  liiwunit  rwMl  aaoBg  the  dIbm  of  TUtm  Bamp- 
Sui«,aMkon*aildoflromBoabB.  HnmborUmned 
■oittMB.  TtatutndzdliMlloBathioai^oBt  How 
^bSlaad.   TOUfli—  oraddioaa  Ma  at 

Nashua.  N.  H. 


Dr,  BARNES  SANITARIUM 

STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  General  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  appty  to 

F.  H.  BARNES,  M.D. 

i^rphoi,V'riS7        STAMFORD,  Conn. 


Pra&BBfimal  Cdarda 


Dr.   Melius'   Private    Hospital 

The  Newton  Nervine 


EDWARD  MELLUS,  M.D. 
FLORENCE  H.  ABBOT,  M.D. 

WE5T  NCWTON,  MA.S5. 

Cor.  Cemmanwaalth  Ave.  and  Washington  St, 


HARKENDON 

West  Newton,  Mass. 

Chronic  Diseases,  Psycho-Neuroses,  and  other 
conditions  (or  which  a  sanitarium  Is  Indicated.  No 
Insane  or  objectionable  cases. 

W.  C.  CANFIEI^D,  M.D. 

who  waa  for  orer  twenty  yean  Uedloal  Director  of 
Bopowoith  Banltaritun,  Brtatol,  B.  I. 


Dr.   ROBERT  T.  EIDE8 

WiD  nMTt 
at  hu  prints 
hMfittl  ii 

REAIIINS, 
His., 


WABBEN 


TUESDAY  AiiD  rniDAr,  U-ll 
OooraltacloM  by  appoiiibiMai 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  illustntion  are 
a  characteristic  feature  of  this  sanatorium. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  ronnd ; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  carried  out. 
Modem  hydrotheiapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES     Sj    MILLET,     M.D. 

McmeSL  DmccTOR 
OFFICE  41 S  BOYLSTON  ST.  BOSTON 


■  Under  Stat*  License  ■ 


■  WtA't-tjt  Tjew  of  Grand  View  Sinlarium,  Norwieh,  Conn.. 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  houses.    Main  bnildlng  and  two  cottages  widely 
separated. 

BWery  patient  has  separate  room.  Electric  light  and  steam  heat 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  driyes  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 
Telephone  075,  Norwieh,  Conn. 

JOHN  J.  OONOHUE,  M.D.,      JOHN  D.  OONOHUE,  Jr.,  M,D., 

RMldent  Phyilclin  Aniitant  Phytldsn. 

W,  P.  Stuakt  Keating,  FhyncUn  in  Ouuse. 


GENERAL  ANAESTHESIA  with  "Grmdoated  Kelene";    also  as  a  preliminary  to  Ether 

Tube  aent  poatpaid  upon  receipt  o<  price.    DeliTCiT  gnaranteed. 


Illustration  of  "Graduated  Kelene"  Tube.     Price,  $1.60 
FRIES  BROS..  Mkntafacttarers,  92  Read*  St.,  Na-tv  YorK 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  worka  quickly,  pleaaanU;  and  tboroogbly. 
No  STEAM  VALVE  required.    Simply  preaa  the  lever ;  the  Automatic  Sprayer  doea  the  reat. 
Soli  DisraiauTSRS  fok  ths  Uhitio  Statu 


MERCK  A  CO. 


NEVr  YORK 


RAHVTAY 


ST.  LOUIS 


Hmyadl  Jinos 

Is  a  gfenuine  Natural  Laxative  Water.  The  chief  reason  why  physiciaiu  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  sUte,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  gfuise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

tdan  of  a  bMk«l«r'i  dogrM  from  m  ivngnlaed  •olkc*  or  • 
I,  ftod  to  p«noM  wk«,  kxrlnc  itatf  i«d  •p«dfl«d  mbjoen  dmri 
laeoIkce,anp>n>lltadtoHilnuipMUIilKt«t>.    gpMial  i 


A  fcnr  yaan* 
^  .^  «OBrM  U  open 

to  koMan  of  m  iMoMlWi  daf**  A»to  •  iMofnlaed  oolkfa  or  leimtiae 
■ehool,  ud  to  poMia  wk«,  karlng  iladlad  ipaaiMt  latjeen  tfarinii  Iw* 
TMn  laeoIk«,anp>n>lltadtoHilnuipMblilKtaBt>.  SpMial  Maduli 
no«in  lk«  M.D.  daiiM  if;  dulu  midaaM,  th9  attaix  hlih  tank.  Tka 
Madlaa  of  Ika  Ibulh  yaar  an  whoUr  alaottni  tha*  laolaida  krintatonr 
nUdaeia,  (aaaral  aadlaiiia  asd  rnnrr,  aid  Iha  ipaddeUaiaal  kraaekaa. 
Tka  Rkool  jear  aztondj  from  the  Hond  ....  —   . 


GRADUATE  COURSES  ■^SH^S'p.^i^nii^^ 
RESEARCH  JKETS'SLii&TrJf.tf.SiXSiST-''-^ 


lar  before  the  leet  Wnitimttij  In 
t  wedneedmj  In  Job*. 


September  to  tb«  Thnndej  before  the  lut 

COURSE  FOR  THE  DEGREE  OF  Or.P.H.  "SSSTa^ 

oikar  pnpallT  qnalltad  rttaou  laar  kaaama  aaadldataa  for  tka  drirea  of 
Daalar  of  Faklia  HMltk. 


SPECIAL  STUDENTS, 

aU  ooTiaa  U1 


aot  naadldatia  ft»  Ika  dafraa  of  MJ)., 
an  adMlliad,  QBdac  avtala  aaalitiaM,  to 


SUMMER  SCHOOL  23S?^.4a3Brp£S!^.;S:'.i:  Ss 

to  both  medtefcl  itiideati  a«l  gredoalee. 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


Sacaal  ATcnme  ani  TwaMiatk  Straat 
HBW  TOIK  CtTT 

With  tbr  OPBNINQ  OP  THE  NEW  ATTACHED  I2-8TORY  SCHOOL  AND  HOSPITAL  BuUding,  Janu- 
»iy  II,  i^u,  new  Counea  and  Teaching  Methods  are  ioaagnrated  and  the  new  LABORATORIES  will  be  opened  in 
March.    (Conault  Laboratory  Booklet.) 

In  addition  to  the  various  cooraes  formerly  conducted,  there  are  being  given  ADVANCED  SPECIAL  COURSES  in 

Stomach  Dlaaaaea  Diaeaae*  of  Heart  and  Circulation  MetabolUm 

Physical  Dlamosia  Bronchoscopy  Surdcal  DIacnosIs 

Rectal  Diseases  Diabetics  Cystoscopy 

Infant  Peedlnc  and  Diatcnoais  Nearolocy  Anesthesia 

Dermatology  Abdominal  Dlaenosls  and  Orthopedics,  etc. 

The  ETE,  EAR.  NOSE  AND  THROAT  DEPTB.  now  occupy  a  separate  new  school,  with  unequaled  facilitlea 
and  equipment.    (Special  booklet.) 

Sute  particular  information  desired  when  writing.  FREDERIC  BRUSH,  M.D.,  Medical  Superintendent 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospitai  Medical  Coiiege 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  2&,  1912,  and  continues  for  eight  months. 

Attend»nce  apon  four  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Bioloey.    This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  staod- 
ing  on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
the  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  fall  details,  address,  Db.  SAMUEIi  A.  BROWN,  Cobbbspondino  Sbobetabt,  26tb  Street  and 
First  Aveone,  New  Tork  Ci^. 


THE   NEW  YORK   EYE  AND   EAR   INFIRMARY 

School  of  Ophthalmolosy  aad  Otology 

FOR  QRAOUATES  OP  MBOKINB 

OUnloi  dally  by  the  Smgleal  tttaff  of  the  Initanary.  SpMbri  eoorsea  la  Ophttialmoioopy,  BetnuHton, 
Ovantlv*  Smrgtrf  of  the  Sy*  and  Kar,  and  Pathology. 

Tko  abaailiat  eKaleal  maMiUl  at  thU  weU-ksown  liistltatloB  affords  stadenU  an  aniuiial  oppor- 
taattr  (or  •Ualalng  anmetloal  kaowlodgo  of  tlMM  speelal  totileeM.  Two  vacaaelea  In  (ha  HonM  Staff 
•slit  la  Jaaaaiy  aad  Jaly  of  aaoh  year.   Tor  paitlealar*  addroM  the  Soeretary, 

Db.  eaOBOJC  S.  DIZON,  Nbw  Toiz  Btb  amo  Bas  iMVUniABr. 


HEPATIGA 


Write  (or  (ras 
•ample. 


b  ewwrlsny  vahaUs 
when  there  Is  toipldliy 
of  the  bowels  or  Inin 
llosi  thiggiaboess  aris- 
ing fram  organic  deiangement  of  tha 
liver,  kldneyi  or  central  organ  of  cir- 
culation. It  Is  the  best  sgcnt  for  the 
teller  of  that  form  of  costlTeneis  that 
Is  ushered  In  by  an  stuck  of  colic  and 
IndlgesUoo,  and  not  only  clears  away 
the  effete  and  Irritating  sgents  lodged 
In  the  allnentary  tube  but  eliminates 
tbe  seml-lnspiststsd  bile  tbat,  toojre- 
qaenily,  Induces  the  so-called  *Sll- 
lous"  condition;  at  the  same  time  an 
abundant  secrrtlon  of  normal  bile  is 
assured,  thereby  demoostrating  Iti 
Talue  as  a  Uvei  sUnmlsnt  and  tnic 
cholagogne. 

Bristol  -  Myer*  Co. 

877-S81  Oraaas  Avanna^ 
WBOOET.TM  -  iraW  TOBX 
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THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foanded  1815.     A  diaitared 
■nircnity  once  1(38. 

Tha  S7ih  AbbwI  SmsIob  k«> 
AM  SaytMUkM'  S5.  1911,  m« 
•m*»  JwM  3.  1912. 


Coava*  t  Four  yean'  duration  o(  el(ht  uid  one-half  montbi  each.    An  optional  fire-year  coone  it  offered.    Instructioa  i*  eminently 

practical  througiiout. 
LakanUary  PacUltIa*  t  Excellent  technical  training  in  ten  different  and  lully  equipped  labontoriea. 
Tka  Daaial  Baatfi  laititata  of  Aaatamy  will  be  ready  for  occupancy  at  the  banning  of  the  setaion.    Commodioo*  laboratories, 

disaecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  oest  and  most  modeili  apparatus  obtainable, 

will  be  unliied  in  teaching  General  Anatomy,  Histology  and  Embryology. 
Baaipilal  AdTaatatfaas  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.    Classes  are  divided  into  amall  sec- 

tioiu  and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.    Lying-in  cases  at  the  J^ersoiv 

Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 
LUkraryi  A  modem  reference  library  of  4,500  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  use  of  students  without 

charge. 

Announcements  will  be  sent  upon  application  to  KOSS  V.  PATTIRSON,  M.D«t  Svk*D*aB. 


UNIVERSITY  OF  MICHIGAN.   Department  of  Medicine  and  Surgery 

Next  leasion  begins  Oct.  3,  1911. 

The  equivalent  of  two  years'  work  in  the  Department  of  Literature,  Science  and  the  Arts  in  this  Unirersity  are  taqulred  for  admiwion  to  this  scbool, 
same  to  include  chemistry,  Diology,  physics,  rbetorio,  and  French  or  German. 

Six -year  course  leading  to  tbedegreesofB.S.  and  1I.D.,  or  seven-year  course  leading  to  A.B.  and  H.D.  are  offered. 

Also  beginning  tbls  antnmn  a  two  years'  post-graduate  coarse  will  be  offered  for  those  who  desire  to  fit  themselves  for  public  healtb  work.  Upon  sat- 
isfactory completion  of  this  coarse,  tbe  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  eqnlpped  ana  tbe  University  Hospital  offers  ample  clinical  material. 

Opportimity  Is  given  in  all  tbe  laboratories  for  properly  qoalUied  persons  to  carry  on  original  Investigation,  and  credit  toward  tbe  bigber  academic 
degrees,  A.H.,  Sc.D.,  or  Fb J>.,  may  be  obtained  for  sncb  work. 

For  announcement  and  farther  information,  address  C.  W.  EDMUNDS,  M.D.,  Secretary,  Ann  Abbob,  Micb. 


Valuable  Medical  Records 

Preserve  tHe  Results  of 
Your  O^rn  Experience 


Medical  text-books  and  articIeB  in  medical  journals  comprise 
the  results  of  the  experience  of  various  physicians  and  surgeons. 
By  the  use  of  our  system  you  are  enabled  to  preserve  an  exact 
and  complete  record  of  your  own  experience. 

It  records  the  complete  history  of  every  case,  including  all 
prescriptions  given.  A  detailed  account  of  the  treatment  of  any 
one  person  is  shown.  Tlie  physical  signs,  general  symptoms, 
haUts,  appetite,  etc.,  of  all  patients  who  have  been  treated  for 
the  same  ailment,  including  all  prescriptions  given,  are  shown. 
AU  this  is  accomplished  by  a  minimum  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  bookkeeping  system, 
for  charges  to  patients. 


^Vrit*  for  Details 

Physicians'  Recording  System  Co. 

220  Deronshire  Street 
K«om  309 


Capsuks  of  25  centicrams  of  Santalol  Lactate 

C,5  H^CCHaCHOHCOO) 


For  Internal   Use  in  Inflammatory 

Catarrhal   Conditions  of  the 

Bronchial  and  Genito< 

Urinary  Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

{Z)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)     Useful    in   bronchial    irritation    with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito- urinary  tract. 
t  in  bottles  of  100  capsules. 

(No  IndlOBtlons  on  Inbels  or  circnlar  with  bottle) 


VIAL,  Pharmaden  de  Ire  Classe,  PARIS 

Sample  on  applicatloD  to 
II.  B.  Airenta,  E.  FOVtiEBA  S,  ro..  New  Tork. 
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New  York  Polyclinic  Medical  School  and  Hospital 


»4-2M  lAST  THIKTT-FOintTB  STRUT 
NIW  TOU  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

StodcnU  nuiy  auttrkufaite  at  any  Ume  daring  the  year.      The  courtc  of  itndy  may  be  general  or  confined  to  one  or  mote  tpedal  tttb|ccti 

Departments 


SURGICAL 


MEDICAL 


Qenerai,  Orthopedic,  Rectal,  Qenito-Urinary 
Qyaecoloxy,  Obstetrics 
Eye,  Bar,  Nose,  Throat 
.  Operative  Sargery  on  the  Cadaver 

Bacteriology,  Patholocy,  Clinical  Microiscopy 

Special  counes  involvingi  indtvid«al  wock  may  be  arranged  for.    For  furtlier  information  addm* 

JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  tlie  Facntty,     Or  JOHN  QUNN,  Superintendent 


Clinical  riedicine.  Digestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


r 


The    Medico-CHiruri^ical    College-^ 

or  PMII^ADKLPMIA  Department  of  Medicine  ^ 

"/«  th»  rmpMlty  a«d  atgvr  »t  Ite  M'^i'th  U  probably  mithomt  a  parallal  ia  M*  Jkl«t«ry  »f  madlcal  sehooU." 

WHY  7    BecaoM  of  ita  modem  and  practical  methodn  of  butmction. 

Host  adTantag«on8ly  located  in  the  heart  of  the  medical  center  of  America.  It  haa  Well-Planned  and  Well-Eqalpped  Laboratoriee;  its  own 
Large  and  Modem  Hospltiil:  the  finest  Clinical  Amphitheatre  extant:  abundant  and  varied  Clinical  Material;  a  Faculty  of  Renown  and  Hleh 
f edagoeie  Ability. 

Its  Cnrricnlnm  compnaes  IndlTidnal  Laboratory  and  Practical  Work  by  each  student ;  free  Quines  by  members  of  the  teaching  statF ;  Ward- 
Classes  limited  in  sise;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  Optional  FiTe-Year  Coorse.  The  College 
has  also  Departments  of  Dentistry,  Phamuu^  and  Pharmaceutic  Chemistry. 

Send  for  announcements  or  information  to 

SENCCA  CGBKRT.  M .D.,  !>••»,  S«v«at««atli  mxkA  Oxmmr  Str*«ta,  Plail»a*lplatA,  9m. 


Your  Patients  Will  Enjoy  the  Pleasant  Taste 


The  nauseating  tweet  flavor  and  'tang'   generally  found  ia  most  malted  milks  fonn  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patioit's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  widi  extracts  ol  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-initating  easSy  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 


BORDEN'S 
Malted  Milk 


(m  THE  SQUARE  PACKAGE) 


lead  fsr  rkyddan's  s«a»I*s  and  eutr  of  "An  UaMnal  l«d»e  BeeK' 


Malted  Milk  Dept.      BORDEN'S  CONDENSED  MILK  CO. 


New  York 


VAGINAL 
ANTISEPSIS 


(COMPLETE) 


Chinosol  <^""'>  Suppositories 

ahwil  ks  k«  Mtrml  W  C«~dl  m  Pkm.  A  Oka.  •{  A.  H.  A. 
Tlsaifc  a  man  p»»wM  udMpHc  Asa  kkyniJi.  CUmmI  !•  tmtMtt  wm-wv—mmt,  aM-Mladar  «W  Ja«  Mt 

i-t>ilifie  T«lT*-nsisillit  1>  sU  csm* 

CHINOSOL  CO. 


IkM*  tmntAtrm  >n  hfcalaJ  ia  tntUUU,  Incanka,  ipedfic  ui  i 


ngtel  miMtdi  It  iubwL 


raMMCtC  PH«MM«C*L  CO.,   aCLLIMQ  aOT.,   04  SOUTH   ST.,   H.   Y. 


CLINTON 

CASCARA  ACTIVE 

FOR  CflMNIC  CMSnPATION 

DOES     NOT    ORIPE: 

A  pslataUa  and  Ughly  aeUre  prevuatian 
of  CASCARA  SAGRASA. 
Sacb  fltiidoance  Imperial  reprcsentg  oae 
■Tolnlupoii  ounce  of  lelectcd  diuc. 

Sura  and  Safe  LaxaUva  for 
ChlMran  and  AdaMt. 

WSITB  FOR  FXKX  SAMPU. 

BBISTOL-MTXSBS  00. 
BROOKLYN  -  NEW  YORK. 
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CHAPOTEALTT'^ 


Perfeedr 
Tolemtod 
bytka 


>loa-IrritaliiiK 

to 

.Kidney* 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Morrhuol  (EzL  Ole!  Monlitutfl  AlcohoBcom)    ••••••    Buia.  SI 

CreoM>te  pur  i      ...« .......mi* 

M.  ft.  Capiulae 
DOSE. —  One  or  two  uquoles  before  meala,  gradiuJly  inctvanng  Aa  dose  to  12  daily 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    the   primary,    eecondary   and   tertiary   etages 

CYPRIDOL 

(a  1$6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists) 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  re^on,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 


U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York,  N.  Y. 


J 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

ErauHEIiicErinETnnic  Enmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO- INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


2  98  BROADWAY. 


NEIV^  YORK. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRPVOH 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

VOJt  PttMB  SJtMPLM  JUIti  UTMRJtTVKE,  JtDDRBSS 

Tropon  Works,  81  Fulton  Street,  Mew  York 


TISSUE 


TBEIWALIQNIC' 

roR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


h>b|?5S:''T.B.WHEELER  MB. 

'^GE^fescENCE.        COMPANY 

MONTREAL,CANADA, 


coi 


'mvai- 


ETC. 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT,  N.Y. 
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io»saline: 

(By  inanction) 

More    Blllcient    Than    Iodine 


losALiNE  is  a  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  taflcteBt  aaawit  tn  a  cllaical  tMt  mm  t«  yhjnIclMu  •■  r*««*it 


THE  lOSALINE  COMPANY 

55S  Broome  Street  Neur  YorK 


Sulphaqutt, 

BATH    AND    TOILET    CHARGES 

Prescribed  by  leading  physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

ECZEMA. 

Scabies,  Psoriasis,  and  aii 

5RIN   DISEASES. 

Gout.  Rheumatism.  Etc. 

"  Sulphaqua  "  possesses  powerful  antiseptic,  antiparasitic  and  antalgic  proper- 
ties. It  relieves  intense  itchiog  and  pain,  stimulates  and  promotes  a  healthy 
action  of  the  skin,  removing  all  impurities,  and  U  without  ob|ectlonable 
odor,  and  does  not  blacken  the  paint  of  domestic  baths. 

Sulpliaqua  Soap 

Extremely  useful  In  disorders  of  the  sebaceous  fflands  and  for  persons 

subject  to  eczematous  and  other  skin  troubles. 

In  boxes  of  }  and  i  doz.  Bath  Charges,  2  doz.  Toilet  Charges, 
and  i  doz.  Soap  Tablets.     Advertised  only  to  the  profession. 


NEW  YORK  DISTRIBUTORS 


90  Beekman 
Street 

Samples  and  Literature  FREE  on  request  to  Distributors. 


E.FOUGERA®CO., '"g^'T 


SOLE  MAKERS 


The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane,  England 


4-Ottnce 


IN  THE  SlCn  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 


Hayden's  Viburnum  Compounil 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C.,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnnm  Compoimd  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW  YORK   PHARMACEUTICAL  CO..  Bedford   Springs,  BEDFORD.  MASS. 


Ir  RhtniiiM  and  But}  Diianltrs,  HATDEN'S  URIC  SOLVENT  has  proven  of  inutinnble  nluo 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
corvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillx,  when  the  ladng 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  condnual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position .  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  p>reviously  bed-ridden  -have  been 
frtven  fi-eedom  and  activity.  Price,  $10  to  $24.  Directions  for 
meaanringon  appUcatkxk 

SUPERIOR  SUR6ICAL  INSTRUMENTS. 

UTABLWHKD  1888. 


ORTHOP>EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IX  TKS  MAXUTAlOIVaM  OF 

Deformity  Apparatus 

Hai  enabled  ui  to  attain  ezoelleno*  In  thli  olaM 
,    of  work. 

SEPARATE  ROOK  FDR  WOMEN  iUO  CHIUIBQi 
WOHER  AnEIOAITS. 

Trasses,  Snpporters,  Elastic  Hosierj. 


Hates  for  the  Relief 
of  Flat  Fool 


MAOETOMDn 
FROMGUra 

iMODiREonmnJ 


Accurate  la  Pit  and  of  ctrong,  ooo^corroeiTe  material.     When  piefeiced  W 

take  the  impreeaioof  ana  make  oaits  at  a  reaaonable  prioe. 

Pi  lee,  •*.••  per  pair,  aett  slHalr,  •■••••  ■«>• 

Pull  dlraction*  for  makins  the  caati  on  appUcatleo. 


GODMAN  &  SHURTLEFF, 


Cinoormhiatid) 


laO  BOTI.8TOK  STRBBT 

BOSTON.  MASS. 


Cerebral 
Sedation 


BATTLE  *  CO. 


n»i* 


ST.  LOUIS 


LONDON 


is  not  infreqaendy  the  first  and  most  essenrial  detail  of 
scientific  therapeusis,  and  on  its  prompt,  effective  and 
safe  accomplishment  a  patient's  welfare  is  often  wholly 
dependent  With  so  much  therefore  at  stake,  the  selec- 
tion of  the  hypnotic  or  sedative  agent  to  be  used  is  in- 
variably a  matter  of  more  than  ordinary  importance.  The 
preference  usually  given  by  painstaking  practitioneis  to 

'BROMWIA 


is  the  logical  tesult  of  its  well  established  efficacy  in  re- 
ducing hyper-activity  of  the  cerebral  circulation,  control- 
ling mental  excitation  and  producing  sleep  that  is  nor- 
mal, restful  and  recuperative. 

The  exceptional  quality  of  its  ingredients, 
its  absolute  purity,  constant  uniformity  and 
non-secrecy  are  details  that  have  helped  Bromidia  to 
hold  its  widely  recognized  position  during  the  past 
thirty  years,  as  the  safest  and  most  dependable 
hypnotic  at  the  command  of  the  medical  profession. 
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Transmitters  of- 


Many  cases  of  throat  trouble  have 
been  traced  to  the  Telephone. 
Many  transmitters  are  noticeably 
dirty  and  mal-odorous. 

The  hard  rubber  mouth-piece 
can  be  kept  clean  and  odorless  if 
frequently  wiped  with  a  cloth 
moistened  in 


Piaffe  CMondes. 

is  an  odorless,  colorless  liquid  disinfectant  and  deodorizer.  It  is  manufactured  Solely  by  Henry  B, 
Piatt,  at  New  York  and  Montreal,  and  sold  in  quart  bottles  only,  by  druggists  everywhere.  Diluted 
with  ten  parts  of  water  for  moistening  cloths  and  for  general  use  it  costs  less  than  five  cents  a  quart. 
It  is  stronger,  safer  and  cheaper  than  carbolic  acid  and  does  not  cover  one  odor  with  another. 


A    Oaife  and  DepentJable 
^^   Anodyne 


Extensive  clinical  experience  by  competent  observers  has  conclusively 
demonstrated  that  no  anodyne  or  analgesic  remedy  at  the  command  of  the 
profession  is  more  safe  or  dependably  effective  in  the  control  of  pain  than 


Given  in  appropriate  dosage  in  Alcoholism,  Cephalalgia,  Dyamenorrhea, 
Gastro-lntestinal  Diaordera,  Headache,  La  Grippe,  Lumbago,  Malaria,  Neu- 
ralgU,  Neurasthenia,  Pneumonia,  Rheumatism  and  Gout,  Toothache  and 
Other  Painful  Affections  it  will  afford  prompt  and  positive  relief  and  at  the 
same  time  leave  the  physician  the  practical  certainty  that  he  is  not  suppres- 
sing his  patients'  secretions  nor  running  any  danger  of  inducing  a  drug  habit. 

The  fact  that  thousands  of  physicinns  are  asing  PHENALGIN  in  preference 
to  all  other  pain  relieving  remedies  is  significant  of  the  results  it  produces. 


For  SmtwUs  or  further  daia,,  address: 


THE  ETNA  CHEMICAL  CO. 

708  Washington  Street,  New  York,  N.Y. 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  such  aa  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "Annual  Fees.^' 


Colonial  Adjustment  Company 


442-3-4-5 
OLD  SOUTH  BUILDING 


Bonded  Claim  Adjnatera 


BOSTON.  HASS. 


■■o 


DKFOSITORS   IN   THC 


Qlnmmnnm^altlf  Slntat  fflnrnpattg 

BOSTON 

May  make  depoeita  and  cash  checks  by  mail 
Cash   delivered   by  the   bank's    meaaengar 

Interest  paid  on  balances  of  1500  and  orer  credited  monthly 


Cai>ital,  91,000.000 


Ass«ts.  •15,000,000 


Financial  District 
Shopping  District 


T"wo  orricKS 

•     Eciuitable  Building  MilR  Sts^et 
.       •       »       >       •       >     88  Sttsnsner  Street 

GEOROE  S.  MUMPORD,  President 


FISK  (&  ARNOLD 


OMMt  Md 

LarfMt 

Nangfadtran  la 

Nnr  Etftauid 


Btadad 
UnltidStalM 
BtvarninMt 
Naiiafactiirut 


Anificiai  Legs  and  Arms 

AppUancaa  for  Shortanad  Umba, 
iCMactiona,  DaferndtiM,  ate. 

Bonded  United  States  Qoremment 
Manofscttwers 

Haring  liad  orer  forty  yeaia'  ezperiencs 
we  can  and  do  goanuitee  to  cIts  onr  patients 
perfoct  satisfactian  in  eysfy  respect.  Oar 
Umbe  hsTs  the  very  latest  improvements 
and  are  recommended  \tj  Uie  leading  hos- 
pitals and  surgeons. 

No.  3  Bo^^rton  Place,  Boston,  Maii. 

Oppoaita  tha  I 
Talaphoat,  Oxfoid  tttt. 


Herblax 


OLYCCRITUM   CAaaiAC   ACUTIFOUAC 

A  Tonic  Laxative 

FOR  THE  RELIEF  OF  CHRONIC 
CONSTIPATION 


Gmtains  No  Dm^  except  that 
which  is  derived  from  the  Senna 
Plant. 

Produces  no  constipating 
after-elfects  and  no  dbturb- 
ance  of  digestion. 

No  ^pintf  when  tised  as 
directec^.  May  be  g:iven  indef- 
initely without  increasing  the 
doK, 

Used  hy  well-known  physicians. 


Wellington  %,  Company 

Laharatarr  at  Marwaad.  Maaa. 


IFDEZ  TO  ADVEBTISEMEHT8. 
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Proteids,  Carbohydrates  +  Stimttlants 

NUTRIENT  Wine  of  Beef  Peptone  presents  in  readily  absorbable 
form,   Predigested   Protein  of  Meat   with  its  extractives   and 
hydrolyzed  carbohydrates  in  a  palatable  wine; 

The  content  of  protein  and  carbohydrates  is  balanced  to  make  an  ap- 
propriate food  for  those  patients  that  cannot  assimilate  an  ordinary  diet. 

The  Physician  will  find  Nutrient  Wine  of  Beef  Peptone  excellent 
in  malnutrition  and  as  a  general  constitutional  tonic. 

ARMOURi^COMPANY 


TRYPSOGEN 

is  the  most  rational  and  most  successful  treatment  for 

Diabetes  Mellitus 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the 
cause  of  diabetes. 

Each  Trypsogen  Tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans, 
also  trypsin  and  amylopsin,  bromide  of  gold  i-ioo  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a  profound  influence  over  nutrition,  which  is  shown  by  a  marked 
increase  in  weight  and  strength;  hence  is  a  very  valuable  adjunct  in  the  successful  treat- 
ment of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting 
power  ;  but  its  special  field  of  usefulness  has  been  in  the  treatment  of  Diabetes  Mellitus. 

A  series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition,  es- 
pecially in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  I.  Diabetes  Mellitus,  Trvf^sogen  Treatment 

No.  3.  Diet  in  Diabetes  MelUtus. 

No.  3.  Complication  and  Sequelae  of  Diabetes  Mellitus. 

No.  4.  Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  Camrick  Ca, 

26  Sullivan  St.,  New  York  Gty. 


Digitized  by 


Google 


THE  BOSTON 

illebical  anb  ^urgital 

JOURNAL 


Vol.  CLZVI 

No.  16 


THURSDAY,  APRIL  18,  1912 


Five  Dollars  per  Annum 
SIncle  Copies  IS  Cents 


ADDRESSES. 

AIMS  AND  PUKPOSES  OF  THR  ROBEHT  DAW- 

BON  EtahsMehubial.  By  Frank  C.  Richard- 
son, M.D.,  Boston,  Medical  Director,  Robert 
Dawson  Evans  Memorial S83 
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Read    These    Revie"ws 

(SMITH'S   WHAT   TO    EAT   AND   WHY) 

"  The  judgment  of  the  author  is  good ;  therefore  his  conclusions  are  trustworthy.  He  takes  pains  to 
explain  why  a  person's  diet  must  be  varied  under  differing  conditions  of  disease.  The  work  is  a  com- 
mendable one." — Journal  American  Medical  Association. 

"The  chief  questions  propoimded  for  settlement  are  (i)  How  much  protein  should  be  given  ?  and  (2) 
What  should  be  the  proportion  of  fats  and  carbohydrates  ?  There  is  considerable  originality  of  thought 
and  of  expression  in  this  work,  which  is  obviously  the  outcome  of  large  experience." — The  Lancet,  London. 

"  We  believe  that  books  like  Smith's  '  What  to  Eat  and  Why '  will  draw  many  members  of  our  profession 
into  the  field  of  dietotherapy,  to  their  great  professional  betterment,  to  the  distinct  advantage  of  their 
patients,  and  to  the  positive  advancement  of  preventive  medicine." — Buffalo  Medical  Journal. 


Octavo  of  310  ptges.    By  G.  Carroll  Smith,  M.D.,  of  Boston,  Mass.    Cloth,  f>.so  net. 


W.  B.  5AUND£R5  COMPANY 


925  Walnut  St,  Philadelphia 
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Dunbar's  Serum  Treatment         See  Osier's  iW.  M.,  Vol.  Ill,  Chapt.  xvi 

IN 

HAY  FEVER 


J^oUantitt 


USE 

as  the  PROVERBIAL  ounce  of  PREVENTION 


Q  Hay  Fever,  though  varying  with   each   recurring  season   in   the  severity  of  its  primary 
attacks,  is  yet  indicated  almost  to  the  hour  by  the  r^ularity  of  its  appearance. 
Q  Thus  it  logically  follows  that  the  use  of  a  prophylactic  treatment,  the  time  of  its  com- 
mencement can  be  definitely  fixed,   thereby   limiting  the  experimental  feature,  as  well  as 
minimizing  expense. 

^  POLLANTIN,  used  from  four  to  five  days  in  advance  of  the  expected  attack,  will  not 
only  in  the  majority  of  cases  lessen  the  attack's  severity,  but  by  its  continued  use  carry  the 
patient  with  comparative  comfort  through  the  season.  A  gradual  immunity  is  manifested 
after  successive  season's  use. 


Literature  on  Request 


FRITZSCHE  BROTHERS 


NEW  YORK 


Valentin<e's  Meat- Juice 


Whenever  the  Stomsch  from  any  cause  Rejects  Food 
or  Medicine,  Valentine's  Meat- Juice  demonstrates  its 
Ease  of  Asamilation  and  Power  to  Restore  and 
Strengthen.  In  the  General  DebiEty  with  Impidred 
Digestion  of  Phthisis,  and  in  the  Depressing  Prostra- 
tion foUovringf  Influenza  it  is  recommended  by  many 
practitioners  throughout  the  world  as  invaluable  in  their 
treatment. 

Phthisis. 

Prof.  Dr.  M.  LItten,  Lecturer  on  Internal  Medicine,  in  the  Unu 
versity  of  Berlin,  Germany:  "  I  have  tested  Valkntine'I  MBAT-Jnic» 
with  patients  suffering  from  Tnbetcolosii,  who  were  treated  with  Koch's 
injections,  and  I  observed  excellent  results  from  its  use.  I  have  also 
used  the  preparation  with  good  results,  with  patients  suffering  from 
Anaemia,  as  well  as  those  who  were  convalescent  from  acute  diseases.  I 
frequently  prescribe  it" 

Dr.  Gouel,  Physician  in  Chief  ViUepinte  Hospital  for  Consump- 
tion, Paris,  France:  "  ValbnTins'S  M«AT-JniCB  succeeds  well  in 
cases  of  Anaemia  and  in  the  treatment  of  Tuberculoris  in  an  advanced 
stage  when  the  stomach  is  intolerant" 

Pbjsicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  bj  American  and  Buropean  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY. 

^  ^  Richmond.  Virginia.  U.  S.  A. 
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K.&a  DOUCHE   rOR  THE  APPLICATIOH  OF 
GLVCO-THYnOUMC  TO  THE  NASAL  CAVmCS 


GLYCOTHYMOLINE 

IS    USED    FOR    CATARRHAL    CONDITIONS    OF 
MUCOUS  MEMBRANE   IN    ANY   PART  OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY     -     210  Fulton  Street,  New  York 


SOLE  AGENTS.    FOR    GREAT     BRITAIN  ,  T  HOS.  CHf?l! 


FORMULA— B«n<o-SBlioyL  Sod.  33.33;  Boealjrptol  J3;  Thymol  .17;  SolleyUte  of  Methyl,    from  Botula  I.«ata  Jti 
Menthol  M;  Plni  Pumillonis  .17 ;  Glycerine  and  eolvents  q.  •.    480. 
Liberal  sample*  will  be  aent  free  of  all  coet  to  any  phyaiclan  mentioninc  thia  JOURNAL. 
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A  GRANULAR  EFFERVESCENT,  PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  London. 


Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diaraine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).     Free  Sample  to  Physician*. 

MIDY  LABORATORIES,  Incorp.,  366  West  llthltreet,  New  York 

SELLING  AGENTS:     E.  FOUGERA  &  CO..  NEW  YORK 


Iodine  in  Assimilable  Form 


NOURRY^  lODINATED  WINE  (»  Vlnoas  Tituudt  iff  Iodine)  is  a 
carefully  prepated  combination  of  iodine  with  tannin  and  choice  wine. 

It  is  readily  absorbed. 

It  is  easily  supported  by  the  most  deUoate  stomach. 

It  is  ^eeialJ/y  adapted  for  contintunis  treatment^ 
and  is  imdioated  in  <mU  oases  in  which  iodine  or  the  iodides  have  been  found  sttitable, 

SAMPLE  AND  UTKRATURK  nUU  BY  MAIL 


E.  FOUGERA  &  COMPANY 


90  Beekman  Street,  NEW  YORK 
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Greater  Speed — Greater  Accuracy — 

Greater  Efficiency — are  the 
logical    results    of    installing    the 

UNDERWOOD 
TYPEWRITER 

Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
systems  of  modem  accounting* 

Tlie  ever-growing  demand  puts  the  annual 
sales  of  Underwoods  far  ahead  of  those  of 
any  other  machine,  making  necessary  the 
largest  typewriter  factory  and  the  largest  typewriter  office  building 
in  the  world* 

Such  a  demand  from  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 

"The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  AU  Principal  Cities 


Underwood   Typewriter  Co.,  inc. 

Underwood  Building  New  York 
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THE  CASE  HISTORY  SERIEO 

^[OlV  READY 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Tvylor— Neurology 
Dr.  James  G.  Mumford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

1*  Octavo.    Each  volume  contaimng;  over  300  pages.    Expiess  Pai^  $3XX)  1* 

H  ,    ,   ^  I     I    II  ^     ^  ,  „  ,  H 

£  E 

THE  VOLUME  NEXT  TO  BE  PUBLISHEa 

I  OBSTETRICS  I 

A  Series  of  Ceue  Histories  Presenting  Normal  and  Abnormal  Pregnancy,         ^ 
H         Labor  and  the  Puerperlum  with  Jlemarks  on  the  Management  of  These  dues        H 

s  By  ROBERT  V.  DeNORMANDIE.  M.D.  S 

T  T 

Q         In  this  volume  cases  on  the  following;  iub{ects  are  discussed  t  q 

R  TheDiagnosisof  Pregnancy.  Multiple  Pregnancr.  Toxemias  of  Pregnancy.  Pyclttts.  R 

Y  Miscarriage.                           Forceps.  Placenta  Praevia.  Qaniotomy.  Y 

e  Normal  Pregnancy.                Version.  Pkychoaes  of  Pregnancy.  Sepsis.  g 

2  Normal  Labor.                       Breech.  Mastitis.  Gmtracted  Pelves.  „ 

j^  The  Puerperium.                    Hemorrhage.  Phlebitis.  The  Baby.  |. 

I  ^~^f7"]  /AT  PREPARATION       T~7,       '^^^  { 

\  Orthopedic  Surgery  Genito-Urinary  Dbeases  < 

**Each  in  its  Subject  a  Post'Graduate  Clinical  Course" 

W.  M.  LEONARD,  lOl  Tremont  Street*  BOSTON 

*PubHsher  of  QUfp  ViiHtim  ;0Flifral  mt2i  j^urgiral  immtal 

THE  CASE  HISTORY  SERIES 


>  THE  CASE  HISTORY  SERIES- 


THIRD  PRINTING  NOW  READY 

Case  Histories  in  Pediatrics 

Br  JOHN  LOVETT  MORSC  M.D, 

AMoeUt*  Profcnor  of  Pediatric*.  Harrard  Medical  School  i  Vltltlnc  Pbyalcian  at  the  InianU'  Bbapital  and  at  (heCMldren's  Hoepital.  BoMon 

T  T 

g  TABLE  OF  CONTENTS  g 

SecHon  I  Section  V  SecHan  IX 

C  Diseases  of  the  Newborn       Diseases  of  the  Throat,  Nose,  Ears      Diseases  of  the  Kidney  and  C 

g  and  Larynx  Bladder  ^ 

^  Sedton  n  Section  VI  Section  X  ^ 

H       Diseases  of  the  Gastro-Enteric      Diseases  of  the  Bronchi,  Lungs  Diseases  of  the  Blood  H 

'  Tract  and  Pleura  ' 

T  Section  m  Section  VU  Section  XI  T 

^  Diseases  of  Nutrition  Diseases  of  the  Heart  Diseases  of  the  Nervous  System     g 

V  SectUm  IV  Sedhn  VIH  Section  XII  V 

S  Specific  Infectious  Diseases  Diseases  of  the  Liver  Unclassified  Diseases  s 

E  B 

|{  A  thorongh  Index  of  Symptoms  and  Diagnoses  makes  the  book  a  veiy  complete  reference  book.  |^ 

I  It  is  the  author's  purpose  to  furnish  for  practitioners,  by  the  discussion  of  these  one  hundred  selected     ■ 

S    case-histories,  a  POST-GRADUATE  CLINICAL  COURSE  IN  DISEASES  OF  CHILDREN.  ^ 

Oddiw—3t4  pages— 'otttk  a  fe<tu  ilbsiraiions.    *Price,  express  prepaid,  $3,00. 

The  volumes  of  this  Series  — Case  Histories  in  Pediatrics,  Dr.  Morse;  Case  Histories  in  Neurology,  Dr.  Taylor ; 
One  Hundred  Sorgical  Problems^  Dr.  Mumford ;  Case  Histories  in  Medicine,  Dr.  Cabot 


W.  M.  I^BONARD         lOl  Tremont  Street,  Boston 

THE  CASE  HISTORY  SERIES  LJ    ■ 
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A  Preparation  of  the  Active  Principle  of  the  Thyroid  Gland. 

This  product  consists  of  certain  proteids  of  normal  thyroid  glands,  extracted,  purified, 
lusayed  and  adjusted  to  a  standzu'd  content  of  0.33  per  cent,  of  iodine.  It  is  diluted  with  the 
necessary  amount  of  lactose  to  make  two-grain  tablets,  which  we  supply  in  three  denomina- 
tions, containing,  respectively,  1 , 2  and  5  per  cent,  of  Thyroprotein. 

The  1  -  ztnd  2-per-cent.  tablets  are  used  in  the  treatment  of  various  types  of  goitre,  the  average 
dose  being  one  tablet  three  times  daily.  The  5-per-cent  tablets  are  intended  for  administra- 
tion in  metabolic  disorders,  as  skin  diseases,  affections  of  the  joints,  myxedema  and  cretinism. 

Thjrroprotein  has  been  employed  for  upward  of  two  years  by  a  number  of  experienced 
clinicians  and  in  a  wide  variety  of  pathologic  conditions,  h  is  offered  to  the  medical  pro- 
fession with  full  confidence  that  it  will  satisfactorily  displace  the  crude  and  more  uncertain 
thyroid  preparations  heretofore  available. 

Supplied  in  2-8TaiD  tablet*,  bottles  of  30,    Three  streneths:  1%,  2%  and  5%  of  Thyroproteiii. 


FULL  DESCRIPTIVE  UTERATURE  ON  REQUEST. 


Home  Offices  and  Labontoriee, 
Detroit,  Hichisan. 


PARKE,  DAVIS  &  CO. 


Quality 

Efficiency 

Uniformity 

Tongaline 


Rheumatism 

Neuralgia 

Sciatica 

Lumbago 

Tonsillitis 


THE 

Salicylic  Acid 
IN  Tongaline 

IS  MADE 
FROM  THE 

Natural 
Oil 


Grippe,Gout 

Nervous  Headadie 

Malaria 

Heavy  Colds 

bcessofUricAdd 
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Proscribo  Forguson^s  GlutBn  Bread 


Mm 


The  fellowinc  eomparatlT*  anklytlt  was  made  by  Mr.  Percy  B. }.  Hol- 
loway,  Aoalytieal  Chemist. 

FirptN's     HIift-finM 


Moisture  at  100  degrees  C. 

Carbohydrates,  calculated  to  starch 

Protei<b  (N/6.SB) 

Btber  Extracts  (fats,  etc.) 

Ash  (mineral  matter,  salt,  etc.) 

Phosphoric  anhydride  In  ash  . 

Nltn^en  (Gunning  method) 


28.87% 
8% 

PSBCY  B.  J.  HOLLOWAT, 

jinalytieal  C?>Jmiitt. 

We  will  be  pleased  to  send  a  standard  10-cent  loaf  free  of  charsc 
to  any  physician  on  request. 


36% 

8% 

1.2% 

1.6? 


FERGUSON  BAKERY 

(General  BaklnK  Co.) 
Sd3-869  Albany  St..  Boston  <Ce/..  Rox. 
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Valuable  Medical  Records 

Preserve  tHe  Results  of 
Your  O^rn  I^xperience 


Medical  text-books  and  artides  in  medical  jonmalB  comprise 
the  results  of  the  experience  of  various  physicians  and  snigeonB. 
By  the  use  of  our  system  yon  are  enabled  to  preserve  an  exact 
and  complete  record  of  yoar  own  experience. 

It  records  the  complete  history  of  every  case,  including  all 
prescriptions  given.  A  detailed  account  of  the  treatment  of  any 
one  person  is  shown.  The  physical  signs,  general  symptoms, 
habits,  appetite,  etc.,  of  all  patients  who  have  been  treated  for 
the  same  ailment,  including  all  prescriptions  given,  are  shown. 
All  this  is  accompUshed  by  a  mininniin  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  bookkeeping  system, 
for  charges  to  patients. 


■Wrltm  for  Dotskils 

Physicians'  Recordinj^  System  Co. 

220  Devonshire  Street 

Ro*m  369 


JUST   PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine.  - i„ur,tau Medkai j<mmai 

It  is  one  of  the  best  books  in  English   covering   the  progress   made  in   all 

—  Bulletin  oftktjohnt  Hopkins  Hospital 
— Journal  oftht  American  Medieal  Association 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 


branches  of  medicine  during  the  past  year. 
A  comprehensive  review  of  the  year's  work. 


—  Medical  World 


—  Medical  Summary 


There  is  no  single-volume  annual  anywhere  near  its  equal. 

There  is  no  better  compend  of  the  year's  progress.     The  arrangement  is  the 
acme  of  simplicity  and  convenience.  —Medical standard 

19 1 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  yoo  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $3.50 

E.  B.  TREAT  %  Company,  404-406  Benezet  Building,  New  YorH  City 

Publishers  of  Standard  Medical  Boots  and  "  Archives  of  Pediatrics"  the  Practical  Medieal  Journal. 
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The  essence  of  life  U  dte  blood.  The  irital 
dement  of  the  blood  ie  hemoglobin.  With- 
out a  normal  percentage  of  this  dementaiy 
principle  the  tissues  are  insufficiently  axy» 
genated  and  poorly  nourished.  With  a 
proper  proportion,  the  vital  functions  are 
quickened  and  the  entire  system  fortified. 

PGPTOMANGAN 

ie  a  hemoglobin  producer,  because  of  the 
quickly  assimilaUe  organic  iron  and  man- 
ganese whichit  contributes  to  the  devitalized 
circulatory  fluid ^»"*^"g  in  cases  of  Anemia* 
Chlorosis,  Amenorrhea.  Bright's  Disease. 
Chofea.  etc  Sold  in  eleven  owioe  botdea 
only:  never  •old  in  balk. 


:,am 


Our  Bacteriological  IVall  Chart  or  our  Differential  Diagnosis 
Chart  will  be  sent  to   any  Physician   upon  request 


solub.Cloerra 


"  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis. 


»t 


'*  Eqtiivalei&t  ankounts  of  Digaleii 
produce  as  distinct  and  marRed 
slowing  of  the  heart  as  the  tincture." 

"  Digalen  shovrs  none  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  vrhich  is  possessed  -hy 
those  sapo-glucosides  -which  act  on 
the  blood,  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Exhvicts  from  "  The  Effects  of  Sotubte  'D^aioxtn  upon  the 
HeaH"  (British  Medlcit  htu-Ml,  Jan.  t3,  19 f 2),  by  one 
of  the  best  atiihorlties  on  ^{o-chemtstry  tn  England,  Send 
for  a  reprint. 

The  HorrM  ANN  La.Rochk  Chemical  vroR.K« 
65  rulton  Street,  New  York 


Digitized  by 


Google 


10 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


(April  18.  1912 


AN  INSTITUTIONAL  OPPORTUNITY. 

I  want  tome  doctor  or  groap  of  doeton  to  inveatigftte  wbat  seonu  to  be  tbe 
rarest  and  moet  fitting  opening  for  a  Retreat  or  CmraleeceBts'  Home  any- 
where about  Boeton. 

Bi«ht  milee  ont,  4M  feet  op,  and  with  an  nncsoalled,  onobetructable  and 
most  commandli^  view  of  the  entire  snrroiinding  oonntir.  Open  and  quiet, 
jret  of  easy  aocees  by  both  steam  and  electrica.    A  spot  noted  both  for  air  and 
inmlrliift  Tlew. 

The  bolldings  are  salted  to  tbe  purposed.    The  house  has  18  rooms,  is  of  a 
large,  slate-roofed,  high-stndded,  three-story  oonstruction  with  black  walnnt 
and  oak  Interior  flnish,  two  modem  baths.   The  stable  or  garage  is  30  x  40 
and  has  concrete  and  hardwood  floors.   lArge  old  maple  shade  trees,  two  and 
one-half  acres  tand,  orchard  and  garden,  artesian  and  metropolitan  water  and 
Edison  lights. 

No  photographs  can  do  this  place  jnstice.    I  shonld  like  any  who  may  be 
interested  to  come  and  see  it.    Mncb  money  has  been  laTlshefl  on  the  place, 
but  it  can  be  had  at  a  ris4it  price  and  satisfactory  terms.    Completely  fnr- 
nished.    Address,  E.  V.  Beau,  118  Eastern  Ave.,  Arlington  Heights,  or  ap- 
pointment by  telephone,  Arlington  601-M. 

1 

FOR  SALE 

In  established  practice  of  fifteen  years  in  suburbs  of  Boston, 
^ish  to  leave  for  purely  personal  reasons.     Will  give  to  desirable 
nan  introductions  and  excellent  opportunity.     Price  |5,000. 

Address  K.  W., 
Care  of  Boston  Mbdioal  and  Suboioal  Joubnai.. 

WOMAN  PHYSICIAN  WANTED 

rhe  poeition  of  Resident  Pathologist  at  the   New    England  Hoepltal  for 
Women  and  Children,  Dimock  Street,  Roxbury,  Mass.,  will  be  vacant  on 
April  16, 1912.    Any  woman  physician  desiring  to  apply  should  communicate, 
■ending  qualifications,  with  tbe  superintendent,  Da.  Stella  M.  Tavlob, 
from  whom  particulars  may  be  obtained. 

HARVARD  UNIVERSITY  STUDENTS' 
EMPLOYMENT  OFFICE 

can  recommend  for  the  summer  months  medical  attendants,  highly  recom- 
mended stndents  now  members  of  the  Hanrard  Medical  Bobool.    Address  all 
oommnnlcations  to  Secretary  for  BmpIoyment.OUniTersity  Hall, Cambridge, 
Mass. 

DR.  WORCESTER,  KEENE,   N.  H.,  will  ncdve  into 
his  home  patients  snAering  from  inel«ncholia,  nenrastbenia, 
mildly  insane  or  convalescents.    Hnmbers  limited  to  five. 
References  exchanged. 

ASSISTANT 

Doctor  having  an  extended  surgical  education  and  experience  would  like  to 
assist  at  operations  in  a  prirate  hospital.    Has  worked  for  two  years  in  hos- 
pitals of  Paris  in  general  sargery,  gynecology  and  urinary  diseases.    Will 
give  best  references  and  am  ready  for  any  trial.    Am  thirty-two  years  of 
age  and  unmarried. 

Address  L.  S., 

Care  of  Boston  Mkdicai.  and  Sdboioal  Jovbhai.. 

LARGE  MANSION  HOUSE 

GREAT  BARGAIN.    In  city  limits  ;  five-cent  fare.    Twenty  rooms,  indirect 
ateam   heat,  five  fireplaces,  large  piazzas,  good  stable,  beautifnl  grounds, 
large  shade  trees,  shrubbery  and  flowera,  gardens,  three  summer  houses  on 
grounds.    Fine  bigb  location,  grand  view,  five  minutes  to  depot,  electrics, 
stores,  etc.    Ideallocation  for  sanatorium  or  hospital.    Will  sell  private 
dwelling  or  land  separately  as  desired,— from  M,000  to  300,000  feet. 

Address   GEO.  O.  WOOD  or  A.  L.  JEWELL, 
Old  South  Bcildiho,  Bostoh,  Mass. 

PEMBROKE  INSTITUTION. 

A  private  institution  for  the  treatment  of  tuberculosis.  Unexcelled  open 
air  facilities,  superb  location  high  on  Pembroke  Hill  overlooking  finest  sec- 
tion of  Herrimac  VaUey. 

Address  SUPERINTENDENT, 

COXOOBD,  N.  H. 

ACCOUNTS  COLLECTED 

Ve  attempt  the  collection  of  ANT  BILL  ANYWHERE 

No  chargo  «al«ss  c*ll«ctl«B  Is  autio 

Picas*  send  for  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  STn  BOSTON 

TE  ARE  BONDED  by  the  American  Safety  Company, 
thus  INSURING  YOUR  ABSOLUTE  SAFETY  tn  case 

collection  is  made. 

CENSORS'  EXAMINATION. 

The  Censors  of  the  SoUoIk  District  Medical  Society  will  meet  to  examine 
candidates  for  admission  to  The   Maasacbusetts   Medical  Society  at  8  The 
Fenway,  on  Thursday,  May  9, 1912,  at  2  p.m. 

Candidates,  who  must  be  residents  of  tbe  Suffolk  District,  or  non-resi- 
dents of  Massaohnsetto,  should  make  personal  application  to  the  Secretary, 
and  present  their  medical  diplomas,  at  least  three  days  before  the  examina- 
tion. 

For  further  particubus,  apply  between  2  and  3  p.m.,  to 

WALTER  C.  HOWE,  Seentary, 

303  Bbacox  Street. 

Warren  Chambers 

THE  OFFICE  BUILDING  FOB  DOCTORS 
419  BoybtOB  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  tbe  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  Back  Bar  4M0 


W.  E.  WBNTWOITB. 
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Meningo  -  Bacterin 
Announcement 


^jn^E  are  prepared  to  supply  Menmgo-Bactenn  (Meningo- 
cocctss  Vaccine)  for  immunization  against  cerebrospinal 


.  •  ».A^* 


menmgitis* 

The  immunization  treatment  consists  of  three  doses  given 
at  intervals  of  from  five  to  ten  days* 

First  dose  contains  500  millton  killed  bacteria 
Second  dose  contains  1000  millicxi  killed  bacteria 
Third   dose  contains  1000  million  killed  bacteria 

Meningo-Bacterin  is  supplied  as  follows:  Single  immuniz- 
ing package  containing  three  doses  (each  dose  in  a  separate 
aseptic  glass  syringe)* 

No*  5f  Hospital  and  Board  of  Health  package,  containing 
30  doses,  each  in  a  separate  ampul,  sufficient  for  tO  immun- 
izations* 

We  also  prepare  Anti-Meningitis  Serum,  after  the 
method  of  Flexner  and  Jobling,  for  the  treatment  of  cerebro- 
sfpinal  meningitis*  Anti-Meningitis  Serum  is  supplied  in 
packages  containing  2  syringes  of  t5  c.c*  each,  with  a  special 
needle  for  intradural  injection* 

Woridnc  Bulletins  Mailed  Free  upon  Request 

H.   K.   Mulford  Co.,  Chenii5ts 

Yo^  Chicaso  PHILADELPHIA  StLool*  Saa  Francbco 

KaoMU  Qty  Atlanta  Seattk  Toconto  DaOu  BtNton 
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—  IN  — 

Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  (rheumatism),  Cutaneous  {pruritus, 
eczema).  Ocular  {iritis,  episcleritis).  Aural  {otosckritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY   ATTRIBUTABLE  TO 

lDlfii-tru.irl3e<a.  T7x*lo  .^.olca.  3M:e-tgtt30l  I  wm 

ATOPHAN  is  a  definite  cliemical  substance  (2-plienylchinolin-4-carboxylic  acid)  found  by  Nicolaier — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antipyretic 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN  BOXES  OF  >o  TABLETS,  EACH  7i  GRAINS 
DosB :  30  to  45  giaini  (4  to  6  tablets)  per  dajr,  uken  after  meali.    Each  teblet  most  be  allowed  to  disintegrate  in  a  tumblerful  of  water  and  the  subttance 

swallowed  in  suspension. 


CLINICAL  LITBRA  TURK  AND  SPECIMEN  UPON  REQUEST 


SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YORK 


rA« 


'JUlenburgs  Foods. 


[ 


' 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  1" 

Designed  (or  use  from  birth  to  three  months  of  age,  la  Identical  in  chemical  composition  with  maternal  milk,  and  Is  si  easy  of 
asBimilaUon.    It  can  therefore  be  given  alternately  with  the  breast.  If  required,  without  fear  of  upsetting  the  Infant. 

THE  "ALLENBURYS*'   MILK  FOOD   "No.  2" 

Designed  for  use  from  three  to  six  months  of  age.  Is  similar  to  "  No.  1,"  but  contains  In  addition  a  small  proportion  of  maltose, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYS»*   MALTED  FOOD  "No.   3" 

Designed  for  use  after  the  fifth  or  sixth  month,  Is  a  partially  predigested  farinaceous  food  needing  the  addition  of  cows'  milk 
to  prepare  it  for  use. 

Physicians  familiar  with    the  "  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.      Their  use  saves  the  tronble- 

some   and   frequently   inaccurate   modification   of  milk  and   is   less  expensive.      Experience 

proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

SAMPLE    AND    CLIMCAL   KKPORTS   SENT   ON   A7PUCATI0N. 


THE    ALLEN    (Sl    HANBURYS    CO..    Limited 

TOR.ONTO.    CAN.  LONDON,    ENG.  NIAGARA.  FALL^.    N. 


Y. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents   lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  tor  Sample,  also  tor  one  of  our  new  Glass  {sterilizabW)  Tongue  Depressors 


c 


THE    BOVININE    COMPANY 

75   waft  Mowton  St..        W«w  YorK  Cttjr 


) 


-THE  CASE  HISTORY  SERIES' 


IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

Indiidiiig  Abnormalities  of  Pre^ancy,  Labor  and  Paerperittm: 

A  Clinical  Study  of  Pathological  Conditions  Charactorlstlc  of  the  Five 

Periods  of  Woman's  Life 

By  CHARLES  M.  QREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  Oynecology  in  Harvard  University 

Senior  Visitintr  Surgeon  for  Disetues  of  Women,  Boston  City  Hospital 

Visiting  Pliysidan,  Boston  Lying-in  Hospital 
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^  The  chronologic  arrangement  of  this  book  is  its  distinctive  featiife»  and  will  appeal  at  once  to  all   ^ 

^    who  now  recbgnize  the  great  practical  value  of  these  clinical  books.  . 

B  A  detailed  Table  of  Gmtent^  naming  the  subjects  considered  by  cases  in  each  of  tlie  five  sections   e 

S     of  tile  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  present  100  actual  case  tepprts  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3i00. 

We  Me  I^BONARD,  lOl  Tremont  Street,  BOSTON 

*PubU^r  of  Wi^  VosttOtt  MtiAtui  ax^  Bxtr^fiml  imtnuil  ^ 
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T  SECTION  I 

O  INFANCY  AND  CHILDHOOD 

Y  SECTION  ID  SECTION  IV 

^  MATURITY  THE  CLIMACTERIC 


Table  of  Contents 

SECTION  n 
PUBERTY  AND  ADOLESCENCE 

SECTION  V 
OLD  AGE 
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THE  CASE  raSTORY  SERIES 

J\[OlV  READY 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Taylor  —Neurology 
Dr.  James  G.  Mvmford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

Octavo.    Each  volome  containing;  over  300  pages.    Expien  Paid^  $3M 

The  foUowiBfi  testimoBials  wera  unsolicited  and  genefmiijr 
written  on  our  billheads  sent  with  checHs  to  pay  for  boou 
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G  written  on  our  billheads  sent  with  checHs  to  pay  for  boob  c 

S  9%ar  Sr, — ^Encloaed  please  find  check  for  Morse  and  Mumford  Gue  Histories.    I  congratulate  yoo  s 

£    on  potting  oot  stich  fine  works.    Send  along  the  other  two  as  soon  as  you  can.    I  hope  at  some  future  £ 
timeyoo  wiU  add  one  on  Obstetrics;  also  Gytiecology.  If  you  do  you  may  have  my  onder.  Yourstruly» 


▼.  ▼.  RC»INS(»I,  MJ>..  Poctlanlrfile. 


2>e«r  Sir, — Enclosed  please  find  check  for  $6.00  in  payment  of  enclosed  hSL    Kindly  send  me  list  <rf    S 
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Y  2>rar  .SSSr,— Am  well  pleased  wHh  the  Case  History  books  of  Cabot  and  Morse.    Enclosed  find 

lg    money  order  for  $6.00  in  payment  for  same. 

E 
R 
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your  other  publications.    These  books  are  worth  ten  times  their  cost.    Very  truly  yours^ 

▼.  H.  TOLLMAN,  ILD.,  dear  Ukt,  Lu 

Cabot  and  Morse.    Enclosed  find 

A.  J.  DAVIS,  MJ>n  Nwqtiriwnlng,  Pa. 

TliMe  opiatons  arc  not  flroa  pvkllshar  or  a«th«r  bat  flrom  phnlciani  wko 
pwrchan*  maA  paM  for  thoso  volsmos.    Wo  havo  racolvo4  maay  aadi  lottors. 
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E   Gynecolo^ 
>   Orthopedic  Surgery 


IN  PREPARATION 


Obstetrics  e 
Genito-Urinary  Diseases  ^ 


**Each  in  its  Subfect  a  Post'Grcuiuate  Clinical  Course" 

Wo  M.  lUCONARD,  lOl  Tremont  Street,  BOSTON 

*Publi^er  of  W:fi  itjiHton  WisintBi  axih  l^ttrgtral  ioumal 

THE  case  history  SERIEO 
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•THE  CASE  HISTORY  SERIES* 


One  Hundred  Surgical  Problems 


Mbdical  REcoRn 

nKMM  L  mDHAIf.    A3L.  lU.  IKMl    , 


By  JAMCS  G.  MUMFORD,  M.D. 

'Published  tn  July,  t9it,  and  Reprinted  in  September,  f9ff 


Tm  fATTDTT  Of  MODERAtl  MtAXS.     *»  • 


■r<B«nni  Ir  Mk  ^M 

p>|ikii  Mrt  Iqan,   Ma  t«n  tfH    fan   ikM.  ^  , 

•Amm  «M  siMkhT  *ad  *r  rwr  ■>«  •Mi  M  (OX  221. 

wtmt  *r  aM  wm  Mtf>y  mtHw,  *)•  f**-  ,«,« 


■  *l  OK  b  H  abKVT  «> 


"Om  Mw*»<   l-»fcil   WxWi— ■   !>-«•  (I-    Vf-.* 


S?rsrH^>Hs  E     bo(^  itself  must  be  seen. 


«  riNy  In*  «■  bMdh  vl  >■ 


EUn 


hH    lot    Mft  UWMim       hlMHVf 

Mt  kMKW.  BMi  M  npKt  to  W 
^Mfcn.  Mr  M  ikfy  ilBri  aMiiM 
taM.  S«ftM>ilN<»f<MHrH. 
iH  mmt  irti  ii*a«i  ■  mMIm— y 
■  •Ihkov.   Hk  la^  phpiciw.  rf- 


..J  brilm  *(  Am  'ptM 
■MiWr  far  r«4>«i 


We  reproduce  herewith  a  tribute  to  Dr.  Muinford*s  book  such  as  is  rarely 
Sstirr  ?      given  any  medical  work —  a  commendatory  editorial  from  a  leading  Medical  Journal. 

tt«t  I  Miilil    «• 

==-^-'      ^    j^^  LEONARD,  101  Tremont  St.  BOSTON 

Publisher  of  Slt^  Vnaton  IHrirtral  and  ito^iral  Sountal 

Digitized  bv  VjOOQLC 
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This  volume  piesents  One  Hundfcd  actual  Gtse  Historxes^  selected  and  q 

classified  with  cafe»  to  survey  the  field  of  General  Surg^ery.    The  History  ^ 

is  followed,  in  each  case,  by  a  consideration  of  the  Symptoms  and  the  Patient,  B 

the  Diagfnosis,  Treatment  and  Operative  Findings.    No  more  valuable  post-  *^ 

graduate  course  could  be  given.    To  appreciate  its  value  to  the  general  ptac-  S 

titioner  as  well  as  to  the  surgeon,  and  its  interesting  and  readable  style,  the     o 

R 
Y 


Odxvo,  352  pages.     Ten  full-page  plates.     Complete  Indexes.    Price,  Express 

Prepaid,  $3.00. 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  form  convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  In  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
eflect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lo  drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash;  two  or  three 
drams  to  four  ounces  of  water. 

"  Tit  Inhibitory  Action  of  Litterin*"  {laS  fagtt)  may  it  had  upon  applitation  to  tht  manu/aeturtrt 

LAMBERT  PHARMACAL  COMPANY 

Locust  and  Twenty-first  Streets  ST.  LOUIS,  MISSOURI 


^^'0l»^*^^^<^\^^t^n^^^^H^t^^'0^^^t^*m^t>t»i^t^*m^vM^Mt^lK^^*|>^ 


Womaa'i  Belt— Side  View 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  GENERAL  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  POSTOPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prite  oGFered  by  the  Managers  of  the  Woman'a  Hoapital  of  Phila. 

MO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Gaacral  MmU  Or«*n  FUIa4  WilhU  Tw»tyr«mr  B*an 


lUtutrattd  f«tdtr  znin[  sijiUt  and  pricti  and  partial  list  ff^hysicuint  Mtmt 
"  STORlf"  BINDER  lent  «■  rttmtt 

KATHERIME  L.  STORM,  M.D. 

ff4f  OIAMOMD  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO.,  689-691  BoyUton  St. 

A|(eikt  for  Boaton  axkd  •x&viroika 


Maa't  Bait  -Franl  View 


»Ml»^^«^^»i^WM>»< 
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SLEEP   WITHOUT  NARCOSIS 


secured   with 

NEURONIDIA 

Combining  gnat  palatability  with  promptness  and  reliabiiitY  of 
action  and  exceptional  freedom  from  after-effects. 

FOR  ALL   FORMS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  neurasthenic  and  hysterical 
patients,  or*  in  acute  and  chronic  organic  diseases. 


Literature 
ottrequest 


Schieffelin  &  G>. 


NEW  YORK 


S^g5^^g%ssgg^g5g5;^gs^s^g5jgg;tg^^ 


Food-^ugar  and  Proteins 

The  normal  and  economical  way  to  obtain  maltose — 
the  sugar  that  is  now  recognized  as  of  supreme  importance 
as  the  carbohydrate  content  of  an  infant's  food — is  to  pre- 
scribe Mellin's  Food. 

Mellin's  Food  contains  maltose  derived  from  wheat  and 
barley  in  a  natural  way,  not  by  the  acid  process,  but  by  the 
action  of  the  enz5nnes  of  sound  barley  malt  upon  prime,  full 
wheat.  The  maximum  amount  of  digestible  proteins  is  also 
retciined,  resulting  in  the  all-important  food-sugar  and  pro- 
teins so  necessary  to  fumish  a  well  balanced  ration  for  the 
growing  infant. 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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AIMS  AND  PURPOSES  OF  THE  ROBERT  DAW- 
SON EVANS  MEMORIAL.* 

BY    in^HK   C.    1UCHjUU>BON,   li.D.,    BOSTON, 

MtdieallDinelor,  Babtrt  Damon  Emu  Manorial. 

The  £vans  Memorial  Department  of  Clinical 
Research  and  Preventive  Medicine  is  now  pre- 
pared to  enter  upon  the  work  for  which  it  is 
designed. 

As  a  fitting  memorial  to  the  late  Robert  Dawson 
Evans  a  splendid  building  has  been  erected,  fully 
equipped,  and  presented  to  the  Massachusetts 
Homoeopathic  Hospital,  under  the  auspices  of 
which  institution  its  activities  will  be  conducted. 
The  building  stands  upon  land  ceded  by  Boston 
University  for  the  purpose,  and  is  connected  by  a 
bridge  with  the  fourth  floor  of  the  Medical  School 
building.  By  provision  in  the  deed  of  gift,  its 
facilities  shall  always  be  available  for  the  instruc- 
tion of  students  of  Boston  University  School  of 
Medicine. 

The  function  of  the  building  is  not  confined  to 
that  of  a  hospital  proper,  but  is  divided  into  three 
different  services.  On  the  main  floor  of  the  build- 
ing is  a  large  lecture  hall  capable  of  seating  about 
two  hundred  and  fifty  people,  in  which  popular 
lectures  on  hygiene  and  other  subjects  of  impor- 
tance entering  into  the  everyday  life  of  the  people 
may  be  delivered.  The  fourth  floor  of  the  building, 
on  the  other  hand,  contains  seven  large 'labora- 
tories for  special  research.  In  connection  with 
these  laboratories  the  second  and  third  floors  are 
divided  into  wards  and  private  rooms,  in  which 
cases  requiring  especial  study  may  be  cared  for. 
This  sums  up  the  various  departments  incorpo- 
rated into  the  building,  which  in  construction  and 
equipment  should  inspire  to  the  best  efforts  of 
those  who  are  to  work  within  its  walls. 

It  is  related  that  shortly  after  Chief  Justice 
Chase  had  gone  for  the  first  time  to  Washington, 
he  was  returning  to  the  West.  The  train  stopped 
at  a  little  station  in  Virginia,  and  he  was  informed 
that  it  was  the  birthplace  of  Patrick  Henry.  He 
immediately  left  the  car  and  stood  upon  the  plat- 
form admiring  the  magnificence  of  the  scenery 
that  opens  upon  the  traveler.  He  said,  "  What 
an  atmosphere!  What  a  view!  What  glorious 
mountains!  No  wonder  that  Patrick  Henry  grew 
here."  One  of  the  natives,  who  was  standing  by 
his  side,  quietly  replied,  "  Yes,  sir,  but  as  far  as  I 
have  heard,  that  landscape  and  those  mountains 
have  always  been  here,  but  we  haven't  seen  any 
more  Patrick  Henrys." 

An  inspiring  environment  is  not  sufiicient  to 
insure  success.  This  fact  was  realized  from  the 
first,  and  the  Board  of  Trustees,  keenly  alive  to 
its  magnificent  opportunities  for  good,  have 
secured  for  the  institution  a  company  of  workers 
who  are  fully  imbued  with  the  profound  conviction 
of  its  mission  and  with  the  obligation  to  fulfill  it. 
It  would  seem  that  the  four  elements  which 
Henry  van  Dyke  claims  should  enter  into  good 

*  DeKvered  at  the  dedioation  of  the  Robert  Damon  Evana  Me- 
morial Building,  March  '6,  1912. 


work  in  literature  are  especially  applicable  to  good 
work  in  an  institution  of  this  kind,  namely: 

An  original  impulse,  —  not  necessarily  a  new 
idea,  but  a  new  sense  of  the  value  of  an  idea. 
A  first-hand  study  of  the  subject  and  material. 
A  patient,  unsparing  labor  for  the  perfection  of 
result. 

A  human  aim — ^to  cheer,  console,  purify  or 
ennoble  the  life  of  the  people. 

With  these  essentials  in  mind,  the  guiding 
principle  of  the  Evans  Memorial  staff  will  be 
practically  the  philosophy  of  Christian  socialism : 
"  From  every  man  according  to  his  ability,  to 
every  man  according  to  his  need." 

From  the  limitless  possibilities  for  service, 
certain  lines  of  work  in  the  various  departments 
have  been  selected  for  present  consideration. 

In  the  Pathological  Department,  the  great 
bulk  of  the  work  can  be  classed  under  the  one 
term:  active  immunization.  With  it  will  also  be 
Associated  a  greater  or  less  amount  of  study  along 
lines  of  chemicotherapy  as  outlined  by  the  German 
school. 

The  work  with  immunization  will  be  practically 
a  continuation  and  extension  of  that  already 
started  at  the  hospital,  and  will  cover  many  of  the 
various  infections  and  certain  phases  of  cancer. 
Provision  has  been  made  for  both  house-patients 
and  out-patients.  In  connection  with  the  clinical 
room  on  the  first  floor  it  is  hoped  to  establish  a 
valuable  out-patient  clinic. 

In  the  Chemical  Department  problems  of 
nutrition,  of  excretion  and  particularly  of  respira- 
tion will  be  carefully  worked  out,  as  well  as  many 
others  in  chemico-pathology  and  chemico-physi- 
ology. 

The  main  feature  of  the  Physiological  Depart- 
ment at  present  will  be  an  extensive  piece  of 
research  with  the  electric  cardiogram,  an  appa- 
ratus recently  brought  to  a  high  degree  of  per- 
fection. Subsidiary  studies  in  blood  pressure  and 
other  physiological  topics  will  also  be  followed. 

Pharmacological  studies  may  be  made  to  de- 
termine the  effect  of  drugs  in  large  and  small  doses 
upon  the  human  system,  ideal  conditions  making 
it  possible  to  have  the  subjects  under  proper 
regime  and  strictest  supervision. 

In  the  Neurological  Department  it  is  proposed 
to  devote  especial  attention  to  the  intricate 
problems  of  diagnosis,  this  to  include  not  only 
regional  diagnosis  of  the  organic  neuroses,  but 
also  careful  study  of  the  psychoneuroses  by 
psycho-analysis,  employing,  when  expedient,  such 
well-known  aids  as  the  word-association  test,  the 
time  reaction,  etc.  For  this  work  there  has  been 
provided  every  facility  and  appliance  for  the 
utiUzation  of  the  most  approved  methods,  and 
whenever  desirable  all  other  departments  of  the 
institution  are  expected  to  co-operate  in  the  effort 
to  arrive  at  accurate  and  trustworthy  results. 

It  is  not  intended  to  admit  the  true  psychoses, 
but  such  borderline  cases  as  in  the  opinion  of  the 
staff  seem  suitable  may  be  admitted  for  purposes 
of  observation  and  treatment. 

Methods  of  treatment  will  include  psycho- 
therapy,   electrotherapy,    hydrotherapy,    radio- 
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therapy  and  mechanotherapy,  and  will  enlist  the 
services  of  trained  .workers  aJong  these  lines. 

A  special  subject  for  research  in  this  department 
will  be  the  relationship  of  vasomotor  tone  to 
neurasthenia,  hysteria  and  allied  conditions,  and 
incidentally  the  determination  of  the  effect  upon 
blood  pressure  of  electric  currents  of  high  and  low 
potential. 

It  is  the  belief  that  education  of  the  people  is 
one  of  the  most  important  factors  in  the  prevention 
of  disease,  and  in  the  Department  of  Public  Edu- 
cation there  will  be  given  at  frequent  intervals 
popular  talks  upon  topics  appertaining  to  the 
preservation  of  mental,  moral  and  physical  well- 
being.  These  talks  are  designed  primarily  for  the 
masses,  and  in  order  that  they  may  be  productive 
of  greatest  good,  it  is  expected  that  the  various 
settlement  houses  of  Boston  and  vicinity  will  co- 
operate by  sending  to  selected  talks  such  persons 
as  are  most  likely  to  profit  thereby,  accompanied 
by  an  official "  worker,"  who  may  afterward  inter-s 
pret  obscure  points,  aid  in  the  practical  application 
of  the  knowledge  obtained,  and  report  to  the 
department  the  result  with  suggestions  for  the 
improvement  of  the  work. 

The  following  schedule  arranged  for  the  month 
of  March,  1912,  will  serve  to  illustrate  the  scope 
of  these  talks: 

PKOPOSED  HEALTH  TALKS  IN  MABCH,  1912. 

(Evenings  at  eight  o'clock.) 

Tuesday,  March  12.  Sex  Hygiene.  (To  girls.) 
Eliza  B.  Cahill,  M.D. 

Thiu^day,  March  14.  Sex  Hygiene.  (To  men.) 
O.  B.  Sanders,  M.D. 

Saturday,  March  16.  Paternity.  (To  men.) 
John  L.  CoflBn,  M.D. 

Tuesday,  March  19.  Maternity.  (To  women.) 
Elizabeth  Shaw  Ritter,  M.D. 

Thursday,  March  21.  Tuberculosis.  (To  men 
and  women.)    Herbert  C.  Clapp,  M.D. 

Saturday,  March  23.  Fresh  Air.  (To  men  and 
women.)    Edward  E.  Allen,  M.D. 

Tuesday,  March  26.  Dangerous  Dirt.  (To 
men.)    Howard  W.  Nowell,  M.D. 

Thursday,  March  28.  Dangerous  Dirt.  (To 
women.)    Susan  M.  CoflBn,  M.D. 

Saturday,  March  30.  Effects  of  Alcohol  and 
Tobacco.  (To  men.)  Frederick  P.  Batchelder, 
M.D. 

These  talks  will  be  illustrated  by  aid  of  the 
stereopticon  whenever  desirable. 

Among  additional  topics  which  it  is  projwsed  to 
consider  during  the  coming  months  may  be  men- 
tioned: Industrial  Hygiene;  Public  Sources  of 
Contagion;  Home  Nursing;  "First  Aid"  in 
Emergencies;  Food  Values;  Care  of  the  Teeth; 
Care  of  the  Eyes;  Care  of  the  Skin;  How  to  be 
Sane  and  Steady;  Care  of  Babies. 

Arrangements  for  the  following  lectures  also 
are  being  perfected:  Six  lectures  to  physicians 
and  medical  students  on  "  The  Relationship  of 
the  Medical  Profession  to  the  Community"; 
six  lectiures  to  teachers  on  "  Problems  of  Adoles- 


cence"; three  lectures  on  "The  Importance  of 
Right  Thinking." 

The  dates  upon  which  these  subjects  will  be 
presented  will  be  announced  as  soon  as  definitely 
fixed.  • 

Such  are  some  of  the  aims  and  purposes  of  this 
new  department,  but  of  perhaps  far  greater  im- 
portance is  the  hope  that  such  work  as  may  be 
done  here  will  stimulate  the  members  of  our  pro- 
fession to  cultivate  a  wider  range  of  thought  and 
activity,  and  imbue  them  with  a  scientific  spirit 
which  will  insure  a  cordial  relationship  with  all 
their  fellows.  If  we  seek  for  some  underlying 
quality  by  which  to  characterize  the  years  last 
passed,  we  find  nothing  more  marked  than  the 
tendency  toward  expansion  of  things  which  were 
once  narrow,  and  consolidation  of  things  which 
were  once  separated.  Nowhere  is  this  widening 
and  consolidating  activity  more  manifest  than  in 
modem  medicine. 

The  medical  profession  has  attained  to  a 
broader  conception  of  its  relation  to  the  conservar 
tion  of  human  life. 

The  growing  realization  of  the  added  duty  of  the 
physician  to  prevent  disease  is  rapidly  bringing 
together  those  whom  the  single  devotion  to  cura- 
tive medicine  had  tended  to  keep  apart. 

One  aim  of  our  new  institution  shall  be  to  foster 
this  synthetic  process  and  to  inculcate  the  principle 
that  our  grand  humanitarian  service  should  be 
untrammeled  by  sectarian  prejudice. 

We  enter  upon  our  work  with  full  appreciation 
of  oiu*  Kmitations,  but  with  faith  that  zeal  will 
compensate  for  many  shortcomings  and  enable 
us  to  contribute  something  to  the  accomplishment 
of  scientific  medicine  in  the  relief  of  human  suffer- 
ing and  the  prolongation  of  human  life. 

"  When  one  is  climbing  a  mountain  whose  lofty 
peak  he  has  long  admired  from  a  distance,  there 
is  an  arduous  ascent  and  one  with  many  steps  to 
be  made;  but  how  good  and  wholesome  is  the 
way.  The  path  which  winds  through  grassy 
meadows,  the  bridge  which  crosses  the  rushing 
stream  pouring  down  from  the  heights,  the  slow 
and  toilful  ascent,  repaid  by  the  purer  air  and  the 
rarer  flowers  and  the  wider  vision  over  obstacles, 
and  then,  at  last,  the  height  itself,  different  from 
the  rest  only  in  this,  that  it  is  the  culmination! 
There  can  be  no  Parnassus  without  the  steps  that 
lead  to  it." 


THE  SIGNIFICANCE  TO  NEUROLOGY  OF  THE 
ROBERT  DAWSON  EVANS  MEMORIAL.* 


BT  JAMBS  I.   rOTNAM,   M.D. 


It  is  a  great  pleasure  to  take  part  in  the  dedi- 
cation of  this  superb  building,  and  that  for  several 
reasons:  In  the  first  place,  the  investigations  to 
be  carried  on  here  are  to  be  undertaken  in  the 
name  of  pure  knowledge;  and  this  means  that 
those  who  conduct  them  will  travel  on  paths 
such  as  all  men  can  traverse  in  company,  and 
which  lead  to  regions  where  all  can  meet  on  equal 

*  Delivered  at  the  dedication  of  the  Robert  Dawson  Evans  Me- 
morial Building,  March  6,  1912. 
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terms.  In  the  next  place,  if  the  noblest  study 
of  mankind  is  man,  the  noblest  part  of  the  study 
of  man  is  the  investigation  of  his  nervous  system 
and  his  mind.  For  what  do  we  live ;  for  what  do  we 
make  researches  in  anatomy,  physiology  and 
pathology;  for  what  do  we  accumulate  wealth, 
or  help  to  alleviate  sickness?  Surely,  it  is  in 
order  that  our  best  emotions,  our  aspirations  and 
our  wills  may  have  a  better  chance  to  flourish. 

Some  of  these  aims  may  seem  remote  from 
medical  studies,  and  they  are  not  often  discussed 
in  medical  circles.  Yet,  were  it  not  that  we  feel 
them  a  background  for  our  more  specific  inquiries, 
we  should  not  be  meeting  here  to-night.  This, 
fortunately,  is  a  period  of  the  world's  history,  and 
of  the  history  of  our  community,  which  is  more 
promising  for  the  fruitful  study  of  neurology  in 
its  various  aspects  than  any  which  has  preceded 
it;  and  neurology,  as  you  are  well  aware,  is  the 
field  in  which  Dr.  Hichardson  and  I  are  more 
particularly  interested. 

The  study  of  neurology  can  be  undertaken  from 
the  pomts  of  view  of  anatomy,  of  physiology  and 
of  psychology.  It  is  only  of  the  latter  of  these 
methods  of  approach  of  which  I  wish  to  speak,  and 
a  portion  of  Dr.  Cannon's  remarks  furnishes  mc 
the  text  for  doing  so.  Dr.  Cannon  called  atten- 
tion to  the  fact  that  the  problems  of  health  and 
the  problems  of  disease  are  really  to  some  extent 
identical;  that  the  signs  of  disease  caricature 
certain  of  the  conditions  and  limitations  of  health. 
Indeed,  it  might  be  said  that  what  we  call  the 
sigps  of  disease  are  the  efforts — often  extraor- 
dinary efforts — which  the  organism  makes  to 
recover  a  new  equilibrium  which  shall  serve  instead 
of  an  old  one  which  has  been  lost.  In  these  efforts 
the  organism  shows  a  power  which  is  one  of  the 
greatest  proofs  of  its  health  and  vigor.  I  wish 
now  to  point  out  that,  in  harmony  with  these 
propositions,  it  is  being  everjrwhere  recognized 
that  one  of  the  most  important  departments, 
or,  indeed,  the  most  important  department,  of 
the  psychology  of  the  present  day  is  that  which 
is  founded  on  observations  made  on  persons  who 
could  be  called  sick,  abnormal,  or  even  crimi- 
nal, and  which  is  constantly  being  fostered  by 
new  observations  of  this  same  sort.  It  has  been 
eaid  that  if  you  scratch  a  Russian  you  get  a 
Tartar;  and  in  a  similar  sense  it  might  be  de- 
clared that  if  you  scratch  a  so-called  healthy 
person  you  get  a  hysteric  or  a  neurasthenic. 
It  is  proper  that  this  should  be  recognized  both 
by  the  "  well,"  in  order  that  their  sense  of  re- 
sponsibility may  be  awakened,  and  their  sym- 
pathies aroused;  and  by  the  "  sick,"  in  order  that 
they  may  be  encouraged  to  recognize  that  they, 
too,  have  powers  of  overcoming  obstacles  such 
as  fulfill  the  best  definition  of  health. 

I  am  extremely  glad  to  know  that  nervous 
invalids  (so-called  psychoneurotic  patients)  are 
to  be  studied  and  treated  in  this  building,  and 
that  one  of  the  methods  to  be  used  for  the  investi- 
gation of  their  ailments  is  that  which  is  known  as 
the  psycho-analytic  method.  The  introduction 
of  this  last  method  marks,  I  think,  one  of  the 
greatest  advances,  perhaps  the  greatest  advance. 


in  the  neurology  of  our  generation.  Through  it 
we  have  learned  to  realize  more  fully  not  only 
that  we  ought  to  know  ourselves,  but  that  we  can 
in  great  measiu-e  know  ourselves,  if  we  are  willing 
to  take  the  trouble,  and  wilUng  to  face  the  dis- 
coveries that  we  make.  I  have  often  thought 
it  would  be  a  good  thing  to  write  a  paper  on  the 
subject  of  what  one  generation  can  do  for  the 
next.  If  this  should  be  done,  it  ought  to  be 
stated  that  perhaps  the  most  important  centribu- 
tion  which  one  generation  can  make  to  the  next 
would  be  to  learn  to  understand  more  deeply 
human  nature  in  general,  and  its  own  in  particular. 
We  all  of  us  lead,  to  a  considerable  extent,  double 
lives,  repressing  constantly  large  numbers  of  oiir 
instincts  and  emotions  in  response  to  the  demands 
of  somewhat  exacting  social  laws.  This  process 
is  unquestionably  necessary,  and,  on  the  whole,  is 
fruitful,  but  we  ought  to  follow  it  with  our  eyes 
more  widely  open  than  they  usually  are. 

We  need  also  to  know  a  good  deal  more  than 
we  do  know  about  the  history  of  early  childhood. 
One  often  hears  the  phrase  "  the  boy  is  the  father 
of  the  man,"  but  it  is  certain  that  the  individual 
who  Invented  it  had  no  conception  of  the  extent 
to  which  it  is  true.  It  is  very  difficult  to  study 
the  first  few  years  of  childhood;  but  the  metho(^ 
are  daily  being  better  and  better  elaborated  for 
doing  this,  and  one  of  them,  strangely  enough, 
consists  in  probing  the  buried  memories  of  the 
adult. 

I  congratulate  those  who  have  had  to  do  with 
the  construction  and  equipment  of  this  beautiful 
building  on  the  successful  termination  of  their 
task,  and  the  physicians  on  the  prospect  of  fruitful 
work  to  be  carried  on  within  it. 


THE    SIGNIFICANCE    OF    A    HOMEOPATHIC 

FOUNDATION  FOR  CLINICAL  RESEARCH 

AND  PREVENTIVE  MEDICINE. 

BT   B.    E.    BODTHABO,    M.D., 

BuUard  Profenor  of  Neuropatholom,   Hanard  Medical  School,  and 
PathoUoitl  to  fht  Slat*  Board  o/  Intanity,  Mauachutcttt. 

Clinical  research  and  preventive  medicine  —  I 
have  tried  to  conceive  how  these  terms  would  have 
sounded  to  Hahnem'ann  a  century  ago.  The 
idea  of  clinical  research  would  not  have  been  quite 
foreign  to  him.  The  necessity  of  testing  or 
"  proving "  drugs  by  their  effects  on  healthy 
individuals  was,  indeed,  always  urged  by  Hahne- 
maim.  The  idea  of  preventive  medicine,  bom 
of  modern  bacteriology,  would  hardly  have  been 
understood  in  Hahnemann's  day.  Yet,  could  he 
have  followed  the  progress  of  modem  work  in 
immunity,  he  might  well  have  claimed  a  kinship 
between  the  principle  of  similia  simiMiis  curantur 
and  certain  principles  of  immunity.  And  he 
might  well  have  been  astonished  at  the  remarkable 
effects  of  sensitization  with  extremely  minute 
doses  of  certain  substances  in  the  phenomenon 
known  as  anaphylaxis. 

Similia  similihus  curantur!  How  curious  a 
coincidence  it  is  that  in  the  same  year,  1796,  that 

*  Delivered  at  the  dedication  of  the  Robert  DawsoD  Evans  Me- 
morial Bxiilding,  March  6, 1912. 
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the  German  Hahnemann,  of  Meissen,  proclaimed 
the  principle  of  homeopathy,  the  Gist  actual 
experiments  toward  the  principle  of  vaccination 
for  smallpox  were  being  made  by  the  Englishman 
Jenner,  on  the  farms  of  Gloucestershire.  Of 
course  neither  Jenner  nor  Hahnemann  could 
claim  absolute  novelty  for  his  ideas.  The 
introduction  of  inoculation  for  smallpox  into 
England  was  made  by  Lady  Montagu  in  1721, 
and  the»principle  of  similia,  etc.,  had  assimied  a 
fairly  definite  shape  in  the  sixteenth  century  with 
Paracelsus,  the  alchemist  of  Switzerland. 

How  much  the  national  environments  of  Jenner 
and  Hahnemann  came  to  influence  their  products 
may  never  be  said.  Hahnemann  lived  in  the  age 
of  the  NaturpMlosophie;  the  year  after  Hahne- 
mann's annoimcement  appeared  the  "  Wisserir 
schaftslehre  "  of  Fichte  and  the  "  Ideen  zu  eine 
Philosophie  der  Natur  "  of  Schelling.  The  scien- 
tific victory  over  the  Naturphilosophie,  and 
over  the  more  elaborate  and  much  misimderstood 
doctrines  of  Hegel,  came  for  Germany  in  the  late 
twenties  and  the  thirties  of  the  nineteenth  century. 
In  the  days  of  Hahnemann's  development,  there 
was  little  or  no  exakte  Wissenschaft  in  the  German 
universities:  any  one  with  new  ideas  had  almost 
perforce  to  cast  them  into  a  system  to  attain  a 
hearing.  No  concrete  work  like  Jenner's  was 
then  being  done  in  Germany,  or,  for  that  matter, 
in  France,  if  we  except  the  "  Recherches  physic 
ologiques  "  and  "  Anaiomie  g&ntraU  "  of  Bichat 
(1800-1801).  The  epoch-maJdng  work  of  Laplace 
("  Exposition  du  systhme  du  monde  ")  appeared 
in  the  very  year  of  Hahnemann's  announcement. 
In  1798  came  Cuvier's  "  Tableau  iUmentaire 
d'histoire  natvrelle,"  followed  soon  by  the  "  Le- 
cons  d' anaiomie  comparie  "  (1800-5). 

Hahemann's  "  Organon "  appeared  in  1810. 
It  was  the  same  year  that  John  Dalton's  "  New 
System  of  Chemical  Philosophy,"  embodying  the 
atomic  theory,  was  printed.  It  was  the  year  after 
Lamarck's  evolutionary  ideas  were  published 
("  Philosophie  zoologique,"  1809)  and  the  year 
before  Charles  Bell  proclaimed  what  was  to  be 
the  greatest  English  discovery  in  physiology  since 
Harvey,  —  the  difference  between  sensory  and 
motor  nerves.  What  chance  of  recognition  did 
the  literary-sounding  similia,  etc.,  have  beside 
the  atomic  theory,  the  idea  of  adaptation,  the 
inner  mechanisms  of  the  nervous  system?  And 
when  Hahnemann  did  venture  into  concrete, 
statements  concerning  causes  with  his  psora, 
syphilis  and  sycosis,  he  was  singularly  imfortunate. 
But  neither  the  trinity  of  itch,  great  pox,  and 
fig-warts  nor  the  singular  dosage  system  —  a 
later  creation  of  Hahnemann  —  can  be  considered, 
as  I  understand  it,  an  integral  portion  of  the 
Hahnemannian  doctrine,  which  stands  or  falls 
mainly  on  the  doctrine  of  similia,  etc.,  which  has 
given  it  its  name. 

A  fair  example  of  old-fashioned  German  system- 
making,  homeopathy  has  never  obtained  large 
recognition  in  the  new  Germany  or  at  any  time 
in  individualistic  England,  but  it  did  obtain 
considerable  foothold  in  France,  where  clarity 
and  definiteness  of  form  have  always  appealed. 


It  was  to  France  that  Hahnemann  eventually 
repaired^  and  there  he  was  buried  with  due  honors 
in  Pfere-Lachaise. 

In  the  very  year  that  the  philosopher  Hegel 
died  and  the  physiologist  Johannes  Mliller  was 
demonstrating  the  truth  of  Charles  Bell's  doctrine 
of  the  nerves,  homeopathy  was  virtually  read  out 
of  Germany  (1831).  In  America,  the  land  of 
contrasts,  homeopathy  has  flourished  more  than 
elsewhere  and  is  virtually  a  religion  with  some. 
Almost  with  Schadenfreude,  the  opponents  of 
homeopathy  have  watched  it,  like  various  reli- 
gions, develop  inner  dissensions.  High  potency 
purists  and  low  pK)tency  innovators  are  found. 
Some  claim  the  virtues  of  the  rest  of  medicine 
plus  those  of  homeopathy! 

Committed  to  a  system,  what  were  homeopa- 
thists  to  do?  They  could  not  sit  by  and  watch  the 
procession  of  new  ideas.  As  science  developed, 
the  doctrines  of  immunity  seemed  a  living  and 
concrete  instance  of  similia,  etc.  Syphilis  cer- 
tainly has  vindicated  the  interest  of  Hahnemann 
therein,  if  psora  and  sycosis  have  not.  The  new 
ideas  of  radio-activity,  certainly  not  homeopathic 
in  their  origin,  could  be  claimed  as  demonstrating 
"&  certain  potency  of  unimaginably  small  things, 
not  to  say  a  spiritual  agency  such  as  some  home- 
opathists  invoke. 

Here  in  Boston,  perhaps  the  leading  center  of 
homeopathy  in  the  world,  we  have  learned  re- 
spect for  homeopathists.  Personally  I  have  the 
greatest  respect  for  homeopathists,  but  no  more 
for  homeopathy  than  for  many  other  systems 
helpful  in  their  day,  but  now  inadequate.  The 
river  of  homeopathy  has  had  a  century  or  so  of 
separate  flow  round  an  island  of  prejudice.  But 
that  island  had  more  length  than  breadth,  and 
now  the  river  itself  seems  about  to  flow  once 
more  into  the  deep  irresistible  main  river  of 
general  medical  progress. 

A  concrete  example  of  this  I  see  in  my  work  as 
pathologist  to  the  State  Board  of  Insanity.  This 
board  has  to  supervise  the  homeopathic  institu- 
tion of  our  commonwealth  at  Westboro.  In  my 
annual  reports  I  find  much  to  commend  publicly 
in  the  Westboro  work,  and  particularly  the  work 
of  Dr.  S.  C.  Fuller,  pathologist  at  Westboro. 
No  better  enthusiasm  prevails  than  that  found  in 
Fuller's  laboratory.  His  spirit  and  that  of  Dr. 
W.  H.  Watters  show  that  the  new  building 
means  no  new  conception  to  Massachusetts  home- 
opathists. 

Now  that  the  Robert  Dawson  Evans  Memorial 
Building  has  been  dedicated  to  the  interests  of 
clinical  research  and  preventive  medicine,  let 
us,  therefore,  take  it  as  a  sign  that  the  Hahne- 
mannian system,  like  most  systems  of  this  world, 
will  prove  self -destructive,  but  at  the  same  time 
productive  of  a  new  self  the  better  for  the  existence 
of  the  old.  I  understand  that  the  higher  textual 
criticism  has  been  applied  to  homeopathy  also 
by  the  true  believers,  and  that  similia  simtlib%ia 
curantur  is  a  phrase  not  found  in  Hahnemann. 
Instead,  we  find  only  the  subjimctive  cvrentttr. 
Most  human  designs  are  in  the  subjunctive.  If 
the  workers  in  the  new  Memorial  Building  adncut 
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no  universal  affirmatives  and  stick  to  the  lets, 
mays  and  ifs  of  science,  perhaps  old  Hahnemann 
himself  from  his  spiritual  state  of  infinite  tritura- 
tion will  beam  down  upon  us  all  in  a  refinement 
of  imexpected  joy. 


Original  %rtitW, 


SOME  OBSERVATIONS  ON  THE  SYMPTOMA- 
TOLOGY OF  CHRONIC  DUODENAL  ULCER.* 

BT  HaNBT  8.  BOiraN,  M.D.,  BOSTON. 

Chbonic  duodenal  ulcer,  a  condition  hardly 
recognized  clinically  ten  years  ago,  and  diagnosed 
usually  at  autopsy,  is  one  of  the  most  interesting 
and  most  discussed  subjects  in  medicine  and 
surgery  to-day. 

To  Moynihan  in  England  and  to  the  Mayos 
in  this  country  is  due  the  credit  of  bringing  this 
condition  to  the  notice  of  the  medical  world  by 
proving  from  their  large  nimiber  of  cases  that  it 
is  not  an  uncommon  disease.  Their  work  in 
modern  abdominal  surgery  has  shown  us  that 
many,  if  not  the  greater  part,  of  the  so-called 
stomach  disorders  considered  for  generations  as 
functional  are  really  organic  disturbances.  In 
fact,  the  number  of  functional  disorders  of  the 
digestive  tract  is  now  reduced  to  lowest  terms, 
and  the  family  practitioner  of  to-day  must,  in 
the  proper  care  of  this  class  of  cases,  satisfy  himself 
thoroughly  that  he  is  not  dealing  with  true 
structural  changes  in  the  stomach,  duodenum, 
gall  bladder  or  appendix. 

We  are  willing  to  admit,  I  think,  that  in  o\u- 
time  we  have  written  many  a  favorite  pre- 
scription for  dyspepsia  and  gastralgia,  and  it  is 
probable,  too,  that  in  many  of  these  cases  we  have 
contributed  our  share  of  those  "  nine  complete 
and  permanent  medical  cures,"  after  which,  Dr. 
Mayo  facetiously  remarks,  it  is  about  time  to 
operate  for  chronic  duodenal  ulcer;  but  in  justice 
to  otuiselves  we  can  say  with  truth  that  often  we 
felt  that  we  were  dealing  with  some  organic 
condition  on  which  no  light  had  ever  been  thrown. 
We  did  the  best  we  could  before  sui^ery  enlight- 
ened us,  and  if  we  still  feel  that  it  is  a  subject 
that  requires  more  exact  and  more  tangible 
evidence  for  its  diagnosis  and  ask  for  still  more 
light  from  the  abdominal  expert,  whether  he  be 
a  surgical  or  a  medical  man,  we  do  so  on  the 
ground  that  we  have  yet  to  be  shown  that  a 
gastro-enterostomy  done  for  some  functional 
disturbance  or  for  appendicitis,  gallstones  or  the 
vomiting  of  pregnancy  is  less  dangerous,  less 
harmful  or  less  expensive  than  our  own  well- 
tried  favorite  simple  prescription  for  dyspepsia. 
I  believe  that  in  general  in  the  teaching  of  the 
diagnosis  of  disease  there  has  been  too  much 
attention  paid  to  the  so-called  typical  or  classical 
symptoms.  We  are  told,  "  The  diagnosis  is  easy, 
the  typical  symptoms  are  so  and  so,"  but  when 

*  Read  before  the  South  Middlesex  Medical  Society  at  the  semi- 
anniial  meetins  held  at  the  Boeton  Medieal  Library,  Jan.  16,  1912, 


experience  begins  to  show  us  that  it  is  seldom  easy 
and  that  typical  symptoms  are  not  always 
present,  we  begin  to  be  real  students  of  medicine. 
Each  case  is  a  law  unto  itself,  and  accuracy  in 
diagnosis  is  reached  rather  by  a  careful  study  of 
each  individual  case  with  its  history,  symptoms 
and  physical  signs,  and  by  the  admission  of  all 
possible  evidence,  and  consideration  of  every 
possible  disease  of  the  region  with  which  we  are 
dealing.  It  is  a  process  of  elimination,  of  de- 
duction and  of  logical,  sensible  impartial  reason- 
ing. Even  after  all  these  brain  processes,  we 
are  often  left  on  the  horns  of  a  dilemma,  es- 
pecially when  the  abdomen  is  the  region  under 
consideration.  Yet,  after  a  decade  of  endless 
discussion  and  writing  on  appendicitis,  gall- 
stones, pancreatitis,  diverticulitis,  salpingitis, 
ectopic  gestation  and  what  not,  chronic  duodenal 
ulcer  comes  to  occupy  the  abdominal  stage,  and 
Moynihan,  the  most  extensive  writer  on  the 
subject,  tells  us  that  in  his  experience  the  diagnosis 
of  this  condition  is  made  with  a  degree  of  accu- 
racy that  is  not  exceeded  in  the  case  of  any  other 
abdominal  disorder.  Then,  after  mentioning 
organic  disease  of  the  stomach,  duodenum,  gall 
bladder  and  appendix  in  one  breath,  he  says  that 
duodenal  ulcer  stands  out  the  clearest;  which 
may  be  literally  true  if  we  admit  that  the  word 
"  clearness  "  is  at  all  suggestive  of  the  abdominal 
conditions  mentioned.  Mayo,  too,  sees  no  dif- 
ficulty in  the  diagnosis  of  chronic  duodenal  or 
gastric  ulcer. 

Now  for  these  gentlemen,  fortunately  situated 
and  having  the  benefit  of  every  possible  advantage 
that  human  aid  can  give,  the  diagnosis  of  ulcer  is 
undoubtedly  a  very  simple  matter.  It  has  often 
seemed  to  me  that  the  specialist  in  diseases  of 
the  stomach  has  only  to  make  his  diagnosis  on 
our  mistakes  or  failures,  or  rather,  on  the  lack 
of  opportunity  that  we  have  to  do  ourselves 
justice.  We  see  these  patients  for  the  first  time 
in  the  office  rather  than  at  the  bedside,  listen  to  a 
meager,  uncertain  history,  prescribe  and  tell 
them  to  come  again.  If  we  say  too  little  they 
are  dissatisfied  and  may  seek  advice  elsewhere; 
if  we  say  too  much  they  may  become  frightened, 
with  the  same  result.  In  any  case,  if  our  treat- 
ment fails  some  one  else  sees  them  and  thus  they 
go  the  rounds  trying  every  possible  remedy,  until 
they  reach  the  special  man.  These  men  must  be 
poor  indeed  if  they  cannot  read  the  real  cause  of 
the  patient's  trouble  from  his  long  history  of 
varied  unsuccessful  treatment.  If  we  do  not 
make  our  diagnosis  quickly  we  lose  our  pacient, 
and  with  these  conditions  adding  difficulty  to 
our  task,  how  can  the  diagnosis  of  an  obscure 
abdominal  condition  be  said  to  be  easy? 

In  my  own  practice  for  the  past  few  years,  I 
have  been  watching  for  cases  of  chronic  ulcer 
of  the  duodenum  presenting  the  so-called  typical 
symptoms,  and  consequently  I  have  paid  par- 
ticular attention  to  every  case  of  digestive  dis- 
turbance. A  number  of  these  cases  I  have 
operated,  and  others  I  have  kept  under  observa- 
tion, but  I  confess  that  the  situation  is  not 
always  as  clear  as  I  had  been  led  to  Jjelieve. 
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It  is  because  of  this  that  I  want  to  present  to 
you  a  few  observations  on  this  condition. 

If  we  accept  Moynihan's  view,  there  are  few 
conditions  the  symptoms  of  which  appear  in 
such  a  definite  and  well-ordered  sequence  as 
duodenal  ulcer.  Repeatedly  he  emphasizes  the 
importance  of  the  patient's  story  and  insists 
that  upon  it  alone  a  confident  diagnosis  can  be 
made.  The  most  characteristic  feature  is  the 
periodicity  of  the  symptoms  and  their  recurrence 
from  time  to  time  in  attacks  with  a  complete 
abeyance  in  the  intervals.  Patients  usually 
date  this  complaint  from  an  early  period  in  life. 
As  a  rule,  the  victims  are  in  middle  age,  from 
twenty-five  to  forty-five,  and  males  rather  than 
females  are  afflicted. 

In  the  beginning  of  this  trouble,  insidiously 
at  first,  the  patient  begins  to  suffer  some  two  or 
more  hours  after  meals  from  a  sense  of  weight, 
oppression  or  distention  in  the  epigastrium.  If 
pain  and  discomfort  were  present  before  food  is 
taken  they  immediately  disappear  for  a  time,  but 
in  the  course  of  a  few  hours  they  return  again. 
As  a  rule,  the  pain  comes  gradually  and  gradually 
increases,  becoming  more  severe  and  being  ac- 
companied by  a  sense  of  fullness,  when  there  is  an 
eructation  of  bitter  fluid  or  of  gas,  which  affords 
relief.  The  interval  between  the  taking  of  food 
and  the  onset  of  pain  is  remarkable,  and  especially 
is  it  constant  from  day  to  day,  if  the  character 
and  quantity  of  food  remain  the  same.  Seldom 
does  it  appear  in  less  than  two  hours.  Many 
patients  volunteer  the  statement  that  the  pain 
begins  to  appear  when  they  begin  to  feel  hungry, 
—  hence  the  expression,  "  hunger  pain."  Usually 
it  is  noticed  at  first  after  the  heaviest  meal  of  the 
day.  It  soon  wakes  the  patient  at  night,  and 
frequently  the  time  of  waking  is  two  o'clock. 

Very  often  the  patient  goes  to  bed  with  a  glass 
of  milk  or  a  cracker  in  readiness  to  take  when  he 
wakes  up. 

The  regular  appearance  of  the  pain  after 
definite  intervals  from  the  takii^  of  food  is 
striking  and  consistent.  It  is  often  preceded  or 
accompanied  by  a  boring,  gnawing  or  burning 
sensation  in  the  epigastrium.  It  may  be  relieved 
by  belching  or  by  continued  attempts  to  raise 
gas.  Belching  up  of  bitter  fluid  is  common  and 
has  a  destructive  effect  upon  the  teeth  of  these 
patients,  who  often  have  the  incisor  teeth  of  the 
upper  jaw  dissolved  away  nearly  to  the  gum  line. 
For  a  long  time  the  pain  remains  in  the  region  of 
the  stomach,  but  may  later  strike  through  to  the 
back  or  pass  around  to  the  right  side.  When 
severe,  it  is  often  relieved  by  pressure. 

Vomiting  is  very  infrequent  and  is  rarely 
present  imtil  stenosis  occurs.  The  majority  of 
the  patients  upon  whom  Moynihan  has  operated 
have  never  vomited. 

Hemorrhage,  either  as  hematemesis  or  melena, 
is  of  all  the  signs  and  symptoms  the  least  valuable, 
according  to  Mayo;  and  unless  it  is  preceded  or 
followed  by  other  evidence,  it  is  probably  not  due 
to  chronic  ulcer;  and  he  further  remarks  that  if 
there  is  doubt  in  our  minds  as  to  the  cause  of 
hemorrlTage    which    we    see    coming   from    the 


stomach,  what  must  be  our  attitude  towards  the 
so-called  occult  blood  in  the  stool?  If  found  it 
is  merely  up  to  us  to  guess  where  it  came  from. 
If  it  is  corroborated  by  other  evidence  of  a  sub- 
stantial nature,  it  has  value,  but  of  itself  it  means 
little.  Moynihan  also  disregards  hemorrhage 
in  the  diagnosis,  considering  it  not  as  a  symptom, 
but  as  a  late  complication,  the  onset  of  wluch  is 
not  to  be  awaited  that  a  doubtful  diagnosis  may 
receive  confirmation.  He  insists  that  its  ap- 
pearance can  usually  be  prevented  by  a  timely 
recognition  of  the  early  symptoms. 

Diagnoses  based  upon  the  analysis  of  the  gastric 
contents  have  a  certain  value,  but  must  not  be 
considered  of  too  much  importance  in  determining 
the  presence  of  ulcer  since  we  need  other  definite 
evidence  to  corroborate  the  laboratory  report. 

As  for  physical  examination,  it  tells  us  little, 
since  there  is,  according  to  these  gentlemen,  no 
single  sign  of  the  presence  of  organic  disease  in 
the  stage  when  the  ulcer  should  be  recognized. 
Tenderness  in  the  middle  line  of  the  epigastrium 
or  to  the  right  is  found  in  only  a  few  cases  and  is 
relatively  of  little  importance. 

Briefly;  then,  we  may  summarize  our  evidence 
as  the  story  of  disease  beginning  usually  in  the 
young  male  adult  who  develops  a  history  of 
stomach  trouble,  marked  by  bitter,  sour,  acid 
belching  and  regui^tation,  and  pain  coming 
on  at  from  two  to  three  hours  after  meals  and 
relieved  by  taking  food.  These  spells  gradually 
begin  to  recur  at  closer  and  closer  intervals. 
Vomiting  is  almost  unknown,  and  hemorrhage 
may  be  disregarded  in  the  early  diagnosis  and  . 
considered  as  a  late  complication.  Physical 
examination  is  practically  negative. 

As  a  means  of  diagnosis,  then,  of  one  of  the 
most  important  and  most  serious  pathological 
conditions  in  a  region  of  the  anatomy  where 
diseases  are  many,  fickle  in  their  manifestation, 
treacherous  and  oftentimes  mysterious,  we  have 
only  a  patient's  story  to  disentangle  the  skein 
of  possibilities.    And  who  shall  say  that  it  is 
an   easy   task,   when   we   consider   the   almost 
infinite  distance  between  the  callous,  uneducated, 
nerveless,  young  working  fellow,  who  comes  to 
your  office  merely  to  ask  for  something  for  his 
stomach,  and  the  hypersensitive,  refined,  nervous 
type  of  patient  who  begins  with  a  story  of  stomach 
disorder  and  soon  forgets  it  all  in  his  terror  of 
heart  and  limg  disease.    In  the  first  case  we 
learn  too  little  because  the  type  minimizes  rather 
than  exaggerates;    and  in  the  second  case,  we 
hear  too  much  exaggeration  and  can  never  get 
the  same  story  twice. 

Considered  surgically,  the  abdomen  is  an  im- 
mense field  in  which  further  exploration  is  still  pos- 
sible; whereas  anatomically,  it  is  comparatively!* 
very  small.  The  organs  that  lie  there  have  to  do 
for  the  most  part  directly  or  indirectly  with  the 
processes  of  digestion  and  absorption.  The 
relation  between  general  bodily  health  and  the 
functions  of  the  alimentary  canal  is  a  very  close 
one.  The  different  parts  of  the  canal  with  its 
tributary  glands  or  diverticula  are  so  closely 
interrelated  that  the  digestive  processes  are   aa 
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orderly  series  of  successively  dependent  events. 
Disturb  one  anywhere  along  the  canal  and  the 
harmony  and  rhythm  of  the  whole  is  disturbed 
in  consequence.  It  has  been  shown  that  after 
intestinal  section  and  suture  about  ten  inches 
below  the  pylorus,  the  food  does  not  begin  to 
leave  the  stomach  for  five  or  six  hours  following 
the  anesthetic.  The  peristaltic  waves  are  active, 
but  the  pylorus  closes  and  holds  tight  and  does 
not  permit  the  food  to  reach  the  injured  gut. 
There  is  a  remarkable  coincidence  between  the 
time  during  which  the  pylorus  holds  back  the 
food  and  the  time  immediately  after  operation 
required  for  the  primary  healing  of  intestinal 
woimds. 

The  significance  of  all  this  is  that  disturbance 
anywhere  along  the  tract  finds  its  expression 
reflexly  in  the  stomach,  because  the  duodenum, 
which  is  in  control  of  the  pyloric  apparatus,  closes 
the  sphincter  and  bottles  up  the  food  in  the 
reservoir  above.  We  have,  then,  a  consequent 
fermentation  with  indigestion  and  gastric  dis- 
tress as  a  result. 

The  relation  of  the  duodenum  to  all  the  ab- 
dominal digestive  organs  is  a  close  one  anatomi- 
cally, physiologically  and  pathologically.  The 
stomach,  common  bile  duct  and  pancreatic  duct 
empty  directly  therein,  and  ui  it  take  place  the 
most  important  digestive  changes.  A  silver  dollar 
can  almost  cover  the  area  where  it  is  in  relation 
to  the  gall  bladder,  common  duct,  pancreatic 
duct,  head  of  pancreas,  portal  vein,  transverse 
colon  and  right  kidney.  Moreover,  when  the 
appendix  or  any  other  distant  part  is  in  trouble 
or  there  is  a  condition  of  ptosis  of  any  of  the 
abdominal  organs,  it  usually  first  makes  itself 
known  by  signaling  its  distress  to  this  over- 
burdened area,  pregnant  with  pathological  possi- 
bilities, and  we  have  the-  consequent  reflex  irrita- 
tion of  the  stomach  with  spasm  of  the  pylorus, 
nausea,  vomiting  and  diffuse  abdominal  pains. 

This  gives  one  an  idea  of  the  difficulties  to  be 
met  with  in  making  a  differential  diagnosis  of 
chronic  duodenal  ulcer.  This  explains  why  so 
often  we  see  gallstones  diagnosed  as  appendicitis 
and,  vice  versa,  perforated  duodenal  ulcer  dis- 
covered when  we  have  gone  in  for  appendicitis 
or  gallstones,  and  acute  pancreatitis  seldom  diag- 
nosed aa  such,  but  found  after  the  patient  has  been 
operated  for  something  else.  This  also  is  why 
diseases  of  adjacent  organs  frequently  co-exist; 
gastric  and  duodenal  ulcer  with  cholangitis,  and 
cholangitis  with  pancreatitis.  Possibly  this  also 
explains  why  a  few  days  after  a  noted  surgeon 
was  recently  operated  for  an  appendix,  it  became 
necessary  to  open  up  and  drain  his  gall  bladder. 

From  this  it  can  readily  be  seen  that  a  lengthy 
differential  diagnosis  of  this  condition,  besides 
being  beyond  the  scope  of  a  limited  paper  of 
this  kind,  is  rather  an  attempt  to  bring  an  artificial 
order  out  of  chaos,  because,  as  has  been  pointed 
out,  it  involves  a  discussion  of  the  many  correlated 
pathological  conditions  of  the  digestive  tract: 
Nausea,  vomiting,  eructation,  stomach  distress 
and  pain  bearing  an  early  or  late  relation  to  the 
time  of  eating,  from  a  hazy,  elusive  and  more 


or  less  confusing  symptom-complex  in  all  these 
disorders.  In  the  first  place,  it  seems  that  we 
may  reasonably  take  issue  with  Moynihan  that 
severe  recurrent  hyperacidity  is  always  duo- 
denal ulcer.  In  gastric  ulcer  the  pain  is  in  the 
epigastrium,  radiates  to  the  left  side,  occurs  very 
soon,  usually  within  one  or  two  hours  after 
eating,  and  is  aggravated  by  taking  food.  Moyni- 
han emphasizes  the  time  element,  insisting  that 
the  period  of  relief  from  pain  is  the  first  and  chief 
point  to  be  considered.  With  gallstones  we  are 
told  that  the  orderly  sequence  of  events  present 
in  duodenal  ulcer  is  absent,  and  that  such  a 
definite  periodicity  of  symptoms  is  never  seen. 
The  pain  may  be  in  the  epigastrium  or  imder  the 
right  costal  margin,  radiate  to  the  right  chest  or 
back,  and  be  referred  to  the  right  shoulder. 
It  may  come  at  any  time,  immediately  after  taking 
food  or  within  an  hour  or  more.  It  begins  sud- 
denly, is  unbearable,  often  causes  severe  nausea, 
is  made  worse  by  food,  and  disappears  as  suddenly 
as  it  came.  Tenderness  may  or  may  not  be 
present  under  the  right  costal  border.  As  for 
chronic  appendicitis,  it  needs  merely  a  passing 
mention  since  there  is  hardly  one  here  present 
who  has  not  had  his  experience  with  this  deceptive 
condition  and  whose  pride  in  his  diagnostic  ability 
has  not  at  times  had  its  severe  knockout. 

To  illustrate  the  difficulties  which  I  have 
encoimtered  in  dealing  with  this  affection,  I 
am  reporting  a  few  cases.  Their  analysis  is 
intended  to  illustrate  a  concrete  personal  experi- 
ence, possibly  the  experience  of  many  of  us. 

Casx  I.  A  few  years  ago  I  saw  a  young  woman 
twenty-two  years  of  age,  who  gave  me  the  following 
history:  At  intervals  of  three  months  during  the 
preceding  three  years  she  has  had  attacks  of  epigastric 

C,  usually  accompanied  by  vomiting,  and  lasting 
I  two  to  four  days.  This  was  usually  followed  by 
a  week  of  lassitude  and  anorexia.  There  was  no  loss 
of  flesh,  and  between  attacks  her  health  was  good. 

During  one  of  these  attacks,  I  was  called  to  see  her 
and  found  on  examination  some  tenderness  over  Mo- 
Bumey's  point  with  spasm  of  the  right  rectus  muscle. 
There  was  a  slight  elevation  of  temperature.  A  diag- 
nosis of  chronic  recurrent  appendicitis  was  made,  and 
at  operation  next  day  a  diseased  appendix  was  removed. 
Recovery  was  uneventful.  A  few  months  later,  there 
was  a  return  of  symptoms  accompanied  by  an  attack 
of  hematemesis  followed  by  melena.  A  recurring 
similar  attack  six  months  later  led  to  a  second  opera- 
tion, when  a  small  duodenal  ulcer  was  found  on  the 
posterior  surface  of  the  duodenum  within  one-half 
inch  of  the  pylorus.  Posterior  gastro-enterostomy 
was  done  with  complete  relief  of  symptoms. 

It  is  possible  that  examination  of  the  gastric  contents 
and  the  stools  might  have  shown  blood  when  she  first 
came  to  me,  but  if  it  had  I  would  probably  at  that 
time  have  operated  for  the  ulcer  and  left  the  appendix, 
in  wliich  case  I  would  have  been  no  better  off,  because 
the  appendix  would  undoubtedly  have  to  be  removed  at 
some  future  time.  This  was  one  of  my  early  cases 
and  I  have  profited  by  the  experience. 

Case  II.  This  patient  was  a  man  thirty  years  of  age 
who  had  been  troubled  for  four  years  with  pain  coming 
on  at  about  two  hours  after  eating  with  accompanying 
cardiac  palpitation  and  marked  gastric  distress.  Only 
once  did  vomiting  occur,  and  belching  of  bitter  fluid 
was  rare. 
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Food  never  relieved  his  pain.  At  operation  a  small 
ulcer  was  found  on  the  posterior  surface  of  the  duo- 
denum. Posterior  gastro-enterostomy  was  done.  The 
man  had  lost  considerable  flesh,  but  four  months  after 
operation  he  showed  a  gain  of  16  lb.  His  sjnmptoms 
have  been  entirely  relieved.  This  is  tjrpical  only  in 
respect  to  the  time  of  the  occurrence  of  pain  after 
eating. 

Case  III.  This  was  a  man  thirty-three  years  of 
age  who  for  one  year  had  a  history  of  attacks  of  gastric 
distress  one  hour  or  more  after  eating.  Then  followed 
attacks  of  hjrperchlorhydria  that  were  relieved  for  a 
time  by  belching,  at  other  times  by  sodium  bicarbonate. 
When  first  seen,  physical  examination  was  negative. 
His  diet  was  regulated  and  some  digestive  remedy  was 
prescribed.  During  the  next  two  months,  though  he 
complained  frM^uently,  he  seemed  fairly  well,  and  kept 
at  his  work.  During  the  third  month,  signs  of  pyloric 
obstruction  became  evident  as  shown  by  the  weekly 
or  semi-weekly  vomiting  of  considerable  amounts  of 
food  and  by  a  quite  rapid  loss  of  flesh.  Examination 
of  the  vomitus  showed  no  occult  blood  or  lactic  acid,  but 
did  show  an  excess  of  free  hydrochloric  acid.  At 
operation  was  found  carcinoma  involving  the  entire 
stomach. 

Both  the  story  and  the  age  of  the  mian  are  suggestive 
enough  of  chronic  duodenal  ulcer,  and  carcinoma  was 
hardly  to  be  suspected. 

Case  IV.  Tlus  man,  forty-eight  years  old,  for  two 
years  complained  of  periodic  attacks  of  p^n  and  dis- 
tress coming  on  from  one  and  one-half  to  two  hours 
after  eating.  There  was  never  any  vomiting,  but 
occasionally  belching  up  of  gas  and  bitter  fluid,  which 
became  a  daily  occurrence  before  he  saw  me. 

A  sharp  attack  of  epigastric  pain  accompanied  by 
hematemesis  and  melena  caused  him  to  consult  me. 
There  wag  very  little  loss  of  weight,  he  looked  very  well, 
and  except  for  slight  deep  epigastric  tenderness,  his 
physical  examination  was  negative.  With  the  patient 
complaining  that  hia  symptoms  were  persisting  in 
spite  of  my  treatment,  I  decided  to  operate.  Only 
an  exploratory  laparotomy  was  necessary,  however, 
since  a  carcinoma  involving  the  entire  cardiac  region  of 
the  stomach  was  found  adherent  to  all  the  surrounding 
parts.  For  a  short  time  there  was,  as  one  occasionally 
sees,  some  cessation  of  symptoms,  and  he  had  a  certain 
degree  of  ease.  Two  months  later,  returning  dis- 
comfort led  him  to  go  to  a  neighboring  hospital,  where 
the  medical  man  who  examined  him  made  a  diagnosis 
of  chronic  ulcer  and  recommended  him  for  further 
surgical  treatment.  The  surgeon  on  duty,  after  com- 
municating with  me  for  information  about  the  previous 
laparotomy,  discharged  the  man  without  doing  any- 
thing.   Three  months  later  he  died. 

The  early  history  of  this  case  was  not  unlike  that  of 
ulcer,  and  even  two  months  after  I  had  found  extensive 
carcinoma  of  the  stomach  the  symptoms  related  by 
the  patient  led  an  internist  to  make  a  diagnosis  of 
duodenal  ulcer. 

Case  V.  The  patient  was  a  man  sixty-two  years  of 
age,  whom  I  first  saw  about  four  years  ^o  with  a  severe 
osteo-artliritis  of  the  spine.  His  complaint  was  of 
almost  constant  pain  for  two  years  in  the  epigastrium, 
extending  through  to  the  back.  There  was  some  loss 
of  flesh  and  strength,  with  poor  appetite.  Physical 
examination  showed  marked  deformity  in  the  mid- 
dorsal  region  involving  two  or  three  spinous  processes. 
He  walked  characteristically.  A  plaster  jacket  gave 
immediate  relief,  allowing  him  to  work  on  his  farm  all 
summer  until  with  the  approach  of  fall,  his  returning 
symptoms  made  him  seek  treatment  again.  A  second 
plaster  jacket  gave  little  or  no  relief  and  soon  he  began 
to  vomit  large  amounts  of  food  every  few  days.    There 


was  now  considerable  loss  of  weight  and  evident  signs 
of  pyloric  obstruction.  At  operation  was  found  a 
large  thickened  ulcer  of  the  duodenum  with  chronic 
adhesions  everywhere.  Posterior  gastro-enterostomy 
gave  such  marked  relief  that  one  year  later  he  had 
gained  20  lb.,  was  able  to  eat  everything  and  felt  well 
in  every  reepect. 

Here  the  true  sjonptoms  were  masked  by  an  osteo- 
arthritis with  considerable  deformity,  and  the  cessation 
of  symptoms  after  the  first  plaster  jacket  was  applied 
seemed  to  indicate  that  the  spine  was  the  source  of 
trouble.  The  history  was  anything  but  "  typical " 
of  ulcer  and  he  was  at  an  age  when  cancer  would  seem 
to  be  more  probable. 

Case  VI.  The  patient  was  a  young  man  twenty- 
five  years  of  age  with  a  history  of  four  years  of  periodic 
attacks  of  pain  over  the  precordia.  Two  years  before 
I  saw  him,  these  constant  attacks  caused  him  to  be 
discharged  from  the  army  as  a  malingerer.  Severe 
precordial  pain  came  on  from  one  to  two  hours  after 
eating,  and  has  seldom  been  relieved  by  food.  His 
own  story  of  the  pain  reminded  one  of  a  description  of 
mild  angina  pectoris.  There  had  been  no  vomiting, 
but  he  fid  have  occasional  attacks  of  distressing  sour 
stomach.  Very  little  weight  had  been  lost.  As 
medical  treatment  failed  to  give  him  any  comfort,  I 
decided  to  do  an  exploratory  laparotomy  and  foimd 
a  chronic  duodenal  ulcer  the  size  of  a  twenty-five-cent 
piece.  The  gall  bladder  was  negative.  A  posterior 
gastro-enterostomy  entirely  relieved  his  symptoms, 
and  during  the  past  year  and  a  half  his  weight  has 
increased  25  lb.  and  he  had  never  lost  a  day  from  work. 

Here  the  pain,  referred  to  the  precordia,  falls  well 
outside  the  "typical"  symptoms. 

Case  VII.  This  patient  was  a  young  man  twenty- 
three  years  old.  He  gave  a  history  of  periodic  attacks 
of  pain  for  two  or  more  years  coming  exactly  two  hours 
after  meals.  There  was  nothing  in  his  previous  history. 
These  attacks  had  come  on  gradually  and  had  gradually 
increased.  Physical  examination  showed  some  tender- 
ness in  the  epigastrium,  but  the  rest  of  the  abdomen 
was  negative.  He  had  vomited  once.  Medical  treat- 
ment was  of  no  avail.  Belching  of  gas  and  eructation 
of  bitter  fluid  appeared.  At  times  he  was  obliged 
to  resort  to  pressure  for  the  pain  in  the  epigastrium, 
and  small  amounts  of  food  occasionally  relieved  him. 
He  was  always  thin  and  consequently  showed  veiy 
little  loss  of  weight.  There  never  was  any  hematemesis 
or  melena.  Physical  examination  showed  some  epi- 
gastric tenderness,  but  nothing  else.  I  felt  convinoed 
that  he  probably  had  a  chronic  duodenal  ulcer.  A 
laparotomy  proved  that  I  was  wrong.  Everything 
about  the  stomach,  duodenum,  gall  bladder  and 
pancreas  was  normal.  In  the  region  of  the  appendix 
I  found  everything  adherent  and  there  was  present  an 
unusually  well  marked  "  Lane's  "  kink.  The  appendix 
was  removed  and  the  kink  relieved.  There  was  good 
recovery  and  since  operation  all  the  symptoms  have 
disappeared.  Why  his  story  was  so  suggestive  of 
ulcer  finds  a  possible  explanation  in  the  pathological 
findings  of  this  case.  From  recent  work  with  the  x-ray 
in  observing  the  progress  of  the  food  from  the  stomach 
through  the  intestine,  we  know  now  that  the  process 
of  digestion  is  much  more  rapid  than  was  formerly 
supposed. 

Here  the  condition  around  the  cecum  and  appendix 
when  the  bowel  was  kinked  and  a  low-grade  inflammft- 
tion  present,  was  such  as  to  cause  trouble.  When  the 
food  reached  this  area,  probably  about  two  hours  after 
the  meal,  the  result  was  reflex  pain  and  discomfort 
in  the  stomach  and  spasm  of  the  pylorus  which  I  have 
already  described.  It  is  probable  that  the  time  of  the 
onset  of  pain  in  many  of  these  associated  conditions  is 
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dependoit  on  the  time  it  takes  the  first  food  to  reach 
the  diseased  point. 

Case  VIII.  TUs  was  a  man  fifty-eight  years  of  agR. 
For  five  years  his  complaint  had  been  of  constant  daily 
pain  high  up  in  the  rectum  with  gastric  distress  after 
meals.  There  was  a  noticeable  loss  of  weight  and 
strength.  Before  I  saw  him  he  had  been  treated  by 
another  ph^cian  who  had  at  times  given  him  cocaine 
and  morphia  suppositories  for  the  rectal  pain.  There- 
fore, when  he  came  to  me  I  treated  him  for  cocaine 
and  morphia  habit.  About  the  time  that  this  was  under 
control  he  had  a  large  hemorrhage  from  the  stomach 
with  tarry  stools.  Death  followed  in  a  few  days. 
Post-mortem  examination  showed  a  large  thickened 
ulcer  of  the  duodenum. 

Here  the  symptoms  of  severe  pain  referred  to  the 
rectum. and  almost  masking  his  gastric  distress  led  an 
excellent  physician  to  use  morphia  and  cocaine  to 
give  the  man  relief.  When  he  came  under  my  care 
tiie  drug  habit  that  he  had  developed  confused  the 
symptoms  until  it  was  too  late  to  do  anything  to  save 
lus  life.  Hemorrhage  gave  us  the  first  clue  to  this 
man's  real  condition. 


The  foregoing  cases  occurring  in  one  man's 
practice  are  but  a  small  contribution  to  a  vast 
subject.  With  the  exception  of  the  one  that 
came  to  autopsy,  I  have  seen  them  from  their 
early  symptoms  and  treated  them  medically  and 
surgically.  Their  smnmary  shows  chronic  duo- 
denal ulcer  without  other  lesions  three  times; 
once  ulcer  accompanied  by  chronic  appendicitis, 
and  once  its  symptoms  were  confused  by  a 
marked  osteo-arthritis  of  the  spine;  another 
ulcer  was  found  at  autopsy.  On  two  occasions 
I  came  upon  unsuspected  advanced  carcinoma 
of  the  stomach  and  once  foimd  chronic  adhesive 
appendicitis.  Generalization  from  these  few 
results  is  out  of  the  question,  but  these  other 
considerations  led  me  to  select  the  title  of  this 
paper.  After  what  faithful  though  perhaps 
liniited  study  that  I  have  been  able  up  to  the 
present  time  to  give  to  the  symptomatology  of 
this  disease,  I  have  been  struck  with,  may  I  say, 
the  uncertainty  of  finding  it  and  of  the  reasonable 
certainty  of  discovering  some  other  pathological 
change.  To  most  of  us  the  upper  abdomen, 
until  within-  the  last  few  years,  has  been  a  region 
on  the  borderland  of  mystery  where  there  were 
things  which  lay  beyond  the  scope  of  our  analysis. 
However,  I  believe  that  nowadays,  when  careful 
medical  treatment  of  stomach  trouble  appears 
to  do  no  good,  and  when  after  conscientious 
study  we  feel  that  there  is  something  organically 
wrong,  we  should  have  no  hesitation  in  advising 
a  laparotomy.  We  should  never  be  satisfied 
with  leaving  the  abdomen  before  every  possible 
source  of  trouble  is  searched  for  and  corrected. 
If  we  follow  this  rule  I  believe  that  we  will  do 
much  to  avoid  the  disappointment  of  those  un- 
comfortable days  which  we  all  have  had  when  we 
removed,  perchance,  a  normal  appendix  without 
relieving  the  symptoms,  and  we  will  have  instead 
the  satisfaction  of  knowing  that  even  if  we  did 
not  make  the  exact  diagnosis,  it  was  at  least 
a  deduction  of  reason  and  not  a  creation  of 
fancy. 


DIAGNOSIS  OP  SOLITARY  KIDNEY,  BLOCKED 
URETER  AND  KIDNEY  INACTIVE  BY  REA- 
SON OF  PREVIOUS  DISEASE. 

BT  BDOAB  aXKXi.V,  M.D.,   BOeiON, 

FtHote  of  Ou  Ameriean  Ovnecoloffieal  Society,  and  of  tht  InUnuiiional 
Atsociation  of  Uroiogy. 

It  is  needless  to  insist  on  the  necessity  that 
exists  for  knowing  whether  two  kidneys  are 
present  in  the  body  in  contemplated  renal  opera- 
tions. The  writer  believes  it  to  be  inexcusable  to 
undertake  operations  of  this  nature  imless  one  is 
certain  that  two  kidneys  are  present. 

The  commonest  method  of  making  a  diagnosis 
of  the  presence  of  two  kidneys,  actively  working, 
has  been  to  pass  a  catheter  into  each  ureter 
and  to  collect  the  urine  from  each  side.  This  is 
final  and  conclusive.  It  is  not,  however,  always 
possible  to  catheterize  both  ureters,  and  it  is  this 
class  of  cases  with  which  this  paper  deals. 

The  ureter  may  be  absent  on  one  side  and  there 
may  be  no  veeii^  opening  whatever  on  this  side. 
The  examiner  searches  in  vain  for  the  opening;  he 
does  not  find  it.  He  thinks  it  may  be  hidden  in  a 
fold  of  mucous  membrane.  Repeated  examina- 
tions lead  to  a  similar  result.  Then  he  passes  an 
ordinary  ureteral  catheter  into  the  ureter  of  the 
opposite  side,  lays  an  additional  vesical  catheter 
in  the  bladder  and  trusts  that  the  vesical  catheter 
will  collect  the  urine,  if  any,  from  the  side  upon 
which  he  has  searched  without  result.  This  is  a 
successful  maneuver  provided  there  is  no  urine 
obtained  by  the  vesical  catheter,  and  the  diag- 
nosis of  solitary  kidney,  blocked  ureter  or  kidney 
inactive  by  reason  of  former  disease  is  made. 
If,  on  the  other  hand,  the  examiner  gets  urine 
with  his  vesical  catheter,  he  cannot  say  whether 
it  is  urine  from  the  opposite  kidney  or  not;  in 
other  words,  the  vescial  urine  may  well  be  urine 
which  has  leaked  down  alongside  the  ureteral 
catheter  which  has  been  too  small  to  plug  the 
lumen.  More  or  less  leakage  of  this  kind  occurs 
in  48%  of  the  cases  in  which  even  as  large  a 
uretersd  catheter  as  No.  8  F.  has  been  placed  in 
the  ureter  for  the  purpose  of  collecting  the  urine. 
It  amounts  to  20  ccm.  in  21%,  20  to  50  ccm.  in 
8%,  50  to  100  ccm.  in  3%  and  100  ccm.  or  more 
in  16%  of  the  cases.  These  figures  are  for  the 
two-hour  polyuria  test  in  which  the  catheters 
remain  in  «ifu  during  that  length  of  time.  Cathe- 
lin^  reports  a  case  in  which  a  catheter  was  laid 
in  one  ureter  and  the  urine  from  the  bladder 
collected  by  means  of  a  vesical  catheter.  An 
appreciable  amoimt  was  obtained  from  the  blad- 
der and  nephrectomy  was  performed.  The  pa- 
tient died,  and  at  the  autopsy  it  was  found  that 
there  was  a  single  kidney.  The  urine  had  leaked 
down  alongside  the  catheter  in  the  ureter  and  was 
collected  by  the  vesical  catheter. 

It  is  evident  from  the  above  figures  that  the 
leakage  occurring  with  No.  8  F.  catheters  is  not 
negligible.  It  is  not  a  trustworthy  method. 
We  must  have  something  surer. 

Absence  of  the  ureter^  opening  is  not  the  only 
difllculty.    The  ureteral  orifice  may  be  present, 

>  Folia  Urologioa,  1908,  ii,  68.  « 
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but  may  not  be  found.  This  may  be  due  to  its 
being  obscured  by  being  caught  in  an  old  tuber- 
cular cicatrix;  it  may  be  behind  a  fold  of  mucous 
membrane;  it  may  be  in  a  pocket  of  a  trabecu- 
lated  bladder;  it  may  be,  in  the  female,  misplaced 
and  distorted  by  a  former  vaginal  cystotomy. 
In  other  cases  it  is  possible  that  it  may  be  easily 
found  but  cannot  be  entered  because  of  kinks; 
or  its  lumen  may  be  entirely  obliterated  by  reason 
of  tubercular  disease  and  the  kidney  above  be 
inactive  from  previous  continued  suppuration. 
Finally,  the  catheter  may  be  arrested  in  some 
part  of  its  course  by  a  stone  blocking  the  lumen 
of  the  canal. 

If  we  can  totally,  effectually  and  continuously 
plug  one  ureter  with  an  appropirate  catheter, 
at  the  same  time  laying  another  catheter  in  the 
bladder,  we  shall  be  sure  of  collecting  the  total 
output  of  urine  from  the  kidney  in  whose  ureter 
the  catheter  has  been  placed;  at  the  same  time, 
if  we  draw  urine  from  the  vesical  catheter  we 
shall  know  that  a  kidney  discharging  urine  exists 
on  the  opposite  side;  if  no  urine  is  drawn  with 
the  vesical  catheter  we  shall  know  that  one  of 
the  following  conditions  is  to  be  reckoned  with: 
(1)  solitary  kidney;  (2)  blocked  ureter,  from 
stone,  kink,  obliterative  disease,  etc.;  (3)  kidney 
inactive  and  non-secreting  from  previous  disease. 

The  writer  has  devised  a  catheter  which  will 
accomplish  this  result.*  It  is  very  simple  in 
construction.  It  has  a  caliber  of  No.  11  F.  at 
one  end  and  this  caliber  is  maintained  to  a  point 
15  cm.  from  the  opposite  end.  It  now  begins  to 
taper  gradually  and  progressively  until  it  reaches 
the  opposite  end  where  it  has  a  caliber  of  only 
No.  6  F.  It  will  be  seen  that  it  can  be  compared 
to  a  conical  cork  which  fits  tightly  into  the  neck 
of  a  bottle.  When  in  place  it  allows  of  no  leakage 
whatever. 

The  cystoscopes  which  take  this  large  catheter 
are  three  in  number.  Two  of  them  were  devised 
by  the  writer.  One  is  made  by  Collin,  of  Paris, 
and  the  other  by  Loewenstein,  of  Berlin.  The 
first  is  a  direct  catheterizing  instrument;  the 
second  an  indirect  one.  The  third  cystoscope  is 
made  by  the  Wappler  Electrical  Company  of 
New  York  and  is  their  1911  model.  The  last 
two  are  the  best  because  they  are  indirect  in- 
struments. 

The  method  of  using  these  instruments  is 
simple.  The  cystoscope  is  introduced  into  the 
bladder,  the  opening  is  sighted  and  the  ureteral 
catheter  is  pushed  into  the  ureter  as  far  as  it  will 
go  with  ease.  It  is  not  necessary  that  it  should 
be  jammed  too  tightly  in  the  ureter.  The  best 
vesical  catheter  is  one  that  has  a  number  of 
holes  in  its  vesical  end  so  that  the  examiner  may 
be  sure  that  all  the  urine  is  being  collected. 

Having  determined  the  absence  of  urine  on  the 
suspected  side,  it  remains  to  make  a  differential 
diagnosis.  If  the  patient  has  never  had  any 
symptoms  whatever  on  the  side  in  question 
the  probability  is,  absent  kidney,  especially  if 
no  ureteral  orifice  can  be  found  in  a  smooth 

»  Boston  Med.  and  Scbo.  Joob.,  1910,  clxii,  745:  and  Berl.  Klin 
Wocbe&scfar.,  1910,  no.  23,  p.  1091. 


bladder.  Blocked  ureter  may  be  of  the  acute  or 
the  chronic  variety.  The  acute  form  is  usually 
due  to  stone.  Here  the  fulminating  symptoms, 
colic,  local  tenderness  and  general  disturbance, 
leave  no  doubt  as  to  the  diagnosis.  In  the 
chronic  form,  also  usually  due  to  stone,  the 
x-ray  will  be  of  assistance,  also  a  history  of 
previous  pain  in  the  kidney  together  with  other 
localizing  symptoms.  A  kidney  inactive  and 
non-secreting  is  diagnosed  by  the  previous  history. 
If  the  patient  has  h^  renal  pain,  if  there  has  been 
tumor,  and  especially  if  there  has  been  abundant 
pyuria,  in  former  times,  we  may  suspect  some 
suppurative  process  which  has  gradually  destroyed 
the  kidnej'  and  has  rendered  it  inactive.  The 
following  is  an  illustrative  case. 

Miss  A.  F.,  aged  twenty-eight,  came  to  the  writer 
eight  years  ago.  She  then  had  a  violent  cystitis  of 
some  years  duration,  proved  to  be  tubercular  by  the 
guinea-pig  test.  Durmg  that  time  there  had  been 
abundant  discharges  of  pus  in  the  urine.  With  this 
there  had  been  left-sided  kidney  pain.  After  rep)eated 
attempts  the  writer  was  able  to  catheterize  the  left 
ureter.  A  catheter  was  left  in  situ  five  hours.  No 
urine  flowed  through  it,  although  it  was  known  to  be 
patent.  The  right  kidney  urine  was  excellent.  The 
diagnosis,  then,  was,  inactive  left  kidney  destroyed  by 
tubercular  disease.  The  tubercular  bladder  troubled 
her  so  much  that  a  vaginal  cystotomy  was  done  and  the 
fistula  was  allowed  to  remain  open  for  two  years. 
During  this  time  she  gave  herself  through  the  urethra 
daily  instillations  of  mercuric  chloride  solution  in  the 
strength  of  1 :  5000  to  1 :  1000  injection,  fifteen  drops 
each  time.  At  the  end  of  two  years  she  had  no  more 
pus  in  the  urine  and  the  fistula  was  closed.  There  was 
a  contracted  bladder  holding  85  ccm.  which  was  dilated 
by  hydrauhc  pressure  at  intervals.  At  the  end  of  a 
few  months  it  held  200  ccm.  She  then  stopped  coining. 
She  returned  six  years  later  with  a  story  of  frequent 
micturition.  The  urine  contained  a  small  amount  of 
pus.    No  tubercle  bacilli  were  found  and  the  guinea- 

Eig  test  was  negative.  The  bladder  was  red  at  the 
ase  and  was  again  contracted  so  that  it  held  only 
60  ccm.  Rej)eated  attempts  to  catheterize  the  Ifift 
ureter  failed.  The  right  kidney  urine  was  good.  In 
order  to  confirm  the  diagnosis  of  inactive  Irft  kidney 
a  No.  IIP.  occlusive  catheter  of  the  writer's  design  was 
passed  into  the  right  ureter  and  another  ordinary 
catheter  perforated  with  numerous  holes  at  its  vesical 
end  was  laid  in  the  bladder.  No  urine  was  collected 
by  this  vesical  catheter  during  a  half  hour.  The 
previous  diagnosis  of  inactive  kidney  on  the  left  side 
was  thus  confirmed. 

Her  bladder  is  qow  being  dilated  and  already  holds 
300  ccm. 


MENTAL  HYGIENE  AND  THE  SPECIAL  CHILD. 
A  CHAPTER  IN  SOCIAL  PATHOLOGY. 

BT   BKBTHA   C.   DOWNINO.   A.M.,   M.D.,  WORCBBTER,    MASS., 

Sometime  Superintendent  of  the  School  Department  of  the  Vinebmd  Train- 
ino  School  for  Feeble-minded  Children;  Sometime  Honorary  FeOew, 
Clark  Unitereity. 

My  work  with  "  special  children  "  has  been  pro- 
ductive of  many  remarkable  results  the  past 
few  years.  It  is  but  justice  to  such  children 
that  it  be  reported.  It  has  grown  out  of  years  of 
experience,  begim  at  the  Elwyn  (Delaware 
County,  Pennsylvania)  Training  School  for  the 
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Feeble-Minded,  imder  the  late  Dr.  I.  N.  Kerlin, 
and  later  at  the  Vineland,  N.  J.,  School  with  its 
founder,  the  late  Olin  S.  Garrison,  whose  expe- 
rience as  a  clergyman  (with  a  university  education) 
over  a  large  city  church  made  him  see  this  work 
for  the  feeble-minded  from  the  viewpoint  of  a  soci- 
ologist. He  ^reed  with  Dr.  William  W.  Ireland,^ 
of  Edinburgh,  Scotland,  that  the  problem  of  the 
condition  of  idiocy  was  not  as  hopeless  as  most 
superintendents  of  institutions  would  have  us 
think.  He  aimed  to  get  for  that  school  only 
children  who  could  be  educated  to  usefulness  in 
the  world  under  guardianship.  Being  an  educa- 
tor rather  than  an  M.D.,  he  saw  the  pedagogical 
wde  of  the  work  strongest  and  claimed  that  the 
field  of  work  should  be  in  the  hands  of  educators, 
the  medical  specialists  to  be  called  in  as  needed. 

The  influence  brought  to  bear  by  these  two  men, 
the  one  a  well-trained  physician  and  a  follower 
of  Dr.  Seguin  and  his  methods  and  the  other  an 
educator  and  sociologist,  gave  me  the  desire  to 
push  ahead  and  try  to  get  at  some  of  the  roots 
which  make  for  feeble-mindedne£»  and  insanity. 
Elwyn  and  Vineland  in  my  time  had  the  epileptic 
and  the  paralytic  types  of  idiocy  included. 

Having  had  a  broader  education  to  start  with 
than  the  teachers  then  in  those  institutions,  I 
was  interested  in  experimental  pedagogy  and 
though  at  that  time  I  had  but  little  book  knowl- 
edge in  genetic  or  educational  psychology,  as 
to-day  may  be  found  at  Clark  University  and 
elsewhere,  I  imkniowingly  used  methods  with  the 
children  who  came  my  way  which  vould  be 
considered  quite  up-to-date  to-day.  School  gar- 
dens, then  hardly  heard  of  in  the  United  States, 
did  much  for  nine  boys  "  too  bad  to  be  kept  at  the 
State  Reform  School "  and  so  sent  to  Vineland. 
Work  with  tools,  to-day  called  "  Sloyd,"  though 
the  work  we  did  was  modified,  having  the  beautiful 
first,  helped  many  a  child  to  grasp  the  grade 
work.  Music,  used  not  so  much  thAt  they  play 
high-class  work,  for  that  is  seldom  attainable, 
but  for  what  it  could  do  to  correct  rhythm  and 
trtun  attention  and  help  the  child  through  the 
ear  stage  of  development.  We  to-day  push 
children  into  the  eye  stage  before  the  hearing 
has  been  properly  or  sufficiently  trained,  with  the 
result  that  "  they  look  but  do  not  see,"  as  Seg^uin 
puts  it.  Music  has  developed  the  mathematical 
concept  not  infrequently  in  the  special  child. 
Music,  speech  drill  and  dancing  adapted  to  each 
individual  child  will  produce  remarkable  results. 
One  well-known  superintendent  said  we  were  not 
dealing  with  feeble-minded  children  at  Vineland. 
To-day  he  is  doing  similar  work  in  his  institution. 

Dr.  Oliver  Wendell  Holmes  pointed  out  that 
we  must  doctor  the  grandparents  in  order  to 
correct  the  physical  and  mental  wrongs  of  the 
children.  This  interested  me  to  study  medicine, 
but  the  courses  in  my  medical  school,  one  of  the 
best  in  the  United  States,  failed  me  in  my  needs. 
I  heard  but  little  of  what  I  was  in  search  of,  &s 
chemistry  of  foods,  the  physiology  of  the  child 
and  psychiatry.    As  the  books  taught,  children 


•The  Mental  Afflictions  of  Children. 
Philadelphia. 
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were  treated  much  alike  apparently,  if  they  had 
scarlet  fever,  measles  and  so  forth,  when  I  went 
forth  to  use  theory,  I  found  practice  quite  another 
thing,  and  was  attracted  to  the  fact  that  a  highly 
sensitive  child  did  not  need  as  large  doses  as  some 
others. 

This  interested  me  to  study  the  nervous  child,* 
and  I  found  these  could  be  classified;  namely, 
that  normally  nervous  children  made  for  our  best 
citizens,  and  though  fatigued  by  school  work, 
the  night's  sleep  makes  the  child  ready  for  the 
next  day's  work.  But  another  child,  more 
nimaerous  by  far,  came  to  light.  These  children 
were  decidedly  problematic  both  when  ill  and 
when  in  school.  These  chUdren  made  rapid 
change  from  one  mood  to  another.  Intensity  or 
apathy  and  indolence  were  found;  perverse 
and  paradoxical  reactions  to  color,  smell  and 
taste.  Antipathies  seemed  a  class  by  themselves. 
Many  laughed  and  cried  easily;  and  anger  was 
easily  aroused.  There  were  children  who  be- 
came easily  confused  or  excited.  Phobias  and 
imperative  ideas  often  were  fo»md;  idiosyncra- 
sies toward  animals. 

The  normal  child  often  passes  through  a  stage 
of  fear  of  animals,  and  if  not  carefully  cared  for, 
a  fright  may  cause  spasms  developing  true 
epilepsy.  In  these  abnormally  nervous  children 
a  little  pain  causes  ofttimes  a  peculiar  tremor. 
Tests  show  paia  spots  more  numerous.  Nausea 
and  pain  go  hand  in  hand  in  some  cases. 

Idiosyncrasies  of  food  are  found.  Others  show 
monophobias;  motor  abnormalities  numerous; 
heart  beats  and  circulatory  difficulties  found; 
often  lack  of  attention;  hysterical  symptoms, 
hyperesthenia,  backache,  headache,  intolerance 
for  certain  foods. 

As  many  boys  as  girls  showed  hysterical  symp- 
toms. This  is  also  true  for  the  feeble-minded. 
These  children  with  hysterical  symptoms  show 
manifestations  in  urogenital  sphere.  They  sleep 
badly.  Their  curve  of  sleep  differs  from  the 
normal  child.  It  takes  longer  'for  them  to  reach 
to  the  point  of  soundest  sleep,  and  often  after 
they  have  fallen  asleep  a  peciiliar  tremor  may 
be  felt  if  the  hand  is  placed  on  the  large  muscles 
of  the  body.  The  hands  of  these  children  are 
ioteresting.*  We  know  that  the  hands  of  demen- 
tia precox  are  characteristic,  showing  marked 
signs  of  degeneracy. 

Many  of  these  children  show  hands  which  it 
would  seem  were  on  the  road  to  this  hand  of  the 
child  with  dementia  precox.  Again  we  find  hands 
with  the  nails  badly  bitten,  and  all  cases  give 
Dr.  Warner's  nerve  sign.  The  above  points  were 
brought  out  by  retmns  which  came  from  ques- 
tionnaire which  I  sent  out  from  Clark  University 
in  1905-6,  and  from  data  collected  since  from 
visiting  public  and  private  schools. 

Dr.  Oppenheim  and  others  have  pointed  to 
these  neurotic  children,  and  Bosnia,  in  his  book, 
"  Nervose  Kinder,"  says,  "  Wrong  education  is  a 
most  powerful  factor  in  the  causation  of  psycho- 
genic  troubles.    If   through    wrong   education, 

'  Not  feeble-minded. 

'  A  Scientific  Stuc^  of  the  Hand.  B.  C.  Downiog,  Thesis,  Clark 
University,  1910. 
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moods  are  not  suppressed,  good  habits  not  es- 
tablished, training  of  will  power  neglected  and 
the  imagination  allowed  to  nm  riot,  we  are  in 
great  danger  of  cultivating  the  neurasthenic  soil 
on  which  all  sorts  of  psychogenic  affections  grow." 

Having  given  a  year  to  work  in  an  insane  hospi- 
tal, and  a  course  in  psychiatry  under  Dr.  Edw. 
Cowles,  I  was  interested  to  trace  many  insane 
cases  back  to  childhood,  and  invariably  I  found  an 
unstable  childhood.  I  could  find  no  studies  at 
that  time  in  the  literature  along  this  line,  and  for 
want  of  time  have  never  been  able  to  make  a 
scientific  report  of  this  research.  However, 
the  facts  have  been  carefully  sought  out,  and  a 
recent  book  "  Social  Psychology,"  *  by  Samuel 
G.  Smith,  gives  the  following,  which  adds  weight 
to  my  findings. 

Dr.  F.  Lang,  of  Denmark,  foimd  that  44 
related  famihes  in  twenty  years  had  sent  no  leas 
than  77  patients  to  the  insane  asylum.  In  the 
same  families  358  serious  neurotic  cases  had 
appeared  in  one  form  or  another  in  a  few  genera- 
tions, from  which  he  argued  the  evil  effect  of  the 
first  neuropathic  woman,  the  founder  of  the 
breed. 

"  Further  investigation  showed  some  strange 
facts  about  these  families,  for  in  them-  there 
appeared  besides  the  77  insane  persons  an  un- 
usual proportion  of  gifted  men  and  women. 
There  were  2  cabinet  ministers,  1  foreign  am- 
bassador, 3  bishops,  3  generals,  3  admirals,  9 
university  professors,  and  a  large  number  of 
public  officials,  no  less  than  44  poets  and  artists, 
most  of  whom  were  known  throughout  Denmark. 
In  28  famihes  there  were  72  individuals  who 
secured  prominent  positions  through  special 
intellectual  ability." 

"  It  is  a  problem  in  social  mathematics  whether 
it  would  have  been  expedient  to  kill  off  the  first 
neuropathic  person,  even  though  by  this  means 
the  77  insane  patients  be  prevented.  Doubtless 
many  persons  insane  or  markedly  neuropathic 
might  be  eliminated  from  the  race  to  its  advantage, 
while  people  of  superior  talent,  however,  are  not 
so  numerous  that  they  can  be  easily  spared.  On 
the  other  hand,  there  is  little  dotibt  thai  proper 
medical  care  of  the  77  in  childhood,  and  a  proper 
regulation  of  their  lives,  would  have  saved  them  from 
the  asylum." 

At  Clark  University  I  found  what  I  had  failed 
to  find  in  our  medical  schools,  though  "  the 
child  is  father  of  the  man,"  and  repeats  the  history 
of  the  race. 

It  would  seem  that  the  medical  schools  should 
deal  scientifically  with  the  child.  They  should 
know  types  of  childhood  and  what  they  stand 
for.  We  are  hearing  to-day  much  of  preventive 
medicine.  We  find  "  imgraded  classes  "  in  our 
public  schools,  but  fail  to  find  the  visiting  physi- 
cian who  knows  what  is  needed  in  these  classes 
because  he  has  not  been  trained  in  child  study 
(genetic  psychology),  or  abnormal  i^ychology, 
and  knows  little  or  nothing  of  psychiatry;  and 
because  these  children  were  forced  upon  me  I  am 
specializing  in  the  upbuilding  of  neurotic  children 

•Publishers,  MacmiUan,  1911. 


such  as  I  have  described.  I  not  infrequently 
live  from  a  week  to  a  month  in  the  home  of  a 
child,  so  that  I  know  its  needs. 

Every  thinker  upon  social  questions  and  every 
worker  in  social  problems  must,  sooner  or  later, 
face  the  question  of  heredity.  There  can  be  no 
science  of  eugenics  until  there  is  some  agreement 
as  to  what  part  of  the  history  of  the  individual 
is  predetermined  by  his  ancestry.  The  term 
"  heredity  "  has  been  used  in  the  loosest  ways 
possible.  Sometimes  it  means  the  influence  of  the 
immediate  parents  and  sometimes  the  direct 
line  of  ancestry,  and  some  theorists  find  it  neces- 
sary and  interesting  to  group  together  the  col- 
lateral branches  of  the  various  families  imder 
consideration.  That  there  is  an  inheritance  from 
parents  and  other  ancestors  more  remote,  there 
can  be  no  question,  but  what  necessary  influence 
that  inheritance  has  upon  the  future  of  the  indi- 
vidual is  not  so  easy  to  settle.  When  Dr.  Glalton 
says  that  the  "  science  of  heredity  "  is  concerned 
with  large  populations  rather  than  with  indi- 
viduals, he  practically  gives  up  the  case  for  all  the 
specialists  who  base  character  and  conduct  upon 
the  immediate  ancestry.* 

Recent  investigation  seems  to  indicate  that  a 
change  of  environment  •  may  affect  coming  genera- 
tions in  certain  ways,  even  when  it  produces  no 
visable  effect  in  this. 

The  attempt  made  in  France  between  1850  and 
1860  to  discover  the  families  having  criminal 
tendencies  by  a  study  of  the  persons  tried,  with 
special  reference  to  finding  out  how  many  of 
them  beloi^ed  to  families  of  which  some  member 
had  been  previously  convicted,  was  well  known  to 
those  who  were  pioneers  in  the  work  for  the  feeble- 
minded. In  1895  Prof.  E.  R.  L.  Gould  gave  a 
paper  on  the  "  Statistics  of  Crime  "  (details  of 
this  research  in  France)  before  the  National 
Council  of  Charities  and  Correction. 

This  attempt  in  France  was  abandoned  after 
ten  years'  experience  because  the  study  was  found 
to  have  no  scientific  value.'' 

No  other  country  has  more  complete  police 
records  than  France,  and  yet  during  the  entire 
ten  years  the  investigation  only  showed  a  range 
of  from  twelve  (12)  to  nineteen  (19)  per  thousand 
with  criminal  ancestry  during  each  year. 

The  lowest  per  cent  was  about  the  same  as  the 
proportion  of  persons  tried  to  the  entire  popula- 
tion. The  conclusion  arrived  at  was  it  would  be 
necessary  to  kill  off  all  Frenchmen  in  order  to  de- 
stroy crime  in  France. ' 

Drs.  Seguin,  Kirkbride  and  others  of  their 
day  were  familiar  with  this  research  done  in 
France,  and  Kerlin  pointed  out  that  criminals 
were  feeble-minded,  sufficiently  so  that  they 
could  not  fit  into  the  work  of  the  world.  Tramps, 
drunkards  and  most  of  the  human  woes  of  things 
social  he  traced  to  this  "  class  of  humanity," 
twenty-five  years  ago. 

Charles  Darwin  may  learn  important  lessons 

'  F.  Qalton:  "  National  Inheritance,"  chapter  4,  pp.  35. 
•Woodruff,  Chaa.  F.:    "Tropical  Lifht  and  the  White  Mkh." 
Publishers,  Rebman  Company,  New  YorE,  190S. 
'  Italics  the  author's. 
•  Samuel  Q.  Smith :  "  Social  Psycholonr."    Maomillan.  1911. 
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from  pigeons  and  from  pigs,  and  a  brood  of  lesser 
men  may  talk  about  human  marriage  in  the 
terms  of  the  stock  farm,  but  the  men  and  women 
who  are  studying  the  problems  at  close  range  will 
more  and  more  study  them  in  terms  of  social 
psychology.  Neither  heredity,  environment  nor 
personal  choice  alone  will  explain  the  facts  of 
social  life.  One  of  the  most  significant  state- 
ments of  Mr.  Dugdale  in  "  The  Jukes  "  (p.  55) 
is,  "  The  tendency  of  heredity  is  to  produce  an 
environmenf  which  perpetuates  that  heredity."  • 
This  seems. to  be  largely  overlooked,  by  the  present 
students  of  heredity  in  man,  who  stand  for  eu- 
genics in  the  United  States. 

The  pioneer  workers  in  the  field  of  the  feeble- 
'  minded  and  insane  in  the  United  States  were 
influenced  by  this  statement  of  Dugdale,  which  is 
backed  by  two  significant  facts:  "One  pair  of 
tiie  Jukes  family  moved  away  from  the  original 
home,  and  in  the  new  neighborhood  the  children 
develiyped  fairly  weU.  One  of  the  women  who  was 
both  a  harlot  and  a  criminal  died  in  the  poorhouse 
leaving  a  daughter  a  year  old.  The  child  was 
adopted  into  a  normal  family  and  lived  a  normal 


Itle. 


»  t 


This  side  of  the  story  of  the  Jukes  needs  to  be 
better  known.  Let  us  have  preventive  education 
and  preventive  medicine  working  hand  in  hand. 

Open-air  hospital  schools  for  neurotic  children 
are  a  need  in  our  cities,  to  be  a  part  of  our  school 
system.  This  should  have  financial  aid  from 
parents,  philanthrophists  and  the  state. 


Clinical  SDepartmetit. 


TWO  CASES  OF  PRECOCIOUS  CEREBROSPINAL 
SYPHILIS,  ONE  OCCURRING  AFTER  SALVAR- 
SAN,  THE  OTHER  WITH  POST-MORTEM 
FINDINGS.  , 

■T  A.   MTKBaOH,  M.D.,  ST.   LOUIS, 

Rttidtnt  NeurdooUt,  Altxian  BroOien'  Hotfilal,  St.  LmiU;  ji«utan(, 
ffmro-Patholom,  St.  Louu  Vnitertitu. 

Cases  of  precocious  cerebral  and  cerebrospinal 
syphilis,  the  term  applied  to  si^philitic  disease  of 
the  nervous  system  occurring  shortly  after  in- 
fection, are  not  very  uncommon.  In  the  American 
textbooks  on  syphilis  and  neurology,  the  subject 
is  very  scantily  treated,  as,  indeed,  is  the  whole 
matter  of  cerebrospinal  syphilis,  more  space  and 
consideration  being  granted  to  the  system  dlsea.ses. 
These  latter  are,  on  the  whole,  much  less  conmion, 
are  incurable,  and  their  early  diagnosis  is  a  matter 
only  of  academic  interest,  while  the  early  recog- 
nition of  cerebrospinal  syphilis  often  carries  with 
it  the  life  of  the  patient,  since  prompt  energetic 
treatment  brings  at  times  remarkable  results. 
Therefore,  the  two  cases  here  reported  are  im- 
portant because  of  the  intrinsic  importance  of 
the  subject;  but  they  have  added  interest  because 
the  first  followed  shortly  after  an  injection  of 
salvarsan,  while  the  second  came  with  an  indefi- 
nite history  of  taking  arsenic  and  gave  very 
marked  post-mortem  findings. 

•  Italics  the  autbot's. 


Case  I.  The  patient,  a  robust  young  student  of 
twenty,  developed  a  chancre  about  April  1,  1911, 
three  weeks  after  a  suspicious  intercourae.  The 
secretion  of  the  lesion  contained  spirochetes,  and  on 
April  20,  .6  gm.  of  salvarsan  was  injected  into  a  vein 
of  the  arm.  There  were  no  immediate  sequels  and 
none  of  the  usual  secondary  symptoms,  —  rash, 
mucous  patches,  sore  throat,  etc.,  —  has  appeared  at 
any  time  since  injection.  The  absence  of  secondaries 
cannot  be  attributed  to  the  "  606,"  since  probably  in 
many  more  cases  than  is  generally  realized  there  is 
complete  lack  of  these  symptoms. 

About  the  first  of  May  the  patient,  apparently  in 
his  usual  good  health,  noticed  that  his  heels  and  toes 
became  very  sore  after  playing  baseball,  a  symptom 
which  did  not  arouse  him  into  consulting  a  physician, 
although  it  persisted  until  the  middle  of  June.  About 
the  middle  of  May  he  began  to  be  troubled  by  head- 
aches, at  first  mild  and  transitory,  but  later  very  severe, 
very  frequent  and  of  protracted  duration,  lasting  as  a 
rule  from  four  in  the  afternoon  until  midnij^t  and 
later.  These  headaches  were  generally  frontal,  some- 
times occipital,  and  often  accompanied  by  an  intense, 
intolerable  pain  in  the  back  of  the  neck,  —  a  classical 
sign.  With  these  headaches  came  a  bliuring  of  the 
vision,  at  times  so  marked  as  to  be  almost  blindness. 
This  alarming  sjrmptom  made  him  consult  an  oculist, 
who  found  nothing  ocular  to  account  for  either  the 
headaches  or  the  ocular  trouble,  and  referred  him  to  a 
rhinologist.  By  this  time  the  patient  had  lost  all 
interest  in  his  work,  was  very  easily  fatigued  and  com- 
plained of  dizziness,  manifested  on  arising  from  a 
stooping  position.  The  rhinologist  shrank  the  nasal 
mucous  membrane  and  tuivised  him  that  an  operation 
would  be  necessary. 

On  the  afternoon  of  June  20,  the  patient  arose  from 
a  nap  and  found  that  he  was  unable  to  stand  or  talk, 
and  that  his  whole  left  side  was  numb  and  remained 
so  despite  the  rubbing  administered  by  his  friends. 
The  weakness  and  aphasia,  however,  quickly  dis- 
appeared. He  went  at  once  to  the  rhinologist  and  was 
immediately  referred  to  Dr.  Wm.  W.  Graves,  who 
exEunined  him  in  the  presence  of  the  writer. 

Physical  examination.  —  Splendidly  developed  young 
man,  5  feet  11  inches  tall,  200  lb.  Skin  and  mucous 
membranes  pale.  Gait  and  station  0.  K.  Scaphoid 
scapula  (Graves). 

Peripheral  arteries  soft,  heart  area  normal,  soumfc 
clear,  no  murmurs,  no  accentuations.  Blood  pressure, 
120.    Lungs,  abdominal  viscera,  negative. 

Pupils  sUghtly  irregular,  left  more  so.  Right  slightly 
larger.  React  well  to  light,  consensually  and  to  accom- 
modation. Motor  cranial  nerves  otherwise  0.  K. 
Hearing  good. 

Reflexes  of  arms:  Left  greater,  including  radial, 
tricepts,  biceps  and  ulnar  tricepa  of  Bechterew.  Re- 
flexes of  lower  extremities  very  active,  equal.  Very 
easily  exhaustible  left  ankle  clonus.  No  Babinski, 
Gordon,  Oppenheim.  Abdominal  reflexes,  0;  cremas- 
terics, right  greater. 

Hypalgesia:  Left  side  tongue,  left  lower  face. 

Large  indurated  scar,  between  meatus  and  frenum  of 
penis.  Scar  in  bend  of  left  elbow,  site  of  salvarsan 
injection. 

Mental  condition  alert  but  anxious. 

He  was  at  once  referred  to  the  Alexian  Brothers' 
Hospital.  His  first  night  there  was  marked  by  a  very 
drowsy  spell,  with  stupor,  monosyllabic  answers  to 
questions,  pulse-rate  of  50  and  irregular  heart  action. 

June  21,  optic  disks  irregular  in  outline  and  show 
slight  edema.  Lumbar  puncture  performed  —  fluid 
clear,  under  rather  high  pressure,  marked  Nonne 
Appelt    reaction    and    lymphocytosis,    Wassermann 
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reaction  in  spinal  fluid  and  blood  serum,  thus  making 
up  the  four  reactions,  "  Vier  Reactionen  of  Nonne,  — 
lymphocytosis,  Nonne  Apjwlt,  Wassermann  in  blood 
and  Wassermann  in  spinal  fluid. 

Even  before  the  laboratory  tests  thus  confirmed 
clinical  evidence,  he  had  been  placed  on  injections  of 
mercurial  salicylate,  the  diagnosis  of  precocious  cere- 
bri syphilis  being  without  any  question.  The  marked 
and  immediate  recession  of  the  symptoms  was  ptaralleled 
by  the  disappearance  of  some  of  the  physical  si^ns; 
e.  g.,  the  pupils  became  equal  in  size,  the  abdommal 
reflexes  returned,  although  the  right  was  the  greater, 
and  the  sensory  loss  disappeared. 

In  August  the  patient  went  home  for  a  short  stay. 
He  probably  ne^ected  his  treatment,  for  on  Sept. 
14,  1911,  he  returned  with  the  complaint  of  moderate 
headache  and  double  vision  upon  looking  at  objects 
at  a  distance.  Fundus  examination  showed  a  marked 
edema  of  the  disks.  He  was  at  once  placed  in  bed, 
Hg.  injections  and  K.  I.  administered,  and  in  a  month 
he  so  far  recovered  that  he  felt  in  no  wise  sick.  At 
present,  except  for  fatigability  and  occasional  very 
slijBht  headaches,  is  subjectively  in  normal  health. 
His  disks  are  normal. 

One  of  the  interesting  features  of  this  case  was 
the  transitoriness  of  certain  physical  signs.  Sen- 
sory loss  is  often  fugitive,  but  it  is  seldom  a 
neurologist  sees  pupils  change  in  relative  size 
before  his  own  eyes,  as  happened  more  than  once 
in  this  case,  and  it  is  not  often  abdominal  re- 
flexes reappear  so  shortly  after  disappearing,  as 
in  this  case. 

Casb  II.  In  the  second  case  the  patient,  a  young 
married  man  of  twenty-eight,  was  brought  to  the 
Alexian  Brothers'  Hospital  by  a  friend  on  June  27, 
1911.  The  statement  made  was  that  the  man  had 
contracted  syphilis  extra-maritally  less  than  a  year 
before  and  that  he  had  been  regularly  taking  some 
arsenic  preparation,  not  salvarsan.  The  meager 
history  given  was  that  for  one  month  he  had  been 
acting  queerly,  seemed  confused,  had  indefinite  de- 
lusions, was  rapidly  losing  his  strength  and  vigor  and 
complained  a  good  deal  of  headache.  During  one 
short  fairly  clear  interval  the  patient  himself  stated 
tiiat  he  had  "  numb  spells  "  in  his  l^s  and  arms, 
particularly  on  the  left  side,  with  occasional  dizziness. 
Lately  he  had  lost  control  of  his  bladder  and  had  no 
sexual  power  for  the  last  two  months. 

Examination,  June  27:  Medium  height,  moderate 
musculature,  pale,  dull  and  depressed  looking,  with 
marked    negativism    at    times.     Scaphoid    scapulse. 

Walks  unsteadily;  there  is,  however,  no  foot-drop 
or  evident  i^asticity,  gait  being  weak,  slow,  with  the 
left  leg  lagging  behind  the  right.  Station  not  tested, 
owing  to  patient's  mental  condition. 

Heart  area  normal,  sounds  clear,  no  murmurs,  no 
accentuations.  Arteries  at  wrist  slightly  palpable, 
pulses  equal,  regular,  synchronous,  systolic  blood 
pressure  120. 

Lungs  and  abdominal  viscera  negative. 

Pupils:  Right  smaller  than  left  as  3 : 4,  both  irregular, 
react  in  every  way  normally.  Ocular  movements 
0.  K.,  tongue  protruded  straight,  motor  otherwise 
cranial  nerves  intact. 

Reflexes:  Arms  equal,  very  lively,  including  ulnar 
triceps  of  Bechterew;  knee  reflexes  equal;  ankle 
jerks  lively,  no  Babinski,  Gordon,  Oppenheim;  skin 
reflexes  very  weak  and  earaly  exhausted. 

Indurated  scar  on  dorsum  of  penis.  No  residuals  of 
secondaries. 

Jerky  twitchings  in  hands,  arms,  chest,  —  bilateral 


but  more  marked  on  left.  Muscular  strength  univer- 
sally diminished;  apparently  some  loss  of  muscle 
sense  in  left  extremities,  although  mental  condition  of 
patient  makes  exact  examination  impossible. 

Mentality:  Stupor,  disorientation,  inabiUty  to  com-    . 
prehend  questions  or  to  carry  out  orders. 

June  28:  Lumbar  puncture  performed  —  bloody 
Quid  obtained,  patient  struggled.  This  blood,  of 
course,  made  the  fluid  obtained  of  no  value  for  diag- 
nostic purposes. 

June  29 :  During  early  part  of  day  patient  was  much 
brighter  than  on  admission,  but  towards  night  he 
became  very  dull  and  drowsy.  At  7  p.m.  the  writer 
was  called  to  see  him. 

Unconscious,  sweating  profusely.  Left  side  of  body 
held  ri^d  and  remained  so  without  change  throu^ 
out  the  remaining  five  hours  of  life.  The  right  side 
remained  still  and  flaccid  except  for  four  short  periods, 
when  with  the  face  suddenly  cyanosed,  the  head  drawn 
to  the  left  and  the  eyes  rolled  upward,  the  right  leg 
and  arm  were  furtively  and  irregularly  moved  to  and 
fro. 

Alter  one  of  these  the  ^patient  suddenly  stopped 
breathing.  For  four  hours  artificial  respiration  was 
administered,  together  with  powerful  stimulation, 
but  the  man  never  again  breathed  by  himself.  After 
the  artificial  respiration  was  stopped  the  heart  continued 
to  beat  for  twenty  minutes. 

Autopsy  held  eight  hours  after  death.  Only  the 
brain  and  a  small  portion  of  the  cord  were  permitted 
to  be  removed.  The  cord  presented  to  the  naked  eye 
some  shght  thickening  of  the  membranes  and  an 
injected  appearance.  The  brain  was  of  medium  size 
and  very  soggy.  The  dura  was  not  adherent.  There 
was  a  marked  excess  of  sero-sanguinous  fluid  in  the 
basal  spaces.  The  large  vessels  were,  perhaps,  slightly 
thickened  and  no  thromboses  of  any  of  these  could  be 
found.  The  right  hemisphere  was  much  softer  to 
palpation  than  the  left,  and  when  opened  there  was  a 
considerable  amount  of  fluid  slightly  tinged  with  red 
that  escaped.  The  ventricles  throughout  the  right 
side  were  dilated  and  the  adjacent  structures  showed 
patches  of  disintegration.  Smears  from  spinal  fluid 
and  from  different  parts  of  the  brwn  and  cord  were 
negati'^e.  Cultures  were  negative.  This  was  done  to 
rule  out  the  possibility  of  an  infection  in  lumbar 
puncture. 

Microscopic  picture.  —  The  cord  presents  throughout 
the  meninges  a  marked  infiltration,  consisting  mostly 
of  lymphocytes,  with  also  a  few  plasma  cells.  Thm 
infiltration  is  in  general  groui>ed  around  the  blood 
vessels  and  lymphatics,  although  here  and  there  a 
clump  of  cells  may  be  seen  whose  relations  to  the  vascu- 
lar system  cannot  be  ascertained.    (Fig.  I.) 

Many  of  the  arteries,  especiaUy  the  medium  sized 
ones  in  the  pia,  are  much  thickened  and  filled  with 
thrombi,  post  mortem  in  origin.  The  thickening  affects 
mainly  the  adventitia,  though  the  intima  in  most  of 
the  vessels  is  also  increased  in  amount.  The  adventitia 
in  many  cases  shows  a  remarkable  infiltration  with  the 
same  cells  that  surround  the  artery  and,  occasionally, 
the  intima  is  likewise  affected.  That  the  exudate  doea 
not  come  from  within  the  blood  vessels  is  proven  by 
the  fact  that  there  arc  practically  no  similar  cells 
within  their  lumina. 

The  periphery  of  the  cord  shows  an  infiltration  of  the 
same  character,  although  of  much  less  intensity,  as 
that  in  the  memnges,  and,  in  fact,  this  infiltration  bears 
a  distinct  relation  to  the  vessels  and  septa  of  the  pia 
as  they  dip  into  the  cord.  The  very  small  capillaries 
in  the  gray  matter  seem  increased  in  number,  but  they 
do  not  show  the  infiltration  so  markedly  as  the  larger 
vessels. 
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The  central  canal  cannot  be  discovered;  in  its  stead      The  medulla  shows  the  same  picture  as  the  cord,  as, 


is  a  disorganized  group  of  what  are  evidently  its  lining 
cells,  together  with  lymphocytes  and  cells  that  resemble 
neuroglia. 


indeed,  do  all  the  basal  structures.  There  is  this 
difference,  however,  that  the  thickening  of  the  intima 
and  the  infiltration  is  greater  than  in  the  cord,  and  in 
several  places  in  pons  and  medulla  there  is  almost 
entire  obUteration  of  the  lumina  of  the  vessels.  (Fig. 
III.)  The  elastic  fibers  of  the  intima  are  in  some  in- 
stances split  into  several  thin  disorganized  layers. 


Fio.  I.  Showing  marked  pial  infiltntion  and  thickened  artery, 
with  peri-arterial  infiltration  (toluidine  blue). 


The  nerve  cells,  both  the  large  motor  and  those 
adjacent  to  the  central  canal,  show  changes.  These 
changes  can  be  described  as  belonging  to  two  types. 
In  one,  evidently  the  less  damaged,  the  chromophilic 
granules  are  coarser  and  deeper  staining  than  usual, 
while  the  outlines  of  the  cell  are  fairly  well  preserved. 
In  the  second  the  nucleus  has  lost  its  outlines,  the  cell 
is  shrunken,  its  chromophilic  granules  have  di8ap[)eared 
and  in  many  cases  the  cell  is  being  invaded  by  small, 
apparently  phagocytic  cells. 

The  neuroglia  is  increased  in  amount. 

As  a  striking  example  of  the  early  appearance  of 
changes  in  the  spinal  gajiglion  cells,  accounting,  perhaps, 
for  the  "  root "  pains,  is  the  picture  in  the  case  of  t^ 
individual.  Throughout  the  ganglia  there  seems  to  be 
an  increase  in  the  fixed  tissue  cells,  but  here  and  there 
occur  areas  of  dense  infiltration  by  the  same  types  of 
cells  as  above  described.  (Fig.  II.)  These  areas  are 
most  numerous  near  the  periphery  of  the  ganglion. 
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Fia.  II.  Part  of  sinnal  ganglion,  showing  infiltration  (toluidine  blue). 


Fio.  III.  Vessel  in  pia  of  medulla,  showing  infiltration  of  vessel 
walls  and  narrowed  lumen  (earbol-thionin). 

The  cortex  shows  only  slight  changes,  in  general 
there  being  a  much. milder  meningitis  and  peri-arteritis 
than  in  the  cord.  The  structures  in  the  interior  of  the 
right  hemisphere,  where  the  intensest  destruction 
occurred,  stain  very  poorly  and  seem  to  have  dis- 
organized almost  without  reaction.  The  small  vessels 
—  and  arteries  —  show  the  same  general  picture  as  in 
the  cord. 

Weigert  stain  reveals  no  distinct  changes,  there  being, 
perhaps,  a  destruction  of  the  finer  fibers.  This  would 
speak  for  a  rather  rapid  onset  of  the  disease  process. 

Levaditi  stains  of  cord  and  brain  revealed  no  spiro- 
chetes. This  was  distinctly  contrary  to  expectations 
since  the  terrific  overwhelming  of  the  patient  by  the 
disease  led  the  writer  to  believe  that  the  spirochetes 
would  be  found  somewhere  in  the  nervous  system.  In 
general,  the  pathological  picture  is  that  of  a  peri- 
and  end-arteritis  with  a  meningitis.  Typical  gummata 
are  not  present,  although  in  places  there  is  some  re- 
semblance to  very  small  gummatous  processes. 

It  is  possible  that  the  lumbar  puncture,  by 
changing  the  pressure  conditions  within  the 
nervous  system,  caused  an  intense  reaction  with 
a  marked  increase  in  the  secretion  of  the  spinal 
fluid.  That  this  may  account  for  the  destruction 
in  the  vicinity  of  the  ventricle  is  evident,  but  the 
clinical  picture  presented  by  the  patient  upon 
entrance,  and  the  marked  arterial  changes  upon 
section,  clearly  indicate  that  the  end  cannot  be 
ascribed  to  the  lumbar  pimcture. 

It  is  the  general  impression  among  medical  men 
that  nervous  syphilis  is  a  comparatively  late 
luetic  manifestation.  This  impression  probably 
dates  to  the  epoch,  still  extant  so  far  as  many 
textbooks  are  concerned,  when  visceral  syphilis 
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was  looked  upon  as  a  tertiary  manifestation; 
whereas  modern  investigation  shows  that  many 
of  the  organs  may  be  afiFected  together  with  the 
cutaneous  manifestation,  or,  as  in  the  first  of 
these  cases,  without  the  occurrence  of  any  second- 
aries. In  fact,  some  authorities,  notably  Lang 
and  Mott,  consider  the  pain,  disability  and  mental 
torpor,  so  frequently  associated  with  the  eruptive 
period,  as  due  to  a"  8}T)hiUtic  meningeal  infiltra- 
tion, which  may,  through  some  stress  or  prejudicial 
circumstance,  cause  definite  meningitis.  Boidin 
and  Weil  report  that  a  study  of  the  cerebrospinal 
fluid  in  the  secondary  sta^e  without  definite 
nervous  symptoms  often  shows  a  lymphocytosis, 
a  clear  demonstration  of  the  frequent  involvement 
of  the  nervous  system.  Foumier,  in  his  classical 
"  Lemons  Cliniques  sur  la  Syphilis,"  describes  in 
great  detail  the  nervous  manifestations  quite 
regularly  found  in  "  secondary  "  syphilis,  —  head- 
ache, dizziness,  paresthesiae,  areas  of  analgesia 
and  hypalgesia,  torpor,  etc.  For  this  author 
syphilis  is  a  general  affection,  and  the  rash,  etc., 
is  but  little  more  the  entire  secondary  picture 
than  is  the  rash  in  scarlet  fever  the  entire  picture 
of  that  disease. 

Aside  from  these  nervous  manifestations  early 
in  syphilis,  there  is  the  class  of  cases  to  which 
those  here  reported  belong,  —  precocious  nervous 
syphilis,  —  in  which  there  are  alarming  and  violent 
manifestations  associated  with  definite  clinical 
signs  of  nervous  disease  and  having  definite  patho- 
logical features.  The  incidence  of  these  cases  is 
important,  and  here  are  quoted  a  few  of  the  more 
authoritative  figiu:es  on  the  subject. 

Mott  states  that  one  fourth  of  the  cases  of 
cerebrospinal  syphilis  start  within  two  years 
after  infection  and  bases  his  conclusion  on  forty 
cases.  Lang,  in  a  collection  of  one  hundred  cases, 
states  that  fifty  occurred  within  one  year.  Beau- 
doin,  in  Fournier's  clinic,  collected  thirty-six 
cases  occurring  within  one-half  year.  H.  Lobe 
states  thart  48%  of  the  cases  start  within  one  year 
after  infection.  Nonne  quotes  approvingly  the 
statements  of  Heubner,  Rumpf,  CharriSre  and 
Klippel  that  these  cases  are  common  and  that  a 
large  but  variable  percentage  occur  within  the 
first  year  after  infection. 

Oppenheim,  after  quoting  the  statements  of 
many  of  the  older  writers,  declares  that  syphilitic 
disease  of  the  nervous  system  starts  not  only 
within  the  first  year,  but  even  within  the  first 
half  year  following  infection.  He  goes  on  to  state 
that  this  aflFection  of  the  nervous  system  not  .only 
occurs  more  frequently  than  before  but  yearly 
tends  to  occur  earlier.  Finally,  he  quotes  with 
reserve  Hjelman  as  stating  that  fifteen  to  twenty 
five  in  every  one  thousand  syphilitics  acquire 
cerebral  or  cerebrospinal  lues. 

The  pure  spinal  form  is,  on  the  whole,  much 
less  frequent  than  the  pure  cerebral  and  occurs  as 
a  rule  later  (Gilbert  and  Leon,  Williamson).  The 
combination  appears  not  infrequently. 

A  few  examples  of  the  extreme  precocity  of 
some  of  the  cases  will  suffice.  Boiden  and  Weil 
report  a  case  where  an  eighteen-year-old  patient 
had  chancre  about  the  middle  of  June  and  July 


15  showed  first  symptoms  of  meningitis.  Mott 
records  cases  occurring  within  two  months.  H. 
Lohe  writes  of  a  man  who  had  syphilitic  hemi- 
plegia three  weeks  after  the  infection.  Some  of  the 
old  writers  record  similar  cases,  ■ —  Gilles  de  la 
Tourette,  and  others,  —  and  the  later  literature 
has  recorded  many. 

How  does  it  happen  that  the  nervous  system  of 
some  individuals  shows  such  poor  resistance  to 
the  virus  —  is  so  early  and  profoundly  affected? 
This  interesting  question  has  been  answered  in 
various  ways  by  different  men. 

There  is  first  of  all  the  view  that  insufficient  or 
improper  treatment  accounts  for  the  incidence  of 
cerebrospinal  syphiUs.  Thus,  for  example,  Collins, 
of  New  York,  claims  that  the  use  of  potassium 
iodide  instead  of  the  proper  drug  mercury  is  in 
part  responsible.  Most  of  the  older  writers, 
Rumpf,  Fournier,  Heubner,  and  some  of  the  newer 
ones,  Hjelman  and  Oppenhemi,  believe  that 
insufficient  treatment  is  a  large  factor,  and 
Oppenheim  quotes  Hjelman  as  stating  that  of  all 
his  cases  of  nervous  syphilis  at  least  82  to  85% 
had  a  very  limited,  if  any,  mercurialization.  This 
fact  would  have  more  weight  if  it  were  not  equally 
true  of  aU  cases  of  syphilis,  since  very  few  receive 
proper  treatment. 

On  the  other  hand,  Mott,  Nonne  and  Maurice 
declare  that  many  of  their  cases  had  a  very  thor- 
ough treatment  with  mercury,  and  there  are  cases 
on  record  where  nervous  syphilis  developed  with 
the  patient  under  active  treatment.  This  nihil- 
istic view  is  hard  to  reconcile  with  the  fact  that 
mercury  seems  to  help  nervous  syphilis ;  it  may  be 
that  we  underestimate  nature's  help  in  these 
cases. 

The  precocious  case  of  nervous  syphilis  must 
have  other  factors  in  its  causation,  since  it  occurs 
at  a  time  when  most  of  the  infected  and  non- 
treated  individuals  show  only  disfiguring  cutane- 
ous lesions.     The  influence  of  excessive  alcohol 
plays  a  r61e  in  the  minds  of  most  of  the  authors 
second  only  to  traimia.    That  syphihtic  gummata 
develop  at  an  injured  spot  is  an  established  fact 
since  Virchow's  day.    And  it  may  be  that  alcohol, 
through  its  peculiar  aflinity  for  the  lecithin  of  the 
nervous  substance,  so  lowers  the  resistance  of  the 
tissue  that  the  virus  of  syphilis  elects  it  as  its 
place  of  activity.  But  traimia  and  alcoholism  are 
too  common  in  syphilitics  to  accoimt  for  early 
nervous  disease  in  any  individual,  and  so  to  these 
the  third  factor  of  neuropathic  heredity  is  added. 
By  this  is  meant  the  occurrence  of  nervous  dis- 
ease, non-syphilitic,  such  as  hysteria,  epilepsy, 
etc.,  in  the  ancestors  and  collateral  family  mem- 
bers.  On  this  relationship  Nonne,  Oppenheim  and 
Mott,  especially  the  first,  lay  stress.     How  so- 
called  functional  diseases  —  those  which  have  no 
organic  pathology  —  can  predispose  to  organic 
disease  is  left  unexplained  by  these  observers. 

Before  further  discussing  this  important  gap 
in  our  knowledge  of  the  neuropathic  predisposi- 
tion, the  opinion  of  Oppenheim  regarding  nervous 
syphilis  is  of  great  value.  This  famous  neurologist 
believes  that  the  nervous  sjrstem  is  becoming 
yearly  more  and  more  the  "  locus  minoris  re- 
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sistentiae  "  to  syphilis,  that  severe  manifestations 
of  the  cutaneous  order  are  becoming  less  frequent, 
and  that  in  equal  measure  with  the  non-occur- 
rence of  secondaries  is  the  increase  of  nervous 
syphilis.  Certainly,  the  non-occurrence  of  the 
awful  pictures  of  the  older  writers  cannot  be 
ascribed  to  changed  treatment,  since  up  till  the 
use  of  "  606  "  it  had  not  changed.  And  it  is  the 
opinion  of  most  neurologists  that  the  parasyphi- 
litic  diseases,  tabes  and  general  paresis,  which 
seem  to  be  on  the  increase,  are  not  the  sequelse 
of  violent  syphilis,  but  rather  of  non-florid,  occult 
syphilis. 

To  explain  both  the  influence  of  the  neuropathic 
predisposition  upon  the  liability  to  organic  syphi- 
litic disease,  and  the  increasing  vulnerability  of 
the  nervous  system  to  syphilis,  the  work  of  Graves 
is  of  the  highest  importance.  This  observer  was 
led  by  his  studies  of  the  anomaly  he  has  named 
the  "  scaphoid  scapula  "  to  far-reaching  conclu- 
sions. First,  he  foimd  that  individuals  having 
scaphoid  scapulae  were  defective  in  many  ways, 
most  notably  that  they  had  early  sclerosis  of  the 
arteries;  were  more  vulnerable  and  more  liable 
to  all  sorts  of  diseases,  and  especially  that  they 
formed  the  vast  majority  of  neuropathic  individu- 
als. This  fact  at  once  lifts  the  neuropathic  dis- 
eases from  the  plane  of  functional  to  that  of 
organic  diseases.  Secondly,  a  careful  study  of 
the  parents  of  such  persons  revealed  that  if  their 
scapulae  were  of  the  average  type,  syphilis  would 
be  foimd  in  one  or  the  other;  conversely,  in  the 
case  of  individuals  who  had  contracted  syphilis 
and  later  begotten  children,  the  progeny  almost 
invariably  had  scaphoid  scapulae,  no  matter  what 
tyije  of  scapula  the  parents  had.  Thirdly,  if  an 
individual  having  scaphoid  scapulae  contracted 
syphilis,  the  disease,  as  a  rule,  ran  a  benign  course 
so  far  as  its  skin  manifestations  went;  but 
amongst  tabetics  and  paretics,  as  well  as  those 
suffering  from  the  syphilitic  affections  of  the 
nervous  system,  there  was  a  disproportionately 
large  niunber  who  had  scaphoid  scapulae. 

These  observations  corroborated  by  the  few 
who  have  seriously  investigated  the  matter, 
notably  Kellner  and  Kollert,  and  also  by  many 
studies  of  the  present  writer,  point  one  way,  — 
the  race  is  becoming  syphilized  and  in  this  process 
the  skin  and  the  bones  are  gaining  resistance, 
while  the  blood  vessels  and  the  nervous  system  are 
becoming  less  resistant.  The  individual  with  a 
direct  syphilitic  ancestry,  as  is  indicated  by  the 
presence  of  the  scaphoid  scapula  and  some  of  its 
correlations,  is  more  liable  to  all  forms  of  nervous 
disorder,  functional  and  otherwise,  and  is  espe- 
cially liable  to  nervous  syphilis,  often  without  ever 
having  knowledge  of  skm  manifestations.  This  is 
the  conclusion  of  Graves,  expressed  in  his  writings 
and  in  many  discussions  with  the  writer. 

This  antagonism  of  skin  manifestations  to 
nervous  syphilis  is  borne  out  by  a  development  of 
recent  years:  the  effect  of  salvarsan  upon  the 
cutaneous  manifestations  is  little  short  of  magical, 
while  its  effect  upon  the  nervous  manifestations 
is,  in  the  opinion  of  many,  little  short  of  diabolical. 
Even  the  distii^uished  scientist  to  whom  it  owes 


its  being  discouraged  its  use  in  syphilis  of  the 
nervous  system,  and  among  the  many  corrobora- 
tions of  the  wisdom  of  this  is  the  report  of  E. 
Finger  which,  in  fact,  goes  so  far  as  to  discotn-age 
the  use  of  salvarsan  in  any  case.  He  had  as  many 
neuro-recurrences  in  five  himdred  salvarsan  pa- 
tients as  Mauriac  had  in  one  thousand  mercury- 
treated  patients!  He  states  that  neuro-recurrences 
occur  in  4%  of  his  patients  with  primary  and 
tertiary  syphilis,  while  of  those  with  secondary 
syphilis  treated  with  salvarsan,  12%  had  neuro- 
recurrences!  Exceptional  or  not,  this  experience 
shows  tb^  inverse  relationship  existing  between 
cutaneous  manifestation  and  the  tendency  to 
nervous  syphilis,  for  the  drug  that  has  so  powerful 
an  action  upon  the  skin  changes  may,  certainly, 
exert  a  deleterious  action  upon  the  nervous  system. 

It  is  not  the  intention  of  the  present  writer  to 
discuss  the  pathology  of  cerebrospinal  syphilis. 
That  is  splendidly  treated  in  the  monographs  of 
Mott,  Nonne  and  Oppenheim,  as  well  as  in  the 
various  textbooks  of  pathology.  The  changes 
present  are  usually  gummatous,  arterial  and  men- 
ingeal in  their  origin,  and  the  fatal  case,  as  Mott 
says,  is  usually  kaleidoscopic  in  its  pathological 
picture.  Nonne  states  that  in  practically  every 
case  the  blood  vessels  are  affected.  In  fact,  most 
of  the  authors  regard  the  change  in  the  blood 
vessels  as  the  earliest  manifestation  of  syphilis 
and  the  one  upon  which  the  first  symptoms  de- 
pend. 

In  this  connection  the  remarkable  case  of 
Strassman  deserves  extended  notice.  For  a  long 
time  the  pathologists  have  been  divided  into  two 
camps  regarding  the  endarteritis  of  syphilis.  As 
is  well  known,  Heubner  beDeved  that  the  changes 
occurring  in  the  intima,  and  which  he  believed  to 
be  specific  in  character,  were  the  result  of  a 
primary  irritation  of  the  intima,  and  that  the  in- 
filtration of  the  other  coats,  notably  the  ad  ventitia, 
were  secondary.  Prominent  amongst  those  who 
opposed  this  view  were  Friedlander  and  Baum- 
garten,  who  took  the  stand  that  the  endarteritis 
was  not  specific  and,  moreover,  that  it  was  a 
secondary  change  and  due  to  a  primary  process  in 
the  adventitia  with  vasa  vasorum  and  the  Ijrm- 
phatic  sheaths  as  the  probable  starting  points. 

Strassman's  case,  although  an  isolated  one, 
brings  convincing  confirmation  of  the  latter  view. 
Staining  his  brain  sections  in  a  case  of  fatal  early 
cerebral  syphilis  by  Levaditi's  method,  he  was 
able  to  demonstrate  the  distribution  of  the  spiro- 
chetes in  the  vessel  walls.  The  main  groups, 
enormous  collections  of  the  organisms,  were 
found  in  the  outer  sheaths  of  the  adventitia  and 
the  lymph  sheaths,  and,  in  the  case  of  the  larger 
vessels,  in  the  walls  of  the  vasa  vasorum.  Smaller 
groups  were  massed  in  the  adventitia  and  often 
in  relation  to  the  inflammatory  exudates.  In 
the  media,  near  the  elastica,  the  spirochetes  were 
much  less  numerous  than  in  the  adventitia,  while 
in  the  intima  swelling  only  a  very  few  were  found. 
The  lumina  of  the  vessels  contained  no  organisms. 

In  the  opinion  of  the  reviewer  of  syphihs  in  the 
Jahresbericht  der  Neurologie  und  Psychiatrie,  Sief- 
fer,  this  demonstrates  that  the  toxin  has  its  start- 
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ing  point  in  the  walls  of  the  vasa  vasonim  and 
lymph  sheaths  and  that  the  intimal  changes  are 
secondary.  He  further  states  that  the  marked 
predilection  of  the  virus  for  the  nervous  system  is 
due  to  the  fact  that  the  arteries  of  the  brain  have 
to  their  smaller  branches  vasa  vasorum  and  are 
surrounded  by  lymph  sheaths  and  the  spirochetes 
are  especially  dependent  upon  the  lymph  stream 
for  their  multipligation. 

Regarding  the  treatment  of  precocious  nervous 
syphilis  it  can  be  stated  that  rest  in  bed  and  mer- 
cury work  very  well  with  the  majority  of  cases,  if 
early  diagnosed.  In  the  light  of  Finger's  report, 
as  well  as  the  isolation  cases  mentioned  in  the 
literature,  the  use  of  salvarsan  is  to  be  deprecated, 
except  in  those  cases  in  which  mercury  and  the 
iodides  are  seen  to  be  of  no  avail  and  where  a 
fatal  ending  seems  otherwise  inevitable. 

The  writer  takes  this  opportimity  to  thank  Dr. 
Wm.  W.  Graves,  the  visiting  neurologist  to  the 
Alexian  Brothers'  Hospital,  for  very  generous 
help  in  procuring  the  literature  on  the  subject  as 
well  as  for  the  privilege  of  reporting  these  cases, 
both  of  which  occurreid  in  his  service.  For  the 
drawings  illustrating  this  paper  the  writer  wishes 
to  express  his  obligation  to  Dr.  Ralph  L.  Thomp- 
son, pathologist  to  St.  Louis  University,  and  to 
Mr.  T*.  Jones,  the  artist  of  that  school. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Mebtino  of  Wednesday,  Jan.  10,  1912,  at  8.30  p.m. 

The  President,  Db.  C.  B.  Lonobnecker,  in  the 
chair. 

Symposiuu  on  Correlation  of  Special  Diseases 
AND  General  Systemic  Affections. 

CONCERNINQ  CERTAIN   INFECTIONS  AND    INTOXICATIONS 
AND  THEIR  OCULAR  SYMPTOMS. 

By  Dr.  Georoe  E.  de  Schweinitz. 

Dr.  de  Schweinitz,  after  referring  to  the  intimate 
anatomical  and  physiological  associations  which  the 
eye  has  with  the  great  systems  of  the  body,  and  after 
making  brief  reference  to  the  predominant  influence 
of  i^yphilis  and  tuberculosis  in  many  ocular  disorders, 
now  much  more  readily  recognized  than  in  former  times 
on  account  of  the  accuracy  of  tests  which  are  available, 
and  after  referring  to  the  value  of  tuberculin  in  the 
treatment  of  these  disorders,  when  these  testa  demon- 
strated that  they  were  of  tuberculous  ori^n,  discussed. 


first,  the  various  types  of  ocular  disorders  which  de- 
pended upon  diseases  of  nutrition,  particularly  those 
which  have  relationship  to  the  various  types  of  chronic 
rheumatism,  ostitis  deformans,  arthritis  deformans  and 
gout.  He  then  referred  to  the  distinguishing  character- 
istics of  this  group  of  cases  and  compared  them  with 
those  caused  by  the  late  gonorrheal  infections,  and 
referred  to  the  importance  of  establishing  a  differential 
diagnosis,  and  to  the  value  of  bacterin  in  the  treatment 
of  gonorrheal  inflammations  of  the  uveal  tract.  He 
next  discussed  the  relations  of  the  so-called  intoxications 
to  the  production  of  optic  nerve  diseases,  describing 
especially  the  toxic  amblyopias  and  the  probability 
that  the  lesions  depended  not  alone  upon  the  evU 
influence  of  the  abuse,  for  example,  of  tobacco  and 
alcohol,  but  upon  the  dffects  of  these  drugs  in  creating 
chronic  intestinal  catarrhs,  which  in  their  turn  were 
influential  in  fostering  the  optic  nerve  disease.  He 
next  discussed  at  some  length  the  enterogenous  in- 
fections, pointed  out  the  differences  between  auto- 
intoxication and  auto-infection,  and  referred  to  the 
value  of  thorough  analyses  from  the  standpoint  of 
physiological  chemistry,  and  of  thorough  study  of  the 
metabolism  in  determining  the  etiolc^cal  factors  which 
were  potent  in  brin^g  about  certain  relapsing  and 
chronic  uveal  tract  diseases  which  modem  tests  showed 
were  not  due  to  the  usual  infections,  namely,  syphilis 
and  tuberculosis.  He  made  an  analogy  in  the  next  por- 
tion of  the  pai)er  to  the  infections  which  passed  through 
the  tonsils  and  the  pharyngeal  ring,  creating  in  distant 
portions  of  the  body  adenitis,  arthritis  and  obscure 
abdominal  affections,  with  similar  infections  passing 
through  these  areas  and  causing  ocular  diseases,  and 
incidentally  discussed  the  importance  of  disease  of  the 
gums  and  caries  of  the  teeth  in  their  relation  to  eye 
affections.  He  made  an  earnest  plea  for  a  more  thorough 
stud}',  particularly  of  the  relapsing  uveal  tract  diseases 
and  optic  nerve  aifections,  than  was  often  accorded  to 
them,  and  believed  that  the  duty  of  the  doctor  to  his 
patient  was  not  performed  unless  the  same  care  in 
mvestigation  was  given  to  these  ocular  diseases  as  the 
internist  gave  to  any  obscure  general  condition,  and 
insisted  upon  the  necessity  in  any  case  of  doubt,  of 
calling  in  the  aid  of  the  internist,  the  rhinologist,  the 
physiological  chemist,  the  dentist,  as  the  case  required. 
Dr.  AlARON  Brav:  There  are  certsun  cases  of  affec- 
tions of  the  uveal  tract  in  which  we  cannot  find  tiie 
cause  even  with  repeated  examinations.  We  have 
sometimes  to  rely  upon  empirical  treatment.  I 
think  the  word  "  auto-intoxication "  is  not  always 
wisely  used.  The  conditions  we  ascribe  to  auto- 
intoxication are  often  pre-albuminuric  in  nature,  and 
repeated  urinary  examinations  are  essential.  If,  uftoa 
examination,  we  find  albumin  or  casts  and  indican,  we 
should  think  of  nephritis.  The  therapeutic  test  is  not 
alwa;^  final.  There  are  some  diseases  that  follow  a 
certain  course,  no  matter  what  therapeutic  agent  is 
employed.  They  will  proceed  until  the  acme  of  the 
disease  is  reached  and  then  decline  without  being 
influenced  by  any  special  remedy.  We  have,  some- 
times, cases  of  diabetes  in  which  the  only  symptom  is 
paralysis  of  the  external  ocular  muscles.  I  have  such 
a  case  at  present  under  my  care  where  there  is  a  total 
paralysis  of  the  ocular  motor  nerve  associated  with 
paralysis  of  the  abduccns,  there  being  no  other  symp- 
toms, while  the  urine  in  repeated  examinations  showed 
a  large  amount  of  sugar. 

Dr.  S.  Lewis  Zieoler:  These  infections  are  not 
always  of  one  specific  character.  I  have  personally 
seen  a  case  of  mixed  infection,  tubercular  and  syphilir- 
tic,  in  which  the  lesion  existed  for  nine  months  before 
yielding  to  tuberculin  injections.    We  must  not  forget 
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th&t  there  are  perversions  of  metabolism  localised  in 
the  intonal  secretions,  that  there  is  a  large  chemical 
lid>oratoty  producing  irritating  substances  which  are 
disbibuteid  through  the  system.  These  conditions 
must  be  met  and  their  proper  treatment  instituted. 

THE  RELATION  OF  EAR  DISEASES  TO  SYSTEMIC  AFFECTIONS. 

Dr.  B.  Alex  Randall:  Diseases  of  the  "  special " 
organs  are  constantly  coining  to  the  general  practi- 
tioner, and  the  function  of  the  specialist  is  largely  to 
"  blaze  the  path  "  for  the  profession.  Ear  diseases 
are  common,  constituting  2%  or  more  of  those  met  in 
general  practice,  —  at  the  University  of  Pennsylvania 
always  5%  of  the  work  of  the  hospital.  Since  the 
grippe  endemic  they  are  oftener  matters  of  life  or  death; 
while  more  than  half  are  already  chronic  when  they 
come  instead  of  earlier  having  received  adequate  care. 
Yet  their  treatment  is  not  in  most  cases  beyond  the 
powers  of  the  family  physician.  Nor  do  the  results 
justify  any  pessimistic  attitude.  General  disorders 
underlie  a  large  proportion  of  these  affections  and  must 
be  treated  as  well  as  the  local  conditions;  and  their 
frequent  relation  to  grippe  and  the  exanthems  must 
be  oftener  forestalled  by  hygiene  such  as  protective 
covering  of  the  ear  before  they  suffer  involvement. 
Extreme  deafness  is  often  caused  by  meningitis,  syphilis 
or  toxemias.  Arteriosclerosis,  lithemia  or  auto- 
intoxications underUe  many  cases;  and  assumptions  of 
heredity  may  only  cloak  imperfect  study.  Extensions 
from  the  ear  cause  many  intracranial  and  septicemic 
disorders;  the  bronchopneumonias  and  bowel  infec- 
tions of  children  are  often  associated  with  or  due  to 
tympanic  infections;  and  tuberculosis  may  have  its 
primary  focus,  sur^cally  removable,  in  the  ear.  Ty- 
phoid, diphtheritic  and  other  germs  have  been  found 
m  the  ear-discharges  of  even  otherwise  indeterminate 
cases  and  endanger  the  spread  of  these  diseases,  es- 
pecially by  the  light  cases.  Forming  2%  to  5%  of 
mortality,  ear  disease  should  receive  1%  of  the  time  of 
the  medical  curriculum,  —  forty  hours  of  the  four 
thousand  as  now  allotted. 

Dr.  James  H.  McKse:  The  fact  that  the  aurist 
sees  so  many  of  the  chronic  affections  shows  that  many 
of  the  more  acute  cases  have  been  unrecognized,  un- 
treated or  mistreated.  The  pediatrician  places  grippe 
as  probably  the  most  frequent  cause  of  otitis  media 
and  next  to  this  pneumonia.  In  many  of  the  cases  of 
epidemic  influenza  the  pneumococcus  is  foimd  in  the 
discharge  from  the  ear. 

Dr.  Henrt  W.  Cattell:  I  should  like  to  ask  Dr. 
Randall  whether  he  has  had  any  experience  in  deafness 
following  the  use  of  arsenobenzol?  A  number  of  cases 
appear  in  literature  stating  that  "  606  "  has  a  more  or 
less  specific  action  upon  the  ear,  just  as  arsacetin  and 
atoxyl  have  upon  the  eye.  -  I  should  also  like  to  ask 
whether  along  with  hexamethylenamine  he  has  used  any 
of  the  vaccines  for  the  treatment  of  ear  cases  in  which 
the  streptococcus,  pneumococcus  and  other  organisms, 
which  produce  this  condition,  are  to  be  found. 

Dr.  Randall  closes:  Replying  to  Dr.  Cattell's 
inquiiy,  I  have  been,  so  far,  so  fortunate  as  to  see  no 
case  in  which  the  use  of  "  606 "  caused  deafness. 
While  some  cases  have  been  reported  the  number  is 
lees  than  I  anticipated.  The  syphilitic  cases  of  the 
ear  are  very  sad  ones.  They  may  yield  nicely  to 
treatment  for  a  time,  but  all  too  soon  they  relapse  and 
the  outcome  is  very  bad,  generally  from  neglect  of 
treatment.  This  is  true  of  both  inherited  and  acquired 
cases.  As  to  mumps,  we  all  know  that  cases  of  deafness 
follow  this  affection,  but  they  can  be  coimted  on  the 
fingers,  even  by  men  of  large  experience.  I  recall  a 
girl  of  sixteen  whose  nearly  total  deafnessMollowed 


mumps  arid  internal  ear  disease  was  found,  but  close 
scrutiny  revealed  syphilitic  stigmata.  Smallpox  has 
given  me  very  few  instances  of  otitis  media.  The 
vaccines,  other  than  the  tubercular,  I  have  not  made 
much  use  of,  and  I  am  in  doubt  whether  we  shall  get 
a  polyvalent  serum  of  much  value.  Thus  far  they 
have  ftuled  me  entirely. 

CORRELATION  OP  DISEASES  OF  THE  UPPER  RESPIRATORY 
TRACT    AND    GENERAL    SYSTEMIC    CONDITIONS. 

This  paper  was  read  by  Dr.  D.  Braden  Kyle. 


Fourth  Report  of  the  Wellcome  Tropical  Research 
Laboraiories  at  the  Gordon  Memorial  College, 
Khartoum.  Volume  A:  Medical.  Volume  B: 
General  Science.  Andrew  Balfour,  M.D., 
B.Sc,  F.R.C.P.  Edin.,  D.P.H.  Camb.,  Director. 
London:  Ballifere.  Tindall  &  Cox.  1911. 

These  two  admirably  designed,  beautifully 
illustrated,  expensive  volumes  are  a  delight  to 
lovers  of  good  book-making  as  well  as  to  men  of 
science.  They  represent  the  record  of  work  of 
the  staff  of  the  Wellcome  Tropical  Research 
Laboratories  since  the  publication  of  the  Third  Re- 
port in  1908.  The  functions  of  these  laboratories, 
associated  with  the  Gordon  Memorial  College  at 
Khartoum,  are  officially  stated  as  follows: 

(o)  To  promote  technical  education. 

(b)  To  promote  the  study,  bacteriologically 
and  physiologically,  of  tropical  disorders,  es- 
pecially the  infective  diseases  of  both  man  and 
beast  peculiar  to  the  Sudan,  and  to  render  assist- 
ance to  the  officers  of  health,  and  to  the  clinics 
of  the  civil  and  military  hospitals. 

(c)  To  fud  experimental  investigations  in  poison- 
ing cases  by  the  detection  and  experimental 
determination  of  toxic  agents,  particularly  the 
obscure  potent  substances  employed  by  the 
ilatives. 

(d)  To  carry  out  such  chemical  and  bacterio- 
logical tests  in  connection  with  water,  foodstuffs, 
and  health  and  sanitary  matters  as  may  be  found 
desirable. 

(e)  To  promote  the  study  of  disorders  and  pests 
which  attack  food  and  textile  producing  and  other 
economic  plant  life  in  the  Sudan. 

(/)  To  undertake  the  testing  and  assaying  of 
agricultural,  mineral  and  other  substances  of 
practical  interest  in  the  industrial  development  of 
the  Sudan. 

The  variety  of  these  purposes  illustrates  well 
the  range  of  activity  of  this  valuable  institution 
of  research. 

After  a  descriptive  introduction,  the  first 
volume  of  the  present  report  consists  of  a  series 
of  thirty-four  papers  on  the  results  of  original 
research  or  observations,  by  the  director  and 
seventeen  other  contributors,  chiefly  on  topics 
associated  with  tropical  hygiene  and  sanitation 
and  with  tropical  diseases  of  man  or  animals. 
All  are  profusely  and  effectively  illustrated,  many 
of  the  plates  being  in  colors.  There  are  altogether 
twenty-three  of  these  plates  and  one  hundred  and 
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eighteen  figures  in  the  text.  There  are  also  a 
half  dozen  miscel'aneous  notes  and  a  statement  of 
routine  work  by  the  Director. 

The  second  volume,  which  deals  rather  with 
general  than  with  medical  science,  after  an 
introduction  and  the  reports  of  the  chemical  and 
the  entomological  sections,  consists  of  twelve 
original  papers,  similarly  illustrated  with  one 
hundred  and  one  figures  and  twenty  plates.  Of 
particularly  general  interest  among  these  papers 
are  one  by  Dr.  C.  G.  Seligmann  on  "  The  Cult  of 
Nyakang  and  the  Divine  Kings  of  the  Shilluk," 
and  one  by  Dr.  R.  G.  Anderson  on  "  Some 
Tribal  Customs  in  their  Relation  to  Medicine 
and  Morals  of  the  Nyam-Nyam  and  Gour  People, 
Inhabiting  the  Eastern  Bahr-El-Ghazal."  The 
latter  contains  considerable  account  of  medical 
rites  and  practices  among  these  peoples,  and  of 
many  of  their  peculiar  superstitious  observances 
which  are  of  great  sociologic  interest. 

Together  these  two  volumes  form  not  only  a 
worthy  contribution  to  the  Uterature  of  science, 
but  valuable  evidence  of  the  work  that  is  being 
done  in  discharge  of  the  white  man's  duty  to  the 
aborigine  "  at  his  home  in  the  Sudan." 

Differential  Diagnosis.  Presented  through  an 
Analysis  of  883  Cases.  By  Richard  C.  Cabot, 
M.D.,  Assistant  Professor  of  Clinical  Medicine, 
Harvard  University  Medical  School,  Boston. 
Pp.  753.  Profusely  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1911. 

This  work  is  one  which  deserves  special  atten- 
tion from  the  fact  that  it  is  a  striking  embodiment 
of  the  method  of  case  teaching  applied  to  diag- 
nosis. The  method  employed  is  the  discussion  of 
groups  of  cases,  each  group  being  characterized 
by  the  presence  of  one  most  prominent  symptom. 
One  common  complaint  or  manifestation  of 
disease,  such  as  headache,  Imnbar,  abdominal 
and  other  pains,  fever,  coma,  convulsions,  vomi^ 
ing,  hematuria,  jaundice,  etc.,  is  taken  up  in 
each  one  of  twenty-two  chapters.  The  relative 
frequency  of  occvurence  of  each  of  the  principal 
causes  of  the  symptom  under  consideration  is 
shown  by  a  diagram  in  each  instance,  certain 
facts  of  special  note  are  mentioned  in  a  few  brief 
preliminary  paragraphs,  and  then  follow  detailed 
clinical  records  of  cases  with  full  discussion  of  the 
processes  by  which  the  diagnosis  was  arrived  at  in 
each.  In  studying  these  cases  one  receives  a 
surprisingly  good  substitute  for  personal  clinical 
experience,  and  the  discussions  furnish  for  those 
whose  personal  experience  is  limited  excellent 
illustrations  of  the  reliance  to  be  placed  upon  the 
different  phenomena  of  value  in  medical  diag- 
nosis. 

Orthopedic  Surgery.  By  Edward  H.  Bradford, 
M.D.,  and  Robert  W.  Lovett,  M.D.  New 
York:  WilUam  Wood  &  Co.     1911. 

To  the  medical  profession  of  Boston  and  New 
England  this  book  needs  no  introduction  and  no 
comment.  It  aims  to  be  "  a  condensed  hand- 
book, for  the  use  of  students  and  practitioners. 


embodying  a  brief  statement  of  the  generally 
accepted  opinions  as  to  the  nature  and  surgical 
treatment  of  the  class  of  cases  which  are  grouped 
under  the  term  of  orthopedic  surgery."  The 
necessity  for  condensation  has  obliged  the  authors 
"  to  omit  the  presentation  and  discussion  of 
conflicting  views,"  and  to  minimize  references 
and  bibliographic  notes.  The  book  represents 
the  ripened  clinical  experience  of  two  recognized 
authorities  and  leaders  in  their  specialty.  It  is 
well  and  abundantly  illustrated  with  364  figiu^s 
in  the  text.  It  is  concisely  and  effectively  written 
and  presents  systematic  consideration  of  ortho- 
pedic therapeutics.  It  shoiild  have  a  wide  field 
of  recognition  and  usefulness,  not  only  among 
English-speaking  surgeons,  but  through  transla- 
tion into  other  languages. 

Health  and  Medical  Inspection  of  School  Children. 
By  Walter  S.  Cornell,  M.D.  Illustrated 
with  200  half-tone  and  line  engravings,  many 
of  them  original.  Philadelphia:  F.  A.  Davis 
Company.    1912. 

This  volxmie  represents  the  results  of  the 
author's  practical  experience  in  the  examination 
of  some  35,000  children,  as  director  for  six  years 
of  the  medical  inspection  of  the  public  schools  of 
Philadelphia.  It  is  written  for  physicians,  nurses 
and  teachers,  and  aims  to  give  a  comprehensive 
knowledge  of  the  problems  connected  with  the 
health  administration  of  school  children.  Its 
three  parts  deal  respectively  with  medical  in- 
spection, school  hygiene,  and  the  common  defects 
and  diseases  of  childhood  considered  regionally 
and  systemically.  The  book  is  abundantly  il- 
lustrated. It  is  the  first  of  its  kind,  and  should 
prove  of  value  to  a  large  class  of  physicians,  school 
nurses,  teachers  and  others  interested  in  child- 
welfare. 

Tvberculous  Diseases  of  Bones  and  Joints.  By 
Sir  Watson  Chbtnb.  London:  Hodder  & 
Stoughton.    1911. 

This  is  the  second  edition  of  a  work  by  a  well- 
known  English  authority.  In  his  preface  he 
writes  that  he  has  little  to  alter  or  add  as  to  the 
pathology  of  the  diseases,  but  he  notes  that 
operative  interference  is  very  much  less  frequently 
employed  at  present  than  when  the  first  edition  of 
his  work  was  published.  This  he  attributes  to 
the  fact  that  the  prognosis  of  bone  tuberculosis 
is  now  known  not  to  be  so  unfavorable  as  was 
formerly  held  to  be  the  case,  and  considering 
the  joint  destruction  involved  in  excision,  radictd 
operative  interference  is  imdertaken  with  much 
more  hesitation  now  than  formerly.  He  considers, 
however,  that  at  present  the  pendulum  toward 
conservatism  has  swung  too  far,  and  he  attempts 
to  assume  a  judicial  position  avoiding  extremes. 
It  would  appear  from  his  publications  that  his 
experience  with  the  details  of  conservative  treat- 
ment is  not  so  extensive  as  it  has  been  with 
operative  procedures. 

The  book  is  sensibly  illustrated  and  is  of  value 
to  all  who  wish  to  be  familiar  with  the  present 
opinion  of  an  eminent  English  surgeon. 
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DEAN  OP  THE  HARVARD  MEDICAL  SCHOOL. 

The  appointmeat  of  Dr.  Edward  H.  Brad- 
ford to  the  position  of  Dean  of  the  Faculty 
of  Medicine  and  Dean  of  the  Medical  School 
of  Harvard  University,  as  announced  in  a  recent 
number  of  this  Joubnal,  has  received  the  con- 
sent of  the  Board  of  Overseers.  Dr.  Bradford 
undertakes  this  new  responsibility  after  a  long 
association  with  the  Medical  School  as  a  teacher 
and  member  of  its  faculty.  He  was  graduated 
from  Harvard  College  in  1869,  received  the 
master's  degree  in  1872,  and  the  doctorate  of 
medicine  in  1873.  He  began  his  active  teaching  as 
assistant  in  clinical  surgery,  a  position  which  he 
held  from  1881  to  1886.  He  then  became  clinical 
instructor  in  the  subject  with  which  his  lifework 
was  to  be  identified,  orthopedic  surgery.  Prom 
this  position  he  rose  through  the  rank  of  in- 
structor in  surgery,  instructor  in  orthopedics, 
assistant  professor  of  orthopedics,  to  that  of 
professor  of  orthopedic  surgery.  This  cluur  he 
has  recently  resigned  through  the  age  retiring 
rule  of  the  Children's  Hospital,  where  his  clinical 
teaching  was  largely  done,  and  has  been  appointed 
emeritus  professor. 

While,  therefore,  Dr.  Bradford  has  given  up  his 
work  as  a  teacher,  he  is  perhaps  the  more  ready 
to  devote  his  time  to  the  exacting  work  which 
the  dean's  office  demands.  For  many  years  he  has 
been  active  in  the  councils  of  the  Faculty  of  Medi- 
cine, and  has  invariably  stood  for  progress  and  re- 
form. He  brings  to  his  new  position  an  experience 
ripened  by  long  contact  with  his  colleagues,  and 
by  wide  knowledge  of  men  and  affairs.  It  is 
not,  therefore,  to  be  questioned  that  the  Medical 
School  will  continue  the  development  which  has 
been  marked  during  the  four  years'  service  of  his 
immediate  predecessor.    In  fact.  Dr.  Bradford 


has  been  foremost  in  some  of  these  reforms, 
notable  among  which  is  the  radical  rearrange- 
ment of  the  examination  system,  described  by  him 
in  a  recent  number  of  the  Harvard  GradtuUes' 
Magazine. 

Althoiigh  it  may  with  justice  be  said  that  any 
progressive  institution  is  continually  in  a  con- 
structive period,  it  is  none  the  less  true  that  the 
development  of  the  Harvard  Medical  School, 
particularly  in  its  relation  to  various  hospitals,  is 
in  a  peculiarly  active  phase  at  the  present  time. 
Undoubtedly  problems,  some  already  recognized 
and  others  which  cannot  be  foreseen,  will  arise  in 
the  immediate  future,  and  the  school  may  well 
congratulate  itself  that  it  has  as  its  dean  a  man 
wholly  capable  of  dealing,  not  only  with  the  past, 
but  also  in  a  constructive  spirit  with  the  future. 
The  problems  of  his  predecessor  have  in  part  been 
met  so  far  as  circumstances  would  permit  and 
have  in  part  been  formulated  for  the  action  of  the 
new  administration.  Many  of  these  are  vital 
to  the  usefulness  of  the  school  as  an  agent  of 
education  in  a  broad  sense.  The  old  questions 
of  how  the  general  practitioner  is  to  be  trained, 
what  is  to  be  taught  in  the  short  undergraduate 
period,  the  relation  of  specialism  to  the  general 
body  of  medical  knowledge,  and  the  further 
question,  now  assuming  a  particularly  active 
form,  of  the  organization  of  post-graduate  teach- 
ing, together  with  the  ever-present  problem  of 
financial  administration,  are  all  matters  demand- 
ing wisdom  and  judgment  of  the  highest  order. 
These  qualities  Dr.  Bradford  imdoubtedly  has, 
and  all  who  are  interested  in  the  welfare  of  the 
Medical  School  will  see  in  his  choice  as  dean  the 
assurance  of  continued  progress,  of  a  healthily 
constructive  sort. 


SHAKESPEARE  AS  A  MEDICAL  OBSERVER. 

It  was  a  wise  critic  who  said:  "  If  you  wish  to 
know  the  heights  of  human  genius,  read  Shakes- 
peare; if  you  wish  to  know  the  depths  of  human 
fatuity,  read  his  commentators."  In  the  teeth 
of  such  an  epigram,  one  hesitates  to  add  another 
iota  to  the  subject  of  Shakespearian  commentary; 
yet  the  temptation  to  do  so  is  irresistible  to 
every  one  who  thinks  he  has  seen  something  that 
others  have  not  emphasized.  That  Shakespeare 
thus  continues  to  be  more  commented  upon  than 
than  any  other  figure  in  the  world's  literature  is 
evidence  both  of  the  universality  of  his  human 
interest  and  of  the  inexhaustible  richness  and 
variety  of  his  genius. 

There  seems  to  have  been  no  branch  of  human 
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actmty  or  knowledge  with  which  Shakespeare 
was  not  conversant.  Apart  from  criticisms  and 
interpretations  of  the  literary  and  dramatic 
aspects  of  his  works,  extensive  essays  have  been 
written  on  his  historic  and  scientific  allusions. 
References  to  medicine  and  to  allied  topics 
are  frequent  in  Shakespeare.  The  entire  sub- 
ject of  his  medical  and  surgical  knowledge  was 
exhaustively  reviewed  some  years  ago  by  Dr. 
John  W.  Wainwright.  Shakespeare  never  writes 
of  medicine  as  such,  but  rather  as  it  appears 
incidentally  as  an  element  in  the  woof  of  life. 
For  this  reason  his  testimony  is  perhaps  the  more 
valuable  as  affording  imvamished  evidence  of 
the  status  of  medicine  in  his  time. 

Medicine  in  the  Middle  Ages  was  closely  al- 
lied to  alchemy  and  necromancy,  and  in  Eliza^- 
bethan  England  had  hardly  more  than  emerged 
from  that  condition.  A  knowledge  of  drugs  and 
their  compounding,  more  or  less  inaccurate, 
was  at  least  the  chief  stock  in  trade  of  its  practice. 
Moreover,  the  use  of  drugs  was  not  confined 
solely  to  legitimate  medicine.  Narcotics  were 
employed,  much  as  they  are  to-day,  for  their 
temporary  pleasant  effects,  and  poisons  were 
still  not  unfamiliar  agents  in  the  bands  of  mon- 
archs  and  others  who  wished  to  be  rid  of  thwarting 
adversaries.  If  this  were  not  true  of  Shakes- 
peare's England,  it  was  at  least  true  of  the  times 
and  scenes  whereof  he  wrote.  Hence  there  are 
in  his  plays  many  references  to  poisons  and  to 
drugs  of  baleful  or  benign  properties. 

Apparently  the  medieval  monks  were  often 
pharmacologists  of  considerable  skill  and  knowl- 
edge. Thus  in  "Romeo  and  Juliet,"  Friar  Lau- 
rence is  introduced  as  culhng  herbs  and  simples  and 
descanting  on  their  dual  or  contradictory 
characteristics. 

"  Within  the  infant  rind  of  this  sweet  flower 
Poison  hath  residence,  and  medicine  power; 
For  this,  being  smelt,  with  that  part  cheers  each  part, 
Being  tasted,  slays  all  senses  with  the  heart." 

It  is  Friar  Laurence  who  supplies  Juliet  with 
the  hypnotic  imder  whose  influence  she  lies  as  if 
dead  "  two  and  forty  hours,  and  then  awakes 
as  from  a  pleasant  sleep."  The  identification 
of  this  drug  has  of  course  been  attempted  by 
some  of  the  aforementioned  commentators,  but 
is  of  course  impossible.  Medieval  pharmacology 
was  half  magic,  and  the  properties  of  its  drugs 
resided  at  least  half  in  the  credulous  imagination 
of  the  people.  That,  however,  made  them  none 
the  less  effective  for  literary  purposes. 

The  poison  by  which  Romeo  ended  his  life  is 


by  no  means  so  difficiilt  of  identification.    It  was 
presumably  and  most  likely  potassium  cyanide, 

<      "  such  soon-speeding  gear 
As  will  disperse  itself  through  all  the  veins 
That  the  life-weary  taker  may  fall  dead 
And  that  the  trunk  may  be  discharg'd  of  breath 
As  violently  as  hasty  powder  fir'd 
Doth  hurry  from  the  fatal  cannon's  womb." 

This  poison  he  procures  not  from.  Friar  Lau- 
rence, but  from  an  apothecary,  and  the  episode 
of  its  purchase  has  afforded  us  one  of  the  finest 
descriptions  and  the  most  unaffected  comparison 
of  gold  to  poison  in  the  literature. 

Though  medieval  pharmacology  may  have 
been  half  primitive  alchemy,  there  is  something 
startlingly  modem  in  the  legal  provisions  r^^- 
lating  drug  sale.  Apparently  the  traffic  in  poisons 
was  capitally  banned,  for  the  apothecary  replies 
to  Romeo's  query: 

"Such  mortal  drugs  I  have;  but  Mantua's  law 
Is  death  to  any  he  that  utters  them." 

Perhaps  if  our  penalties  were  more  severe  we 
should  have  more  success  in  suppressing  the 
ill^al  sale  of  opium  and  cocaine.  However, 
not  even  fear  of  death  could  prevail  with  the 
apothecary  against  the  temptation  of  forty 
ducats,  and  his  conscience  seems  to  have  come 
no  more  in  question  than  that  of  the  modem 
dealer  in  "  dope." 

Another  strikingly  modem  suggestion  in  this 
play  is  the  reference  to  quarantine  during  an 
epidemic  in  Verona.    Friar  John  goes 

"  To  find  a  barefoot  brother  out. 
Here  in  this  city  visiting  the  sick, 
And  finding  him,  the  searchers  of  the  town, 
Suspecting  that  we  both  were  in  a  house 
Where  the  infectious  pestilence  did  reign, 
Seal'd  up  the  doors,  and  would  not  let  us  forth." 

The  searchers  of  the  town  were  the  local  board 
of  health  inspectors,  and  the  enforced  detention 
to  which  they  subjected  Friar  John  and  his  com- 
panion cost  Romeo  and  Juliet  their  lives.  The 
friars'  resentment  thereat  is  also  not  without 
modem  parallel.  It  is  significant  that  Shakes- 
peare uses  the  word  "  infectious  "  in  an  age  long 
before  the  true  nature  of  Asiatic  cholera  (as  the 
pestilence  most  presumably  was)  was  known. 
And  in  a  later  line,  in  response  to  Friar  Lau- 
rence's query  about  his  letter,  Friar  John  says: 

"  I  could  not  send  it,  —  here  it  is  again,  — 
Nor  get  a  messenger  to  bring  it  thee, 
So  fearful  were  they  of  infection." 

With  this  quotation  should  be  placed  another 
from   Hamlet's   interview    with   his   mother,   a 
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passage  which  is  in  many  respects  the  most 
remarkable  medical  reference  in  Shakespeare. 

"  Mother,  for  love  of  grace, 
Lay  not  that  flattering  unction  to  your  soul; 
It  will  but  skin  and  film  the  ulcerous  place, 
Whilst  rank  corruption,  mining  all  within. 
Infects  unseen." 

Shakespeare  obviously  had  in  mind  a  varicose 
nicer,  such  as  he  must  have  seen  among  the  village 
folk  of  Stratford,  —  for  such  ulcers  were  pre- 
simiably  as  common  then  as  now,  —  and  to  it 
he  compares  his  mother's  trespass,  a  moral  ulcer. 
In  his  day  words  were  nearer  their  ordinal  mean- 
ing than  now.  "  Flattering  "  meant  "  soothing  " 
and  "  imction  "  was  the  hteral  and  regular  word 
for  ointment,  as  when  Laertes  later  says: 

"  I  bought  an  unction  of  a  mountebank." 

Shakespeare  had  doubtless  seen  varicose  ulcers 
treated,  as  we  treat  them  still  to-day,  with  some 
"  soothing  ointment,"  and  warned  his  mother 
against  an  analogous  moral  procedure.  For  his 
clinical  observation  had  gone  even  deeper.  He 
had  seen,  as  physicians  all  see,  an  ulcer  ap- 
parently skinned  over  with  a  thin  film  of  epithe- 
lium, under  which,  however,  infection  is  still 
active  and  ready  to  break  out  anew.  "  Corrup- 
tion "  is  still  a  popular  term  for  pus,  and  we  still 
technically  speak  of  the  margins- of  an  ulcer  as 
being  xmdermined. 

Now  this  passage  from  "  Hamlet "  merely  illus- 
trates with  particular  force  to  a  physician  what 
may  be  equally  well  demonstrated  from  any 
page  of  Shakespeare's  writings, — that  he  learned 
less  from  books  than  from  observation.  He  had 
the  faculty,  which  is  of  as  prime  importance  to 
a  poet  as  to  a  phsrsician  or  other  scientist,  of 
seeing  accurately  and  of  stating  accurately  what 
he  saw.  This  led  him  often  to  realize  a  truth, 
and  even  to  use  a  technical  word,  such  as  "  infect," 
far  in  advance  of  his  time.  Upon  this  faculty, 
upon  his  human  sympathy,  and  upon  his  supreme 
felicity  of  expression,  rests  the  consummate 
genius  of  Shakespeare. 


METHODS  OF  TEACHmG  IN  MEDICINE. 

In  the  issue  of  Science  for  April  12  is  published 
a  paper  by  Dr.  C.  M.  Jackson,  .of  the  University 
of  Missouri,  on  "  The  Improvement  of  Medical 
Teaching,"  which  was  read  in  Chicago,  on  Feb. 
28,  at  the  twenty-second  annual  meeting  of  the 
Association  of  American  Medical  Colleges.  Pro- 
fessor Jackson,  who  views  the  subject  from  a 
pedagogic  standpoint,  believes  that  one  of  the 
faults  of  modem  medical  teaching  is  the  failure 


of  teachers  to  study  and  apply  effective  methods 
of  instruction. 

"  Efficient  teaching  requires  a  clear  view  of 
the  ultimate  aim,  which  in  medicine  is  to  train 
efficient  practitioners.  To  accomplish  this  aim, 
rational  methods  of  teaching  should  develop  in 
the  student  self-activity  in  observation,  reasoning 
and  action.  While  some  may  be  unable  to  accept 
fully  the  ideas  here  presented,  all  will  surely 
agree  that  great  improvement  would  result  if 
medical  teachers  woidd  study  more  carefully 
their  educational  methods.  The  younger  teachers 
who  are  so  fortunately  located  could  greatly 
improve  their  efficiency  by  taking  work  in  the 
schools  of  education  coimected  with  the  various 
universities.  Those  unable  to  do  this  should 
at  least  study  the  principles  of  pedagogy,  which 
are  available  in  numerous  books." 

Doubtless  there  is  much  truth  in  what  Dr. 
Jackson  says.  Certainly  good  teachers  are  as 
rare  in  medicine  as  in  any  other  branch  of  knowl- 
edge. Probably  most  good  teachers  of  anything 
are  bom  rather  than  made.  At  any  rate,  it 
seems  that  in  medicine  the  art  of  teaching  is 
peculiarly  a  matter  of  personality.  It  should 
be  remembered  that  medicine,  particularly  in  its 
surgical  branches,  is  in  considerable  part  a  handi- 
craft, which  like  all  fine  arts  is  taught  by  example 
and  experience.  If  it  be  granted  that  the  ultimate 
aim  of  teaching  medicine  is  to  train  efficient 
practitioners,  it  must  be  conceded  that  though 
pedagogic  methods  can  do  much,  personal  in- 
fluence can  do  more.  Class  teaching  is  available 
in  laboratory  subjects  and  for  general  didactic 
purposes,  but  in  clinical  subjects  the  highest 
instruction  can  best  be  given  to  small  sections 
or  to  the  individual.  There  is"  still  something 
to  be  said  for  the  old  method  of  learning  medicine 
by  apprenticeship.  It  is  this  personal  element  in 
the  teachii^  of  medicine  which  makes  our  pro- 
fession to  some  extent  still  an  esoteric  craft. 
Whatever  each  of  us  may  have  acquired  in  the 
class  room  by  way  of  fimdamental  principles  and 
of  detailed  information,  the  finalities  of  our 
education  and  the  inspiration  of  its  practice  are 
due  not  so  much  to  pedagogic  methods  as  to  the 
transmission  of  personal  example  from  those  who 
have  been  oiu*  masters. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Fob  a  munber  of  years  the  Boston  Board  of 
Health  has  been  making  a  vigorous  effort  to 
obtain  as  complete  reports  as  possible  of  the 
existence  of  those  infectious  diseases  in  the  city 
which  physicians  are  obliged  by  statute  law  to 
report.    Several  notices  were  sent  to  the  physi- 
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cians  of  the  city  calling  their  attention  to  this 
law,  and  requesting  that  these  reports  be  sent  in 
all  cases  to  the  board.  In  spite  of  this,  however, 
in  the  year  1909  it  was  found  that  324  cases  of 
pulmon{u-y  or  laryngeal  tuberculosis  were  not 
reported,  the  first  intimation  of  their  existence 
being  the  presentation  of  the  death  certificate. 
An  investigation  was  made  of  all  these  cases  and 
in  a  great  majority  it  was  found  that  physicians 
had  been  called  and  had  made  one  or  two  visits. 
Other  cases  were  reported  by  medical  examiners, 
and  quite  a  number  from  hospitals,  the  cause  of 
death  being  discovered  on  autopsy.  In  1910 
there  were  328  cases,  and  in  1911  but  63  cases, 
thus  neglected.  This  improvement  in  reporting 
followed  the  prosecution  of  physicians  who  were 
found  to  be  attending  cases  of  tuberculosis  and 
not  reporting  them.  During  the  present  year, 
1912,  but  14  cases  have  been  found  not  reported 
up  to  April  1.  These  have  all  been  investigated, 
and  as  a  result  two  physicians  have  been  sum- 
moned into  court.  One  has  been  fined  $50,  the 
minimum  fine  which  the  court  can  impose  on 
cases  found  guilty,  and  the  other  case  is  pending. 
It  is  not  the  desire  of  the  Board  of  Health  to 
prosecute  any  physician,  but  it  is  its  determina- 
tion to  have  these  reports  full  and  complete,  in 
conformity  with  the  law.  It  feels  that  in  no 
other  way  is  it  possible  to  deal  with  and  control 
this  disease.  The  board  hopes  that  the  phyu- 
cians  of  the  city  will  realize  its  position  in  this 
matter  and  the  importance  of  their  submitting 
reports  on  contagious  diseases  as  required  by  law. 
Otherwise  it  feels  it  a  duty  to  proceed  against 
them,  if  in  no  other  way  it  can  obtain  this  in- 
formation. Physicians  reporting  infectious  dis- 
eases will  greatly  aid  the  board  in  its  work  if  they 
will  carefully  fill  out  the  returns,  giving  infor- 
mation on  all  the  details  requested. 


MEDICAL  NOTES. 
London  Death-Rate  in  February.  —  Statis- 
tics recently  published  show  that  the  total  death- 
rate  of  London  in  February,  1912,  was  17.9  per 
1,000  living.  Among  the  several  districts  and 
boroughs  the  highest  rate  was  25.1  in  Holbom, 
one  of  the  central  districts  of  the  old  city,  and  the 
lowest  was  13.9  in  Lewisham,  a  southern  suburb. 

Location  of  Buboes  in  Plague.  —  In  the 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  April  5  is  a  note  by 
Dr.  George  W.  McCoy  on  "  A  Peculiarity  of 
Plague  on  the  Hamakua  Coast  of  Hawaii." 
Of  the  cases  of  plague  occurring  in  all  other  parts 


of  Hawaii  from  1900  to  1912,  86%  had  buboes 
in  the  inguinal  region  and  only  2%  in  the  cervical. 
In  Hamakua  from  1910  to  1912,  90%  had  cervical 
buboes,  10%  axillary,  and  none  inguinal.  In 
explanation  of  this  peculiarity,  the  author  says: 

"  It  is  well  known  that  when  plague  is  induced 
in  experimental  animals  by  feeding  infected 
material,  in  the  great  majority  of  cases  a  bubo 
develops  in  the  neck;  hence  one  is  justified  in 
suspecting  that  when  a  series  of  cases  in  human 
beings  occur  in  which  cervical  buboes  predominate 
we  must  consider  it  at  least  possible  that  the  usual 
mode  of  transmission  (through  fieas)  may  not 
have  operated  in  these  cases,  and  that  ingestion 
may  have  played  a  part." 

Seawater  Dispensaries  in  England.  —  The 
promptness  with  which  any  new  method  of  treat- 
ment becomes  popularized  is  illustrated  by  the 
establishment  of  "  seawater  dispensaries "  in 
England.  The  seawater  treatment  for  diarrheal 
diseases  of  infants  was  originated  in  1910  by 
Dr.  Quinton,  of  Paris.  It  was  immediately 
taken  up  by  English  enthusiasts,  and  in  1911  the 
first  seawater  dispensary  for  its  administration 
was  established  in  London.  A  second  was  opened 
at  Edinburgh  recently,  and  others  are  soon  to  be 
established  at  Leicester,  Windsor  and  Lime- 
house.  The  treatment,  which  consists  of  the 
subcutaneous  injection  of  a  series  of  doses  of 
sterile  seawater,  has  been  extended  to  chronic 
gastritis,  neurasthenia,  anemia,  eczema,  psoriasis 
and  chronic  tuberculous  adenitis  and  osteitis. 

Care  of  Student  Health  at  University 
OF  Wisconsin.  —  The  issue  of  Science  for  April 
12  notes  the  progress  of  plans  for  a  new  building 
for  the  department  of  clinical  medicine  at  the 
University  of  Wisconsin. 

"  The  department  exists  for  the  purpose  of 
looking  after  the  health  of  students  in  the  uni- 
versity. There  is  a  corps  of  five  doctors  and 
four  trained  nurses  to  attend  to  sick  stu- 
dents or  take  precautionary  measures  in  the 
case  of  those  exposed  to  disease.  The  new  build- 
ing will  have  on  the  first  floor  ten  offices  for  the 
treatment  of  common  ailments,  and  in  the  base- 
ment a  sterilization  room  and  special  treatment 
rooms,  fitted  up  with  x-ray  machines,  baking 
machines  and  other  equipment.  The  value  of 
having  a  department  to  look  after  the  health  of 
students  is  shown  by  the  fact  that  since  the 
establishment  of  the  department  there  have  been 
no  epidemic  diseases  among  the  students  that 
were  not  controlled  as  soon  as  the  first  cases  ap- 
peared. Previous  to  its  establishment,  there 
were  a  number  of  bad  epidemics  among  students, 
the  most  serious  of  which  was  an  outbreak  of 
typhoid  fever  in  1907  which  resulted  in  the  death 
of  several  students." 
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Seventh  International  Congress  on  Tuber- 
culosis. —  On  Sunday,  April  14,  the  Seventh 
International  Congress  on  Tuberculosis  was 
formally  opened  by  the  King  and  Queen  of 
Italy  at  the  Capitol  in  Rome.  On  Monday,  April 
15,  the  first  general  business  session  of  the  Con- 
gress was  held  in  the  historic  Castel  Sant'  Angelo, 
where  the  meetings  of  the  several  sections  have 
continued  during  the  week.  One  of  the  promi- 
nent topics  for  discussion  has  been  the  relation 
of  bovine  to  human  tuberculosis  and  the  infectivity 
of  bovine  tubercle  for  man.  It  is  hoped  that  new 
contributions  of  value  may  be  made  to  this  and 
to  other  questions  left  unsettled  at  the  close  of 
the  Sixth  International  Congress  on  Tuberculosis, 
which  was  held  at  Washington,  D.  C,  in  1908. 
The  present  Congress  has  been  attended  by  the 
representatives  of  forty  civilized  nations.  The 
senior  delegate  from  the  United  States  govern- 
ment is  Mr.  Nathan  Strauss,  of  New  York;  the 
junior  is  Dr.  Edward  0.  Otis,  of  Boston.  The  six 
official  representatives  of  the  American  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  are  Dr.  Henry  Barton  Jacobs,  of 
Baltimore;  Dr.  Livingston  Farrand,  of  New 
York;  Dr.  Charles  L.  Greene,  of  St.  Paul.  Minn.; 
Dr.  Walter  Holden,  of  Denver,  Colo.;  Dr.  Gerald 
B.  Webb,  of  Colorado  Springs,  Colo.;  and  Dr. 
William  H.  Baldwin,  of  Washington,  D.  C. 

BOSTON  AND  NEW  BNQLAND. 

Acute  Infectious  Diseases  in  Boston.— For 
the  week  endmg  at  noon,  April  16,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  19,  scarlatina  24,  typhoid  fever  4, 
measles  192,  smallpox  0,  tuberculous  104. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  16, 1912,  was  18.90. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  13, 
1912,  was  242,  against  243  the  corresponding  week 
of  last  year,  showing  a  decrease  of  1  death,  and 
makmg  the  death-rate  for  the  week,  17.35.    Of 
this  number  134  were  males  and  108  were  females; 
236  were  white  and  6  colored;  146  were  bom  in 
the  United  States,  94  in  foreign  countries  and 
2    unknown;   46  were    of   American  parentage, 
169  of  foreign  parentage  and  27  unknown.    The 
nvunber  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
26  cases  and  3  deaths;  scarlatina,  27  cases  and 
1     death;  typhoid  fever,   1   case  and  1  death; 


measles,  160  cases  and  4  deaths;  tuberculosis,  113 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  44, 
whooping  cough  4,  heart  disease  32,  bronchitis 
1.  There  were  10  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  38;  the  number  under  five  years,  58. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  68.  The  deaths  in  hospitals  and 
public  institutions  were  96. 

A  Centenarian.  —  Paces  Slosberg,  who  died 
on  April  2  at  Randolph,  near  Portland,  Me.,  was 
locally  reputed  to  have  been  born  in  1803. 

Instructive  District  Nursing  Fund.  —  The 
total  subscriptions  to  the  endowment  fund  of  the 
Boston  Instructive  District  Nursing  Associa- 
tion, whose  appeal  has  been  noted  in  recent  issues 
of  the  Journal,  now  amount  to  $65,430. 

Massachusetts  Humane  Society.  —  At  the 
annual  meeting  of  the  Massachusetts  Humane 
Society,  held  in  Boston  last  week.  Dr.  J.  Collins 
Warren  was  elected  president  and  Dr.  George  B. 
Shattuck  first  vice-president  for  the  ensuing  year. 

Termination  of  Smallpox  Epidemic  in 
Salem.  —  The  smallpox  epidemic  at  Salem, 
Mass.,  which  was  noted  in  last  week's  issue  of  the 
Journal,  seems  to  be  at  an  end,  for  no  new  cases 
have  been  reported  this  week.  There  was  a 
total  of  forty-two  cases,  with  no  fatality. 

Scarlet  Fever  in  Middleboro.  —  Report 
from  Middleboro  states  that  on  April  8  there 
were  in  that  town  twenty-seven  cases  of  scarlet 
fever  and  that  in  consequence  the  local  high 
school  and  other  public  buildings  have  been 
closed  and  several  infected  houses  quarantined. 

Recrudescence  of  Measles  Epidemic  in  Bos- 
ton. —  During  the  week  ending  April  13,  one 
hundred  and  sixty  cases  and  four  deaths  of 
measles  were  reported  in  Boston,  showing  an 
increase  over  the  previous  week  in  both  the 
incidence  and  the  mortality  of  this  disease. 

Milk  and  Oleomargarine  Fines.  —  Before 
the  South  Boston  district  court  last  week  six 
local  dealers  were  fined  an  aggregate  of  $220 
for  having  in  their  possession  milk  from  which  the 
cream  had  been  taken,  and  for  selling  milk  below 
the  standard  required  by  law.  Another  dealer 
was  fined  $10  for  selling  oleomargarine  as  butter. 

A  Living  Centenarian.  —  Mrs.  Laura  Griggs 
Moore,  of  Brimfield,  Mass.,  who  is  said  to  have 
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been  bom  in  1810  at  Union,  Conn.,  celebratfed 
last  week  the  supposed  one  hundred  and  second 
anniversary  of  her  birth.  Since  June,  1911,  she 
has  been  confined  to  her  bed  on  account  of  paraly- 
sis from  cerebral  hemorrhage. 

Massachusetts  Homceopathic  Medical 
SociETT.  —  The  annual  meeting  of  the  Massa- 
chusetts Homceopathic  Medical  Society,  held  in 
Boston  last  week,  was  attended  by  over  two 
hundred  members.  Dr.  George  R.  Southwick, 
of  Boston,  was  elected  president;  Dr.  Edward 
S.  Calderwood,  of  Roxbury,  recording  secretary; 
and  Dr.  Thomas  M.  Strong,  of  Boston,  treasurer, 
for  the  ensuing  year. 

Work  of  Salem  Hospital.  —  The  recently 
published  thirty-seventh  report  of  the  Salem 
(Mass.)  Hospital  records  the  work  of  that  institu- 
tion for  the  year  1911.  During  this  period,  2,603 
persons  were  admitted  to  the  different  depart- 
ments of  the  hospital,  of  whom  1,095  received 
house  treatment  and  1,399  were  treated  in  the 
public  and  109  in  the  private  clinic  of  the  out- 
patient department.  Four  nurses  were  gradu- 
ated from  the  training  school.  There  is  urgent 
need  of  a  new  building  for  the  nurses'  home. 

Report  of  Foxbokough  State  Hospital.  — 
The  recently  published  twentieth  annual  report 
of  the  trustees  of  the  Foxborough  State  Hospital 
records  the  work  of  that  institution  for  the  year 
ending  Nov.  30,  1911.  During  this  period  the 
new  law  permitting  volimtary  admissions  came 
into  full  effect,  and  474  cases  were  admitted 
under  its  provisions.  The  total  number  of 
patients  under  treatment  during  the  year  was 
1,137,  of  whom  248  were  insane  and  889  inebriate. 
Of  the  latter  class  709  were  discharged,  of  whom 
about  20%  were  considered  cured  and  20%  im- 
proved. The  need  is  emphasized  of  colonies 
for  the  treatment  of  special  groups  of  cases. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Elizabeth  Hooker,  which  was  filed  last 
week  in  the  Suffolk  probate  court,  contains 
bequests  of  $1,000  each  to  St.  Martha's  Home, 
Bronxville,  N.  Y.;  to  the  House  of  the  Good 
Samaritan,  Boston;  and  to  the  Convalescent 
Home  of  the  Children's  Hospital,  Wellesley,  Mass. 

The  will  of  the  late  Oliver  I.  Kimball,  of  New- 
ton, Mass.,  which  was  allowed  last  week  in  the 
Middlesex  probate  court,  contains  bequests  of 
$5,000  to  the  Lynn  (Mass.)  Hospital  and  $1,000 
to  the  Free  Home  for  Consumptives,  Dorchester. 


new  tobk. 

Sullivan  Insurance  Bill.  —  Governor  Dix 
has  signed  the  Sullivan  insurance  bill,  which 
provides  that  an  insurance  company  may  issue  a 
single  policy  embracing  a  risk  upon  the  life  or 
health  of  a  person,  together  with  insurance  against 
accident  and  disability  resulting  from  sickness. 

Report  of  Department  of  Health.  —  A 
recently  published  extract  from  the  thirty-second 
annual  report  of  the  New  York  State  Department 
of  Health  discusses  particularly  the  fight  against 
preventable  diseases,  and  contains  abstracts 
of  the  various  activities  of  the  department  in  its 
prosecution. 

Proceedings  of  Conference  of  Sanitary 
Officers. —  The  recently  published  report  of  the 
eleventh  annual  conference  of  sanitary  officers 
of  the  state  of  New  York  presents  the  series  of 
eighteen  addresses  on  hygienic  topics  delivered  by 
various  sanitarians  before  the  meetings  of  that 
organization  on  Oct.  25,  26  and  27,  1911.  They 
are  valuable  reading  for  those  interested  in 
these  topics. 

Gift  of  STADixm.  —  The  Sinking  Fund  Com- 
mission has  voted  to  grant  to  the  College  of  the 
City  of  New  York  a  tract  of  land  which  had 
previously  been  acquired  for  a  park,  situated  to 
the  south  of  the  college  grounds  and  extending 
from  136th  to  138th  Street.  On  this  it  is  pur- 
posed to  erect  a  large  stadium,  for  the  construction 
of  which  Adolph  Lewisohn,  the  banker,  has 
offered  to  provide  as  a  gift  to  the  city.  The 
plans  for  this,  as  proposed  by  President  Finley, 
include  seats  of  cement  or  stone  for  from  7,000 
to  10,000  persons  on  the  natural  grade  at  the 
upper  portion  of  the  plot  and  the  erection  of  an 
outdoor  stage,  leaving  room  at  the  lower  part  for 
athletic  fields  and  running  track,  the  whole 
amphitheater  to  be  encircled  by  a  promenade. 
The  donor,  Mr.  Lewisohn,  is  well  known  as  a 
benefactor  of  educational  and  charitable  objects. 
Among  his  gifts  is  one  of  $250,000  for  a  building 
for  the  School  of  Mines  of  Columbia  University, 
and  he  has  been  a  liberal  contributor  to  Mount 
Sinai  Hospital  and  other  benevolent  institutions. 

New  Hospital  for  Chronic  Tuberculosis.  — 
The  New  York  Association  for  Improving  the 
Condition  of  the  Poor  has  renewed  its  offer  to 
build  and  equip,  at  a  cost  of  $250,000,  a  large 
hospital  for  the  treatment  of  bone,  joint  and 
gland  tuberculosis,  on  condition  that  the  city 
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provide  a  suitable  and  adequate  seashore  site  for 
the  institution  and  assume  its  ownership  and  main- 
tenance when  completed.  In  a  letter  addressed 
to  the  Board  of  Estimate  and  Apportionment 
the  association,  after  referring  to  the  excellent 
results  accomplished  at  its  Sea  Breeze  Hospital 
on  Coney  Island,  says:  "  Both  the  cures  and  im- 
provements effected  and  the  large  number  of 
cases  we  have  been  unable  to  receive  demonstrate 
the  urgent  need  for  a  sea  beach  hospital  adequate 
to  the  number  of  children  suffering  from  this 
disease.  The  present  city  administration  has 
wisely  decided  to  acquire  the  site  known  as  Rocka- 
way  Park  for  health  and  recreation  purposes,  and, 
with  the  appointment  of  the  Commissioners  of 
Estimate  on  March  21,  title  thereto  has  vested 
in  the  city.  This  is  a  part  of  the  site  which  the 
city  decided  in  1907  to  acquire  for  the  express 
purpose  of  devoting  a  portion  of  it  to  the  above- 
mentioned  hospital,  and  also  of  providing  sites 
for  one  or  more  convalescent  hospitals  to  be 
erected  and  maintained  by  charitable  and  benevo- 
lent societies  of  the  city.  Our  association  has 
already  caused  its  architects  to  prepare  tentative 
plans,  and  is,  therefore,  in  a  position  to  break 
ground  and  proceed  with  the  construction  of  the 
hospital  almost  as  soon  as  the  Board  of  Estimate 
and  Apportionment  shall  assign  a  site  and  approve 
the  plans."  Of  the  204  patients  admitted  to 
Sea  Breeze  since  its  opening  in  1904,  98  have  been 
discharged  ciu*ed;  in  14  cases  the  disease  has  been 
permanently  arrested;  45  have  shown  decided 
improvement;  6  have  died;  and  41  are  still  under 
treatment. 


Current  ftttcramre. 


Medical  Recobd. 
April  6,  1912. 

1.  Jacobxts,  a.  M.    Physical  Examination  a  Requirement 

for  a  Correct  Diagnogis  and  the  Honest  Treatment  of  the 
Sick. 

2.  Reed,  R.     The  Senwl  Education  of  the  Child. 

3.  Farbach,  H.  J.    Specific  Treatment  of  Pyosalpinx. 

4.  BiBSELL,  J.  B.    Fracture  and  Dislocation  of  the  Upper 

End  of  the  Humerus. 

5.  WnrFiBLD,  J.  M.    Salvarsan  as  a  Cure  of  Syphilis.    A 

Risumi   of    Results   Obtained   in    Cases    after    Ten 
Months'  Observation. 

6.  VON  Oefelb,  F.    Clinical  Technicfor  Enzymes. 

New  York  Medical  Journal. 
April  6,  1912. 

1.  Ltdston,   G.   F.    Sex   Mutilations  in  Social   Thera- 

peutics. 

2.  Williams,  T.  A.    Diet  in  Nervous  Disorders. 

3.  Hayb,  H.    The  Regulation  of  Fees. 

4.  RoNQT,  A.  J.     Report  of  Three  Cases  of  Pubiolomy. 

5.  'Robinson,   B.    Alcohol   and  Spirit  of  Camphor  as 

Surgical  Dressings. 


6.  MoscHCOWiTZ,  A.  V.     Torsion  of  Uterine  Adnexa  in  the 

Hernias  of  Nurslings. 

7.  Keller,  W.  L.     Further  Observations  on  the  Surgical 

Treatment  of  Hallux  Valgus  and  Bunions. 

8.  Desverninb,  cm.     A  Contribution  to  the  Study  of  the 

Physiology  and  Pathology  of  the  Skeleton  on  the  Oral 
Extremity  of  the  Thorax  {Stethographic  Method). 

5.  Robinson  recommends  in  highest  terms  the  use  of 
alcohol  and  spirit  of  camphor  as  sureical  dressings.  He 
always  uses  one  of  these  for  wounds,  oruises  and  sprains. 
For  open  wounds  he  considers  them  preferable  in  every 
way  to  corrosive  sublimate  or  any  other  antiseptic  solu- 
tion. He  suggests  the  use  of  alcoholic  solutions  for.  irri- 
gating the  a^ominal  cavity  in  oases  of  diffuse  septic 
peritonitis.  He  uses  spirit  of  camphor  with  water,  one 
part  to  three,  the  ald)hol  diluted  less  and  sometimes  pure. 

[L.  D.  C] 

The  Journal  of  tee  American  Medical  Association. 
April  6,  1912. 

1.  *McRPHY,  J.  B.     Contribution  to  the  Surgery  of  Bones, 

Joints  and  Tendons.     (To  be  continued.) 

2.  Grayson,  C.  P.     The  Chorus  Girl's  Vocal  Troubles. 

3.  Hemenway,   H.   B.     The   Therapeutic   Use  of  Citric 

Acid  and  the  Citrates. 

4.  Simpson,  C.  A.    Infantile  Eczema. 
6.  Reed,  A.  C.     Chronic  Constipation. 

6.  Chamberlain,  W.  P.    A  Study  of  Tropical  Diseases 

in  the  Philippine  Islands:  a  Summary  of  the  V/ork 
Performed  during  the  Last  Two  Years  by  the  United 
StcUes  Army  Board. 

7.  Daland,  J.    The  Diagnosis  of  Pain  in  the   Upper 

Abdomen. 

8.  Hopkins,  F.  T.    Acute  Mastoiditis,  Sinus  Thrombosis, 

Superficial  Brain  Abscess:  Recovery. 

9.  Williamson,  C.  S.    The  Value  of  the  Loeffler  Method 

of  Sputum  Examination. 

10.  Bebnheim,  B.  M.     An  Emergency  Cannula.     Trans- 

fusion in    a    Thirty-Six-Hour-Old    Baby   Suffering 
from  Melena  Neonatorum. 

11.  Smithibs,  F.    a  Simplified  Technic  for  the  Application 

of  the  Glycyltryptophan  Test  to  Gastric  Contents. 

12.  Ahlborn,  M.  B.  a  Simple  Method  for  Making  Carbon 

Dioxide  Snow. 

13.  Bren,  M.  R.    Report  of  a  Case  of  Simulated  and  One 

of  True  Maxillary  Empyema,  Both  of  Dental  Origin. 

14.  Jackson,  D.  E.    A  System  of  Electric  Wiring  for  Using 

Direct  Street  Current  in  Laboratories. 

15.  Kraubs,  W.    a  Slick  Drying  Attachment  for  Centri- 

fuges and  an  Aluminum  Stairving  Dish. 

16.  Weber,  L.    Pipette  Filler. 

17.  Hbyn,  L.  G.     Acute  Articular  Rheumatism  Treated 

by  the  Rectal  Administration  of  Sodium  Salicylate. 

1.  Murphy  makes  the  following  statements  as  a  result 
of  extensive  experimental  bone  work.  The  periosteum 
fully  detached  from  bone  {tnd  (1)  transplanted  into  a 
fatty  or  muscle  tissue  bed  in  the  same  individual,  if  he  be 
young,  may  produce  a  lasting  bone  deposit;  (2)  trans- 
planted into  another  individual  or  animal  of  the  same 
species,  it  rarely  if  ever  produces  a  permanent  bone  de- 
posit: (3)  transplanted  into  another  species  it  never  does 
so.  Periosteal  strips  elevated  at  one  end  from  the  bone 
and  attached  at  the  other,  if  turned  out  into  muscle  or 
fat,  reproduce  r^ularly  bone  on  their  under  surface  for 
a  greater  portion  of  their  entire  length,  but  transplanted 
into  other  individuals  or  animals  of  the  same  species  and 
contacting  at  one  end  with  exposed  or  freshenra  bone,  it 
rarely  produces  permanent  bone,  even  for  a  small  extent 
at  its  basal  attachment  and  never  produces  bone  for  its 
full  extent.  Bone  with  its  periosteum  transplanted  into 
muscle  or  fat  in  the  same  individual,  and  free  from  bony 
contact,  practically  always  dies  and  is  absorbed,  except  in 
the  case  of  very  yoimg  children  or  infants.  Transpkmted 
into  another  species  it  is  always  absorbed.  Bone  trans- 
planted without  the  periosteum  into  the  muscle  or  cellular 
tissue  always  dies  and  is  absorbed.  Bone  with  or  without 
periosteum  tissue  plaiited  in  the  same  individual  and  con- 
tacted with  other  living  osteogenetic  bone  at  one  or  both 
ends  of  the  transplanted  fragment  always  becomes  united 
to  the  living  fragments  and  acts  as  a  scaffolding  for  the 
reproduction  of  new  bone  of  the  same  size  and  shape  as 
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the  transplanted  fra^ent;  if  asepsis  is  attfuned.  it  will 
scaffold  tne  production  of  new  bone  even  into  tne  joint 
when  it  is  Burrounded  by  capsule,  and  tuberosities  are  pro- 
duced in  about  the  regular  location:  the  transplanted 
fragment,  however,  is  ultimately  absorbed,  the  raaft  being 
not  osteogenetic  but  osteoconductive.  [E.   H.   RJ 

Indian  Medical  Gazette. 
March,  1912. 

1.  'WooLLEY,  J.  M.     Convict  Marriages  in  the  Andamans. 

2.  Hepfbrnan,    p.     a    Case   of  Acute   Polioencephalilis 

Superior,  with  Amentia:  Recovery. 

3.  RooEBS,  L.     Gleanings  from  the  Calcutta  Post-Morlem 

'  Records.     V.  Diseases  of  the  Lung  Other  than  Tubercle. 

4.  'Meqaw,  J.  W.  D.    A  Note  on  Some  Cases  of  Probable 

Lathyntm. 

5.  Smith,  F.  F.  S.     Treatm,ent  of  Trachomatoua  Conditions 

by  Subconjunctival  Injections  of  Cyanide  of  Mercury. 

6.  DxiNN,  C.  L.    Note  on  Comflement  Deviation  in  the 

Sera  of  Vaccinated  Calves. 

7.  WemiOBE,  A.    A  Case  of  Tetanus  Infection  from  an 

Operation  Wovnd. 

8.  Broome,  H.  H.    The  Treatment  of  Oriental  Sore  by 

COtSnmo. 

9.  •Patton,  W.  S.    Kala^Azar  and  Bedbugs. 

1.  WooUey  reports  the  results  of  fifty  years  of  convict 
marriages  in  the  penal  colonies  of  the  Andaman  and  Nicobar 
Islands.  The  percentage  of  sterility  in  these  marriages 
is  relatively  high,  owing  to  the  prevalence  of  venereal 
diseases  in  the  cnminal  class ;  but  signs  of  mental  deficiency 
among  the  children  are  distinctly  rare,  and  in  general  there 
seems  to  be  a  regenerative  tendency.  [Such  statistics 
should  at  least  deserve  consideration  by  those  who  advo- 
cate sterilization  of  criminals.    R.  M.  G.] 

4.  Megaw  reports  a  series  of  ten  cases,  with  obscure 
neuritic  symptoms,  occurring  in  the  jail  at  Alipore,  which 
he  regards  as  due  to  chronic  food  intoxication  by  a&l,  and 
as  belonging  to  the  latlwrism  group. 

9.  Surgeon-General  Bannerman  reports  that  Patton 
has  made  the  "important  discovery"  that  the  parasite 
of  kala^azar  undergoes  complete  development  in  cimex 
lectidarius  as  well  as  in  cimex  rotundatus.  The  practictll 
value  of  this  observation  lies  in  the  possibility  which  it 
affords  of  checking   the  infection.  [R.  M.  G.] 

The  Lancet. 
March  16,  1912. 

1.  *Bainbridge,  F.  a.    The  Milroy  Lectures  on  Para- 

typhoid Fever  and  Meal  Poisoning.    Lecture  I. 

2.  'Barker,  A.  E.    A  Clinical  Lecture  on  Derangements- 

of  the  Knee  Fottowing  Strains  and  Blows. 

3.  *Shaw,  H.  B.     Hyper  sensitiveness:    the  Parallelism  in 

the    Phenomena    of   Hyper  sensitiveness   and    Certain 
Clinical  Manifestations  of  Obscure  Nature. 

4.  RuvDLE,  C.,  AND  BuRTON,  A.  H.  G.    The  Bed  Isola- 

tion of  Cases  of  Infectious  Disease. 

1.  In  the  first  of  the  Milrojr  Lectures,  Bainbridge  dis- 
cusses paratyphoid  fever,  its  etiology  and  relation  to  meat 
poisoning.  Paratyphoid  fever  he  defines  as  a  disease 
clinically  resembling  typhoid  fever  and  often  undistinguish- 
^le  from  it,  caused  by  B.  paratyphosus  of  types  A  or  B. 
Meat-poisoning  is  a  disease  of  which  the  chief  characteristic 
is  acute  gastro-enteritis  of  brief  duration  caused  by  either 
B.  enteritidis  or  B.  suipcstifer.  He  discusses  in  detail  in 
this  lecture  the  bacteriology,  prevalence,  incidence, 
clinical  features  and  epidemiology  of  paratyphoid  fever. 

2.  Barker  discusses  various  derangements  of  the  knee 
following  trauma,  such  as  separation  of  the  semilunar 
cartilage,  enlarged  synovial  membranes,  rheumatoid 
arthritis,  nipture  of  lateral  ligaments,  fractures. 

3.  Shaw  first  defines  hypersensitiveneas  and  the  original 
investigations  on  this  subject  by  Richet  and  Portier.  He 
then  discusses  the  symptoms  of  hypersensitiveness  in  (a) 
dogs,  (6)  euinea-pigs  and  rabbits  and  (c)  man.  He  de- 
scribes in  detail  the  symptoms  of  serum  disease,  i.  e.,  those 
symptoms  following  a  first  injection  of  serum,  and  then 
goes  over  those  symptoms  following  a  second  injection  of 
serum  in  man,  as  to  the  immediate  effect  and  the  deferred 
or  delayed  effects.  He  compares  these  symptoms  with 
parallel  clinical  phenomena  such  as  asthma,  emphysema. 


edema,  etc.  He  then  compares  these  phenomena  with 
various  disorders  of  the  nervous  system,  including  dis- 
turbance of  the  circulatory,  muscular  or  digestive  systems, 
and  last  includes  disorders  of  the  cutaneous  system.  He 
compares  the  above  clinical  symptoms  with  the  phe- 
nomena of  hjrpersensitiveness,  and  concludes  that  it  is, 
therefore,  possible  that  subjects  who  suffer  from  these 
disorders  have  been  rendered  hypersensitive  to  their  own 
organs.  The  article  is  of  ^reat  interest,  largely  theoretical, 
but  with  some  very  practical  applications.  [J.  B.  H.j 

British  Medical  Journal. 
Mabch  16,  1912. 

1.  *Bbyan,  C.  W.  G.    Serum  and  Vaccine  Therapy  in 

Connection  with  Diseases  of  the  Eye.     (Continued.) 

2.  *LoDOE,   S.     An  Address  on  Cases  Illustrating  Some 

Intracranial  Conditions  of  General  Interest. 

3.  'Barker,  A.  E.     A  Fourth  Report  on  Experiences  with 

Spinal  Analgesia  in  R^erence  to  S,SB4  Cases. 

4.  Butler,  T.  H.    Subdural  Abscess,  Thrombosis  of  the 

Lateral  Sinits,  and  Diffuse  Osteomyelitis  of  the  Skull 
Bones  Treated  wUh  Vaccines:  Reewery. 

5.  Sturm,  F.  P.    Nasal  Obstruction  Due  to  Osteomata  of  the 

Posterior  Nares. 

6.  Collins,  J.  R.    Notes  on  Arthritis. 

7.  Sanders,  J.  H.    Borade  Acid  Poisoning. 

8.  HicHENS,  P.  S.,  AND  Odgers,  N.  B.     a  Case  of  Vegetable 

Gastrolith. 

1.  Bryan,  in  the  first  part  of  his  paper,  discusses  the 
serum  treatment  of  various  eye  diseas^  such  as  extrinsic 
and  internal  tuberculosis  of  the  eye,  iritis,  kerato-iritis, 
irido-choToiditis  and  choroiditis,  mostly  of  tuberculous 
origin.  He  uses  Wright's  method  governed  by  the  opsonic 
in(kx,  but  describes  the  other  methods  and  the  wonc  and 
results  of  other  men.  He  presents  various  illustrative 
cases. 

2.  This  paper  is  an  interesting  description  with  com- 
ments as  to  diagnosis,  prognosis  and  treatment  of  various 
cases  of  gigantism,  acromegaly  and  other  forms  of  hyper- 
pituitarism. 

3.  Barkn's  paper  is  expbuned  by  the  title.  He  gives 
details  as  to  technic,_  results,  etc.,  on  such  a  large  series  of 
cases  as  to  make  his  article  one  of  great  value  to  those 
interested.  [J.  B.  H.) 

Deutsche  Medizinische  Wochenschrift.    No.  10. 
March  7,  1912. 

1.  Strauss,  H.    Carbohydrate  Cure  in  Diabetes. 

2.  SoNNKNBUBG,  E.    Closing  or  Drainage  of  the  Peritoneal 

Cavity  in  General  Peritonitis. 

3.  Kt^MMELL,  H.    Indications  for  Surgical  and  Internal 

Treatment  in  Gastric  Disease  and  the  End  Results  of 
Operations. 

4.  *Kraus,   R.    Remits  of  the   Treatment  of  Badllary 

Dysentery  with  Antitoxic  Serum. 

5.  Borobjarq,    a.     Disturbances    in    Motility    of    the 

Stomach. 

6.  Boas,  I.    Determination  ^  Motility  of  the  Stomach. 

7.  Merowskt,  M.     Water  Retention  in  the  Oatmeal  Cure 

for  Diabetes. 

8.  Thomas,  E.     Classification  of  the  Kinds  of  Myxedema. 

9.  *v.    LiEBERMANN,    L.     Resistance   of  Erythocytes   in 

Healthy  and  Sick  Men,  with  a  Simple  Method  for 
its  Determination. 

10.  HntscH,  M.    Criticism  of  the  Schxdti  Swinging  as  a 

Method  for  Resuscitating  Asphyxiated  Babies. 

11.  Haubmann,    T.    Spontaneous    Displacement    of    the 

Colon.    Its  Cause  and  Palpatory  Recognition. 

4.  Kraus  has  used  the  antitoxic  serum  in  cases  of 
bacillary  dysentery  with  very  favorable  results.  His 
reasons  for  using  it  are  that  the  toxin  of  the  Shiga-Kruse 
dysentery  bacillus  exerts  with  rabbits,  dogs  and  apes  some 
anatomical  changes  on  the  intestines  which  are  indis- 
tinguishable from  those  in  man.  A  serum  obtained  with 
this  toxin,  although  it  has  only  a  weak  bactericidal  effect, 
has  a  marked  antitoxic  effect  in  human  cases. 

9.  Liebermann  and  Fellinger  have  studied  many  differ- 
ent cases  of  illness  in  regard  to  the  resistance  of  their 
blood  corpuscles  towards  hemolysis.  They  find  that  in 
health  and  in  many  rack  conditions  the  resistance  remains 
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normal.  On  the  other  hand,  certain  illneeaee  show  a  dimin- 
ution in  the  resistance,  usually  in  cases  of  general 
debility  and  anemia.  Also  certain  poisons  affect  this 
reastance,  and  notable  among  them  is  alcohol.    (C.  F.,  Jr.] 

No.  11.    Makcb  14,  1912. 

1.  ScHiTTENHELM,    A.    AUmtnen   Metabolism,    Anaphy- 

laxU  and  Internal  Secrelvm*. 

2.  AscHOFF,  L.    Meehanieal  Featuret  in  the  Pathogenetis 

of  Round  Gattrie  Ulcers  and  their  Relation  to  Cancer. 

3.  FujiNAMi,    K.    Simple    Method   for    Roentgen    Ray 

Examination  of  Digestive  Juices  in  an  EmjAyStomach. 

4.  Hbnius,  M.    Im'portance     of    Stomach     Tvbe    for 

Diagnosit. 

5.  PoLUTZBR,  H.    Nature  and  Rdle  of  Albumen  Bodies 

Precipitated  by  Acetic  Add. 

6.  HiRSCBFEU),  B.     Inheritance  of  Disease. 

7.  *PiCK,  F.    InheritoTtce  of  Disease. 

8.  Reubbbt,  O.    The  Knowledge  of  Inflammatory  Tu- 

berculosis. 

9.  RoEPKE,  O.    Present  Status  of  the  Diagnosis  of  Tu- 

berculosis. 

10.  Engelen.     Treatment  of  Cholangitis  with  Chologen. 

11.  V.  LiEBERjiAN,  L.,  Jr.     Treatment  of  Infiammation  of 

ihe  Edge  of  Me  Eyelids. 

12.  KoRB,  P.    Prothaemin. 

13.  ScRALL,  M.    New  Techniccd  Dwices  in  Medicine. 

7.  Since  Pick's  former  paper  on  trtuts  and  diseases 
handed  down  through  families  he  has  received  many 
commtmications  telling  of  similar  conditions,  a  few  of 
which  he  presents  here,  showing  how  diabetes,  structural 
or  growth  anomaUes,  alkaptonuria,  etc.,  may  appear  in 
many  people  of  one  family.  [C.  F.,  Jr.] 

Berliner  Kunibche  Wochenscbrdt.   No.  4. 
Jan.  22,  1912. 

1.  HiRSCH,  C,  AND   Mabchkb,   W.    An  Experimenial 

Research  on  Nephritis. 

2.  BERTLiNa,  F.    The  Usrfulness  of  Urethan  in  Pedi- 

atrics. 

3.  KniTNER,  L.     TtDo  Cases  of  Polycythemia. 

4.  Uhlenhtjth,   p.,   and  Mttlzer,   P.    The  Successful 

Inoculation  of  Blood,  Blood  Serum  and  Seminal 
Fluid  of  SyphUitie  Humans  into  the  Testicle  of 
Rabbits. 

5.  ScHUELLER.    Syphilitic  Reinfection. 

6.  Baerthlein.     The  Differential  Diagnosis  of  Cholera- 

Like  Vibrios. 

7.  *Lehi(ANN.    IndiaUions    for    Decapsulation    of    the 

Kidruy. 

8.  Federmann.     The  Limit  of  OperabUity  of  Carcinomas 

of  the  Stomach. 

9.  Schnaudioel,  O.     Occupation  Diseases  and  Injuries 

of  the  Eyes. 
10.  Ritter,  J.    A  Short  Remark  on  Our  Duties  Towards 
Public  Disinfection. 

7.  The  author  believes  that  Edebohl's  contentions  for 
the  value  ai  decapsulation  of  the  kidney  are  based  on  false 
propositions  and  that  these  are  not  borne  out  in  practice. 
He  DeUeves  that  decapsulation  is  indicated  only  in  so-called 
nephralgia  and  angioneurotic  bleeding  from  the  kidney. 
For  uremia,  the  operation  is  of  value  only  when  it  is  an 
acute  exacerbation  of  a  chronic  nephritis,  and  the  kidnev 
can  still  functionate.  The  value  of  the  operation  in  tdl 
these  cases  depends  on  a  relaxation  and  change  in  the 
pressim  of  the  kidney,  and  a  tempoiarv  betterment  of 
the  circulation.  Marked  diuresis  is  the  phenomenon 
which  occurs.  [J.  B.  S.,  Jr.] 

No.  6.    Jan.  29,  1912. 

1.  Stadelmann  and   Magnus-Levy,   A.     The  Extensive 

Poisonings  which  Occurred  in  Berlin  during  Christ- 
mas, 1911. 

2.  HiRSCHFELD,  F.     A  Further  Contribution  to  the  Etiology 

of  Diabetes, 

3.  BoKTS.     Angina  urith  Swelling  of  the  Liver. 

4.  Aronson,   N.     Anaphylatoxin  and  Bacterial  Poisons. 

(Continued.) 

5.  Aoamkiewicz,  a.     The  Reaction  of  Degeneration  of  the 

Sensory  Nerves. 


6.  Baib,  O.    Experiences  with  C.  Spengler's  I.-K. 

7.  Samson,  J.  W.    The  Treatment  of  Lung  Tuberculosis 

with  Artificial  Pneumothorax.     (Continued  from  No. 
61,  1911.) 

8.  v.  ToBOLD.    New  Apparatus. 

Wiener  Klinische  Wochenschrift.    No.  13. 
March  28,  1912. 

1.  NoBL,  G.,  AND  Fluss,  K.     The  Intracutaneous  Reaction 

in  Syphilis. 

2.  *RiCHTBR,    I.     Pain-Mitigating      and      Pairv-ExeUing 

Means  in  Obstetrics. 

3.  HoFBAUER,  L.     Modem  Treatment  of  Emphysema. 

4.  ScHMU,  H.  H.    Suggestion  of  a  Simple  Operative  Pro- 

cedure for  the  Treatment  of  Divertiadum  of  the  Eso- 
phagus. 

5.  Spabbokukozky,  N.    A  Case  of  Osteomyelitis  Produced 

by  Paratyphoid  Bacilli. 

2.  Richter,  from  clinical  experience  in  fifty-seven  cases, 
r^ards  pantopon  and  scopolamine  as  the  best  agent  for 
alleviating  pam  in  labor,  and  pituitrin  as  the  best  agent 
for  stimulatmg  and  increasing  pain.  [R.  M.  G.j 

Die  Therafie  der  Gegenwart. 
March,  1912. 

1.  'Umber.     The  Atropine  Treatment  of  Phosphaturia. 

2.  Stllaba,  L.     The  Acute  Influenzal  Bronchiolitis  of  the 

Young. 

3.  Hartelust,  R.     The  Influence  of  Various  Food  Prepa- 

rations and  Carbohydrate  Starvation  on  the  Glycosuria 
and  the  Acidosis  of  Diabetes  MeUitus. 

4.  Laquer,  B.    a  Method  of  Making  Therapeutic  Use  of 

the  Radio-actioity  of  the  Wiesbaden  Hot  Springs. 

5.  SussMANN,  M.     The  Dioptrycf  the  Gastroscope. 

6.  Fraenkel,  a.,  AND  KOrte,  W.    The  Present  Status  of 

Lung  Surgery.     . 

1.  Umber  has  had  good  suits  in  treating  phosphaturia 
and  the  phosphatic  d  hesis,  which,  he  says,  is  often 
associated  with  gastric  hyperacidity  and  neurasthenia. 
The  two  important  considerations,  he  believes,  are  to 
limit  the  ingestion  of  calcium  and  to  increase  the  acidity 
of  the  urine.  For  this  purpose  he  gives  atropine  in  in- 
creasing doses  up  to  1  mgm.  three  times  a  day.  Milk 
and  eggs  are  forbidden  and  vegetables  and  fruit  are  given 
sparii^y.  [L.  D.  C] 

Rbvista  de  lob  Hospitales. 
January,  1912. 

1.  Mbrola.L.    The  Plantar  Arch. 

2.  *PitAT,  D.    Epithelioma  of  the  Breast  Clitaeally  Mani- 

festing Itself  Only  by  Retraction  of  the  Nipple. 

2.  Prat  reports  two  cases  of  early  mammary  epithelioma 
manifested  solely  bv  mamillary  retraction,  and  both  cured 
by  radical  Halstead  operation.  [R.  M.  G.j 

February,  1912. 

1.  *Lanaya,  J.  S.    Inflammatory  Tuberculosis.     (To  be 

continued.) 

2.  Albo,  D.  M.    Strangulated  Crural  Hernia,  with  In- 

volvement of  Ovary  and  Tube. 

3.  Pelpobt,  B.  C.    Gangrene  of  the  Foot  in  the  Course  of 

Typhoid  Fever. 

1.  In  continuation  of  Poncet's  publications  on  this  sub- 
ject, Lanaya  discusses  from  the  patholo^c  standpoint 
inflammatory  tuberculosis  of  the  endocaraium,  of  the 
pleura,  of  the  meninges  and  tuberculous  perivisceritis. 

[R.  M.  G.] 


4^bixuant0, 


CLARA  HARLOWE  BARTON. 

MisB  Clara  Hahlowe  Barton,  founder  of  the 
American  Red  Cross  Society,  who  did  for  the 
profession  of  niirsing  in  America  what   Miss 
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Florence  Nightingale  did  for  it  in  Europe,  died 
of  pneumonia  at  Glen  Echo,  Md.,  on  April  12, 
at  the  advanced  age  of  ninety  years.  Her  death 
terminates  a  career  of  notable  and  noble  activity, 
whose  example  and  benefits  to  humanity  will 
live  forever. 

Clara  Harlowe  Barton  was  bom  at  North 
Oxford,  Mass.,  on  Dec.  25,  1821.  Her  father 
was  a  Revolutionary  soldier,  having  served 
with  Mad  Anthony  WajTie,  and  she  was  the 
youngest  of  his  five  children.  She  early  deter- 
mined to  become  a  nurse,  but  was  obliged  to 
spend  some  years  as  a  school  teacher,  first  at 
Oxford,  later  in  Hightstown  and  Bordentown, 
N.  J.  Her  health  failed  and  she  would  doubtless 
nowadays  have  been  sent  to  a  sanatorium  with 
a  diagnosis  of  incipient  phthisis.  Instead,  she 
went  to  Washington,  D.  C,  where  she  obtained  a 
position  as  confidential  clerk  in  the  United  States 
Patent  OflBce.  She  was  the  first  woman  to  receive 
such  an  appointment,  which  she  was  given  and 
held  for  three  years  on  accoimt  of  her  trust- 
worthiness and  ability  to  keep  a  secret,  both 
essential  qualities  for  a  nurse  as  well  as  for  a 
physician. 

At  the  outbreak  of  the  Civil  War  she  volunteered 
her  services  without  previous  training  other  than 
that  of  experience  based  upon  a  good  domestic 
education.  Throughout  the  war  she  served,  both 
as  a  nurse  at  the  front,  in  field  hospitals  and  on 
the  field  of  battle,  and  in  administrative  capacities 
relative  to  the  transportation  of  the  wounded  and 
of  their  food  and  supplies.  Diu^ng  the  last  year 
of  the  war  she  was  appointed  in  charge  of  the 
bureau  to  attend  to  the  correspondence  of  the 
relatives  of  missing  prisoners,  and  continued  to 
administer  this  bureau  with  the  highest  eflBciency 
for  three  years  after  the  restoration  of  peace. 

In  1869  Miss  Barton  went  to  Europe,  and  in 
Geneva  first  learned  of  the  establishment  of  the 
Red  Cross  Society,  an  organization  which  she 
resolved  to  introduce  into  her  own  country.  She 
was  in  Berne  at  the  outbreak  of  the  "Franco- 
Prussian  War,  and  immediately  volunteered  for 
service  with  the  German  Army.  Here  again 
she  distinguished  herself  by  her  devotion  and 
administrative  capacity,  and  at  the  close  of  the 
war  received  in  recognition  of  her  services  the 
iron  cross  of  merit  from  the  German  Emperor. 
Subsequently  she  went  to  Paris,  and  for  her 
services  there  dimng  the  Commune  was  offered 
the  cross  of  the  Legion  of  Honor,  which,  however, 
she  declined. 

Returning  to  the  United  States  in  1873,  Miss 
Barton  immediately  began  to  urge  the  establish- 
ment of  an  American  Red  Cross  Society.  In  1877 
she  was  made  president  of  an  American  National 
Committee  of  the  Red  Cross ;  but  the  Treaty  of 
Geneva,  upon  which  the  association  rests,  was 
not  signed  until  1882  by  President  Arthur.  The 
American  National  Red  Cross  Society  was  then 
duly  incorporated,  and  Miss  Barton  continued 
as  its  president  until  its  reorganization  in  1904. 
She  was  active  in  all  its  .works  and  duties  of  relief: 
in  the  forest  fires  of  Michigan,  in  the  Mississippi 
floods  and  cyclone,  in  the  Texas  famine,  in  the 


Charleston  earthquake  and  in  the  Florida 
yellow  fever  epidemic. 

In  1896  Miss  Barton  went  to  Armenia  to  aid  the 
famiUes  there  decimated  by  Turkish  massacres. 
In  1898,  at  the  age  of  seventy-seven,  she  a^ain 
volunteered  for  service  in  the  war  of  the  United 
States  with  Spain,  aided  in  the  organization  of 
nursing  in  the  field  hospitals  in  Cuba,  and  herself 
did  active  duty  both  as  an  administrator  and  as  a 
nurse.  For  her  services  in  Armenia  she  received 
from  the  Armenian  Prince  the  jewel  of  the  Royal 
Order  of  Melusine;  and  in  1902  she  received 
from  the  Czar  of  Russia  the  decoration  of  the 
Order  of  the  Red  Cross. 

In  1904  Miss  Barton  resigned  the  presidency  of 
the  American  Red  Cross  Society,  and  since  then 
had  lived  in  retirement.  The  end  of  her  life  was 
peace,  as  its  long  and  useful  course  had  been 
devotisd  to  the  service  of  humanity  in  war  and 
disaster.  That  her  career  should  have  so  closely 
paralleled  that  of  Miss  Florence  Nightingale  is  as 
gratifying  as  it  was  striking.  The  lives  of  both 
represented  the  response  of  English-speaking 
women  to  the  call  for  service  made  upon  them  by 
modem  times.  They  illustrated  and  established 
the  nobility  and  dignity  of  the  profession  of 
nursing,  and  their  names  will  tdways  stand 
together  as  bright  patterns  of  the  self-sacrifice 
and  devotion  which  are  the  first  duty  and  obli- 
gation of  the  true  nurse. 


ADELCHI  NEGRI,  M.D. 

Db.  Adelchi  Negri,  who  died  of  phthisis 
on  Feb.  19  in  Pavia,  Italy,  was  bom  at  Perugia, 
Italy,  in  1876.  He  began  the  study  of  medicine 
in  1895  at  the  Royal  University  of  Pavia,  where, 
as  a  pupil  of  Golgi,  he  became  particularly  in- 
terested in  general  pathology.  After  his  gradua- 
tion in  1900,  he  continued  as  an  assistant  at  the 
pathologic  institute.  Here  during  the  brief 
years  of  his  life  he  pursued  a  series  of  researches 
which  have  made  his  name  famous. 

Negri's  early  publications  were  concerned  with 
hematologic  and  cytologic  questions,  —  the  origin 
of  the  blood  platelets,  the  structure  of  the  gland 
cells.  In  his  work  on  the  latter  subject,  he 
demonstrated  in  the  cells  of  the  pancreas  and  of 
the  salivary  glands  a  reticulation  analogous  to 
that  discovered  shortly  before  by  Golgi  in  the 
ganglion  cells.  In  19C&  he  b^an  his  studies  on 
rabies,  and  demonstrated  in  rabbits,  dogs,  men, 
swine,  cattle  and  birds  with  this  disease  the 
constant  presence  in  the  ganglion  cells  of  small, 
rounded,  vacuolated,  granular  bodies  which  he 
regarded  as  parasitic  protozoa  and  the  specific 
infective  agent,  and  which  have  become  uni- 
versally known  by  his  name.  Though  their 
etiologic  character  is  not  incontrovertibly  proved, 
they  are  an  invaluable  aid  in  the  rapid  diagnosis 
of  the  disease  in  suspected  animals. 

In  the  course  of  his  investigations  into  the 
etiology  of  rabies,  Negri  acquired  extensive 
knowledge  in  the  biology  of  the  protozoa.  In 
1909  he  completed  a  work  on  the  process  of  divi- 
sion of  the  spores  of  Sarcocystia  muris,  and  dem- 
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onstrated  their  transmissibility  to  guinea  pigs 
by  the  enteric  route.  Finally,  he  waa  the  first  to 
demonstrate  that  vaccine  virus  can  pass  through 
the  porcelain  filter. 

Negri  also  made  investigations  in  the  field  of 
hygiene.  He  studied  an  epidemic  of  dysentery 
in  Lombardy  due  to  Shiga-Kruse  bacteria,  and 
in  the  last  three  years  of  his  life  was  particularly 
interested  and  concerned  in  practical  measures 
for  the  eradication  of  malaria. 

Thus  his  brief  life  was  devoted  to  unremitting 
labor  in  the  pursuit  of  science.  He  possessed  a 
marvelous  gift  of  observation,  critical  acumen, 
prudent  reserve  and  sound  judgment.  His  un- 
timely death  is  a  pathetic  loss  to  science,  for  he 
was  a  student  of  rare  promise  as  well. as  high 
accomplishment  in  the  field  of  pathologic  research. 


JAPANESE  RULESOF  HYGIENE. 

The  Japanese  Government  has  recently  issued 
for  free  distribution  to  the  people  a  code  of  rules 
for  hygienic  living.  These  rules  are  of  particular 
interest  for  their  pecuUar  amalgamation  of 
persistent  Oriental  with  Occidental  ideas.  Most 
of  them  are  essentially  the  same  aa  those  of  all 
civilized  people;  some  are  even  in  advance  of 
Western  practice;  others  could  hardly  be  recom- 
mended for  general  guidance.  The  first  eleven 
of  these  rules  are  as  follows: 

"  First:  Spend  as  much  time  out-of-doors  as 
possible.  Bask  much  in  the  sun  and  take  plenty 
of  exercise.  Take  care  that  your  respiration  is 
always  deep  and  regular. 

"Second:  As  regards  meals,  eat  meat  only 
once  a  day,  and  let  the  diet  be  e^s,  cereals, 
vegetables,  fruits  and  fresh  cow's  milk.  Take  the 
la^  named  as  much  as  possible.  Masticate  your 
food  carefully. 

"Third:  Take  a  hot  bath  every  day  and  a 
steam  bath  once  or  twice  a  week  if  the  heart  is 
strong  enough  to  bear  it. 

"  Fourth :  Put  on  roughly-woven  underwear 
(cotton  fabrics  are  preferable)  and  clothes;  a 
comfortable  collar,  Hght  hat  of  any  material  and 
well  fitting  boots. 

"Fifth:    Early  to  bed  and  early  to  rise. 

"  Sixth:  Sleep  in  a  very  dark  and  very  quiet 
room,  with  windows  open.  Let  the  minimum  of 
sleeping  hours  be  six  or  six  and  one-half  hours,  and 
the  TrmTrimnm  seven  and  one-half  hours.  In 
case  of  women  a  rest  of  eight  and  one-half  hours 
is  advisable. 

"  Seventh:  Take  one  day  of  absolute  rest 
per  week,  on  which  you  massb  refrain  from  even 
reading  and  writing. 

"  Eighth:  Try  to  avoid  any  outburst  of 
passions  and  strong  mental  stimulations.  Do  not 
overtax  your  brain  at  the  occurrence  of  inevitable 
incidents  or  of  coming  events.  Do  not  say  un- 
pleasant things,  nor  listen,  if  possible,  to  dis- 
agreeable things. 

"Ninth:  Be  married!  Widows  and  widow- 
ers should  be  married  with  the  least  possible  delay. 


"Tenth:  Be  moderate  in  the  consumption  of 
even  tea  and  coffee,  not  to  say  tobacco  and 
alcoholic  beverages. 

"  Eleventh:  Avoid  places  that  are  too  warm, 
especially  steam-heated  and  badly  ventilated 
rooms." 

The  injimctions  about  food  and  sleep  are 
especially  to  be  noted,  particularly  that  not  to 
take  too  much  of  the  latter.  With  regard  to 
matrimony,  however,  and  the  use  of  tobacco, 
the  rules  are  not  so  cordially  to  be  commended. 
It  is  significant  that  the  Japanese  appreciate  so 
well  the  hygienic  effect  of  conduct  and  tempera- 
ment. 


THE  NATURE  OF  SEASICKNESS. 

A  RECENT  issue  of  the  Scientific  American 
summarizes  some  interesting  articles  in  Vber 
Land  und  Meer  on  "  Seasickness,"  by  Dr.  Carl 
Ludwig  Schleich,  of  Stuttgart,  Germany.  Dr. 
Scbleich  regards  seasickness  as  the  nerve  explo- 
sion following  the  summation  of  a  series  of 
imwonted  irritant  stimuli,  as  the  final  reflex 
of  the  vomiting  center  caused  by  rhjrthmic 
excitation. 

"  These  excitations  may  come  from  the  intes- 
tines and  other  abdominal  organs,  from  the  brain, 
the  eye,  from  the  muscles  or  the  vasomotor 
nerves  of  the  skin,  from  spasm  or  cramping  of  the 
blood  vessels,  from  weakness  of  the  heart  and  a 
lowered  blood  pressure,  or  even  from  emotions  of 
the  soul,  such  as  fear,  shame  or  horror. 

"  The  pneumogastric  nerve  may  be  irritated 
mechanically  by  rhythmic  shocks  to  the  brain: 
(1)  by  irritation  of  the  nerve  at  its  exit  from  the 
skull;  (2)  from  irritation  of  the  nerve  endings 
by  reason  of  the  pendular  swinging  of  the  intes- 
tines and  other  abdominal  organs,  where  these  are 
too  heavy  or  have  overlong  suspensory  ligaments; 
(3)  from  shocks  to  the  ganglia  in  the  skin  of  the 
abdomen,  which  predispose  the  vomiting  center 
to  reflex  action.  (4)  A  special  sense  of  equilib- 
riiun  is  located  in  the  semicircular  canals  of  the 
inner  ear  —  an  'apparatus  of  orientation.' 
Rhythmic  shock  of  these  canals,  which  are  filled 
with  a  lymph  in  which  float  the  fibers  of  the 
auditory  nerve,  is  a  frequent  excitement  of  the 
reflex  action  of  the  nervus  vagus. 

"  Furthermore  the  shaking  of  the  brain  itself 
may  lead  to  a  sudden  convulsive  cutting  off  of 
the  blood  supply,  as  indicated  by  Albert's  experi- 
m^t  with  hammer  strokes  on  the  skulls  of  ani- 
mals. But  an  excessive  lack  of  blood  immediately 
affects  the  pneumogastric  nerve  —  so  we  have 
(5)  the  emptiness  of  the  blood  vessels  as  a  cause 
of  irritation;  and  (6)  there  may  be  an  irritation 
of  the  optic  nerve." 

The  author's  remark  that  swimmers,  sailors 
and  newborn  infants  are  never  seasick  reminds 
one  of  the  protection  supposedly  afforded  by 
Providence  to  the  inebriate  and  imbecile.  His 
explanations,  however,  have  in  them  much  of 
reason,  and  probably  come  as  near  the  truth  as 
any  of  those  that  have  been  advanced  to  account 
for  the  phenomena  of  nausea. 
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MEDICAL  MEETINGS  IN  APRIL. 

During  the  current  month  of  April  several 
medical  meetings  of  importance  have  been  held  in 
this  country  and  abroad.  On  April  4,  the  Inter- 
national Association  of  Medical  Museums,  and 
on  April  5  and  6,  the  American  Association  of 
Pathologists  and  Bacteriologists,  met  at  the  Uni- 
versity of  Pennsylvania,  in  Philadelphia. 

On  Tuesday,  April  9,  the  Twelfth  Congress  of 
the  German  Society  for  Orthopedic  Siu*gery  was 
held  at  Berlin  imder  the  presidency  of  Dr. 
H.  Gocht,  of  Halle.  The  principal  topic  for 
discussion  was  "The  Treatment  of  Infantile 
Paralysis,"  and  the  chief  speakers  were  Dr. 
Paul  Krause,  of  Bonn,  and  Dr.  Fritz  Lange,  of 
Munich.  The  latter,  it  will  be  remembered, 
visited  Boston  two  years  ago.  On  April  10  was 
held,  also  in  Berlin,  the  annual  meeting  of  the 
German  Surgical  Society. 

The  Seventh  International  Congress  on  Tuber- 
culosis is  being  held  at  Rome,  Italy,  from  April 
14  to  20.  An  account  of  its  oprning  will  be  found 
in  another  column. 

The  one  hundred  and  sixth  annual  meeting  of 
the  Medical  Society  of  the  State  of  New  York 
is  in  session  at  Albany,  N.  Y.,  from  April  16  to 
20.  The  principal  topics  to  be  discussed  are  the 
prevention  of  blindness,  of  deafness,  of  insanity 
and  of  tuberculosis,  and  the  leading  address  is  to 
be  by  Dr.  Walter  B.  Cannon,  of  Boston,  on 
"  The  Benefits  of  Vivisection  to  Mankind." 


RECORD  OF  MORTALITY 
Fob  ths  Wkkk  kndins  Satubdat,  March  SO,  1012. 
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NOTICE. 
COTTBR    Lbcturiw    OK    Pkbvkntivk    Hedicinr.  —  On 

Thursday,  May  9,  at  6  P.M.,  in  the  amphitheatre  of  Building 
E,  In  the  Harvard  Medical  School,  the  Necond  Cutter  Lecture 
on  Preventive  Medicine  will  be  given  by  Dr.  John  f.  Anderson, 
Director  of  the  HyKienic  Laboratory,  United  States  Public 
Health  and  Marine-HoBpital  Servli'c,  on  the  subject,  "Some 
Recent  Advances  In  Our  Knowledge  of  Certain  Infectious 
Diseasen."  The  members  of  all  classes  In  the  Harvard  Medical 
School,  the  medical  profesnion,  and  the  presH  are  cordially  in- 
vited to  attend. 


RESIGNATION. 

On  April  10.  Dr.  Ira  Rrmsen  resigned  as  president  of  the 
Johns  Hopkins  University. 

APPOINTMENTS. 

Dr.  I.  Chandlbr  Walkeb,  of  the  University  of  Iowa,  baa 
been  appointed  resident  physician  in  charg;eof  toe  medical  out- 
patient deportment  of  the  Peter  Bent  Brighnni  Hospital,  Boston. 

Miss  Mary  E.  Thrasher,  superintendent  of  the  State 
Sanatorium  at  Rutland,  Mass.,  bus  been  appoluted  superin- 
tendent of  the  Robert  Bent  Brigham  Hospital. 


RECENT   DEATHS. 

Dr.  Hen^  C.  Hallowkll,  vrbo  died  on  April  13,  at 
Quincy,  Mass.,  was  born  In  Bangor,  He.,  on  Nov.  12,  1847. 
After  serving  throughout  the  Civil  War  he  graduated  from 
Colby  University,  taught  school  for  a  time  in  Methuen.  Cbico- 
pee  Falls,  and  Gloucester,  Mass.,  then  engaged  in  business  at 
Topeka,  Kan.  He  finally  began  the  study  of  medicine,  and  In 
1887  received  ),he  degree  of  M.D.  from  the  Habhemann  Medical 
College  In  Chicago.  After  practicing  his  profession  for  a  time 
at  Auburn,  Me.,  in  1889  he  settled  at  Quincy.  where  he  con- 
tinued until  bin  death.  From  1894  to  190fi  be  served  as  inspector 
of  miili.and  In  190&  was  appointed  local  city  pbyKlcisn.  Be 
was  a  member  of  tbe  Massacbusetts  Homceopathic  Medical 
Society.  He  is  survived  by  his  widow,  by  one  daughter  and  by 
one  son. 

Dr.  Wakren  Brown  Maxwell,  who  died  of  pneumonia 
OD  April  11  at  Grafton,  Mass.,  was  born  in  Wells,  Me.,  on  Oct. 
6, 1848.  After  graduating  from  Dartmouth  College  In  1873.  he 
received  tbe  degree  of  M.D.  from  the  Dartmouth  College  Medi- 
cal School  in  187U.  After  a  year  of  hospital  training  In  Boston, 
he  settled  at  Grafton,  where  be  continued  In  the jpractice  of  hia 
profession  until  bis  death.  He  was  a  Fellow  of  The  Massachu- 
setts Medical  Society.    He  is  survived  by  his  widow. 

Dr.  Frank  Lbr  Drchmond  Rost,  who  died  of  septicemia 
on  April  10  in  Boston,  was  born  at  Eau  Claire,  Wis.,  on  May 
27,  1873.  He  obtained  his  preliminary  education  at  Beloft 
College,  WisconMn,  and  received  tbe  degree  of  M.D.  from  tbe 
Harvard  Medical  School  in  1897.  He  served  as  bouse  officer  at 
tbe  Massachusetts  Charitable  Eye  and  Ear  Infirmary,  and  then 
t>egan  the  practice  of  his  profession  as  an  ophthalmologist.  He 
was  ophthalmic  surgeon  to  the  Carney  Hospital,  South  Boston, 
and  associate  professor  of  ophthalmology  at  tbe  Tufts  College 
Medical  School.  He  was'a  Fellow  of  The  Masnachusetts  Medical 
Society.    He  is  survived  by  his  widow. 

Dr.  Ix)UI8  Nelson,  who  died  of  entero-colitis  In  Boston, 
April  14.  was  Instructor  in  pharmacology  at  the  Harvard  Medi- 
cal School.  He  had  received  from  Harvard  Universitv  the 
dpgreeof  A.B.  In  1900.  that  of  M.D.  in  1904,  and  that  of  A.M.  in 
1905.    He  was  a  member  of  the  American  Therapeutic  8o<Mcty. 

Dr.  Francis  W.  Bowron  of  Brooklyn,  N.  Y..  who  was 
graduated  from  tbe  medic4i1  department  of  tbe  Unlver»ity  of 
tbe  City  of  New  York  in  187 1,  tiled  on  April  II,  from  rarillac 
disease. 

Dr.  Harold  F.  Jkwistt  of  Brooklyn,  N.  T..  a  well-known 
specialist  in  tbe  dlseaxes  of  women,  died  on  April  12,  at  the  Rg<> 
of  forty-two  \parH.  He  was  graduated  from  the  Long  Island 
Collpgr  Hospital  in  1893nndat  the  time  of  his  death  wan  attend- 
ing obstetrician  to  tbe  Long  Island  and  Kings  County  hospitals 
and  gynecologist  to  tbe  Bushwick  and  Swedish '  hospitals, 
Brooklyn. 

Dr.  HoracbWardnkr  r«GLK8TOK,of  Bingbamton,N.Y.> 
died  on  April  II.  He  wa«  graduated  from  tbe  medical  depart- 
ment of  the  University  of  Vermont  In  1886,  and  for  a  number 
of  years  was  flrxt  asslHtant  physician  at  the  Biughamton  State 
Hospital  for  the  Inxane.  DrI  Rgglpston  was  a  son  of  George 
Cary  Eggleston.  the  author,  and  In  his  earlier  days  was  himself 
a  well-known  New  York  newspaper  man. 

Dr.  Ira  Adblbert  Hix.  of  BIngbamton.  N.  T..  a graduata 
of  tbe  medical  dppsrtment  nf  New  York  University  In  1883. 
died  from  typhoid  fever  od  April  12 

Dr.  Pbilippr  Rioord,  for  more  than  forty  years  a  pra«:- 
ticing  physician  In  Newark,  N.  J.,  died  from  pneumonia  on 
April  10.  Dr.  RIcord  was  a  son  of  Frederick  W.  RIcord.  mayor 
of  tbe  City  of  Newark  from  1870  to  1874.  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1868. 
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Dr.  Wadsworth's  Sanitarium 


Woodscoort, 


For  care-and  treatmoit 
of  casesof  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, ' 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


Sooth  Norwalh. 
Conn. 


Ideal  location,  two 
modem  fireproof  build- 
ngs,  elegantly  fur- 
nished ;  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  idr  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  g^unds  overlooking  the  Norwalks  and  adjacent  country,  affording 
an  extensive  view  'of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 
&  H.  R.  R.  between  New  York  and  Boston. 
T«l«phoB*  aio  Apply  to  ALVIN  D.  WADSWORTH,  M.D.,  Superintendent,  South  Norwalk,  Conn. 


Tufts  College  Medical  School 


FACULTY 


FREDKRICK  W.  HAMILTON,  D.D.,  I.L.O Praiilent 

UAKCJI.U  WILLIAMS,  A.B.,  U.U.,  LL.U.   Dtmt  and  Pnifator  </  IVory  <•»>  Practin  «/' 

FRKUERIC  M.  BRIOGS,  A.B.,  M.D Prufl-Mnr  o/ Surgfru  ami  Serrrlniy 

ER.VEST  W.  CL'SULVU.A.B..  M.D.,  LL.D.    Pr<tfmn,-  „r  .lt„lowinal  Snr.jrvy  aaU  (lyiucola^ 

EDWARD  O.  OTIS,  A. B.,  M.I).  .    Pro/tuor  i,     <■'    - -• -•,••: 

MORTON  PRINCE,  A.B.,  M.D.,  I. l.D.  .       .         I'l-u 


WILLIAM  M.  CONANT,  A.B.,  M.]). 
FRANK  O.  WHEATLEY,  A.B.,  M.D.    . 
IlENHV  B.  CHANDLER,  CM.,  .M.D. 
JAMES  S.  HOWE,  M.D.       ... 
EDWARD  B    LANE,  A.B.,  M.D.      , 
EDWARD  M.  I'LI  MMER,  M.D.       . 
GEORGE  H.  WASUUCKN,  A.B.,  M.D. 
JOHN  J.  THOMAS.  A.B.,  A..M.,  M.D.     . 
JOHN  L.  A.MES,  A.B..  M.D.      . 
WILXIAM  A.  BUOOKS,  A.M.,  M.D.       , 


Pulmimtii !/  t)iAfu*i'-<  luvl  Ctimutulogj/ 
11/  OiniOMK  <)/  tlin  .Wnoii*  Sy*t«m 
I'rulrnintr  0/ Cliflii'ttl  !<in-yir1/ 
Prqfeiixor  of  Materia  Metlica  ami  '/'fieraiteutie$ 
Prui'fMsnf  of  Oftkthftlimtl'tgy 
.     I'rtiUisor  of  Jh-iinntiilLtfflf 
.      Pni/'e$>or  of  Mftital  l>U<oMM 

PriiT'eaor  of  Ototnn 

Proftnor  f^f  Ohntttiict 

Axfintant  Professor  of  ynirolopl/ 

Axfoctiife  I'rofenmr  of  Throry  ttml  Priirftet 

.     AsnutuiU  Prq/'essor  q/'  Cliitical  Surytry 


WILLIAM  E.  CHENERY.  A.B.,  M.D.  . 
CHARLES  M.  WHITNEY,  M.D.      . 

gEORGE  A.  BATES,  D.D.8..  M.  Sc,  D.M.D 
fOENE  THAYER,  A.B..  A.M.,  M.D.  . 
Ot;OHGE  V.  N.  DEARBORN,  M.D.,  Fll.D.  . 

OKORGE  W.  KAAN,  M.D 

CHARLES  F.  PAINTER.  A  B.,  M.D.      . 

EILl.IA.M  R.  P.  EMERSON,  A. U.,  M.D 
)WARD  N.  LIBBY,  A.B  .  M.D. 
C1IAKLE8  D.  KNOWLTON.  M.D. 
ALFRED  W.  BAI.CU,  Pll.G..  M.D. 
TIMOTHY  LEAKY,  A.M.,  M.D. 
KRANK  L.  D.  Rl  ST,  M.D. 
llAKItY  H    <iERMAIN.  .M.D.     . 
0\.V,\  V.  LEAKY,  M.I).       . 
FRANK  E.HASKINS,  M.D. 


OTHER  INSTRUCTORS 


WILLIAM  SCirOFIELD.  A.B..  LL.B. 
WALTER  E.  KERNALD.  M.D. 
KDW.UiD  L.  TWOMULY.  A.IL.  M.D. 
UK.VJAMLN  TENNKY.  A.B..  M.D. 
FRANCIS  J.  KELEIILR,  A.M..  M.D. 
ELMOND  A.  BIKNMAM.  A.U.,  M.D. 
CIL\RLES  B.  DARLIXG,  A.B..  M.l>.  ijutructorin 

n.ARRY  G.  CHASE,  B.S 

RICHARD  F.  CHASE.  M.D.      . 
AHTHL'R   W.  FAIRBANKS,  M.D.  . 
JOHX  S.  MAY.  A.B..  M.D. 
WILLIAM  P.  COrF.S.  M.D.      . 
FRANCIS  D.   DONOCIHiE,  M.D.     . 
THO.MAS  F.  GREENE,  M.I>.     . 
FREDERICK  W.  STETSON.  A.B.,  M.D. 
EDWARD   E.  TH(IR1*E.  M  D.   . 
IIKNRY   F.  R.  WATTS,  M.D.    . 
ABTHIR  L.  CIU:TE,  M.D-        .        .        . 
THEODORE  C.  ERB,  M.D. 
THOMAS  O.  O'BRIEN.  M.D.     . 
GF.ORGE  H.  RVDEK,  M.D.        .        . 
JOSEPH  H.  S.Vl'NI)ER.S,  M.D. 
JnllX  P.  TREANOR,  M.D- 
FRANK  P.  WILLIAMS,  M.D. 
Gt'Y  M.  WINSLOW,  A.B.,  Pk.D.     . 
THEODORE  C.  BEEBE,  A.B.,  M.D.       . 
WILLIAM  n.  GRANT,  M.D.     . 
JOSEPH   L.  LOCKARY,  M.D.    . 
STEPHEN  Ri:SHMORE,  M.D. 
JOHN  T.  SrLLIVAN,  M.D.       . 
SAMUEL  W.  CRITTENDEN.  M.D. 
JAMES  W.  HINCKLKY.  .M.D. 
GEORGE  C.  MOORE,  M.D. 
FREEMAN  A.  TOWER.  M.D.    . 
ROBERT  E.  ANDREWS.  M.D. 
ELWOOD  T.  E.\STON.  .M.D.     . 
FR.\NK  B.  GRANGER.  M.D.    .        , 
HENRY  D.  LLOYD,  M.D. 
GEORGE  A.  McEVOY,  M.D. 
LITHERG. 
EL.MER  W. 


P.\rL,  M.D,  IfiMtructorin  CHnical  SttrtKryand  As*i"n>it  Urmonnt. 
BARRON.  M.D jH>t.-H.-fur  ui  Cf, 


.    Lecfurer  in  Medical  Juriitpnuience 

Ctinitrcil  Lecturer  in  Mfntttf  Oi^nsea 

/rutruetor  in  C/inicitl  dunectilotjf 

,     ln.*lnicloi-  in  i(nrr/eiy 

hutrurtor  in  Mt-lical  ./iiri:i/irni/'-nre 

.  Inxtnicinr  in   f'liuiml  Mrtftcitte 

Surgery  and  Clinical  (Jffntroluffg 

.        .        .        Lecturer  in   /Vn/^icf 

lecturer  in  Oaiiro-Intesliiuil  Ditntfet 

.        ,       Jwttnictor  in  ,\'rurtilo(/ff 

t        .  Instructor  in  OhsfrfricM 

.     fnxtnictor  in  Cli>u><il  Sni'ierg 

.    Iiuti-uctor  m  ('linirnl  S<i'ii<r^ 

Atauttant  in  iMi-i'  U  irt 

.    Aimittant  in  CUnicitl  Afr  h'rint 

Inslriii^tor  in  Chemictil  /'it/linlt^ffif 

.  /ni'liitcfor  in  Cliriirat  .\f'  'irina 

Lecturer  in  (Jenito-Urinari/  />/*'ci«cf 

Iwitruetor  in  Ohstifrlc$ 

,   Intfructor  in  Climral  MtiiHrin^ 

Assistant  in  0('/i{lia/    "lixj^ 

Inxtrttctor  in  Cliincal  Mtiln-me 

.    lH.-trurtor  in  Clinical  Mtlicin* 

iMtntctor  in  Rectal  /fi*fn.tet 

Instructor  in  Hiftiilo<jif 

.      InittrM'^lor  in  Stir(;trjf 

Imtructor  in  Clinical  Ot/n'-cotftr/it 

A'^^iffttnt   in    OhnfrlilCi 

Instructor  in  Clinical  fij/nmili^fff 

.        .       Assistant  in  Larf/nf/it/ogf 

Aff^i^tiint  in  Mental   hif-iiwet 

Instructor  in  Clinical  fUtnirruloj^g 

A^rfistant  in  Ortfionr-hct 

.      Lecturer   in  yfuro-l'mhuliigj/ 

A^sixfant  in   /'fiffi'ihigj; 

Instructor  in  O/ifitfialmohf^if 

Instructor  in  Electro- rhertnifnltcM 

Afisttint  in  Clinical  .Sur^/crif 

AiMiKfiiHt  in   Clinical  M'-'h'ine 

torof.hi'irii.Hjf 


HORACE  K.  BOl'TWELL.  M.D. 
HARRY    LINENTHAL.  M.D.  . 
GEORGE  L.  VOOEL,  M.D. 
LOITS  ARKIN,  M.D.  . 
WALTER  K.  NOl.EN.  M.ri.       . 
TIMOTHY  J.  8IIANAHAN,  M.D. 
WALTER  B.  SWIFT,  M.D.       . 
JOHN  D.  ADAMS,  M.D.      . 
FRANKLIN  E.  CAMPBELL,  M.D. 
EDWARD  K.  ELLIS,  M.D.       . 
HERBERT  S.  GAY,  M.D.  . 
PEREZ  B.  HOWARD,  M.D.       . 
BRADFORD  KENT.  M.D.  . 
JOHN  A.  MAtCORMICK.  M.D. 
ALONZO  K.  PAINE,  M.D. 
ARTHUR  C.  PEARCE,  M.D.    . 
CADIS  PHIPl'S.  M.D. 
FREDERICK    REIS,  M.D. 
DANA  W.  DRl'RY,  M.D.   . 
HYMAN  MORRISON.  M.D.       . 
JOHN  T.  W1LI.L\MS,  M.D.       . 
LOITS  A.  O.  GODDL,  M.D.      . 
8ELSHAR  M.  GI  NN.  SB. 
RICHARD  H.  HOVGHTON,  M.D. 
ARTIHR  P.  JANES,  M.D. 
CHARLES  A.  RILEY.  M.D.      . 
ANDREW  T.  BARSTOW.  M.D. 
JAMES  F.  COIT'AL.  M.D. 
ALBERT  J.  A.  HAMILTON.  M.D. 
ANDKEW  P.  CORNWALL,  M.D. 
GAKTANO  PRAINO.  M.D. 
ELWLV  H.  WELLS,  .M.D.. 
GKOIKJE  R.  CALLENDER.  M.D. 
HAKUY  H.  FLAGG,  M.D. 
JOSKPH  E.  HALLISEY.  M.D. 
GEORGE  F.  MiINTIRE.  M.D. 
BOLO.MON  H.  RUBIN,  M.D.     . 
WlNfHHOP  S.  BLANCHARD,  M, 
GEORGE  H.  SCOTT.  M.D. 
GEOHGE  PIERCE  TOWLE.  M.D 
JOHN  R.  WHITE.  M.D.     , 


.     Professor  of  Lari/nfioloffp 

.      Prqfesaor  q/"  Ucnito-Crinaru  Disease* 

....  Professor  nf  Histology 

....    Vemonstrator  of  Anatomy 

Professor  q/"  Physiology 

Professor  qf  Clinical  Gynecology 

Pr<tfe»»or  of  Orthfntetlic   Surgery 

AitsiMtunl  Professor  of  Chilli ren^s  Diseases 

Assistant  Pnijanur  i{f'  Theory  and  Practice  of  ilediciit* 

Assistant   I'rofmssor  of  Theory  and  Practice 

Assistant  I'lafessor  qf  ifedical  Chemistry  ami  Toricology 

.     I'rt^jessor  of  Pathology  and  Medical  Jurisprudeuce 

....    Associate   Prq/essor  of  Oi'htlialmology 

Assistant  Prqf'rssor  or'  Anatonty 

Assistant  Professor  of  PaUiologv  and  /iarterioloyy 
AmsUtnt  Prqfe$*or  of  Materia  Mtdica  and  TkerapeuUc* 


.        ,    Instructor  in  Clinical  Medicine 

.         Assistant  in  Pulmonary  Diseases 

.        .        .        Assistant  in  Laryngology 

.        .        .       Assistant  in   Laryrigoloyy 

.  Instructor  in  Anatomy 

Assistant  in  Laryngologf/ 

....   Assistant  in  Neurology 

.  Assistant  Demonstrator  qf  Anatomy 

in  Chemical  Pathologtf  and   Tuxicolitgy 

Assistant  \n   Ofltthalmology 

Assistant  in  Clinical  Gynecology 

.     Assistant  in  Clinical  Medicine 

Assistant  in  Pulmonary  Diseases 

Assistant  in  Clinical  Gynecology 

Inslructitr  in  Obstetrics 

Assistant  in  Genito- Urinary  DiseoMea 

Instructor  in  Hematology 

in  Chemical  Pathology  and  Toricology 

Assinlant  in  Otology 

•  .        Assistant  in  Hematology 

.  Assistant  Demonstrutor  of  Anatomy 

.        .        .        Assistant  in  Orthojiedics 

Lecturer  in  Hygiene 

Assistant  in  Pulmonary  Dtaeases 

Assistant  in  Genitit-Crinary  Diseases 

,        Asuistnnt  in  Pulinonary  Diseases 

Assistant  in  Clinical  Gi/necology 

Assistant  in  Pathologp  and  Bacteriology 

.  Assistant  Demonstrator  q/'  Anatomy 

Instructor  in  Ortho/iedica 

.    Assistant  in  Clinical  Medicine 

,        .        .Assistant  in  Physiology 

Instructor  in  Pathology  ami  llacteriology 

Assistant  in   Physiology 

Assistant  in  Hematology 

Assistant  Demonstrator  of  Anatomy 

Assistant  Demonstrator  of  Histology 

Instructor  in  Pathologu  and  Hacteriology 

Assistant  Di'monsiratur  of  Anatomy 

.   AMistant  Demonxtrator  of  Anatomy 

.  Aa.iislitnt  I}emon.it rotor  of  Anatomy 


Tbe  Term  opens  September  26, 1912,  at  tbe  new  building,  416  Huntington  Arenne,  and  conttnaes  eight  months.    The  school  Is  co-ednoattonal.    It  offers  ^ 
foar-year  gradea  course.    Instruction  is  hy  T^ectures,  Recitations,  r.Aboratory  Work  and  Practical  Demonstrations  and  Operations.    The  clinical  facilities  r 
excenent.    The  l.aboratorles  are  unsurpassed,  and  are  opened  throughout  the  year  for  clinical  and  research  work.    For  information  in  regard  to  Requireme* 
BntranceKxanilnations,  Fees,  or  for  a  Catalogue,  address  FRi^ERIC  M.  BR1GG5,  M.D.,  Secretary,  Tufts  Collkoe  Mkuical  School,  Boston,  M 
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CHAPOTEALTT'^ 


^^0^^^ot. 


PmheOr 
Tolermted 
by  the 


lloB-irritatinc 

to 

.Kidaagr* 


THE  ACnVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Monliaol  (Ext.  OM  Monhaaa  AlcahoBeam)    ......    nun.  iil 

CreoMto  pur  I inin.j. 

M.  ft.  Capsulae 
DOSE.— One  or  two  capsnlea  b«fbre  moal*,  gradnallr  inerauinc  tiia  doM  to  12  daily 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    the    primary,    secondary    and   tertiary    atages 

CYPRIDOL 

(a  1?5  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c.  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 
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I05ALINI: 

(By  tnandhn) 

More    efficient    THan    Iodine 


losALiNE  is  a  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  ««fllci«Bi  •Bamnl  far  a  clinical  iMt  (aal  (•  yhyiidaBi  an  re«me«t 


THE  lOSALINE  COMPANY 


53  S  Broome  Street 


New  YorK 


BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 


In  LIVER  DISORDERS 


of  functional  origin 


CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver.       . 


PEACOCK  CHirUCAL  CO. 


ST.  LOUIS,  HO. 


Tested 
professionally — 
Approved  professionally. 

Elxceptionally 
Palatable, 
Digestible,  Dependable. 

Phyticiui*  have  been  able  to  preacribe  to  atlvaotage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a  manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture.    Sold  by  druggists. 

THE  CHARLES  N.  CRfrTENTON  Ca 
lis  Fulton  Street, New  YoHc 

Sample  will  be  sent  to  physicians  on  teqoeit 


■ASGARA 

COMP.  TABLETS 

(rillgore's) 

A  TONIC    LAXA.TIVE 

They  give  results 
and  do  not  gripe 

dose:  One  or  two 
tablets  at  itJght. 

Send  for  sample 

CHARLES  KILLGORE 
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fl^ebtcal  jt^oiAit  aitfi  l^^it^ 


HARVARD  DENTAL  SCHOOL 

▲  (toputmrat  at 

HARVARD  imivBRsrnr 

Wottf-UnutOt  Tmt  baglBM  Sept.  W,  Ull.    8«&d  for 


J>r.  BCeKHB  H.  SMITH,  DMA, 

W  Dabtiiovth  Btbbbt, 

B08T0H.  MASS. 


Charles  B.  Towns  Hospital 

IM  SawaU  Atvsm 

BrookliiM,  HMsaduiMtts 

Tk«  Mott  ■•••tIfU  S«k«ffb  mt  Icatoa 


ESTABLMBBO 
UM 

^MTestport 

Cobb. 


T/ke  Westport 
Sanitarium 

Lioansed  by  tlie  state  of  Conneotlent  tor  the  care 
and  treatment  of 

^eroous  and  Mental  Diseases 

Modem  appointment*,  home  lite,  beantifnl  anr- 
ronndiDfa,  urge  private  gronnds.  Committed  and 
Tolnntary  patlenta  reoeired.  Terma  moderate.  In- 
spection of  methods  and  equipment  Inrited.  For 
further  information  and  terms,  address 

Or.  P.  D.  HJULJtMD.  Wmttport,  Conn. 

Telephone,  4  . 

HBW  TOU  omcB  -      .    4*  EmI  4l*t  f  mM 

Telephone,  (MBO  Mnrray  Hill 
First  &  Third  Wednesdays,  lOSO  A.U.  to  lajo  p.h 


Where  and  Why? 

Dr.  Glreiu'  SaniUrimn  at  Stmford,  Gobb. 

(BO  minutee  from  Kew  York  City) 
Offers  exceptional  opportnnitiesforthe  treatment  of 

NERVOUS  and  MILD  MENTAL  Dteeax). 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  priTaoy  and  pleasant  snrrqnnd- 
incs,  and  woo  are  addicted  to  the  nse  of  STIMU- 
lZnTS  or  M06S. 

The  sanitarium  is  on  a  hill  oTerlooking  liong 
Island  Bound.    Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamford,  Conn. 


jyi,  SUABEL  S>.  ORDWAY 

Will  teceiTe  into  her  home  four 
cases  oi  chronic^  neryoas  or 
mental  disease. 

-GLENSmE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOt7R.NKVroOD 

A.  PHTSte  Hoepltia  for  Memtia  IMssasst,  at 
Bentk  Street,  BrookUne,  Mats.,  eandBetad  by 
Henry  R.  StMlinan,  M.D.,  iMldent  physlolan. 
NaBber  of  patients  Umltad  to  Iflaan.  Cases  of 
aleohol  or  drag  habitnaUoa  not  reeatrod.  Tele- 
phone, Jamaica  tit.  Haueat  statlwi,  BeUeToe, 
en  the  M.  T.,  IC.  H.  4  H.  B.  B.  Boston  OflM, 
W  Beacon  Street,  dally,  11  to  1,  szeapt  Satmday 
and  Ssnday. 


Exclnsively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Ur.  Alexander  Lambert 
in  the /eurnai  of  tkt  Amtrican  Midical  Associ- 
alioH. 

ABSOLUTE  PUVACT  ASSVIBD 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nunes.  The 
chMacter  and  brsTity  of  the  traataant 
enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient 

Statistics  obtained  of  as  many  Cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resnmM  the  habit,  the  lapses 
being  less  in  drug  addictiona  than  in  alcoholics. 

Prlrat*  Baaou,  Caasatant  PkjsicUuii 
Trmlaad  Rvnas 

CONSULTIIIC  PBTflCUm 

RICHARD  C  CABOT.  M.D..  Button,  Mu*. 
FRANK  G.  WHEATLKY.  M.D.,  No.  Abincton,  Mut. 
WILLIAM  OTIS  FAXON,  M.D..  Stoughton,  Mu*. 
LEONARD  HUNTRESS.  M.D.,  LowcD.  Mu«. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 


Telephone,  Brookline  3620. 
Charlis  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 


irniiiti  11  isso  ftr  tu  iHdii  Itiiai  Trntint 


Blogantly  sttnated  In  the  sabnrbs  of  the  elty,  with 
even  appaatmant  and  anplUBea  tor  the  luaiuieiil 
of  uds  eiaas  of  eaaaa,  ladadlBg  nvMsk  and  BIselrfa 
BaOs.  XzpeitaBee  shows  Mutt  a  lane  ptopeitlsa 
of  thaes  cases  an  emrable,  and  all  an  BenaStert 


tha  appUeatlaB  of  azaet  hjrglai 
ana.  This  lnstltnll«m  Is  inndsd  on  ths  well^ocog- 
maad  taet  that  BMtrMgU  a  MtMss,  and  MraN*,aBd 
'  '    -m^ifamiitkltmiUt- 


all  thssi  oass*  nqnta*  rM,  cta^ 
1m§,  In  the  lesl  iwriaailafi, 
leaas  kaowa  to  selies  aid 


•zparianee  to  btlag 
IS  aad  all  la«nlitas 


about  tUa  raaott. 
■toiUd  be  addnaaad, 

T.  D.  CBOTHBBB,  MJ). 
Sapt  WalBBt  Lodge,  Haimri,  Osan. 


fJHAHNINO  SANITABnrM  FOE 
^  MBNTAL  DIBBASn 


mooknno, 


isn. 

Oar.  BoyMoa  smet 
aad  Obtatsat  Bm  Aveaaa. 

WAIABB  OHABBIXa,  M.D. 


PEEBLE-MINDED  YOUTH. 


EUl  HILL. 

Taa  PaiVATX  Ikstitutiox  roa  F>BBi.a-Hnn>aD 
TOUTB,  at  Barre,  Mass.  (established  June,  IMS), 
~       '    parents  aad  guardians  superior  facilities 
hcation  and  unprovement  of  this  class  of 
Torts 


ofTers  to  parents  and  guardians  superior  facilities 
for  the  edncation  and  unprovement  of  this  class  of 

Kisons,  aad  the  oomfons  of  an  slegaat  oonatiy 
m~ 


«B0.  A.  BBOinr.  MJ>..  «■«(. 


CollMe  of  Medldae,  Smeim  Ualnfrity 
SyfMw,  I.  T. 

Bntrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of  Uberal  Arts 
recognized.    Bxceptlonal  laboratory  facilities. 


THE  BALTIMORE  MEDICAL  COLLEGE 


MtiuMniaw  vau  coum  nsnt  nrr.  i 
■BCQLaa  rau  couisb  Bisan  nrr.  sa 

Liberal  teaching  facilitiee;  modem  ooUega  build- 
ings ;  comfortable  lecture  halls  aad  amphitheaters; 
large  and  completely  equipped  laboratorlea;  capa- 
cious hospitals  and  dispensary;  lytag-ln  depart- 
ment for  teaching  clbilcal  obstetrics;  large  olinlca. 
Bend  for  catalogue,  aad  address,  DATID  STBEBT, 
M.D.,J>san. 

BALTIMOBB    MEDICAL   COLLBGB 

N.  E.Cor.  Madltoa  SL  ami  Llsdsn  Ave.,  BALTIMORE,  MD. 

Golligi  of  Physicians  and  Sngans 

S'tandard  requirements.  Allowance  for  serv- 
ice in  Dispensary  and  Hospital.  Thirty-sec- 
ond year  opens  third  Wednesday  In  Septem- 
ber.   Ample  Instruction  In  actual  practice. 

T.  D.  CKOTHERS,  A.M.,  M.D.,  Dean, 
Shawmnt  Ave.,  near  City  Hospital,  Boston,  Mas*. 


THE  DOUGLAS  SANATORIUM 

821  Cantra  St..  Dorohaatar,  Maaa. 

Naar  Plald'a  Comar 

CHARLB8  J.  DOUOUAS.  M.D. 

MOiraiNISM 

■o  treated  sg  to 
avoid  the nsaal pain 
and  distress  cansed 
by  the  withdrawal 
of  the  drug. 

AUWHOIiISM  treatedby  tha  most  neaat  and 
approved  aiothods. 

MBBTOvaaadgenenl  ehroBtoaUmsalsMeatTad 

High-frequency  electricity,  X^ay,  meehaaleai 
vlbraBoa,  Oe. 

Take"Ashmont  and  HUton"  ears  to  Oaatn 
Oerehealer.    niej^uma,  JDenltmttr  to. 


The  Ring  Sanatorium 

les  Hlllaia*  AwABV* 
ABLIMGTON  HBIGBTS.  MASS. 

Telephone,  4S6,  Arlington.    Address. 

ALLAN  MOTT-BING,  M3. 
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The    POtten^er   Sanatorium   for  Diseases  of  the  Langs  and  Throat 


MOMMnriA 

CAL. 


A  therauchljr  aqu^mad  iv 
•titatlan  for  tba  scMotlfle 
treatment  of  tuberculoaie. 

High-clan  accommoda* 
tiena. 

Ideal  all -year  •round  cli- 
mate. SiuToiinded  by 
orange  grovca  and  beau- 
tiful mountain  acencnr. 

Porty-five  mlnutea  ma 
Loa  Angelea 

F.  M.  POTTENGER,  A.M., 

M.D,,LL.D.,M(idlcalDlractor 
].E.P0nEN6ER,A.B.,M.D., 
AitUUnt  MnJical   DIrtctor 
and  Chief  of  Libontoiy 
Per  particular*  addreta 
POTTENGER. 
SANATORIUM 
MONROVIA,  CAL 

L*>  Aatfaln  Oflca 

1202-3  Union  Trust  Building 
cor.  Ponrtb  &  Spring  Sta. 


^roffBBUitml  dardB 


2> 


R.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hnspital,  has 
opened  an  office  for  consultation  in  cases  of  Men- 
tal and  Nervous  Diseases  at  Warkkn  Chambers, 
419  Boylston  Street,  Boston. 

Office  Hours:  Wednesday,  2  to  4  P.M. 

Telephone,  Back  Bay  4200. 

Consultations  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  Otnce,   or  Plymouth.    Mass. 


HOBWOOD  PBITATE  HOSPITAL  FOB  MENTAL 

AND  NEBVOUS  DISEASES 

AoeommodattoD  tor  ten  patients.  Alcohol  ana 
drug  caaes  not  taken.  Lloenud  and  established  In 
1888.  Ballroad  station,  Norwood  Central.  Post-office 
address,  BBKN  C.  KOBTON,  M.D.,  Norwood,  Mas*. 

TBE  ATTLEBORO  HOME  SANITARIUM 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 

B.  6.  GDSTIH.      Phr>iei«,  L  T.  G.  HAGUE,  M.D. 


ARLINGTON  HEALTH  RESORT 

For  the  Treatment  and  Care  oi 

Ptyeho-Nauroses  and  Mental  Diseases 

re/«plioiM,  {'jl^}  Arlington     Addruaa, 
A.  H.  BOM,  ILD., 
BOOKLET.  Ailliigtn  HrigUa,  Haas. 


Dr.  Albert  B.  Brownrlfg 

cMilTM  Harrou  Inranda  wko  laqob*  a  raedallaf ■ 
watiBt  MKptnUUom  aad  lataUlgtBt  aanlng  oai* 
•tM* 

Hlfhland  5prlng  5«iiatoriani, 


^ Of  Itaw  Hamp- 

km^iMaftwi  BeetnT  Hnmbv  United 

TntM  la  Mx  dbaeltoBi  thnnihoat  Kaw 

"*-' — ' oraddiwa  kla  at 

Nashua.  N.  H. 


Pni&HBiotial  (HaxbB 


The  Berkshire  Hills 
Sanatorium 

(E*TABLISMBD  THiaTT-THaBI  YlAKS.) 

For  the  exdoiive  treatment  of  cancer  and  all  other  forms 
of  malignant  and  benign  new  growths  (except  those  In  the 
stomach,  other  abdominal  organs  and  the  thoncic  cavity), 

WITH  THE  ESCHAROTIC   METHOD 

For  complete  details  o(  the  method  see  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  813-815,  May  18,  iqny,  or  address 

WALLACE  E.  BROWN,  M.D., 

Noam  AoAHS,  Mass., 

Physician  in  Cliaige  and  ftoprietor. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  General  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

STAMFORD,  Conn. 


Long   DitUnce 
T«lephone   I  B67 


IfitaftBOaaal  (iwcJu 


Dr.  Melius'  Private   Hospital 

The  Newton  Nervine 


DiltMM 


KDWABD  MELLUS,  M.D. 
FLORENCE  H.  ABBOT,  M.D. 

INTEST  NKINTTON,  MASS. 

Car.  CsmaoBWoaltk  Atro.  •■*  WaaUagto>  St. 


HARKENDON 

WMt  Mcwtca,  Haas. 

Chronle  Dlaeaaea,  PByobo-NeoTOBes,  and  other 
oondlttons  for  which  a  ■anltarlnm  Is  Indleatad,  Mo 
laaaM  or  objectionable  < 


Vr.  C.  CA.NriBI,D.  M.D. 

who  waa  tor  over  twenty  yean  Medical  Director  of 
Bopowortb  BanStarliuii,  Brlatol,  K.  I. 


Dr.   ROBERT  T.  EDES 

Win  imiT* 

'^ii^^''^''"^'lR|HB9| 

itkbfrinb 
hiipitsl  ii 

'     «i*^^H^ 

REAMG, 
Maa, 

U^SFJ"^ 

x^jSKI 

MfitdOM 

MtiiMwi 

ai  lot  ri»- 

Ititljimt. 

WABMC 

HAHBEBS 

TDB8DAT  AMD  TBIDAY,  U.M 

Digitized  by 


Google 


22 


BOSTON  MEDICAL  AND  SUBGWAL  JOURNAL 


[AraxL  18.  1912 


THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  illustration  are 
a  characteristic  feature  of  this  sanatorium. 
They  are  near  the  main  building,  ahd  are 
occupied  by  the  patients  the  year  roand ; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  carried  out. 
Modem  hydrothenpeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES    S.    MILLET.     M.D. 

MCDtCKL  DlRCCTOH 

'     OFFICC  418  BOVLSTON  ST.  BOSTON 


•  Undsr  Stat*  Licenx  • 


■  Kti't-cjt  TJew  ot  Grmd  View  S«iilt«riiim,  Norwich,  Conn.. 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  honses.    Main  ballding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  roomi  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  hours  from  Beaton, 
one  and  one-half  hours  from  Worcester,  two  hoars  from  Spring- 
field, three  honrs  from  Fittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  079,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,  JOHN  D.  DONOHUE.Jr.,  M.D., 

RMMent  Phyilcis*  AstMsat  Plqr*lds«. 

W.  P.  Stvakt  Kiatihg,  Fh7*ician  in  Chuxc 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MJHTRPVOH 

PRODUCES  THIS   DESIRABLE  RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  -^  <^  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

rott  rttEM  SJIMPt^  JtMD  LITMKJfTVHM,  JtDDRXSS 

Tropon  Works,  8l  Fulton  Street,  ^ew  York 


BIND  YOUR   JOURNHLS 

Send  your  copies  to  the  Publication  Office 
\0\  TREMONT  STREET,  BOSTON 
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Harvard 
Medical 
School 


BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  tSSJ^S'^ 

to  koM<ra  or  ■  kaekalar*!  if—  fto»  •  NaocnlM4  tdOm*  or  Mlntlle 
MkMLudtoiMnsMwk*.  kniM  itodUd  ■pwUkd  hI^mu  *mi\aii  tn 
7MnIiiMneg>,u«ftnBMidtoMiwuipwtalilnlatL   Spadal  '   '    ' 


GRADUATE  COURSES  2S5^  ^. 


■idlol  nkooU  u*  oAnd  la  Vm  mfm 


•ekeol  TMTf 
wtwtn  of  neocnlaad 


•  Milan,  u«ftnBMid  to  mW 

tka  ICD.  derma  {t,  taitmrn  raaldasM,  thaj  Xlaia  hlith  rank.  Tka 
of  tka  Iboitli  jaar  an  wboUy  daatlTai  tkar  Inetade  laboralacT 
I,  faaml  nadlelM  aad  manrj-  aiid  tha  i»aalaldinl<ial  kranchaa. 
Tha  Mkool  raar  rxlaodi  fran  tba  Moiidar  kafiua  tha  Uat  Wadaaaday  in 
Oaptamkir  t»  tka  Tkniaday  kafcra  tha  laatWadBaaday  t»  Jnna. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.   2S£SSrJi 

etkar  pn«ail7  <|nali*ad  panoni  may  kaaaaaa  oandldataa  for  tka  dnraa  of 
DmMc  •rriAUe  BaaUh. 


RESEARCH  ^SSSi^^iLll^'SZiiZSr^''''^ 
SPECIAL  STUDENTS, 

•11  newiH  Ib  tha  iehooL 

SUMMER  SCHOOL 


idUatM  for  tha  dafraa  af  ILD., 
—  '       daraartala  aa»lllHii«i,to 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


mw  TOU  OTT 

With  thr  OPENING  OP  THE  NEW  ATTACHED  12-STORT  SCHOOL  AND  HOSPITAL  BuOdiog,  Jann- 
aryii,  1411,  new  Courses  and  Teaching  Methods  arc  inaugurated  and  the  new  LABORATORIES  will  be  opened  in 
Maich.    (Consult  Laboratory  Booklet.) 

In  addition  to  the  Tarious  courses  formerly  conducted,  there  are  being  given  ADVANCED  SPECIAL  COURSES  in 


Stomach  DiaaaMS 

Phjrslcal  Diacnoaia 

Rectal  Diseaaca 

Infant  Pecdinc  and  Diacnoais 

Dermatoloey 


Dlseaaea  of  Heart  and  Circulation 

Bronchoscopy 

Diabetica 

Neurolecy 

AtMlominal  Dlagnoaia  and 


MeUlMliMB 

Surcicat  Diacneaia 
Cyatoscopy 
Ancatheaia 
Ortbopcdica,  ate. 


The  EYE,  EAR,  NOSE  AND  THROAT  DBPTS.  now  occupy  a  separate  new  school,  with  unequaled  facUitiea 
and  equipment.    (Special  booklet.) 

State  particular  information  desired  wiien  writing.  H.  T.  SUMMBRSOILL,  ILD.,  MtiiiTa^  Supariatandaiit. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Beiievue  Hospital  Medicai  College 

SESSION  I9I2-I9I3 

The  secsion  begins  on  Wednesday,  September  20, 1912,  and  continues  for  eight  months. 

Attendance  npon  foar  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows :  (1)  The  Uedioal  Student  Certificate  issued  by 
til*  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Cbemistry,  Physics  and  Biology.    This  year  must  be  in  addition  to  the  high  school  course. 

Stodents  who  hare  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  meriting  the  requirements  of  the  class  to  which  they  seek  aifmitsion,  and  npon  examinations  on 
ibe  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Db.  SAMUEL  A  BROWN,  Cobbbspondino  Sbobbtabt,  26th  Street  and 
rirst  Avenue,  New  York  Ci^. 


-HE   NEW  YORK   EYE  AND  EAR 

Sekeol  af  Ophthalmology  and  Otology 

FOR  aRADUATBS  OP  MBDKINB 


INFIRMARY 


Onales  (UU7  by  tlM  SngtaiJ  atmM  of  tba  Inflnaaiy.  Spedsl  oonnea  la  Ophthalmoaoory,  Bafrsotton, 
ailTO  8«ntei7  of  ttas  Mjt  and  Kari  and  Pstiiolog7. 

Vkm  abaadant  ellnleal  mstsrlal  at  tUs  welUaown  InaUtntlon  afforda  stndeata  an  nnunal  oppor- 
r  for  oWalnlm  a  naalleal  knowtodc*  of  these  speetal  snldeou.  Two  vaoaneles  la  tin  Hoom  Staff 
ia  Jaammrj  and  Jaly  of  aaeh  raar.   For  parllealars  addnss  <!>•  Seeretary, 

Dm.  eaOBOB  S.  DIZOH,  HBW  TOBK  STB  Ajn>  BAB  IMVIBMAKT. 


HEPATIGA 


Write  for  frea 
sample. 


It  mfcUOr  vatarfls 
wbentbetc  la  tocpldliy 
of  tbe  bosrelt  or  intaa- 
tlnal  slnsclsbness  ails- 
Inff  from  otsanic  denngemenl  of  tba 
liver,  lildneys  or  central  organ  of  dr- 
cnlaUon.  It  Is  tbe  best  stent  for  tbe 
relief  of  tbat  fatm  of  ccstlTcness  tbat 
la  osliered  In  by  an  atucic  of  coUc  and 
Indltestlon,  and  not  only  clears  away 
tbe  effete  and  Ifrltallns  agents  todged 
In  tbe  alimentary  tube  but  elimlnatei 
tbe  semt-lnspiasated  Mle  tbat,  too  fie- 
anently,  Indnces  tbe  so-called  Bil- 
ious" ccodliioo;  at  tbe  same  time  an 
abundsnl  secreilca  of  nonnal  bile  If 
assured,  thereby  demcxutratlng  lis 
value  as  a  liver  sllmnlsnt  and  traa 

Bkiotol  -  Mykro  COw 

977-881  Otaan*  Avanaa^ 
BB0OKI.TK  •  raw  TOBK 
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THe    M  e  d  i  c  o  -  C  K  i  r  u  r  £^  i  c  a  1    College-v 


or  PHILADKLPHIA. 


Department  of  Medicine 


"/■  tk*  rmptMty  mmd  olgor  of  tta  growth  U  prohmhty  without  a  paraUot  In  tho  hUtory  of  modleal  Mchoolo."  ■  ■ 

WHY  ?    Bacanse  of  its  modem  and  pnotloal  methods  of  Instruction. 

Koat  adTantageooaly  located  in  the  heart  of  the  medical  center  of  America.  It  has  Well-Flanned  and  Well-Eqnipped  Ijabotatoriet;  its  own 
Larce  and  Modem  Hospital;  the  finest  Clinical  Amphitheatre  extent;  abundant  and  varied  Clinical  Material;  a  Faculty  of  Benownand  High 
Pedagosio  AbiUty. 

Ito  Curriculum  comprises  IndiTidnal  Laboratory  and  Practical  Work  by  each  student;  free  Quizzes  by  members  of  the  teaching  staff;  Ward- 
Claases  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  Optional Pive-Year  Course.  The  College 
has  also  Departments  of  Dentistry,  PharmaCT  and  Pharmacentlo  Chemistry. 

Send  for  announcements  or  iiuormation  to 

SENCCA  KOBKRT,  M.D.>  Daaza,  Sevazataentla  Aiad  Cb«rry  Strwatot  Pbiladalvlaia.  Ta. 


UNIVERSITY  OF  MICHIGAN.  Department  of  Medicine  and  Surgery 

Next  session  begins  Oct.  3,  1911. 

The  equivalent  of  two  Teais*  work  in  the  Department  of  Literature,  Science  and  the  Arts  In  this  tJniTerslty  are  required  for  admission  to  this  sdioal, 
same  to  include  chemistry,  biology,  physics,  rhetoric,  and  French  or  German. 

Six -year  ooutse  leading  to  the  degrees  of  B.S.  and  M.D.,  or  seven-year  course  leading  to  A.B,  and  M.D.  are  offered. 

Also  begiiming  this  autumn  a  two  years'  poet-graduate  course  will  be  offered  for  those  who  desire  to  fit  themselves  for  public  health  work.  Upon  sat- 
isfaetoiT  completion  of  this  course,  the  dagree  of  Doctor  of  Public  Health  will  be  conferred. 

Ibe  laboiatories  are  well  equipped  ana  the  University  Hospital  offers  ample  clinical  material. 

Opportunity  is  given  tn  aU  the  laboratories  for  properly  qualified  persons  to  carry  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  Se.D.,  or  Ph  J>.,  may  be  obtained  for  such  work. 

For  annoonoement  and  farther  information,  addieas  C.  W.  EDMUNDS,  M.D.,  Seoretary,  Ask  Abhor,  Micb. 


m 


a 


Citora  Mm 

B»  "MEDICUS  PERIGRINU^ 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


**  The  letters  are  delightfully  written  and  most  entertaining/'      St.  *P»at  SUedktl  foamaL 

**Tht  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medidne,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people.''  S^em  York  SUedlcat  JoumaL 

**Ht  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  readirg  and  bard  thinkkig,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions/' 

yohns  Hopkins  Hospital  ^^evient. 


m 


Octavo.  Paper  Covers     W.  M.  LEONARD     JOI  Tremant  Street 
Price     ::    Fifty  Cents  publisher  Boston,  Massachtssetts 
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New  York  Polyclinic  Medical  School  and  Hospital 


tl4-22e  BAST  TBIITT-FOUKTB  STRUT 
NEW  TOSK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Stodcnls  may  mAttie«tlatc  at  aay  Umc  dtirliig  the  year.      The  course  o(  itody  may  be  general  or  confined  to  one  or  more  special  sabjects 

Departments 


SURGICAL 


MEDICAL 


Qeneral,  Orthopedic,  Rectal,  Qenito-Urinary 
QynecoloKy,  Obstetrics 
Eye,  Ear,  Nose,  Throat 
Operative  Surgery  on  the  Cadaver 

Bacteriolog:y,  Pathology,  Clinical  Micrescopy 

Special  coorsH  involving  indlvidtial  woA  may  Be  arranged  for.    For  further  information  addfCM 
JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  the  Pacalty,     Or  JOHN  QUNN,  Superintendent 


Clinical  lledicine,  Difestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Founded  1835.     A  chartered 
imivenity  lince  1838. 

Tka  87tk  AsBmal  Sesslaa  be- 
0mM  Sayteakor  25,  I9U.  and 
ends  J«M  9,  I9lt. 


Coane  >  Four  yean'  duratbrn  ot  eight  and  one-half  months  each.    An  optional  fire-year  course  U  offered.    Initniction  u  embently 
practical  throughout. 

LakoratOTJ  FacilillMt  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratories. 

Tke  Daniel  BaeA  laetitMa  of  Anatoaj  will  be  ready  for  occupancy  at  the  banning  of  the  session.    Commodious  laboratories, 

dissecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  oest  and  moat  modem  apparatus  obtainable, 

will  be  utiUxed  in  ttticliing  General  Anatomy,  Histology  and  Embryology. 


i  dispensariea.    Lying-jn  cases  at  the  Jefferson 


Hemltal  A4TaBtatfMi  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.    Classes  are  divided  into  amall  sec- 
ttona  and  atudents  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensari        •    •      •  .      _  _ 

Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Uhmrft  A  modem  reference  library  of  4,500  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  nae  of  students  without 
charge. 

Announcements  will  be  sent  upon  application  to  BOSS  ▼.  MTTBKSON,  M.D.,  Svb-Deaa. 


Your  Patients  Witt  Enjoy  the  Pleasant  Taste 


■The  nauseating  sweet  flavor  and  'tang'   generally  found  m  most  malted  milks  form  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patient's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different.  By  our  special  process  the  sweet  taste 
and  tang  are  entirdy  removed.  This  makes  it  a  satisfying  as  well  u 
a  non-irritating  easily  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  case*.  The  more  severe  die  case  die 
better  we  will  be  pleased. 

S«B«  for  PhyilcUB'i  iam»Uf  mmA  tmwt  ef  "An  Unwual  loci**  BmK" 

Malted  KKlkDept.       BORDEN'S  CONDENSED  MILK  CO.  New  York 


BORDEN^S 
MalteiL  Afilk 

(Di  THE  SQUARE  PACKAGE) 


VAGINAL 
ANTISEPSIS 


(COMPLETE) 


Chinosol  (^""p)  Suppositories 


n*«fc  • 


Clhiiil  kas  Wsa  imnmi  W  CwacO  «•  PtafB.  k  Ckaa.  el  A.  M.  A. 
*Mr«tM  aadMplK  Ikaa  McMstMs,  CUaasd  It  vesHMy  lea-yslMaeas,   M*-in«aliat  aa4  4ms  ad 


Iksst 


ia  cervicitis,  IsaMiitss, 
isdaiiraJ. 


and  asa-spsiific  vib*-«afiailis,  ia  all  cases 

CHINOSOL  CO. 


PANMCLC   PHARMACAL  CO.,   aiLLIHa  AQT.,  (4  aOUTH   ST.,   N.   Y. 


CLINTON 

CASCARA^  ACTIVE 

FOB  CHROmC  COKTIPATIOII 

DOES     NOT    QRI|=>e 

A  palatable  and  highly  active  prepaiatlan 

of  CASCASA  SAGRAOA. 
^toch  auldounce  imperial  represents  one 
•voiidupois  ounce  of  selected  drag. 

Sura  and  Safa  Laxatlv*  lor 
Children  and  Adult*. 

^▼RITE  FOB  FUtB  SAMPUL 

BBISTOIi-MYBBS  CO. 

BROOKLYN  -  NEW  YORK. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

EiiiisElMCErinETnnic  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY. 


NEW  YORK. 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

4-ounce 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C.,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C.,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,   Bedford   Springs.   BEDFORD.  MASS. 


In  Rheumatism  and  Gouty  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inestimable  value 
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HARVARD 

"SUNSHINE"    CLINICALS 

The  B«(t  Thermometer  Ever  Deiitoed 
for  TuberculosU  Work 

First  introduced  to  the  ttiberculosls  workers 
at  the  Washicj^n  Gingrets  In  1908,  since 
which  time  it  has  met  with  the  approval  of 
and  adoption  by  many  Institutions  and  workers. 

The  difficulties  which  ordinary  patients  find 
in  reading  and  shaking  down  Clinical  Ther- 
mometers have  usually  been  met  by  "non- 
magnifying  "  instruments  and  those  that  shake 
so  easily  that  there  is  constant  danger  of 
"retreating." 

The  HARVARD  "SUNSHINE"  shakes 
easily  enough  for  the  lay  user,  yet  careful  manu- 
facture eliminates  the  danger  of  "retreating." 

The  new  type  of  lens  possesses  a  great  acA^an- 
tage  over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommend  that  physicians  specify 
HARVARD  "SUNSHINE"  CUnicais  for 
tuberculosis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  steriliMd)  cases. 


No.  72,  2  minute 
No.  74,  I H  minute    - 
No.  75,  1  minute 


each  $0.75 
„  1.00 
«      1.25 


SAMPSON-SOCH  CO. 

Everything  lor  the  Physician  end  Surgeon 

73}  Boylston  Street      .      .     Boston 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Ho. 


" KELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  phydcian  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  aviul  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  absolvtely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literattire  to 

FRIES  BROS.,  tS^iS^  92  Reade  St.  N.T. 


Sole  Dlstribatora  for  the  United  States 

Merck  &  Co. 

Rahway  New  York  St.  Louis 
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(Chiclets 


|p  ^K^  REArC?'  ^EGGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Popularity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Entrance  of 
Many  Infections. 

Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 

ts5*l  The  Best  of  Sialogogues  in  Acute  Fevers. 

For  sale  everywhere.       SampleSi  if  you  care  for  them,  from 

Seri'Sen   Chiclet  Co. 

Metropolitan  Tower 
Afetv  York 


Hnnyadl  Jtaos 

Is  a  g^enuine  Natural  Laxative  Water.  The  chief  reason  why  phystdam  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  g^uise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:  The  genuine 
BABNIER-LAMODREIIX  grranules  of 
I*rotoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EITDOSSED  BT  THE  MEDICAL  FACULTT. 


PhysioiaiiB  when  prescribing  should  specify 

"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  it  COMPANY 
90  BEEKMAS  STBEET  HEW  YOBX 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
.are  quilted  between  the  fitbrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
Riven  freedom  and  activity.  Price,  $10  to  $24.  Directions  for 
measuring  on  applicatiaii. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

MTABLISHED  I8S8. 


QRTHOPyEDIC  APPLIANCES 


Thirty-five  Years*  Experience 

IK  THK  MAXUFACTUKB  OF 

Deformity  Apparatus 

Hu  eoabled  ns  to  attain  exoallenoo  in  this  ohm 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHIUUQL 
WOMEN  AHENOANTS. 

Trasses,  Supporters,  Elastic  flosierj. 


Hates  for  the  Relief 
of  Flat  Foot. 


MMETOOmn 

FROM  cure 

UO  DIRECnONSJ 


Accurate  in  Fit  anil  of  atrong,  non-corroaive  material.      When  preferred  w» 

take  the  Impreaslons  and  make  caata  at  a  reaaonable  price. 

PHee,  SS.OA  per  pair,  net;  alncly,  SS.**,  net. 

Full  diractiona  for  makine  the  caata  on  application. 


GODMAN  &  SHURTLEFF, 


(inoorpohatcd) 


ISO  BOTIiSTON  STBEBT 

BOSTON.  MASS. 


"  Jhe  physicUn  has  no  higher  nor  nobler  service  to  perform  th*n 
to  secure  for  his  suffering  p*tients  prompt  surcease  of  pain." 


In  accomplishing  effectual  analgesia,  however,  the pninstaking practitioner 
will  at  the  same  time  always  aim  to  cause  the  least  possible  embarrassment  to 
physiologic  processes.    Of  all  anodynes,  therefore, 

PAPINE 

Is  the  most  acceptable,  becatise  it  affords  not  only  the  most  gratifying  relief 
from  pain  but  with  none  of  the  narcotic  or  toxic  effects  common  to  other  opiates. 

Papine  presents  the  anodyne  principle  of  opium  with  the  narcotic,  nauseat- 
ing and  constipating  elements  removed.  In  consequence  it  does  not  suppress 
the  secretions,  cause  cerebral  excitation,  nor  show  habit-forming  tendencies. 

To  the  result-seeking,  conscientious  physician,  Papine  cannot  fail  to 
appeal  as  "the  ideal  analgesic." 

BATTLE   &   CO. 

LONDON  ST.  LOUIS  PARIS 
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Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  ((6  Fid*  Oz.)  tmttle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
duugcs,  and  Watch  the  Gain  in  Weight. 

WEIGHTHAN  PHARMACAL  CO..    1218  First  Ave.,    NEW  TORB.  N.  T. 


awe 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  uniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


He'e  *<^ Worthless  Substitutes 

'  '^  ^^Preparations  "Just  as  good" 


BBS 


TISSUE  PHOSPHATTcl 

THEIDEftlTOMcl^^  '"'.'i'lSj^T.RWHEELER  WLD. 


FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  I UTERATURE 


•^'g^sJ^scence.        company 


COfJ^VETC. 


MONTREAL,CANADA» 

LABORATORY, 


ON  REQUEST  AN  arm  of  precision  ROUSES  POINT,  NY. 


J 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  socta  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR    CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "Annual  Fees." 


Colonial  Adjustment  Company 


442-3-4>5  Bonded  Claim  Adinatera 

OLD  SOUTH  BUILDING 


BOSTON.  HASS. 


^    ou    Df  JAUiLET. 

CHLORO-PEPTONATE  OF  IRON 

A  Most  Palatable  Tonic,  Digestive  and  Reconstltuent 

The  results  of  itrict  ideatific  tests  sbow  ^t  it  iacrca<es  tbc  red  corposcle*  and  tlieir  per- 
centage in  fkemoglobin  with  gteater  and  more  dwsble  effects  than  by  any  other  imown 
pteparatioo.  For  samples  and  Uteratore 

Address  E.  F.  POIX.  123  AUantic  Ave..  BROOKLYN,  N.  T. 


FISK  (&  ARNOI^D 

Ketebltslsaa  18*5 


OMMt  aid 

LarfMt 

MaRsfaetaran  In 

New  EKghnd 


BoKiM 
UrRmI  Statw 
6*T«minwt 
MaRufactiren 


\ 


Arijficlal  Legs  and  Arms 

ApnUancas  for  Shortanad  Limba, 
RaMctloDR,  Deformitiaa,  cU. 

Bonded  United  States  Qovemment 
Mannfactnrert 


i 


I  Harinc  bad  over  forty  years'  azperience 

l«  can  and  do  (naiantae  to  give  our  patianu 

•cfeet  satiaCaction  in  every  respect.    Oni 

ml>s   have  the  very  latest  improvements 

Id  are  recommended  by  the  leading  bos. 

dtala  and  snrKeons. 

No.  3  Boylsioo  Place,  Beaion.  Maaa. 
Op|iAit«tb«( 
IcplKme,  Oxford  l*i-3. 


Beg  to  announce  to  the 
medical  profession  that 
their  preparation  HERBLAX 
(Glyceritum  Caasiae  Acuti- 
foliae)  has  now  been  used 
for  such  a  time  and  to  such 
an  extent  as  to  permit  ref- 
erence to  many  physicians. 

Copies  of  such  refer- 
ences with  circular  giving 
full  information  will  be 
sent  upon  request.   This 
preparation,  which  contains 
no  drug  except  that  derived 
from  the  senna  plant,  which 
produces  no  constipating 
after-effects,  no  griping 
and  no  disturbances  of  di- 
gestion, should  be  known  to 
the  profession. 

WELUNGTON  &  CO. 
LABORATORY  AT  NORWOOD,  MAaS. 


IVDEZ  TO  ADTEBTI8E1CBVT8. 

Aixaa  A  HAnraTs  Co..  Ltd 


rAci 
..  IS 


Baioiuobb  llaoiOAL  Collbob 30 

BaBNM  SA^aTABIUIC 21 

B  ATTUB  a;  Co. sa 

BsBaamaa  Hiua  8A>AToanni St 

BoBDEii's  Maiabd  Mils  Co. 28 

BousmvooD Hoipltal  for  Mantal  IMrirrir  M 

BoTnam  Co. M 

BaaiTBKBACH,  M.  J.  Co P«pto-Muitan    8 

Baiaioi/.MTxasCo. 21,  tS 

Baowii.  Db.  Q.  A. Card  M 

CANriBLD,  Db.  W.  a "  Harkandon  "  31 

gBANNiNO,  Db.  Walibb Card  30 
mcLETs 28 

CoDUAN  A  SeuRTLirB.  .BuTgieal  lastrunMata,  38.  SO 
Coll.  or  Phtbicians  abd  8oaaaoaa«  Bobiom.  ...  30 

Colonial  Adjustment  Co. 31 

CowLEs,  Dr.  Edwabd C^id  31 

Cbittsntok  Co 10 

Cdoabt  Co 33 

DoDabAS,I>B.  CaAB.  J Douclas*  SaBatoriiiiB  30 

Edbs,  Db.  R.  T Caid  31 

Fbllows'  Stbot  or  HrroPBOarsRBa 30 

Fbbocbon'8  Olotbm  Bbbad 6 

Fms  *  Abkolo Artifidal  limlw  31 

Fob  Salb 10 

FouoBBA,  B.  *  Co.,  Iiqp.  Phatm'ta' 4, 18. 38 

Db.  Gxvenr'  Sanitakittm  20 

Qbabd  Vibv  SAmTABimi 33 

QumM-MACKiB,  Db.  L.  V....' Santtarioai  31 

Habtabd  IlKiTBBaiTT D«ital  Sahool  30 

Babtabd  UmTBBaiTT Madiaal  DapartnuBt  33 

HiaBi.Ain>  Spbibo  SAHATOBnm 31 

HomtAHif-LA  RocHB  Co. Disalea    8 

HCHTADl  Janos 28 


lOaAUMB 

jBVPBBaOK  MBBICAb  COUWIB. 


10 


KiLLOOBB,  CHABLBa  CaaoaTB  10 

Ebbbb  d:  OwBB  Co aiyvo-ThymoUae    3 

Lba  h  Febiqbb 5 

Lbobabd,  W.  M Fubliahar  3,  6.  14,  24 

Lambbbt  Pbabmaoai.  Co. Llatarlna  IS 

MAia.  Qehbbal  BosnTAL 14,  32 

Mbad  Jonmon  ft  Co S3 

MBDICO-CHIBUBaiCAL  COUBOB 34 

Mblubb  Cbbhicai.  Co. 7 

MBLLm'a  Food  Co. 15 

MBBCKftCa 21.  37 

MiUiBT  Bahatobiuii,  Tbb 33 

MuuroBD.H.  K.Co. 11 

Nbvton  Nbbvwb 31 

N.   Y.  EtB  AMD  EaB  bmBMABT 23 

N.  Y.  PaABHACBoncAb  Co. 30 

N.  Y.  PoLTCLunc 3S 

N.  Y.  Pooi^Obabuatb  Mbd.  Sobool  de  HoanTAL,  33 

N.  Y.  UinrBBSiTT Medlaal  DapartnwDt  33 

NoBTOM,  Db-Ebbb  C Card  31 

Obdwat.  Db.  Mabbl 


30 

Pabheib  Phabmacal  Co 25 

Pabkb,  Datib  d:  Co. T 

Pbacock  Cbbiocal  Co 10 

Pbfto-Fbk 31 

POTTBHOBB  BaNATOBIUM 31 

PuBODB  Fbbobbick  Co. Qtay'a  Tenia  26 

Rmo.  A.  H..' AilinttoB  Health  Raaort  31 

Rnco,  Db.  AujlH  Mott Ring'a  Sanatorium  30 

BAifraoii.8ooBCo. 37 

SAxmDBBS,  W.  B.  Co PublUxtR    1 

SoBBBiita  d;  Olats 13 

SCHIBWBUII  ft  Co. K 

SaiTB,  Mabiw  B.Co. 37 

Stobh  BmoBB.. iii";y  1! 

BwrAK  Dbuo  Co «•,:••••  •,'?HK'*  JI 

Btbacubb  DHiTBBarrT CoUtcaof  Madidna  30 

Towns  Hoswtal 20 

Terra  Mbdical  Cou.bob 17 

Underwood  Ttpewriteb  Co..  Inc 5 

Uhiv.  or  MicmoAN 24 

TALBHTora'a  MbatJoicb  Co 2 

Db.  Wadbwobtb's  Samitabium 17 

Walnut  Lodob  BoanTAL 20 

WaBBBB  CBAmBBB 8 

Weiohtman  Phabmacal  Co !;••.•.••  5" 

Wbllinoton  ft  Co Berblax  81 

Wbstpobt  Sanitarium i.;-  •  •  ■. ^ 

Whbblbb.  Db.  T.  B Phoiphataa  30 


Digitized  by 


Google 


32 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Apbil  18.  1912 


Cellasin  ( 


5ugar  Splitting 
Ferment 


) 


Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in    removing   the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  ( ntire  history  of  the  disease. 


Chemistry  and  Scientific 
Rationale  on  Request. 


MEAD  JOHNSON  (Si  CO.. 
Jersey  City,  N.  J. 


SOPRACBAPSDUN  WAM 


Permanency 

and 
Physiologic 
Activity 

of  th# 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  will  be 
sent  on  request 


For  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocain.  hydrochloHde  yi  of  1%,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 
The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  SoL  Supracapsulin  (Cud^y) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Pharmaceutical  Department 

THE  CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulit 
Preparations  A 

Solution    1-1 00( 
Inhalant    1-1 OOC 
Ointment  1-10003 
Co-Capsulin 
(Supracapsulin 
with  Cocaine]! 

See  Govemmen 
Report   (Hyg 
Lab.  Bulleti 
No.  61),  which 
emphasizes  the 
superiority  of   £ 
Supracapsulin-.J  i 
(Cudahy)  overall  ^ 
other  epinephrin  i 
preparations.    ''"'* 
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DUNBAR'S   SERUM    THERAPY 


LITERATURE  ON    REQUEST 


HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Form 

Question 
Asked 


Answer  No ! 


PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  PoUantin  contain  Cocaine  or  other  'chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSCHE  BROTHERS 


82-84  Beskman  Street 


NEW  YORK 


A  Preparation  of  the  Active  Principle  of  the  Thyroid  Gland. 

This  product  consists  of  certain  proteids  of  normal  thyroid  glands,  extracted,  purified, 
assayed  and  adjusted  to  a  standard  content  of  0.33  per  cent,  of  iodine.  It  is  diluted  with  the 
necessary  amount  of  lactose  to  make  two-g^ain  tablets,  which  we  supply  in  three  denomina- 
tions, containing,  respectively,  1 ,  2  and  5  per  cent,  of  Thyroprotein. 

The  I  -  smd  2-per-cent.  tablets  are  used  in  the  treatment  of  veirious  types  of  goitre,  the  average 
dose  being  one  tablet  three  times  daily.  The  5-per-cent  tablets  are  intended  for  administra- 
tion in  metabolic  disorders,  as  skin  disesises,  affections  of  the  joints,  myxedema  and  cretinism. 

Thyroprotein  has  been  employed  for  upward  of  two  years  by  a  number  of  experienced 
clinicians  and  in  a  wide  variety  of  pathologic  conditions.  It  is  offered  to  the  medical  pro- 
fession with  full  confidence  that  it  will  satisfactorily  displace  the  crude  and  more  uncertain 
thyroid  preparations  heretofore  available. 

Bupplied  in  2-giain  tablets,  bottles  of  50.    Three  stieiisths:  1%,  2%  and  5%  of  Thyroprotein. 


FULL  DESCRIPTIVE  LITERATURE  ON  REQUEST. 


Home  Offices  and  Lftboratorles* 

Detroit,  Michisan. 


PARKE,  DAVIS  &  CO. 
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K.e>aooucHC  ron  the  application  of 

GLtCO-THVnOUNE  TO  THE  NASAL  CAvmCS 


GLYCOTHYMOUNE 

IS    USED    FOR    CATARRHAL    CONUnONS    OF 
MUCOUS  MEMBRANE   IN    ANY   PART  OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Ltero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY     •     210  Fulton  Street.  New  York 


SOLE  AGENTS.    FOR     CRtAT     BRtT  AIN  .  T  HO":. .  C  HRtST  V    SCO..     4 


FORMULA— Benzo-aallerL  Sod.  33J3 ;  Eucalyptol  J3;  Thymol  .17;  Salicylate  of  MethyL    from  Betula  Lenta  J6i 
Menthol  .06;  Pint  Pumlllonlt  .17 ;  Glycerine  and  celventc  q.  s.   480. 
Liberal  sainplee  will  be  tent  free  of  all  eoet  to  any  pbyeician  mentlontnc  thle  JOURNAL. 
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Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rkeumatism).  Cutaneous  {pruritus, 
eczema).  Ocular  {iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY   OR   INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4-carboxyHc  acid)  found  by  Nicolaier  — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free'  from  their  noxious  by-effects.  In  its  Antipyretic 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN   BOXES  OF  »  TABLETS,  EACH  7)  GRAINS 
DosB  :  30  to  45  gnin*  (4  to  6  tablett)  per  day,  Uken  after  meal*.    Each  Ubiet  mast  be  allowed  to  disiate(rate  in  a  tumblerful  o(  water  and  the  tubeUnce 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 

SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YORK 


— — — — — ^— — ^-^■^—  THE  CASE  HISTORY  SERIES  — ^— ^ 

Second  Priniing  Just  'Jjjuufy 

Case  Histories  in  NeurologV 

By  C  W.  TAYL.OR,  M.D. 

Instructor  In  Neuroloeri  Harvard  Medical  School ;  Awlstant  PhyclcUn,  Department  of  Neuroleey.  MaMaehuwtts  Qeacral  Hospital ;  VMt- 

T  inK  Neuroloelst,  Lens  Island  Hospital,  Boston ;  Associate  Editor  of  the  Boston  Medical  and  Surclcal  Journal.  T 

5  " 

E  B 

c  c 

A  This  book  sets  forth  in  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  a 

£    logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

H  Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  n 

i     detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  I 

J    the  important  matter  of  Differential  Diagnosis.  j 

l{  Following  the  introductory  chapter,  a  General  Statement  of  Diagnostic  Methods,  the  arrangement  ^ 

Y    of  the  cases  is  (i)  Peripheral,  (a)  Spinal  Ck>rd,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S     definite  anatomical  basis  has  not  been  found  and  (s)  the  Neuroses.  ■  S 

B  B 

R  The  volume  presents  114  classified  Case  Histories,  is  illustrated  and  well  indexed,  and  will  be  r 

i    sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  "  Is  there  any  ' 

S    book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  **  s 


W.  M.  I^BONARD         101  Tremont  ^Street,  Boston 

Publisher  of  Jl\\t  SoBtnti  IHrbiral  anb  i^^iral  Jmtntal 
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For  Invalids  and  Convalescents 

NEARLY  every  physician  gives  Welch's  Grape 
Juice  a  place  in  the  diet  of  patients. 

There  is  both  a  mental  and  physical  effect  in  its  use 
in  this  way.  Everybody  knows  WELCH'S  as  "The 
National  Drink."  The  patient  who  is  told  that, 
although  ill,  he  may  have  this  beverage  he  also  enjoys 
when  he  is  well,  is  cheered  along  the  road  to  recovery. 

Welch's 

Grape  Juice 

Welch's  Grape  Juice  gives  to  the  patient  not  only  all  the  highly 
nutritive  properties  of  the  richest  Concord  grapes,  but  their  rich, 
fruity  aroma  and  flavor.    It  is  fruit  nutrition  in  fluid  form. 

Fever  patients  and  convalescents  find  Welch's  Grape  Juice 
delicious  and  palatable  even  when  their  stomachs  will  not  retain 
other  foods  and  drinks.  It  quenches  the  parching  thirst 
and  nourishes  without  taxing  the  assimilating  organs. 

The  physician. will  appreciate,  also,  our  exacting  care  in 

the  production  of  WELCH'S.  This  extends  even  to  the 

designation  of  the  time  the  grapes  shall  be  gathered  for 

us — our  policy  of  paying  a  bonus  for  our  cTioice  of  the 

most  perfect  clusters  brings  to  us  the  finest  Concords  grown; 

and  our  immediate  washing,  rinsing,  stemming,  pressing, 

pasteurizing  and  hermetical  sealing  of  the  juice  retains  the 

freshness  and  purity  indefinitely. 

Leading  dealers  everywhere  sell  WELCH'S. 


Inttrtsting  literature  mailed  to  physicians  on  request. 
Four-ounce  bottle  mailed  for  six  cents.  Sample 
pint   bottle,   express  prepaid,   twenty-five    cents. 

The  Welch  Grape  Juice  Company.  Westfield,  N.  Y. 
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Greater  Speed — Greater  Accuracy — 

Greater  Efficiency — are  tlie 
logical    results    of    installing    the 

UNDERWOOD 
TYPEWRITER 

Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
systems  of  modem  accounting* 

The  ever-growing  demand  puts  the  annual 
sales  of  Underwoods  far  ahead  of  those  of 
any  other  machine^  making  necessary  the 
largest  typewriter  factory  and  the  largest  typewriter  office  building 
in  the  world* 

Such  a  demand  from  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 

"The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  All  Principal  Cities 


Underwood   Typewriter  Co.,   inc. 

Underwood  Building  New  York 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL«^ 


Each  capsule  of  30  centigrams  con- 
tains: ^  milligram  (1-250  grain)  of 
colchicine,  }i  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


^OLCHI-SAL 


Avoid  substitutes  for  '..he  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOUGEKA  &  CO^  New  York 

Aafl*-ABMileaD  Fhinucntical  Co..  U. 
Ci«]r<Mi.  LaodMi 

■aC*..U..IIwtraa. 

r.  11*  rask'i  SI.  mmmu  Faitl. 


Sample  and  Literature  on  Application 


Fi^IIS^ 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-metfayl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  diqiensed  in  bottles  of  1, 2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO^  New  York 
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Important  Mow  Books  and  Editions 

Vols.  1  €r  //  Just  Ready  New  {2d)  Edition. 

A  MANUAL  OF 

SURGICAL  TREATMENT 

By  SIR  W.  WATSON  CHEYNE,  Bart.,  LL.D.,  F.R.C.S.,  F.R.S. 

Surgeon  in  Ordinary  to  H.  M.  the  King ;  Senior  Surgeon  to  King's  College  Hospital; 

and  F.  F.  BURGHARD,  M.S.  (Lond.),  F.R.C.S. 

Surgeon  to  King's  College  Hospital,  and  Senior  Surgeon  to  the  Children's  Hospital,  Paddington  Green. 

Five  octavo  volumes,  containing  about  3000  pages,  with  about  900  engravings.    Per  vol.,  cloth,  $6.00  net. 

This  unique  work  is  devoted  solelv  to  surmcal  treatment,  and  so  affords  space  for  full  and  detailed  instructions  as  to  the  best  methods 
of  procedure,  including  those  applicable  to  the  various  stages  of  a  disease,  and  likewise  to  its  management  after  operation.  Such 
thorough  information  on  the  practical  aspects  manifestly  cannot  be  included  in  any  work  devoted  to  the  field  of  general  surgery.  The 
authors  have  tried  to  put  themselves  in  the  place  of  those  who  have  to  treat  a  given  case  for  the  first  time,  and  have  supplied .  them  with 
details  as  to  treatment  from  the  beginning  to  the  end  of  the  illness.  As  they  are  among  the  most  eminent  London  surgeons,  their  vast 
experience,  so  clearly  set  forth,  is  of  indispensable  value  to  all  chained  with  the  great  responsibilities  of  Buigical  cases.  Only  those  pro- 
cedures have  been  desciibed  which  expenence  has  led  the  authors  to  beUeve  to  be  the  best,  but  with  regard  to  these  they  have  8tat«d  exactly 
what  they  would  do  under  given  conditions.  In  response  to  the  demand  for  a  new  edition  of  this  invaluable  work  a  thorough  revision 
has  been  effected.    A  prospectus  will  be  sent  on  request. 

Neiv  {Third)  Edition  Thoroughly  Revised 

THE  DISEASES  OF  THE 

NOSE,  THROAT  AND  EAR 

MEDICAL  AND  SURGICAL 

By  WILLIAM  LINCOLN  BALLENGER,  M.D. 

Professor  of  Otology,  Rhinology  and  Laryngology,  College  of  Physicians  and  Surgeons,  Chicago. 

Octavo,  983  pages,  with  506  engravings,  mostly  original,  and  22  plates.    Cloth,  $5.50  net. 

The  phenomenal  demand  for  three  large  editions  of  this  work  in  much  lees  than  three  years  is  exphuned  by  its  combination  of  utility, 
completeness  and  high  authority.  The  author's  mastery  of  the  field  has  enabled  him  to  present  the  best  methods  of  treatment  yet  evolTed. 
With  entire  disr^ard  of  labor  smd  expense  he  produced  a  profusion  of  original  and  efTective  drawings,  illustrating  even  the  st^  of  opera- 
tions, so  that  his  readera  could  master  the  technic  at  leisure.  Its  contents  cover  the  medical  as  well  as  the  surgical  treatment.  This 
edition,  like  its  predecessors,  has  been  revised  to  date,  not  only  in  its  text,  Ibut  also  in  its  illustrative  department,  which  has  been  improved 
with  many  new  engravings  and  plates.    The  volume  is,  in  a  word,  a  combined  text-book  and  atlas  of  the  highest  authority. 


RECENT  METHODS  IN  THE 

DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS 

(THE  WASSERMANN  REACTION  AND  EHRUCH'S  SALVARSAN,  "606") 

By  C.  H.  BROWNING,  M.D.  and  IVY  McKENZIE,  M.D. 

Lecturer  on  Bacteriology,  University  of  Glasgow;  Director,  Western  Asylums  Research  Institute,  Glasgow. 

Octavo,  303  pages.    Cloth,  12.50  net. 

Syphilis  is  unquestionably  the  most  widespread  and  importsmt  of  all  diseases.  Hitherto  its  diagnosis  has  been  impracticable  until 
the  disease  had  advanced  to  the  stage  of  gross  lesions,  and  its  treatment,  while  apparently  effective,  left  the  patient  subject  to  recurrences 
even  after  many  years.  Two  almost  simmtaneous  discoveries  have  revolutionized  this  Rreat  subject:  Wassermann's  reaction  detects 
the  disease  in  all  stages  by  an  unfailixig  test;  Ehrlich's  "  606,"  or  salvarsan,  de8tro3^  the  organism,  and  the  Wassermann  test  re&pplied 
proves  the  completeness  of  the  destruction.  It  is  incumbent  on  all  practitioners  to  post  themselves  on  these  tremendous  advances,  and 
the  way  is  made  easy  by  the  authoritative  volume  of  Drs.  Browning  and  McKenzie,  just  issued.  They  explain  the  principles,  methods 
and  clinical  application  of  Wassermann's  reaction,  and  then  the  treatment  of  syphilis  with  salvarsan,  giving  the  methods  of  its 
administration,  and  an  instructive  review  of  their  own  cases. 

A  MANUAL  OF 

MATERIA  MEDICA 

By  E.  OUIN  THORNTON,  M.D. 

Assistant  Professor  of  Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia. 

Octavo,  525  p£^es.    Cloth,  $3.50  net. 

As  a  skillful  teacher  and  physician.  Dr.  Thornton  has  exercised  sound  selective  judgment  in  presenting  the  knowledge  which  the  student 
should  possess  and  carry  with  him  into  practice.  For  the  same  reason  this  work  will  be  useful  to  the  active  physician  who  wishes  to  refresh 
his  knowledge  or  bring  it  abreast  with  the  latest  developments.  Accuracy  and  an  admirable  system  also  distinguish  this  new  work  and 
insure  its  adoption  as  a  standard  text-book  and  work  of  reference. 


PHILADELPHIA  ¥    IT  A      /5\     inTllI^iril  NEW  YORK 

706.8-10  Sansom  Street     I^JC^zlL     ^<bl»     K  E^E3L\J^r\.         2  West  45th.  Street 
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TYPHOID 
FEVER 


The  nourishment  of  the  patient  being  of  pri- 
mary importance,  the  question  of  diet  needs 
careful  attention;  where  Bengerised  Milk  is  used, 
from  the  inception  of  illness  and  through  the  various 
stages  of  convalescence,  both  the  nourishment  of  the 
patient  and  the  question  of  diet  are  at  once  settled. 

Bengerised  Milk  is  readily  retained;  even  in  very 
weakened  gastric  conditions,  it  supplies  nourishment 
in  a  pleasant  and  acceptable  form  to  the  patient,  the 
fear  of  tympanites  is  lessened,  while  the  waste  prod- 
ucts of  combustion  are  reduced  to  a  minimum. 

Dr.  C.  Buchansm  Ker,  the  authority 
on  fevers,  writes  as  follows  in  his 
text-book  on  "Infectious  Diseases." 


**/  find  Bengers  a  most  useful 
preparation,  and  employ  it  perhaps 
more  frequently  than  any  of  the 
others* " 

Samples  and  Literature  from 

Benger's  Food  Co^  Ltd. 

Dept.  6 

92  WiUiam  Street 
NEW  YORK  CITY 


iSffiflSS^fflS^ 
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■THE  CASE  HISTORY  SERIES- 

MOIV  READY 


Dr.  John  Lovett  Horse  —Pediatrics    Dr.  E.  W.  Taylor— Neurology 
Dr.  James  G.  Mumford  —  Surgery       Dr.  R.  C  Cabot  —  Medicine 


'^                           Octavo.    Each  volume  contaming  over  300  pages*    Erpress  Paid^  $3.00  ^ 

H    .^^^^_^^________________^^^____^^^____^___^_______^_^^^^______^^^^^___^^_^^.—  H 

E  E 

THE  V<M-UME  NEXT  TO  BE  PUBLISHBa 

I                OBSTETRICS  I 

A  Series  of  Case  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 

H        Labor  and  the  Puerperlum  with  Remarks  on  the  Management  of  These  Cases  H 

s                                By  ROBERT  L.  DeNORMANDIE.  M.D.  i 

T  T 

Q         In  thii  volume  cases  on  the  following  subjects  are  discussed:  O 

R    TheDiagnosisof  Pregnancy.  Multiple  Pregnancy.    Toxemias  of  Pregnancy.      Pyelitis.  R 

Y    lyfiscarriage.                            Forceps.                        Placenta  Praevia.                 Craniotomy.  Y 

o    Normal  Pregnancy.                Version.                       Psychoses  of  Pregnancy.     Sepsis.  g 

g    Normal  Lalxw.                       Breech.                        Mastitis.                               Gmtracted  Pelves.  j^ 

J.    The  Puerperium.                     Hemorrhage.                Phlebitis.                               The  Baby.  j^ 

i  ^^T^^¥\~l                   /JV  PREPARATION       TTT]        ^SSSiS  i 

i   Orthopedic  Surgery                                                         Genito-Urinary  Diseases  ' 

"Each  in  its  Subject  a  PosUGraduate  Clinical  Course" 

W.  M.  I^BONARD,  lOl  Tremont  Street,  BOSTON 

Publisher  of  W^  VuBtoti  Mfbiral  anil  ^uTQical  iountal 

THE  CASE  HISTORY  SERIES 


•THE  CASE  UiSiUKY  SERIES^ 


IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

%              Including  Abnormalities  of  Pregnancy,  Labor  and  Paerperinm:  ^ 

H  U 

^            A  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Floe  ^ 

C                                                        Periods  of  Woman's  Life  G 

^            .                      By  CHARLES  M.  GREEN,  A.B.,  M.D.  ^ 

J,                                           Professor  of  Obstetrics  and  Qynecology  In  Harvard  University  ^ 

''  Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

„                                                          Visiting  i*iiysician,  Boston  Lying-in  Hospital'  „ 

I     1 

s                                                      Table  of  Contents  s 

T                                SECTION  I                                                                                SECTION  n  T 

o          INFANCY  AND  CHILDHOOD                              PUBERTY  AND  ADOLESCENCE  « 

R  R 

Y             SECTION  in                                                  SECTION  IV                                               SECTION  V  y 

MATURITY  THE  CLIMACTERIC  OLD  AGE 

S    ■  s 

^           The  chronologic  arrangement  of  this  book  is  its  distinctive  feature^  and  will  apfeal  at  once  to  all  ^^ 

^    who  now  recognize  the  great  practical  value  of  these  clinical  books.  ^ 

E           A  detailed  Table  of  Contents^  naming  the  subjects  considered  by  cases  in  each  of  the  five  sections  £ 

S    Off  the  book>  will  be  published  at  an  early  date*  S 

Uniform  with  the  volumes  of  this  series*  this  volume  will  present  f  00  actual  case  reports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3j00. 

W.  M.  LEONARD,  lOl  Tremont  Street.  BOSTON 
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ANGIERS 


The  catarrhal  symptoms  of  influ- 
enza— ^whether  tonsillar,  bronchial 
or  intestinal — are  greatly  relieved 
by  the  use  of 


'Be  sure  to  specify 


0 


"M 


Citora  Mm 

By  "MEDICUS  PERIGRINUS^  > 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


''The  letters  are  delightfully  written  and  most  entertaining.^      St,  Taat SKedlcit  foanutL 

''The  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medidne,  and  uiowd  give  pleasure  to  a  wide  audience  of  ctdtivated 
peopW^  ^ev>  York  SUedkat  foamaL 

"  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  rcadirg  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions/' 

^ohns  Hopkins  Hospllat^eviev). 


Octavo.  Paper  Covers     W^  M»  LEONARD     JO  J  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachusetts 


m 


Digitized  by 


Google 


12 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


(April  25,  1912 


AN  INSTITUTIONAL  OPPORTUNITY. 

I  want  Boine  doctor  or  group  of  doctors  to  InTestigatewbkt seems  to  be  the 
rarest  and  most  fitting  openfng  for  a  Retreat  or  CwiTeleecente'  Honw  any- 
where about  Boston. 

BUpit  miles  oot,  iM  feet  np,  and  with  an  unenieUed,  nnofastmctaMe  and 
most  conunandlntt  view  of  the  entire  surrounding  country.  Open  and  quiet, 
yet  of  easy  access  by  both  steam  and  electrics.  A  spot  noted  both  for  air  and 
InsplrliiA  view. 

The  buildings  are  salted  to  the  purposes.  The  house  has  18  rooms.  Is  of  a 
large,  slate-roofed,  high-studded,  three-stoiy  construction  with  black  walnut 
and  oak  Interior  finish,  two  modem  baths.  The  stable  or  garage  is  80  x  40 
and  has  concrete  and  hardwood  floors.  Ijarge  old  maple  shade  trees,  two  and 
one-half  acres  land,  orchard  and  garden,  artesian  and  metropolitan  water  and 
Edison  lights. 

No  photographs  can  do  this  place  justice.  I  should  like  any  who  may  be 
interested  to  come  and  see  It.  Much  money  has  been  larlshed  on  the  place, 
but  It  can  be  had  at  a  right  price  and  satisfactory  terms.  Completely  fur- 
nished. Address,  E.  Y.  Beau,  118  Eastern  Are.,  Arlington  Heights,  or  ap- 
pointment by  telephone,  Arlington  eOl-H . 


HARVARD  UNIVERSITY  STUDENTS' 
EMPLOYMENT  OFFICE 

can  recommend  for  the  summer  months  medical  attendants,  highly  recom- 
mended students  now  members  of  the  Harrard  Medical  School.  Address  all 
communications  to  Secretary  for  Employment,  9  UnlTersity  Hall,  Cambridge, 
Mass. 


ASSISTANT 

Doctor  having  an  extended  surgical  education  and  experience  would  like  to 
assist  at  operations  in  a  private  hospital.  Has  worked  for  two  years  in  hos- 
pitals of  Paris  In  general  surgery,  gynascology  and  urinary  diseases.  Will 
give  best  references  and  am  ready  for  any  trial.  Am  tbirty-two  years  of 
age  and  unmarried. 

Address  L.  8., 

Care  of  Bostoh  MaDioAL  aiid  Svboioal  JotnuiAL. 


PEMBROKE  INSTITUTION. 

A  private  institution  for  the  treatment  of  tuberculosis.  Unexcelled  open 
air  facilities,  superb  location  high  on  Pembroke  Hill  overlooking  finest  sec- 
tion of  Merrimac  Valley.  

Address  BlTPEBIirrEKDEin', 

COBOOBD,  N.  H. 


CENSORS'  EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society  will  meet  to  examine 
candidates  for  admission  to  The  Massachusetts  Medical  Society  at  8  The 
Fenway,  on  Thursday,  May  9, 1912,  at  2  f.h. 

Candidates,  who  must  be  residents  of  the  Suffolk  District,  or  non-resi- 
dents of  Massachusetts,  should  make  personal  application  to  the  Secretary, 
and  present  their  medical  diplomas,  at  least  three  days  before  the  examina- 
tion. 

For  farther  particulars,  apply  between  2  and  3  p.m.,  to 

WALTER  C.  HOWE,  Secretary, 

303  Beacoh  Btbskt. 


POLLANTIN 

Fritzsche  Brothers  present  Dunbar's  FoUantln  in  a  new  form,  that  of  an 
ointment.  It  is  especially  recommended  for  the  treatment  of  cases  In  which 
Pollantin,  used  in  other  form,  may  prove  an  irritant.  Success  in  presenting 
this  valuable  remedy  in  a  form  to  combat  that  opprobrium  of  medicine.  Hay 
Fever,  wlU  receive  the  highest  appreciation  of  the  profession. 


WANTED 

A  physician  on  railroad.    No  physician  within  five  miles  north  and  west,  or 

ten  miles  south  and  east.    Fine  opening  for  steady,  reliable  man ;  married 

man  preferred.    Write 

POSTMASTER, 

Palebmo,  Maikk. 


DR.  WORCESTER,  KEENE,  N.  H.,  will  recelTe  into 
his  home  pattents  sufEering  from  melancholia,  nenrasthenia, 
mildly  insane  or  conyaleacents.  Numbers  limited  to  five. 
References  exchanged. 


LARGE  MANSION  HOUSE 

QBEAT  BAitOAIN.  In  city  limits ;  flve-oent  fare.  Twenty  rooms,  indirect 
steam  heat,  five  fireplaces,  large  piasaks,  good  stable,  beautiful  grounds, 
large  shade  trees,  shrubbery  and  flowers,  gardens,  three  snmmer  houses  on 
grounds.  Fine  high  location,  grand  view,  five  mlnntes  to  depot,  electrics, 
stores,  etc.  Ideallocatlon  for  sanatorium  or  hospital.  Will  sell  private 
dwelling  or  land  separately  as  desired,— from  20,000  to  300,000  feet. 

Address   GEO.  O.  WOOD  or  A.  L.  JEWEIX., 
Old  Sottth  Bcildiho,  Bostok,  Mass. 


ACCOUNTS  COLLECTED 

▼e  attempt  the  coDeclioa  of  ANT  BILL  ANYWHERE 

M*  ckarg*  wUms  c*ll*ctl*B  U  mmim 

Please  send  for  fates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  ST..  BOSTON 
TeL  8«  Main  KSTABUSHID  TWXMTT  TIAtS 

"VE  ARE  BONDED  by  the  American  SutelyCompany, 
thts  INSURING  YOUR  ABSOLUTE  SAFETY  in  case 
collection  b  nurile. 


Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  Boybton  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modem  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  Back  Bay  4100 


W.  B.  WBNTWONTB, 
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PANOPEPTON,  the  Food 

In  the  Exigencies  of  Travel 


MANY  physicians,  from  personal  experience  and  that  of  patients, 
have  come  to  rely  upon  Panopepton  as  an  exceedingly  valuable 
resource  while  on  a  journey,  and  particularly  during  an  ocean  voyage. 

PANOPEPTON,  with  its  23%  of  soluble  food  constituents, 
with  its  protein  in  the  high  degree  of  cleavage  which  renders  it  instantly 
acceptable  to  the  body  cells,  with  its  stomachic  and  stimulant  cordial 
properties,  meets  the  physiological  requirements,  for  both  nutrition 
and  rest. 

In  the  exigencies  of  travel,  stale  food,  food  when  it  is  not  re- 
quired and  none  when  it  is  required,  and  food  badly  cooked  and  even 
unwholesome,  are  serious  drawbacks  to  the  invalid,  especially  to  the 
patient  of  highly  organised  and  sensitive  temperament  Here,  Pano- 
pepton is  of  the  greatest  service. 

Essence  of  Pepsine,  Fairchild,  is  also  useful  under  these  circum- 
stances as  a  resource  against  attacks  of  flatulency  and  indigestion, 
which  if  not  promptly  checked  so  often  lead  to  serious  consequences. 

We  shall  be  pleased  to  send  some  Panopepton  and  Fairchild's 
Essence  to  any  physician  who  wishes  to  use  these  preparations  while 
travelling — to  his  home  before  leaving,  to  hotel  or  steamer  or  wherever 
he  may  direct. 


Fairchild  Bros.  &  Foster 

New  York 
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A  Delightful  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  but  to 
(he  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efficient 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  Gdifomia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  '-'and  Elixir  of  Senna,^  so  that  its  full  title  now  is  ^Syrup  of 
Figs  and  Elixir  of  Senna."" 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sicians have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non<[ebilitatii^ 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: 

Syntp  of  Gdifornian  Rgf,  ^  panti. 

Aramatic  Elixir  of  Senna,  manofactttted  by  oof 
original  method,  known  to  tfae  Gilifomia  Fig; 
Syrup  Cuupany  only,  25  parts. 

Its  production  satisfies  the  demand  of  the  professbn  for  an  elegant  pharmaceutical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom- 
^ishment  of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession,  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  EtKical  Character 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  tis  only,  but 
we  have  always  informed  the  profession  fuUy  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as 
our  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAI^IFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE,  nr.  SAN  IIMNCISCO.  CAL.  NEW  TOUl,  N.  T, 

U.S.  A. 

LONDON,  ENGLAND 
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BLOOD 


Rki  Blood,  RaJ  Blood/  Blood  with  plaoty  of 
bomoclobln  and  a  full  modicum  of  Red  Corpna- 
elaa;  thla  ia  what  the  mUlld.  anemia  Indlvidnal 
Deeda.  f Tom  whaterer  eauie  aaeli  blood  poverty 
may  ariae.   Tb«  batt  way  to  "boUd  blood"  to 

wO  AOIZllOlStCf ' 

PEPTO-iANGANS 

Tbia  palatable  oomblnatloo  of  oisaniG  lion  and 
■oancaneae  cottilbutea  to  the  vital  fluid  the 
necesaary  oxyEcorcanrlDK  and  hemoclobin-pre- 
dudnc  elementa  and  thus  biiSEa  about  a  pro- 
nounced betterment  incaaea  of  Simple  or  Chloiotic 
Anemia.  Amenorrhea.  Dyamenonbea.  Brlcht*a 
Olaean.  Chorea,  etc.  Sold  In  eleven  ounce  bottlea 
only;  never  sold  in  bulk.  "«:uu«icb 

Samples  and  tUeratare  on  reqaeA  80 


M.J.BREITENBACHCO.. 


AEW   YORK,  U.S 


Omr  Bocttriotoi 


Bacttrioloaicat  Wall  Chart  or  our  Differential  Diagneiiii 
Chart  wilt  be  sent  to   any  Physician   upon  request 
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FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  nniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


Worthless  Substitutes 


j^  .      ^^  wortiiiess  suDsniures 
Kfijec  ^*^ Preparations  "Just  as  grood 


»> 


Thm 


ISllenburgs 


#7#  • 


Provide  noorisbment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward^ 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  V* 

Dedgned  tor  dm  from  birth  to  three  months  of  age.  Is  Identleal  In  chemical  oompoiltlon  with  maternal  milk,  and  U  ••  eMf  •( 
MdmllatlOD.   It  can  therefore  be  given  altematelr  with  the  breast,  If  required,  without  tear  of  opsettlng  the  Infant. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  2" 

Designed  for  nse  from  three  to  six  months  of  age,  Is  similar  to  ■■  Mo.  1,"  bnt  contains  In  addltioo  a  small  proportion  of  maltoeeb 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLrENBURYS"  MALTED  FOOD  "No.  3" 

Designed  for  nse  after  the  fifth  or  sixth  month.  Is  a  parttalljr  predlgested  farinaceous  food  needing  the  addition  of  cows'  nllk 
to  prepare  it  tor  use. 

Physicians  familiar  with    the  "  Allenbarys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  nse  saves  the  tronble- 

Bome  and  frequently   inaccurate  modification  of  milk  and  is  less  expensive.      Experience 

proves  that  chQdren  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

•AHPLB   AMD   CUKICAt  UPOKTS   SIMT   0>   APPUCATIOK. 


THE   ALLEN    <&    HANBURYS    CO.,    Limited 

TORONTO.  CAN.         LONDON.  ENG.         NIAGARA  VAXA^,    M.T. 


CoogTe" 
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SALVARSAN 

ALBARGIN  (Celatose  Silver) 

An  Antiseptic  and  Gonocide  containing  f  5  per  cent  of  silver^  twice  the  amount  of  other  proteid 
silver  salts.  It  is  useful  in  Gonorrhea  and  in  cyct  Ear,  Nose  and  Throat  inflammations^  alone  or  in 
combination  with  Novocain  Nitrate. 

NOVOCAIN 

Succedaneuffl  for  co»in — non-irritant,  with  prompt  and  powerful  anesthetic  action  when  injected 
subcutaneously.  Used  to  advantage  with  Suprarenin  Synthetic-L,  which  contains  all  the  valuable  prin- 
ciples of  the  suprarenal  gland  and  is  free  from  all  natural  by-products. 

PYRAMIDON 

Antipyretic  and  Anodyne.  A  non-habit-forming  substitute  for  morphin.  Does  not  lock  up  the 
secretions  and  has  no  harmful  effects  on  the  blood,  heart,  stomach  or  adnejru  It  is  administered  to 
advantage  in  Pneumonia,  Typhoid  Fever,  Erysipelas,  Influenza,  Acute  Articular  Rheumatism,  etc. 

VALYL 

Sedative,  Antispasmodic,  Nervine.  An  assistant  in  Hysteria,  Neuralgia,  Menstrual  Irregularities, 
Traumatic  Neuroses  and  Insomnia  due  to  Nervousness. 

Victor  Koechl  dc  Co. 

H.  A.  NIETZ,  President 

New  York 


▼«  Me  abo  sok  agenU  and  UcenicM  ia  the  United  States  for  Koch's 
TubefCttUos.  Tubctetilotis  DUgnostic  "Hoechsfand  yarloos  serumt, 
and  for  the  meiiclnal  pMpatattons  of  the  Farbwetfce,  formerly  Melsier 
Lucitfs  Ac  Brocning,  Haechst-on-Main>  Germaav,  all  f  oarantced  under 
the  Pure  Food  and  Drugs  Act  of  t906,  Serial  Tio.27G,  by 


<»^»»«^»i^  1^  #^»^^i»»»»i^ 


S«|»»(^^^%»»»^H|ii^N»^)»<^li» 


Woman's  Belt— Side  View 


THE  ''STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G)mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  general  support  in  pregnancy,  obesity  and  general  relaxation  ; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  Icidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.     It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priie  offered  by  the  Managers  of  the  Woman's  Hospital  of  Phila. 

MO  WHALEBONES  LIGHT  DURABLE  '  FLEIIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


General  MaU  Orden  nUe«  WithlB  TweBtyFear  Heare 


Ilhutrattd  feldtr  ciuinc  liylti  and  frictt  and  partial  lut  t/ fhjuiciani  mmt 
"STORAT'  BINDER  unt  tn  rtftusi 

KATHERiME  L.  STORM,  M.D. 

e^l  DIAMOND  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO..  689-691  Boylston  St. 

A^ent  for  Boaton  and  anvirona 


Maa'f  Belt  -Freat  Tlaw 


NlMlHi^t^V^^^Mi^ 
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F.  H.  THOMAS  CO. 


Scientific  Instrument 
Department 

689-691    BOYLSTON   STREET.    BOSTON,   MASS. 

Tbe  l»r^*at  suri^ical  aupylx  house  in  Neiv  England 
4  trunk  lin«  talephones  10,000  aiiuar*  f««t  af  floor  spac* 


AN  ADEQUATE 

LABORATORY 
EQUIPMENT 

Provides  for  accuracy  in  diag- 
nosis and 
Insures  AGAINST  errors. 

No  phjrtician  can  do  his  intj  t* 
himsolf  or  his  patients  without  the 
ase  of  laboratory  methods. 

Otir  illostration  this  month  shows 
a  view  of  part  of  onr  SCIENTIFIC 
INSTRUMENT  DEPARTMENT. 

Ton  will  find  here  eyerj  device 
for  the  complete  equipment  of  yonr 
laboratory,  including: 

Microscopes  and  Accessories 
Bacteriological  Incubators 
Urinary  Apparatus 
Blood  Apparatus 
Milk-testing  Apparatus 
Stains  and  Reagents 
Chemical  Glassware 
Miscellaneous  Apparatus 

Let  as  quote  prices  on  anjrthing 
you  may  need.  Catalogue  on  re- 
quest. 
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CARE  AND  CONTROL  OF  THE  ALCOHOLIC* 

BT  AlMXAtfDUB  LAHBBBT.  lt.D., 

Pnfmnr  of  Cluneal  Mtdicmt,  Cornell  UntteroOn,  and  AUmtHnQ 
Pkynmam  to  BoUmo  HotpUiU. 

The  question  on  which  you  have  asked  me  to 
speak  to-night  is  one  older  than  medicine  itself, 
and  one  which  each  succeeding  generation  of 
physicians  from  time  immemorial  has  been  forced 
to  struggle  gradually  to  find  the  best  working 
basis  under  which  their  medical  science  and  pre- 
vailing sociologic  conditions  permitted  them  to 
work.  It  is  perhaps  unfortimate  that  we  cannot 
inherit  the  wisdom  of  our  forefathers  that  we 
might  profit  from  the  accumulation  of  their 
experience  and  ours,  and  thus  more  completely 
solve  our  problems.  As  far  as  the  care  and  control 
of  the  alcoholic  is  concerned,  there  is  rapidly 
growing  a  public  opinion,  which  is  becoming 
more  and  more  definitely  crystallieed  into  acts 
from  .which  we  can  expect  to  obtain  definite 
beneficial  results.  The  state  of  Massachusetts 
has  resJly  led  in  this  advance  in  the  state  care  of 
the  inebriate,  so  that  I  feel  it  distinctly  flattering 
to  me  to  be  asked  to  read  a  paper  to  you  on  this 
subject,  and  it  causes  me  to  appreciate  fully  my 
responsibiUties  in  venturing  to  present  it. 

My  own  interest  in  this  subject  has  arisen 
through  the  responsibility  of  caring  for  a  general 
medical  service  in  Bellevue  Hospital.  While 
an  interne  in  that  hospital  I  realized  the  inabiUty 
to  appreciate  the  general  type  of  disease  that 
came  into  the  wards  unless  one  appreciated  how 
much  the  lesions  in  the  body  had  been  modified 
by  excessive  alcoholic  indulgence,  and  how  much 
the  metaboHc  processes  of  the  individual  had  also 
been  perverted  and  modified.  One  could  not 
understand  the  clinical  picture  presented  to  him 
imless  one  imderstood  how  the  effects  of  alcohol 
modify  these  processes.  The  care  of  the  patients 
in  the  alcoholic  ward  early  impressed  me  with 
the  realization  that  our  generally  accepted 
teachings  had  missed  the  mark  as  far  as  the  al- 
coholic was  concerned.  What  I  had  been  taught, 
and  what  I  read,  did  not  coincide  with  what  I 
saw.  Too  many  prayers  and  too  much  pro- 
fanity had  been  wasted  on  the  alcoholic,  and  there 
had  been  too  little  study  of  his  altered  psychology 
and,  therefore,  no  clear  insight  of  the  moving 
why  he  did  it.  Many  superstitions  and  many 
falae  belirfs  were  still  in  vogue  regarding  the  effect 
of  alcohol,  and  are  still  not  entirely  eradicated, 
even  from  the  minds  of  the  profession.  It  has 
graduaJly  been  forcing  itself  upon  my  mmd  that 
to  understand  accurately  the  moving  impulses 
of  the  alcoholic  mind,  one  must  appreciate 
clearly  the  differences  between  the  physiologic 
action  of  alcohol  in  moderate  and  in  excessive 
doses,  and  the  increasingly  permanent  results  of 
the  drug  on  the  brain  tissues  and  the  changed 
psychology  of  the  perverted  mind,  and  add  to  this 
the   influence   of   varied    environment    on   the 

*RMd  at  a  meeting  of  the  Boaton  Medical  Xibraijr  and  Suffolk 
DMrlet  Medical  Society  on  Marah  0, 1912. 


individual;  and  we  must  further  realize  that 
when  once  poisoned,  the  deprivation  from  a  drug 
is  entirely  different  from  the  elimination  of  that 
drug  from  the  body,  so  that  if  we  fail  to  unpoison 
the  individual,  we  will  surely  fail  in  our  care  of 
him,  and  we  are  uselessly  trying  to  control  a 
poisoned  mind,  a  method  which  has  been  a  uni- 
versal failure. 

For  the  purposes  of  our  discussion,  we  can  best 
classify  alcoholics  into  three  classes ;  first,  those  suf- 
fering from  industrial  alcoholism,  who  b^;in  taking 
the  alcohol  in  moderate  doses  to  enable  them  to  do 
their  work  better,  either  muscular  or  mental  work. 
This  form  soon  leads  to  increasing  doses  and 
tends  always  to  chronic  alcoholism,  with  its 
accompanying  mental  deterioration.  The  second 
class  are  the  convivial  drinkers,  who  drink  to 
increase  the  joys  of  life,  and  while  this  invariably 
tends  to  attacks  of  drunkenness,  it  does  not  so 
often  tend  to  chronic  alcoholism,  but  in  any  given 
individual  it  may  turn  into  excessive  steady 
drinking,  and  then  naturally  to  chronic  alcoholism. 
The  third  class  are  those  who  drink  to  blot  out 
the  recollection  of  sorrow  or  of  trouble;  those  who 
cannot  face  the  harshness  of  their  existence  or 
those  who,  congenitally  weak  mentally,  cannot 
stand  the  strain  of  their  environment,  naturally 
turn  to  some  narcotic  for  relief.  The  industrial 
alcoholism  is  particularly  a  classification  of  the 
English  writers,  like  Sullivan,  who  has  found  in 


the  traditions  of  various  trades  certain  regular 
hours  of  taking  alcohol  to  be  spurred  on  to  an 
increased  muscular  vigor  and  diminish  the  sense 
of  weariness.  There  is  no  doubt  that  in  the 
physiologic  action  of  alcohol  moderate  doses  do 
permit  the  motor  activity  to  take  place  with 
greater  ease  and  rapidity.  With  it,  however, 
there  soon  goes  a  falsie  mental  sense  of  great  im- 
provement in  work  done,  and  greater  accuracy 
in  the  acts  performed.  This  last  factor,  this 
mental  experience  that  one  is  working  better  and 
easier,  and  that  one's  work  is  of  a  higher  grade, 
is  the  treacherous  stumbling  block  over  which  this 
tjrpe  of  alcoholic  falls.  The  moderate  dose  has 
soon  to  be  repeated,  with  the  result  of  a  diminish- 
ing power  to  stimulate  the  flagging  activities, 
with  less  work  done  and  of  poorer  quality;  but 
you  cannot  persuade  the  ordinary  mind,  when 
relieved  of  the  sense  of  weariness  and  deluded 
with  the  sense  of  doing  better,  that  it  is  deceived, 
for  the  greater  the  dose  of  alcohol  taken,  the  firmer 
is  the  conviction  of  the  excellence  of  the  result, 
and  the  accompanying  paralysis  of  the  mental 
judgment  prevents  an  accurate  realization  of  the 
true  state  of  affairs.  Those  who  earn  their 
living  by  muscular  exertion  are  particularly 
prone  to  this  form  of  alcoholism,  which  going 
on  from  day  to  day  soon  turns  into  chronic 
alcoholism.  The  overworked  brain  worker  begins 
to  take  his  alcohol  to  relieve  himself  of  the  sense 
of  intense  weariness  which  his  tired  brain  feels, 
and  the  rapidity  with  which  moderate  doses  will 
give  this  relief  and  permit  him  to  go  on  and  do 
more  work  when  he  should  rest  soon  forces  him 
to  increase  the  doses  and  creates  a  habit  of  over- 
work and  excessive  indulgence  which  soon  brings 
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him  into  the  same  chronic  alcoholism.  It  is  the 
relief  from  mental  dreariness  that  small  doses  oft 
repeated  give  that  is  the  danger  to  this  class, 
because  it  is  the  oft-repeated  continuous  dosage 
which  in  the  daily  total  becomes  excessive^  and 
you  cannot  persuade  a  man  that  his  own  experi- 
ence is  not  accurate  and  true,  especially  when  the 
judgment  has  begun  to  deteriorate  from  steady 
indulgence.  These  individuals  also  become  drunk 
from  convivial  drinking,  but  it  is  the  daily,  steady 
over-indulgence  to  spur  them  on  which  is  the  most 
responsible  for  the  chronic  alcoholism  into  which 
they  fall  and  become  useless  in  their  occupation. 
The  class  which  I  designated  as  the  convivial 
drinkers,  while  they  frequently  show  a  greater 
amount  of  drunkenness  than  in  the  other  classes, 
yet  show  a  less  amount  of  chronic  alcoholism. 
The  convivial  drunkenness  at  more  or  less  frequent 
intervals  or  more  or  less  distant  intervals,  which- 
ever it  may  be,  does  not  tend  to  chronic  alcohol- 
ism as  the  steady  daily  quota  of  alcohol  does,  and 
it  is  a  very  noticeable  factor  that  in  certain  com- 
munities where  industrial  drinkii^  is  at  a  mini- 
mum there  may  be  a  great  deal  of  dnmkenness 
from  convivial  drinking,  but  there  is  much  less 
chronic  alcoholism  than  in  communities  where 
industrial  alcoholism  more  extensively  prevails. 
Of  course  any  individual  may  through  repeated 
indulgence  of  convivial  excess  acquire  the  habit 
of  a  sense  of  daily  necessity  of  alcohoUc  stimula- 
tion, and  may  easily  and  soon  drift  into  chronic 
poisoning,  and  these  are  the  individuals  which 
really  form  the  connecting  link  between  the  first 
and  third  classes,  because  while  they  do  not 
indulge  in  alcohol  for  the  sake  of  accomplishing 
work,  they  do  drift  into  chronic  poisoning,  and 
they  usually  are  those  who  posses  a  congenitally 
sensitive  nervous  system  to  the  poison  of  alcohol. 
The  third  class,  of  those  who  drink  for  the  oblitera- 
tion of  sorrow  and  trouble,  is  made  up  largely 
of  women,  and  especially  those  in  the  more  com- 
fortable circumstances  of  life.  The  women  of 
the  poor  are  often  those  who  began  in  factories 
endeavoring  to  keep  up  with  their  work  by  the 
stimulation  of  alcohol,  and  after  their  married 
life  they  continue  the  habit  to  sustain  them  in 
the  worry  and  struggle  of  their  increasing  families 
and  increasing  household  cares.  This  class,  as 
I  have  said,  also  includes  those  who  possess  a  weak 
and  non-resistent  nervous  system,  whose  character 
is  such  that  they  would  go  to  excess  in  all  things, 
and  who  cannot  stand  the  wear  and  tear  of  ex- 
istence and  must  turn  to  some  form  of  narcotic. 
They  are  often  the  children  of  alcoholics,  for  the 
inheritence  of  alcohol  shows  itself  in  the  weakened 
tone  of  moral  character  and  weakened  nervous 
energy  in  the  offspring.  They  are  often  the 
offspring  of  a  rugged,  hard-drinking,  hard-working 
father,  who  through  tremendous  power  to  work 
and  drink  succeeded  splendidly  in  his  day  and 
generation,  but  the  generation  which  he  has 
begotten  and  leaves  behind  him  is  weak  and 
neurotic.  Little  have  we  realized  the  tremendous 
str^  and  the  amount  of  alcohol  necessary  to 
support  it  that  has  left  behind  its  stigma  in  the 
succeeding  generation.    They  may  be  classified 


as  shiftless  poor,  or  vagrant  rich,  but  alike  they 
are  the  weaklings  of  civiUzation  that  turn  to 
narcotics  and  are  quickly  and  hopelessly  poisoned 
thereby.  Whatever  the  cause  or  whoever  the 
individual,  it  makes  no  difference,  the  action  of 
alcohol  is  the  same,  and  small  wonder  that  so 
many  drift  into  its  chronic  poisoning.  A  sub- 
stance so  easily  obtainable,  which  produces  the 
phjrsical  sense  of  increased  motor  rapidity  and 
increased  ease  of  action,  and  at  the  same  time 
blunts  the  mental  ability  to  reason,  to  connect 
thoughts  and  ideas  together  and  judge  therefrom, 
small  wonder  is  it  that  so  many  people  should  be 
blinded  to  the  natural  and  inevitable  consequences 
of  their  indulgence.  Over-indulgence  and  chronic 
alcoholism  is  thus  the  logical  sequence  to  the 
physiologic  action  of  alcohol,  and  the  physiolo^c 
effect  on  the  mind  is  also  the  indication  of  the 
manner  in  which  the  mind  will  deteriorate  under 
incessant  poisoning.  The  highest  mentality,  that 
of  the  judgment,  is  the  first  to  go;  as  it  has  often 
been  said,  the  last  to  come  is  the  first  to  go,  and 
the  first  to  come  is  the  last  to  go.  Judgment, 
reasoning,  memory  and  strength  of  will  is  the 
usual  order  of  deterioration,  leaving  naturally 
an  emotional  creature  swayed  by  emotion  and 
not  reason,  uncertain  because  of  the  weakness  to 
do  or  to  take  the  initiative.  Finally,  with  the 
higher  emotions  gone,  there  renuuns  nothing  but 
fear  and  the  primordial  instincts  of  appetite 
and  motor  activity.  To  deal  with  and  care  for 
such  a  creature  one  must  study  and  appreciate 
his  psychology.  We  caimot  judge  these  alcohol- 
ics by  the  psychology  of  the  normal  mind,  and 
each  individual  varies  in  the  amount  of  deterio- 
ration of  each  mental  fimction,  and  there  is  an 
infinite  variety  expressed  by  the  different  individu- 
als. The  mind  is  poisoned  and  steadily  poisoned 
by  the  continuous  intake  of  the  narcotic,  and 
until  we  unpoison  that  mind  we  cannot  hope  to 
retain  what  remains  of  the  original  normal  in- 
dividual or  to  stop  the  progressive  deterioration 
that  is  certainly,  even  if  slowly,  going  on.  It  is 
useless  to  expect  any  one  who  is  even  slightly 
poisoned  with  alcohol  to  use  his  judgment  accu- 
rately, and  even  if  he  still  retains  the,  power  to 
bring  up  memories  of  ideas  or  events,  to  rearrange 
all  in  array  before  him  in  his  endeavor  to  reason 
upon  them,  it  is  useless  to  expect  him  to  juc^e  as 
accurately  under  the  alcohol  as  his  normal  self 
did  before  he  was  poisoned  by  it.  He  cannot  do 
it,  nor  can  he  after  a  while  even  recall  that  which 
he  formerly  could  do  with  ease.  His  memory  is 
gone.  The  association  of  ideas  is  at  fault.  One 
thought  will  no  longer  recall  another,  and  his 
memory,  besides  being  defective,  is  also  perverted 
and  is  further  inaccurate  from  such  perversion. 
With  such  a  memory  one  cannot  expect  accuracy 
of  statement  in  an  alcoholic,  and  often  what  we 
put  down  to  deliberate  mis-statements  is  an 
unconscious  ability  to  recall  facts.  To  tell  the 
truth  accurately,  one  must  have  a  good  memory 
to  recall  the  truth,  and  strength  of  will  to  tell  it 
and  stand  by  it,  and  the  alcoholic  possesses 
neither,  and  we  therefore  must  not  expect  him  to 
tell  the  truth.    He  caimot  do  so  without  the 
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assistance  of  a  good  memory,  and  this  assistance 
is  lacking.  Neither  can  he  be  a  good  liar,  for  to 
be  a  good  liar  one  must  also  have  a  good  memory, 
and  we  cannot  expect  him  to  be  ctMisistent  either 
in  accidental  mis-statements  of  facts  or  in  his 
deliberate  lies,  and  although  the  alcoholic  may 
look  upon  a  lie  as  a  very  present  help  in  time  of 
trouble,  he  uses  it  without  judgment,  and  we 
must  therefore  realize  that  all  his  statements 
must  be  dealt  with  leniently  as  far  as  accuracy 
is  concerned,  for  tmtil  his  intellect  is  re-established 
he  may  be  incapable  of  accurate  statements, 
whether  he  is  endeavoring  to  state  a  truth  or  state 
a  falsehood.  The  weakened  will  prevents  him 
from  taking  any  initiative.  He  caimot  force 
himself  to  do  or  to  act  at  the  right  time.  He  is 
always  beginning  to  think  about  getting  ready  to 
do,  and  he  always  has  an  abundance  of  excuses 
or  reasons  why  he  should  or  should  not  act,  and 
why  he  should  put  off  doing,  and  the  weakened 
will  is  translated  in  the  lack  of  decifflve  action 
and  practically  culminates  in  incessant  excuses, 
usually  of  the  flimsiest  character.  For  practical 
purposes  will  and  personality  are  inseparable,  and 
it  is  the  poisoning  of  the  personality,  the  poisoning 
of  the  character,  that  we  see  e]q)ressed  by  this 
lack  of  initiative  and  lack  of  will  power.  The 
alcoholic  cannot  resist  poisoning  himself  because 
he  cannot  resist  the  craving  and  desire  produced  by 
any  narcotic  for  more  of  its  kind,  or  some  other 
kind,  to  allay  the  desire.  He  is  not  responsible 
for  yielding  to  the  temptation  to  drink  further 
when  once  his  personality  is  so  poisoned,  for  he  is 
dealing  with  an  appetite  and  an  emotion  which 
has  now  become  the  strongest  force  in  his  char^ 
acter.  Our  sense  of  duty  and  our  sense  of  obliga- 
tion towards  others  as  expressed  by  our  affections 
are  practically  the  highest  types  of  emotion,  and 
they  are  the  last  to  be  acquired  in  our  racial 
development,  and  to  the  alcoholized  brain  they 
are  consequently  the  first  to  go  in  the  process  of 
degeneration.  The  abstract  duties  of  citizen- 
ship to  the  state  or  the  community  are  the  earliest 
to  disappear,  and  the  sense  of  responsibility  to 
the  home  and  to  the  family  also  disappear  early 
in  the  line  of  destruction.  You  cannot  expect 
to  appeal  to  a  man  that  he  should  or  must  do  this 
or  that  when  all  sense  of  duty  is  gone.  Noblesse 
oblige  to  the  higher  tyi>e  of  civilized  bemg  is  a 
tremendous  force,  for  it  combines  the  sense  of 
duty,  pride  in  well  doing,  and  self  respect,  and 
this  combination  will  carry  some  men  almost 
as  far,  and  others  farther,  than  any  other  emotion. 
If  this  combination  of  emotions  is  gone  in  the 
alcoholic,  you  have  reached  with  him  the  stage 
where  personal  appeal  to  him  ceases  to  exert  any 
effect,  and  he  faOa  from  the  amenable  class  of 
those  who  can  voluntarily  help  aid  themselves 
into  that  large  class  of  mentally  deficient  beings 
who  should  be  taken  by  the  state  and  forcibly 
unpoisoned  and  retained  until  they  are  unpoi- 
soned,  or  cared  for  as  permanently  useless  members 
of  society.  With  the  annihilation  of  the  higher 
affections  toward  family  and  friends,  there  re- 
mfuns  the  self-centered  selfish  care  of  self  alone, 
and    naught    but    cold-blooded    self-indulgence 


appeals.  There  remains,  however,  fear,  and  this 
emotion  lasts  longest  of  all.  It  is  the  preidominant 
factor  in  the  delirium  of  the  alcoholic.  It  is  the 
predominating  factor  in  the  motives  of  his  re- 
maining existence,  and  as  fear  grows,  so  will 
tmtruthfulness  increase.  All  endeavor  moves 
in  the  line  of  least  resistance,  and  soon  the  only 
endeavor  consists  in  how  to  gain  the  necessary 
amount  of  the  narcotic  to  blot  out  the  memory 
of  what  may  remain  of  the  past  and  the  misery 
of  the  present,  and  they  drink  simply  that  they 
may  obtain  the  oblivion  of  drunkenness.  The 
picture  of  the  psychology  of  alcoholism  is  an 
extremely  hopeless  one  unless  the  progressive 
poisoning  of  the  individual  can  be  arrested.  The 
hopefulness  of  it  is  that  if  you  can  take  an  in- 
dividual and  unpoison  him,  you  never  know 
how  much  can  be  regained,  as  the  manifestations 
of  the  poisoned  mind  do  not  give  any  clue  as  to 
how  much  may  be  saved  and  reconstructed  from 
the  wreck.  Of  course  where  there  is  evidence 
of  a  permanent  dementia,  one  cannot  hope  to 
reconstruct  that  intellect,  but  in  the  earlier  stages 
down  to  the  point  where  self  respect  and  some 
spark  of  a  sense  of  duty  and  pride  remains,  and 
this  lasts  long  in  some  men,  it  is  extraordinary 
to  see  how  much  can  be  done  when  the  mind  is 
unpoisoned  and  they  are  properly  treated  after- 
wards. There  is  no  question  that  the  deprivation 
from  a  narcotic  is  not  equivalent  to  eliminating 
that  narcotic  from  the  body.  Even  after  the 
physical  desire  and  craving  have  gone  by,  there 
seems  to  remain  a  mental  memory  or  a  mental 
desire  for  that  narcotic,  and  this  mental  picture 
persists  long  after  it  seems  as  if  it  must  be  gone. 
If  a  patient  is  taken  and  relieved  of  this  de^re 
by  a  thorough  elimination  of  the  narcotic,  al- 
though he  may  feel  weak  he  realizes  that  he  is 
mentally  and  physically  in  need  of  reconstruction, 
and  as  long  as  the  physical  and  mental  craving 
for  his  narcotic  is  gone,  he  starts  in  on  an  ab- 
solutely new  basis  and  realizes  himself  that  he 
can  be  improved  and  that  with  proper  physical 
and  mental  building  up  there  is  a  chance  for  a 
permanent  separation  from  narcotic  indulgence. 
I  have  tried  various  methods  of  treatment  and 
watched  the  effect  of  many  other  kinds.  In  the 
majority  of  hospitals  to-day  the  treatment  for 
alcoholism  consists  of  a  cathartic  and  a  hypnotic, 
a  square  meal  and  some  strychnine  to  steady 
them,  and  they  are  sent  out  from  over-crowded 
wards  to  make  room  for  others.  This  method 
has  the  advantage  of  protecting  them  during 
their  periods  of  acute  poisoning  and  of  caring 
for  them  during  the  stages  of  its  danger  to  them- 
selves, but  it  practically  results  in  making  an 
enormous  number  into  hospital  rounders,  which 
has  become  such  a  severe  drain  upon  our  hospitals 
and  economic  organizations  and  penal  institu- 
tions. We  are  slowly  emerging  from  the  conception 
that  a  man  with  a  mind  poisoned  by  alcohol  is 
necessarily  a  crhninal,  and  that  the  way  to  un- 
poison his  mind  from  his  narcotic  is  to  punish 
him,  and  that  he  needs  punishment  instead  of 
medical  treatment.  He  has  been  judged  by  the 
standards  of  the  normal  mind  and  not  by  the 
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standards  of  a  diseased  mentality.  The  treat- 
ment which  was  given  to  me  by  Mr.  Charles  B. 
Towns,  and  which  I  have  published,  I  frankly 
admit  is  the  one  which  seems  in  my  experience 
to  more  quickly  and  thoroughly  unpoison  the 
mind  and  system  from  alcohol  than  any  other 
treatment  I  have  yet  encountered.  It  hardly 
seems  necessary  to  go  into  the  details  here. 
Briefly  stated,  it  consists  in  the  hourly  dosage 
of  a  mixture  of  belladonna,  hyoscyamus  and 
xanthoxylum.  This  mixture  is  given  every  hoxur, 
day  and  night,  for  about  fifty  hours.  There  is 
also  given  about  every  twelve  ho\irs  a  vigorous 
catharsis  of  C  C  pills  and  blue  mass.  At  the 
end  of  the  treatment,  when  it  is  evident  that  there 
are  abundant  bilious  stools,  castor  oil  is  given  to 
clean  out  thoroughly  the  intestinal  tract,  and  the 
reconstruction  treatment  of  tonics  is  begun. 
During  this  treatment  it  is  essential  that  each 
patient  be  treated  as  a  separate  individual. 
You  caimot  treat  them  in  a  mass  as  alcoholics. 
They  are  individuals  differently  poisoned,  and 
each  one  with  his  separate  idiosyncrasies.  The 
older  they  are,  and  the  more  thoroughly  poisoned 
by  alcohol,  the  more  you  will  have  to  stimulate 
them  during  the  treatment,  and  the  more  slowly 
will  you  taper  them  off  from  their  whiskey.  The 
younger  and  more  vigorous  they  are,  the  more 
quickly  can  you  cut  them  off  from  their  alcohol. 
The  greater  the  poisoning  and  the  more  long- 
continued  it  has  been,  the  more  carefully  wUl 
you  watch  them  and  quiet  them  with  hypnotics. 
If  the  stomach  is  in  a  state  of  alcoholic  gastritis, 
you  will  have  to  let  this  subside  before  you  can 
begin  your  active  medication.  How  this  mixture 
of  belladonna,  hyoscyamus  and  xanthoxylum 
acts,  I  frankly  do  not  know.  If  you  leave  any 
one  of  the  ingredients  out,  the  reaction  of  the 
cessation  of  desire  is  not  as  clear-cut  as  when 
the  three  are  mixed  together.  The  amount 
necessary  to  give  is  judged  by  the  physiologic 
action  of  the  belladonna  it  contains.  When 
the  face  becomes  flushed,  the  throat  dry  and  the 
pupils  of  the  eyes  dilated,  you  must  cut  down  your 
mixture  or  cease  giving  it  altogether  until  these 
symptoms  pass  by.  You  must,  however,  push 
this  mixture  imtil  these  symptoms  appear,  or 
you  will  not  obtain  a  clear-cut  cessation  of  the 
desire  for  the  narcotic.  Patients  who  are  very 
sensitive  to  mercury  are  difl&cult  patients  to 
treat,  because  the  liver  seems  to  require  that 
peculiar  action  given  to  it  by  mercurial  purges 
to  be  properly  stirred  and  properly  to  excrete 
substances  that  are  stored  up  in  it,  and  finally 
be  so  stimulated  that  it  pours  out  its  bile  in 
abundance  and  shows  that  the  desired  effect  has 
been  reached.  The  liver  is  the  great  chemical 
factory  of  the  body,  and  the  metabolism  that 
goes  on  there  is,  in  the  great  mass,  still  an  un- 
known factor  to  us,  but  the  method  which  is 
here  outlined,  though  it  may  seem  to  you  em- 
pirical, does  produce  the  effect  of  a  stimulation  or 
rearrangement  of  the  hepatic  functions  so  that 
the  metabolism  of  the  individual  comes  back 
rapidly  as  near  to  normal  as  is  possible  for  that 
individual.  The  patients  realize   and   acknowl- 


edge that  they  do  not  desire  their  narcotic,  and 
they  do  not  feel  the  need  of  it.  In  some  of  them, 
a  small  percentage,  there  is  an  actual  physical 
disgust  at  the  smell  or  sight  of  whiskey  just 
after  they  are  through  with  this  treatment. 
Whether  or  not  it  is  an  auto-suggestion  of  an 
impressionable  type  of  patient,  I  do  not  know. 
It  probably  is.  It  always  has  been  a  voluntary 
expression  on  the  part  of  the  patient.  I  have 
never  suggested  to  one  that  such  would  occur. 
True  it  is  that  after  they  are  through  this  treat- 
ment they  are  very  much  more  sensitive  to  alco- 
hol. Many  who  have  been  long  accustomed  to 
take  without  apparent  effect  a  steady  daily 
dosage  of  alcohol  sufficient  to  intoxicate  many 
others,  have  found  after  this  treatment  that  a 
small  amount  of  alcohol  quickly  affected  them, 
and  affected  them  beyond  the  physiologic  action, 
so  that  they  themselves  realized  that  they  were 
rapidly  poisoned.  As,  for  example,  one  man  who 
reverted  after  I  had  given  him  the  treatment, 
while  previously  he  could  go  on  a  protracted  bard 
spree  of  several  weeks  without  having  had 
deliriimi  tremens,  after  a  spree  of  not  more  than 
usual  severity  developed  delirium  tremens  after 
three  days.  There  is  nothing  in  this  treatment 
to  prevent  a  man  from  going  back  to  his  alcohol. 
It  sobers  them  up  absolutely,  it  puts  them  on 
their  feet  in  a  condition  so  that  they  do  not 
mentally  or  physically  crave  their  narcotic, 
but  as  I  have  said  before,  there  are  no  chaperone 
pills  connected  with  the  treatment  by  which 
they  can  be  prevented  from  going  back  to  their 
indulgence.  The  weakness  of  their  will  and 
personality,  the  weakness  of  their  mentality, 
is  not  immediately  fully  reconstructed.  The 
after-treatment,  in  my  mind,  is  as  important  as 
the  medicinal,  and  in  my  experience  there  is  no 
question  that  those  who  go  through  a  course  of 
physical  exercise  and  physical  traimng  for  several 
weeks  or  months  are  those  who  soonest  return 
the  nearest  to  normal.  The  physical  necessity 
of  food,  the  building  up  by  increased  daily  addi- 
tion of  new  food,  the  burning  up  of  waste  pro- 
ducts by  exercise,  and  the  proper  eluniaation 
through  this  same  muscular  exercise,  all  bring 
about  a  rapid  and  vigorous  building  up  of  body 
and  mind.  To  treat  them  as  invalids,  to  treat 
these  people  as  nervously  down  and  nervously 
to  be  mollycoddled,  is,  in  my  opinion,  a  mistake. 
They  should  be  treated  as  physical  and  mental 
wrecks,  to  be  built  up  physically  and  mentally 
by  as  vigorous  a  process  as  each  individual  will 
stand  without  injury. 

I  have  often  been  asked  what  figures  I  could 
show  regarding  the  effect  of  this  treatment.  When 
I  was  giving  it  in  Bellevue  Hospital,  I  gave  it  to 
any  one  who  came  to  me  and  desired  the  treat- 
ment. There  was  no  endeavor  to  pick  cases, 
there  was  no  difference  made  because  of  the 
mental  condition  of  the  patient  or  of  his  previous 
habits  or  because  of  his  possible  return  to  un- 
favorable environment.  There  were  131  pa- 
tients treated.  Eighteen  months  afterward  I 
endeavored  to  look  up  the  records  of  these  men; 
43  could  not  be  found;  2  were  dead,  and  1  was 
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insane.  Of  the  85  in  whom  we  could  judge 
accurately  of  the  results,  67  had  reverted  and  18 
had  remained  abstinent.  That  is,  78.8%  had 
reverted  and  21.2%  had  remained  straight. 
This  is  the  severest  test  that  I  know,  and  that 
one  could  succeed  in  the  ordinary  alcoholic  wards 
of  Bellevue  Hospital  in  one  fifth  of  the  cases  is  a 
far  better  result  than  one  could  expect  from  the 
usual  methods  of  treatment.  Among  those 
who  have  been  given  this  treatment  in  a  private 
institution  during  the  past  two  years,  having 
voluntarily  sought  the  treatment,  the  results 
have  been  much  more  encouraging.  Among 
these  cases  the  percentage  is  practically  reversed. 
In  376  patients  there  have  been  46,  or  12.2%, 
known  relapses.  It  has  net  been  possible  to 
follow  these  patients  as  accurately  as  those  in 
Bellevue,  but  even  if  we  double  the  percentage 
of  known  relapses,  the  results  are  most  en- 
couraging. 

The  control  of  the  alcoholic  must  always  con- 
sist of  the  personal  control  and  the  state  control. 
The  control  of  one  mind  over  another  requires 
the  confidence  of  the  patient  in  the  physician, 
and  the  ability  of  that  physician  to  inspire  more 
confidence  in  his  patient  than  that  patient  himself 
possesses.  It  is  a  curious  fact  of  the  human  mind 
that  those  who  are  weak  and  are  struggling  upward 
are  never  able  to  be  any  better  than  they  think 
the  man  who  is  helping  them  expects  them  to  be. 
They  seem  to  be  able  to  go  as  far  as  they  think 
the  mind  on  which  they  lean  expects  them  to  go, 
and  they  will  endeavor  to  reach  that  limit,  but 
rarely  indeed  do  they  seem  to  go  further.  When 
once  they  have  regained  their  self-respect  and 
have  regained  their  former  pride  and  vigor  so 
that  they  can  stand  on  their  own  individuality 
alone,  then  will  they  go  to  any  limit  of  which 
they  are  individually  capable.  The  control  of 
these  people  needs  iiUBnite  tact  and  never  ending 
patience,  and  an  unbounded  supply  of  good  na- 
ture. It  is  only  by  understanding  the  individual 
mind  with  which  one  is  dealing  and  working  out 
the  psychology  of  the  case  where  the  individual 
is  we^,  and  finding  out  in  what  direction  they 
can  be  appealed  to,  that  one  succeeds  in  finally 
helping  these  patients  back  to  a  normal  existence. 
Occupation  of  some  kind  with  responsibility  is 
absolutely  necessary  for  success  with  the  majority. 
The  reverse  of  nothing  to  do  and  no  responsibility 
to  spur  them  on  is  a  curse  that  will  destroy  most 
of  these  patients.  There  has  been  in  the  past  a 
distressing  lack  of  legal  assistance  to  control 
these  patients,  due  to  the  fact  that  public  opinion 
would  not  sanction  the  deprivation  of  liberty 
from  the  individual.  The  public  mind  had  not 
become  educated  to  the  fact  that  these  patients 
were  sick,  poisoned  and  not  criminals,  and  they 
had  not  become  accustomed  to  the  idea  that  one 
was  justified  in  controlling  such  an  individual  as 
one  would  control  a  mldly  delirious  patient. 
The  mind  in  active  delirium  is  not  in  causal 
relationship  with  its  past  and  cannot  act  intelU- 
gently,  and  must  be  protected  against  itself; 
so  too,  a  mind  poisoned  by  alcohol  as  soon  as  it 
has  become  degenerate  has  become  also  dis- 


associated with  its  past  as  far  as  its  possibility 
to  react  in  a  normal  way,  to  the  motives  and 
incentives  that  appeal  to  the  normal  impoisoned 
mind.  This  is  gradually  being  realized,  and  to  the 
honor  of  the  state  of  Massachusetts  it  has  been 
the  first  to  lead  in  the  state  care  of  the  inebriate. 
Those  who  voluntarily  desire  to  be  helped  and  go 
to  the  phjrsician  begging  for  aid  to  rid  them  of  the 
growing  poisoning  are  easily  controlled  and  can 
be  greatly  benefited,  and  this  type  of  patient  is 
the  one  for  which  the  treatment  I  have  advocated 
has  proved  such  a  gratifying  success,  but  these 
form  a  very  small  proportion  of  the  total  cases 
of  chronic  alcoholism,  and  we  must,  therefore, 
have  some  legal  control  by  which  the  majority 
can  be  taken  and  properly  treated.  England 
realized  this  some  years  ago,  and  in  1879  began 
by  having  retreats  to  which  people  could  volun- 
tarily retire  to  rid  themselves  of  their  alcoholic 
habits,  and  this  idea  has  proved  so  successful 
that  now,  besides  the  retreats,  they  have  certi- 
fied reformatories  which  receive  drunkards  from 
the  court  and  state  reformatories  where  the  un- 
manageable drunkards  delivered  to  them  by  the 
certified  reformatories  are  treated.  The  com- 
mission appointed  to  investigate  the  workings  of 
the  inebriate's  acts  has  more  than  ever  become 
firmly  convinced  of  the  wisdom  of  the  plan  they 
are  foUowing,  and  has  recommended  further 
legislation  along  those  lines.  Some  such  plan 
as  this  must  soon  be  followed  by  the  various  states 
in  this  Union.  Of  course  you  are  all  familiar 
with  the  workings  of  your  own  law  in  Massa- 
chusetts, and  the  results  of  the  institution  at 
Foxboro,  and  you  are  doubtless  familiar  with  the 
recommendation  of  the  Board  of  Trustees  that 
this  institution  should  be  enlarged  and  the  insane 
separated  from  the  inebriate  .class,  and  this 
latter  class  put  upon  a  farm  colony.  I  do  not 
know  whether  this  recommendation  has  been 
followed  out  by  your  legislature  or  not,  but  it 
must  surely  come.  The  recommendation  of  the 
Foxboro  Board  of  Trustees  has  been  that  the 
hospital  for  inebriates 'for  men  (1)  should  receive 
patients  who  come  voluntarily  or  are  committed 
upon  application,  (2)  young  habitual  drunkards 
placed  on  probation  by  the  court  on  the  con- 
dition that  they  spend  a  specified  period  at  the 
hospital,  and  (3)  suitable  cases  transferred  on 
parole  from  the  detention  colony.  The  hospital 
for  women  would  receive  patients  who  come 
voluntarily  or  who  are  committed  upon  applica- 
tion, cases  placed  on  probation  by  the  court  on 
condition  that  they  spend  a  specified  period  at 
the  hospital.  The  detention  colony  would  re- 
ceive the  non-criminal  habitual  drunkards  from 
the  criminal  courts  on  indeterminate  sentence. 
The  criminal  drunkards  and  the  degenerates 
should  still  be  cared  for  in  penal  or  other  suitable 
institutions.  These  recommendations  are  founded 
oii  sound  common  sense  and  must  be  followed  to 
reach  a  successful  solution  of  the  problem  of 
drunkenness.  A  discussion  of  this  side  of  the 
question  simply  resolves  itself  into  a  discussion 
of  the  wisdom  of  deciding  upon  details  for  each 
community  or  each  state,  the  main  propositions 


Digitized  by 


Google 


620 


BOSTON  MBDICAL  AND  SUROICAL  JOURNAL 


[AsmL  25,  1912 


being  practically  axiomatic.  As  you  also  know, 
Iowa  and  Minnesota  have  also  institutions  for 
inebriates.  Connecticut,  Vermont,  Pennsylvania, 
Maryland  and  Nebraska  have  laws  whicbi  enable 
the  relatives  and  friends  of  inebriates  to  secure 
their  commitment  in  these  special  institutions, 
where  they  exist,  and  to  insane  hospitals  or  other 
institutions,  where  special  institutions  for  in- 
«briates  have  not  been  estabUshed.  New  York 
has  passed  an  excellent  inebriate  law,  and  the 
trustees  appointed  imder  this  act  are  now  looking 
for  a  site  whereon  to  place  their  farm  colony. 
This  is  only  for  New  York  City,  but  it  will  relieve 
a  situation  that  has  become  almost  intolerable. 
The  treatment  in  the  hospitals,  short  sentences 
and  commitment  to  penal  institutions  by  the 
courts,  has  generated  an  enormous  number  of 
hospital  and  workhouse  rounders  who  spend 
their  time  between  on  the  outside  getting  drunk 
and  on  the  inMde  serving  sentence  or  serving 
time  for  non-payment  of  fines,  and  thus  cheating 
the  state  out  of  its  dues  for  their  misdemeanors, 
and  doubling  the  expense  by  keeping  them  when 
they  should  be  out  on  parole  paying  the  fine. 
All  the  forces  which  touch  the  chronic  alcoholic 
in  New  York  City  have  tended  to  perfect  this 
vicious  circle,  and  we  have  hopes  that  the  present 
inebriate  act  for  the  city  may.  break  this  circle 
and  help  solve  the  problem.  There  is  no  question 
that  state  control  has  become  a  necessity  for  the 
solution  of  the  present  situation. 

The  prognosis  of  the  chronic  alcoholic  is  an 
interesting  one.  My  own  experience  does  not 
include  those  who  have  been  forcibly  retained 
under  state  care,  but  there  is  no  question  that  the 
state  institutions  have  shown  an  encouragingly 
high  percentage  of  beneficial  results,  Foxboro 
showing  about  half,  or  49%,  as  remaming  ab- 
stinent or  greatly  improved;  Knoxville,  la., 
showing  42%.  Drawing  from  my  own  personal 
experience,  I  should  say  that  those  who  have 
accidently  fallen  into  the  habit  of  drinking,  or 
who  through  occasional  trouble  and  strain  cannot 
resist  the  endeavor  to  relieve  the  weariness  of 
existence  by  taking  an  occasional  drink,  and 
when  once  having  tasted  it  are  so  quickly  poi- 
soned that  they  surely  go  to  excess,  form  a  class 
by  themselves.  They  realize  their  danger  and 
are  the  ones  who  seek  the  aid  of  the  physician. 
If  you  unpoison  these  men  of  their  alcohol, 
and  give  them  a  chance  to  go  on  without  it,  the 
prognosis  is  excellent.  You  can  help  the  vast 
majority  of  these  cases.  In  the  indiutrial  class 
of  alcoholism,  there  are  many  men  who  are  good 
workers,  who  through  habit  or  through  force  of 
environment  have  drifted  into  chronic  addiction, 
but  who  deserve  to  be  rid  of  it  and  who  could  be 
much  higher  in  their  scale  of  living  if  they  were 
more  dependable,  but  who  through  drink  cannot 
be  depended  upon.  These  men  if  treated,  and  I 
have  cared  for  many  of  them,  will  also  in  the 
majority  of  cases  remain  abstinent.  It  is  also 
triie  that,  among  industrial  workers,  modem 
machinery  and  the  consequent  greater  strain  of 
working  with  more  skill  and  steadiness  than 
formerly  has  tended  toward  sobriety,  for  it  has 


been  a  noticeable  fact  in  industrial  alcoholism 
that  in  work  demanding  skill  and  steadiness  there 
has  been  a  notable  decrease  of  alcoholism,  and 
alcoholism  among  these  classes  of  workers  has 
changed  from  the  industrial  steady  drinker  to 
convivial  drimkenness  after  working  hours.  In 
this  country  the  greatest  danger  to  the  industrial 
woikers  are  among  those  who  work  intellectually 
more  than  muscularly,  and  the  great  drive  and 
worry  under  which  we  live  through  the  intenaty 
of  competition  has  created  an  almost  greater 
danger  to  the  intellectual  worker  than  to  those 
who  work  by  phycucal  strength.  While  the  man 
who  comes  volimtarily  and  begs  to  be  helped 
has  always  had  the  best  prognosis,  those  who  are 
willing  to  give  you  a  chance  to  help  them  be- 
cause their  families  desire  it  have  a  poor  prog- 
nosis. There  is  no  inherent  desire  on  their  part 
to  stop,  and  this  is  especially  true  if  the  family 
and  not  the  individual  are  paying  the  expense. 
None  of  these  patients  appreciate  what  they 
obtain  unless  they  pay  for  it.  All  you  do  for 
them  is  like  casting  pearls  before  an  unapprecia- 
tive  audience.  The  prognosis  of  the  convivial 
drunkard  depends  largely  on  the  state  of  public 
opinion  in  his  environment.  If  he  is  in  danger  of 
losing  caste  by  drunken  sprees,  he  gradually 
tends  to  stop.  If  such  sprees  are  sanctioned  in 
his  community,  he  usually  continues.  Many 
women  who  drink  to  excess,  in  the  better  classes, 
do  so  in  the  hope  of  obliterating  sorrow  or  trouble, 
and  the  prognosis  in  them  varies  in  ratio  to  their 
ability  and  willingness  to  face  their  existence 
without  the  aid  of  a  narcotic. 

The  conjunction  with  other  narcotics,  such  as 
tobacco  and  opium  or  its  alkaloids,  also  changes 
the  prognosis  in  the  above  groups.  If  a  man  has 
fallen  into  the  habit  of  opium  or  morphine,  and 
really  desires  to  be  free  from  it,  you  may  be  able 
to  get  him  off  his  opiate  and  keep  him  off,  and  he 
still  be  not  a  total  abstainer  from  alcohol,  and 
fall  through  alcoholism.  He  is  glad  to  be  rid  of 
the  slavery  of  his  opiate,  but  often  his  environ- 
ment and  the  social  functions  connected  with 
alcohol  are  too  much  for  him.  He  may  in  the 
end,  however,  see  this  danger  also,  and  come  to 
the  physician  in  an  endeavor  to  finally  drop  the 
alcohol.  The  use  of  tobacco  changes  greatly  the 
prognosis,  and  these  conclusions  have  been  formed 
in  my  mind  against  my  previous  prejudices. 
Among  those  classes  of  alcoholics  who  have 
otherwise  an  excellent  prognosis,  if  the  patient 
is  a  cigarette  smoker,  the  chances  are  even  that 
he  will  return  to  his  alcoholism.  If  he  smokes 
a  pipe  or  a  cigar,  the  chances  are  about  3  to  2 
that  he  will  not  return.  If  he  does  not  smoke 
at  all,  the  chances  are  about  8  to  2  that  he  will 
not  return.  I  have  seen  patients  who,  try  as 
they  would,  could  not  resist  the  sudden  desire  to 
take  the  single  drink  that  was  their  invariable 
undoing,  but  when  made  to  drop  their  cigarettes, 
these  recurrent  waves  of  temptation  ceased  to 
occur.  It  is  the  constant  nag  of  incessant  small 
doses  of  tobacco  that  generates  this  uneasy 
craving  desire  that  they  cannot  control,  and  if 
you  remove  this,  you  will  enormously  improve 
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the  prognosis.  The  prognosis  of  those  who  are 
congenitally  weak,  those  who  form  the  class  who 
cannot  stand  the  strain  of  existence  and  turn  to 
a  narcotic  as  a  support,  is  extremely  poor.  This 
is  true  whether  it  is,  as  I  have  said  before,  among 
the  shiftless  poor  or  the  vagrant  rich.  If  they 
have  no  steady  occupation,  with  no  responsibility 
to  hold  them,  and  with  a  natural  inborn  tendency 
to  seek  forgetfuhiess  in  aarooties,  nothing  but 
permanent  care  will  avail.  They  are  a  class  who 
are  practically  doomed  for  the  scrap  heap  of 
humanity. 


iy  limit  ^milllff, 

CONFERENCE    ON    "DISEASES    AMONG 

SCHOOL  CHILDREN  AND  THE 

REMEDY."* 

INTRODUCTORY  REMARKS. 

BT  BDWAmO  O.   OTM,  H.D.,   BOSTON. 

This  meeting  has  been  arranged  in  response 
to  a  request  from  the  chairman  of  the  Boston 
Consumptives'  Hospital  desiring  our  advice 
and  assistance  in  regard  to  a  commimication 
received  by  him  from  his  Honor  Mayor  Fitz- 
gerald. In  this  communication  of  the  Mayor's 
attention  is  called  to  the  results  of  the  examination 
of  42,750  public  school  children,  reported  by  the 
chief  of  the  Bureau  of  Child  Hy^eue  of  the  Boston 
Board  of  Health.  It  was  revealed  by  this  ex- 
amination that  only  35%  of  the  children  examined 
were  up  to  "  physical  par,"  while  the  remaining 
66%  were  found  to  be  defective  or  suffering  from 
some  definite  disease  more  or  less  serious. 

These  facts,  together  with  his  Honor's  letter, 
have  already  been  made  public  and  received 
attention  in  the  newspapers.  In  his  letter  to  the 
chairman  of  the  Consumptives'  Hospital,  Mayor 
Fitzgerald  requests  him  to  examine  into  and 
report  on  "  What  the  city  may  and  should  do 
to  correct  such  physical  defects  in  school  children 
as  have  been  or  are  likely  to  be  found  by  the 
school  medical  inspectors,"  and  it  is  the  object 
of  this  meeting  to  render  what  assistance  we  may 
in  the  carrying  out  of  this  request.  The  facts 
surely  call  for  the  most  serious  consideration; 
and  the  sole  purpose  of  this  conference  is  to  make, 
if  posGnblie,  such  practical  suggestions  as  will 
aid  in  remedying  this  condition.  We  are  not 
here  to  criticise  things  done  or  left  imdcHie,  but 
with  an  earnest  desire  to  help  the  situation  if 
we  are  able. 

Of  course  all  the  diseases  and  defects  enumer- 
ated in  jyr.  Gallivaa's  report  cannot  be  considered 
in  one  evening,  the  list  is  imfortunately  too  long 
for  that;  but  the  more  prevalent  and  important 
ones  will  be  discussed  by  the  physicians  —  all 
experts  in  their  several  departments  —  who  will 
address  us  to-night;  and  it  is  only  through  their 
regard  for  the  public  welfare  that  this  meeting 
has  been  made  possible.  The  first  speaker 
hardly   needs   any   introduction   to   a   Boston 

*  Th*  (ollowinc  papera  wen  read  uiuler  tha  auapioM  of  tbe  Boatou 
AaaooUtion  for  the  lUUef  and  Control  of  Tuberoulous,  Jan.  31, 1912. 


audience.  Dr.  Richard  C.  Cabot,  physician  of 
tbe  Massachusetts  General  Hospital,  and  pro- 
fessor of  medicine  in  the  Harvard  Medical  School. 

DISEASES  OF  THE   MOUTH,   THROAT  AND 
CHEST. 

BT  BICHABD  C.  OABOT,  11.0.,  BOaiOM. 

I  HAVE  been  asked  to  speak  on  what  ought  to 
be  done  to  remedy  defects  found  by  examinations 
in  relation  to  diseases  of  the  throat,  mouth  and 
chest  among  children.  I  know  nothing  about 
the  throat  to  speak  of,  and  what  I  have  to  say 
will  deal  mostly  with  the  chest. 

The  first  thing  I  would  say  is  that  anything 
that  effectively  improves  the  health  of  school 
children  is  going  to  cost  a  good  deal  and  increase 
taxes;  we  must  make  up  our  minds  to  bear  that 
increased  expense.  All  public  health  work  is 
expensive  if  it  does  any  good. 

For  the  proper  management  of  .diseases  of  the 
throat,  mouth  and  lungs,  and  of  all  other  diseases 
in  the  schools,  we  need  school  clinics  attached  to 
and  managed  by  the  schools,  where  physicians 
shall  diagnose  and  treat  all  diseases  of  school  chil- 
dren unless  their  parents  signify  that  they  prefer 
the  treatment  of  a  private  physician.  It  seems  to 
me  entirely  irrational  to  have  in  the  schools  all 
the  means  of  finding  out  defects  among  the  chil- 
dren, and  then  do  what  amounts  to  leaving  them 
unremedied.  We  now  send  children  for  treat- 
ment to  the  family  physician,  or  to  hospitals. 
The  family  physician  will  never  be  expert  enough 
to  know  what  adenoids  are  to  be  taken  out  and 
what  left  in.  I  don't  believe  that  the  family  phy- 
sician will  ever  be  expert  enough  to  recognize  in- 
cipient tuberculosis  or  to  know  which  cardiac 
murmurs  mean  heart  disease  and  which  do  not. 
I  have  not  the  least  idea  that  one  of  every  forty- 
two  children  has  heart  disease,  as  the  recent  ex- 
aminations of  school  children  seem  to  show.  I 
think  the  inspectors  have  done  the  best  they 
could,  but  I  doubt  if  so  many  children  are  really 
suffering  from  heart  disease,  and  this  illustrates 
what  I  mean  when  I  say  that  it  is  impossible  for 
practitioners  not  especially  tnuned  in  those  things 
to  recognize  and  treat  the  d^ects  of  school  children 
effectively. 

If,  on  the  other  hand,  the  children  have  to  be 
carried  back  and  forth  to  the  hospital,  their 
condition  cannot  be  observed  minutely  from  day 
to  day,  as  it  could  were  clinics  attached  to  the 
school.  In  the  schools  the  children  have  to  be 
present  every  day  and  so  their  condition  could  be 
checked  up  frequently  in  the  clinics.  Or  if  they 
are  not  there,  but  kept  home  by  illness,  the  nurse 
can  see  them  frequently  in  their  homes  and  report 
to  the  school  clinic  doctor. 

The  central  point  in  all  these  defects  seems  to 
me  this,  — that  if  you  mean  business,  if  you  really 
mean  to  put  so  much  time  and  money  into  these 
things,  if  the  state  is  ready  to  pay  physicians  to 
diagnose  diseases,  then  it  ought  to  follow  up 
diagnosis  by  treatment.  Otherwise  the  money 
and  bother  spent  on  getting  the  diagnosis  is 
largely  wasted.  Only  in  school  clinics  will 
treatment  ever  be  effective. 
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MALNUTRITION. 

BT  aaOBOB  •.  C.  BADOBB,  lt.D.,  Bonoic. 

In  the  report  recently  published  by  Dr.  Wm. 
J.  Gellivan,  chief  of  the  Division  of  Child  Hy^ene, 
of  the  result  of  school  medical  examinations  of 
42,750  school  children,  1,611  were  diagnosed  as 
suffering  from  malnutrition,  —  approximately 
4%  of  those  examined.  If  this  ratio  holds  good 
in  the  larger  number  to  be  examined,  we  must 
believe  that  approximately  4,000  school  children 
are  suffering  from  malnutrition.  Three  years 
ago  an  estimate  of  the  nimiber  was  made  without 
careful  physical  examination,  and  the  total  of 
5,000  was  reached.  From  available  statistics 
published  from  other  cities  in  our  own  country 
and  abroad  the  percentage  varies  from  5  to  15%. 
Large  as  is  the  number  in  our  own  city,  it  is 
smaller  than  in  others. 

What  is  meant  by  malnutrition?  Really  in- 
sufficient nutrition.  The  child  is  poorly  de- 
veloped, physically.  He  may  be  mentally 
unusually  bright,  but  his  physical  appearance 
suggests  frailty.  He  is  often  undersized,  or 
tall  and  thin,  delicate,  perhaps  anemic.  He  may 
not  be  actually  ill  or  suffering  from  any  disease. 
But  his  reserve  force  is  slight,  his  resistance 
against  disease  slight.  He  is  liable  to  get  the 
prevailing  sicknesses  of  childhood.  He  is  a 
source  of  anxiety  to  his  parents,  teachers  and 
the  medical  inspectors  lest  he  may  contract  some 
severe  organic  disease  or  tuberculosis.  The 
stress  of  school  life  is  a  strain  on  his  physical 
or  nervous  energies.  His  absences  from  school 
are  frequent  and  for  more  or  less  trivial  things. 

What  are  the  causes  of  malnutrition?  Rarely, 
I  think,  is  there  a  single  cause.  We  all  recognize 
that  acute  diseases  may  be  a  cause,  as  pneiunonia, 
diphtheria  and  scarlet  fever.  Children  con- 
vdescent  from  these  and  other  acute  diseases 
are  often  a  long  time  getting  back  to  their  normal 
weight  and  strength.  But  as  a  rule  they  do 
recover  and  the  prognosis  is  good. 

But  the  larger  number  of  mahiutritioned 
children  are  so  from  different  and  several  causes. 
Heredity,  improper  feeding  in  infancy  and  early 
childhood  and  bad  hygienic  surroundings  are  the 
most  potent  factors  in  the  malnutrition  of  school 
children. 

Malnutrition  may  depend  on  inherited  con- 
ditions. Some  children  are  delicate  from  birth. 
They  are  made  of  poor  stuff,  their  vitality  is 
constantly  low.  The  parents  of  these  children 
may  be  of  delicate  constitution,  or  alcoholic, 
or  the  victims  of  syphilis  or  tuberculosis.  In 
less  civilized  communities  their  children  would 
not  live  to  grow  up. 

Feeding  during  infancy  is  of  vital  importance 
to  the  future  of  the  child.  Normal  breast  feeding 
during  the  early  months  of  Ufe  is  a  very  great 
asset  to  the  child  in  later  years.  Because  of 
certain  immime  bodies  in  the  mother's  milk, 
breast  children  are  less  liable  to  disease  than 
artificially  fed  children.  Poor  mothers  who 
must  work  and,  therefore,  insufficiently  or  not 
at  aH  nurse  their  babies  deprive  them  of  their 


beet  and  rightful  food.  Give  the  babies  a  good 
start  and  there  will  be  less  maJnutrition  when 
they  arrive  at  school  age. 

So,  too,  through  ignorance  largely,  many 
children  after  the  first  year  are  atrociously  fed. 
They  are  given  a  man's  diet  or,  even  worse, 
whatever  they  see  and  cry  for.  Indigestion  oft^i 
results  and  malnutrition  develops. 

The  hygienic  surroundings  of  many  children 
even  during  the  first  years  of  life  are  bad.  The 
cramped  living  conditions  are  not  favorable  to 
proper  development.  Bad  ventilation,  too  cold 
or  too  hot  living  rooms,  are  important  factors, 
but  most  serious,  I  think,  are  the  late  hours 
many  of  these  children  are  really  compelled  to 
keep.  In  the  warm  weather  one  sees  them  on  the 
streets  at  eight  or  nine  o'clock.  In  the  winter 
they  are  perhaps  asleep,  but  in  a  fitful  sleep  in 
hot,  overlighted  rooms  where  their  parents  are 
talking  and  entertaining.  Their  hours  of  sleep 
are  greatly  deficient. 

These  conditions  are  important  to  consider 
when  we  discuss  malnutrition  and  its  treatment. 
I  do  not  believe  that  any  considerable  number  of 
the  4,000  malnutritioned  school  children  are  so 
because  they  are  going  to  school.  The  causes 
date  back  of  the  school  age. 

What  is  the  present  condition  of  our  schools  as 
regards  the  physical  welfare  of  the  pupils?  The 
answer  is  that  more  intelligent  attention  is  given 
to  their  physical  welfare  to-day  than  ever  before. 
The  new  school  buildings  are  infinitely  better 
than  the  old  ones,  and  in  all  more  attention  is  given 
to  ventilation  than  ever  before.  But  even  now  not 
enough  attention  is  given  to  it.  The  classes  are 
smaller  than  formerly.  The  medical  inspectors  and 
nurses  are  a  special  force  working  for  the  physical 
well-being  of  those  in  the  schools.  Physical 
exercises  are  required  under  the  best  conditions 
obtainable  in  the  rooms,  open-air  games  in  play 
grounds  are  instituted  and  cared  for  in  Dr. 
Harrington's  department.  In  a  few  schools 
open-air  rooms  have  been  established  for  the 
malnutritioned  children.  In  other  words,  well- 
directed,  intelligent  efforts  are  being  made  not 
only  to  conserve  the  health  of  the  children,  and 
to  prevent  sickness,  but  to  develop  the  children 
physically.  A  good  begiiming  has  been  made, 
but  much  yet  remains  to  be  done.  Enough 
has  already  been  done  to  eliminate  the  schools,  in 
my  opinion,  as  a  great  factor  in  the  causation  of 
malnutrition. 

Three  years  ago  when  the  school  physicians 
reported  5,000  children  as  sufferii^  from  mal- 
nutrition, a  study  of  the  home  conditions  was 
made  by  the  school  nurses.  Of  these  5,000 
children,  3,500  were  reported  as  coming  from  good 
homes  and  1,500  from  homes  considered  poor. 
Of  these  5,000  children,  1,700  came  to  school 
without  breakfast  or  with  a  very  insufficient  one, 
and  of  these  1,155,  or  69%,  were  from  the  homes 
described  as  good.  Poverty,  at  least  in  Boston, 
is  not  a  conunon  cause  of  malnutrition,  if  these 
figures  are  correct.  One  thousand  seven  hundred 
claldren  came  to  school  without  breakfast,  and 
1,155  of  them  we  know  could  have  eaten  a  good 
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breakfast  but  they  didn't,  —  in  other  words 
they  would  not.  It  is  easy  to  say  it  is  the  fault 
of  the  children,  but  I  think  it  is  the  result  of  many 
and  repeated  faults  of  the  parents  and  these 
largely  due  to  ignorance.  One  fact  seems  certain 
from  this  investigation  made  by  the  nurses: 
That  poverty  is  not  the  real  cause  of  malnutrition. 
This  being  so,  there  can  be  no  real  need  of  uni- 
versal free  school  lunches. 

What  is  the  treatment  for  this  condition  of 
malnutrition  in  4,000  school  children?  First, 
prevention  by  education  of  the  whole  community 
in  the  rules  of  good  hygiene.  This  is  being  done 
slowly,  to  be  sure,  but  it  is  being  done.  Our 
hospitals  are  not  only  treating  the  sick,  but  they 
are  great  educational  institutions.  The  campaign 
against  tuberculosis  has  already  improved  the 
hygienic  conditions  of  living.  The  inspection  of 
factories,  foods  and  the  legislation  for  shorter 
hours  for  women  and  children  at  work  are  all 
helping  to  reduce  the  number  of  malnutritioned 
school  children.  What  more  can  be  done  in  the 
schools?  The  answer  to  this  most  closely  con- 
cerns the  real  reason  of  this  meeting. 

The  open-air  rooms  must  look  after  these 
children.  There  should  be  no  halting  in  the 
establishment  of  these  rooms  until  all  the  mal- 
nutritioned children  are  cared  for.  They  should, 
when  established,  be  very  carefully  supervised 
by  the  medical  inspector.  A  lunch  in  the  morning 
session  should  be  served.  It  is  a  mistake  to 
place  children  in  an  open-air  room  and  not 
provide  a  lunch  for  them.  Experience  has  already 
shown  its  necessity  and  benefit.  The  fear  of 
its  being  an  entering  wedge  for  universal  free 
limches  is,  I  think,  wholly  unfounded.  The 
Advisory  Committee  on  School  Hygiene  recom- 
mended that  lunches  should  be  served  to  these 
children.  Experience  has  already  proved  that 
the  parents  will  gladly  pay  for  them.  The 
exact  number  being  known,  it  is  possible  to  provide 
the  necessary  amovmt  of  food. 

The  present  medical  inspectors  are  doing  a 
big  work  in  examining  the  pupils;  what  will  be 
done  when  they  are  through  with  these  4,000 
malnutritioned  ones?  The  combined  efforts  of 
medical  inspectors,  nurses,  physical  directors, 
teachers,  masters  and  parents  is  essential  for 
their  proper  care.  A  long  step  towards  this 
will  be  made  when  all  the  medical  forces  dealing 
with  the  health  of  the  school  children  are  under 
one  head.  The  present  divided  authority  between 
the  Board  of  Health  and  the  School  Committee 
cannot  accomplish  the  best  results.  There  will 
always  be  a  considerable  number  of  malnutritioned 
chilcb-en  in  our  schools.  They  present  a  diffi- 
cult and  serious  problem  and  medical  and  school 
forces  must  act  vigorously,  intelligently  and  in 
harmony  in  order  to  get  good  results. 

DISEASES  OF  THE  SKIN. 

BT   C.    HORTOM    SMITH.   M.D., 

Mb.  Chairman,  Ladies  and  Gentlemen:  From 
Sept.  13  to  Dec.  31,  complete  physical  examina- 
tions were  made  in  the  schools,  and  11,691 
children  with  skin  diseases  were  found. 


The  number  was  only  exceeded  by  decayed 
teeth,  hypertrophied  tonsils,  defective  nasal 
breathing  and  enlarged  cervical  glands.  One 
of  the  most  frequent  causes  of  enlarged  glands  in 
the  neck  is  the  presence  of  pediculosis  (vermin) 
in  the  scalp,  and  this  is  classified  as  a  skin  disease. 
The  association  of  pediculi,  decayed  teeth  and 
enlarged  glands  in  the  same  child  is  often  very 
striking,  showing  a  general  lack  of  care. 

Diseases  of  the  slon  hold  an  important  place  in 
point  of  numbers,  and,  moreover,  the  most  com- 
mon affections  are  contagious  and  a  source  of 
danger.  These  common  diseases  are  scabies, 
pediculosis,  impetigo  and  ringworm.  Two  are 
animal  parasites,  two  are  vegetable,  and  all 
contagious  either  by  direct  contact  or  by  infected 
articles,  towels,  caps,  etc.  These  four  diseases 
were  found  in  the  schools  no  less  than  6,428  times, 
or  55%  of  all  the  skin  affections  reported. 

Of  the  non-contagious  affections,  all  are  more 
or  less  unsightly,  while  some  are  actually  repul- 
sive; such  as  warts,  acne,  blackheads,  eczema  and 
lupus.  Some  skin  affections  are  easy  to  recognize, 
others  are  not.  Patients  often  diagnose  a  well- 
marked  case  of  scabies,  while  a  case  just  develop- 
ing is  very  often  mistaken  for  an  eczema.  I  con- 
fess surprise  that  the  report  showed  only  220  cases 
of  scabies  against  1,360  of  eczema.  The  relative 
frequency  is  at  variance  with  other  figures. 
For  example,  at  the  Dispensary  during  1911  we 
had  922  new  cases  under  fifteen  years  of  age,  of 
which  588,  or  65%,  were  contagious,  a  little  higher 
than  the  percentage  in  school. 

However,  there  were  105  cases  of  scabies  and 
only  115  cases  of  eczema,  quite  a  different  ratio 
from  the  school  cases.  The  combined  reports  of 
the  American  Dermatological  Association  for 
five  years  give  approximately  8%  for  scabies  and 
17%  for  eczema.  I  believe  many  of  the  children 
credited  with  eczema  have  scabies  instead. 

The  function  of  the  school  doctor  is  to  diagnose, 
not  treat;  and  the  duty  of  the  nurse  is  to  follow 
up  the  child  until  he  is  ready  to  return  to  school. 

The  attitude  of  parents  towards  the  school 
physician  is  largely  one  of  co-operation  at  the 
present  time.  I  distinctly  remember  when  such 
was  not  the  case !  I  believe  the  maj  ority  of  parents 
still  take  a  personal  interest  in  their  children's 
welfare,  and  a  note  from  the  school  calling  atten- 
tion to  an  unsuspected  disease  is  often  all  that  is 
necessary;  the  parent  takes  the  child  to  the 
family  physician,  a  hospital  clinic  or  both. 
Another  group  is  made  up  of  parents  who  attend 
to  their  children's  medical  needs  only  after  a 
varying  amount  of  prodding  by  the  nurse  and  the 
doctor,  supplemented  at  times  by  the  truant  officer 
and  the  Health  Department.  Finally,  there  are 
the  parents  who  are  unable  or  unwilling  to  do 
anything.  Here  the  nurse  is  obliged  to  spend 
much  time  in  the  home,  showing  how  remedies 
should  be  applied,  making  sure  they  are  used, 
and  givinf  practical  lessons  in  hygiene  and 
personal  cleanliness.  She  must  also  seek  out 
possible  carriers  of  contagion  who  are  not  in 
school.  It  not  infrequently  happens  that  the 
school  child  recovers  only  to  be  reinfected  from 
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some  one  at  home  who  remains  uncured,  perhaps 
imtreated. 

The  examination  revealed  the  presence  in 
school  of  5,257  children  with  pediculosis-  At  the 
hospital,  mothers  are  apt  to  tell  us  how  very  clean 
they  keep  their  children's  heads,  but  "  they  get 
dirty  things  at  school." 

The  above  certainly  shows  there  is  still  an 
opportunity.  However,  conditions  are  very  much 
better  now  than  they  were  before  routine  in- 
spections were  made.  I  examined  a  room  full  of 
children  toward  the  close  of  my  service  in  the 
schools  and  did  not  find  even  one  child  with  nits. 
This  condition  was  unique  in  my  experience. 

What  can  be  done  to  still  further  improve 
conditions?  The  city  is  well  supplied  with  hospi- 
tals maintaining  skin  clinics.  This  means  ade- 
quate facilities  for  treating  all  the  city's  de- 
pendants. The  problem,  then,  is  to  utilize  these 
clinics  with  the  least  trouble  and  expense.  This 
can  only  be  done  by  the  employment  of  more 
nurses.  Every  school  district  should  have  at 
least  one  nurse,  and  large  districts  in  poor  sec- 
tions might  well  have  an  assistant  nurse  who 
would  l^  in  line  for  promotion.  From  the 
number  of  children  with  skin  diseases,  it  seems 
that  some  special  study  of  the  subject  would  be  of 
advantage  to  the  school  physicians.  I  would 
like  to  see  an  opportunity  offered  either  by  the 
medical  schools  or  Massachusetts  Medical  Society, 
perhaps  in  conjunction  with  the  annual  meeting 
in  June,  whereby  school  physicians  could  see  the 
common  skin  (hseases  in  various  stages  of  de- 
velopment. Mistakes  are  often  made  between 
seborrhea,  which  is  not  contagious,  and  a  diffuse 
ringworm,  which  is.  Scabies  is  often  mistaken 
for  eczema,  and  widespread  infections  result. 

It  is  often  hard  to  tell  a  small  spored  ringworm 
of  the  scalp,  which  is  contagious,  from  an  alopecia 
areata,  which  is  not.  Such  questions  are  con- 
stantly arising  and  the  school  physician  must 
decide  whether  or  not  the  child  can  remain.  I 
believe  the  mimicipal  laboratory  should  examine 
specimens  for  the  spores  of  ringworm.  This 
would  cause  no  increase  in  expense  and  would 
not  add  materially  to  the  work  of  the  laboratory, 
but  would  be  of  distinct  value  to  the  school 
physicians.  Some  of  the  modem  schools  have 
bathing  facilities,  and  there  are  a  certain  number  of 
city  baths.  I  would  like  to  see  opportunities  in 
each  or  some  other  place,  where  medicated  baths 
could  be  given  and  the  underclothing  sterilized 
at  the  same  time.  Such  a  place  would  be  of 
great  service  in  the  treatment  of  scabies  and  body 
lice.  For  instance,  a  small  boy  was  brought 
to  the  hospital  by  a  school  nurse.  The  diag- 
nosis in  school  was  probable  scabies.  His  hands 
and  arms  were  so  coated  with  dirt  and  grime  that 
it  was  almost  impossible  to  see  his  skin.  He 
was  told  to  bathe  and  apply  the  treatment  and 
return.  All  he  did  was  to  return  with  no  evidence 
of  bath  or  treatment.  Conditions  continued 
the  same,  and  the  nurse  worked  very  hard  to 
improve  the  home.  If  there  were  some  place 
where  the  nurse  could  take  the  boy,  put 
him  in  soak,  give  a  sulphur  bath  and  sterilize 


his  clothes,  more  would  be  accomplished  in  an 
hour  than  was  done  in  a  month.  Saturdays 
should  be  reserved  for  school  children,  but  adults 
could  patronize  the  place  on  other  days.  That 
there  is  need  of  such  a  place  for  adults  is  shown 
by  the  following:  A  man  with  body  lice  came  to 
the  clinic  for  a  note  to  the  public  bath,  certifying 
that  he  had  "  no  contagious  disease."  Such  a 
note  could  not  be  given  and  he  was  sent  to  the 
Wayfarers'  Lodge  to  have  a  bath  and  his  clothes 
sterilized.  He  went,  but  found  that  he  would 
have  to  spend  the  night  there.  Not  wishing  to 
do  that,  he  departed,  and  so  far  as  known  he  and 
his  parasites  are  still  at  large.  It  seems  easy  to 
tell  a  man  to  take  a  bath  and  have  his  imder- 
clothing  boiled,  but  for  many  men  who  must 
live  in  cheap  lodging  houses  it  is  well  nigh  im- 
possible. 

It  is  now  known  that  typhus  fever,  once  so 
prevalent,  is  due  to  the  bite  of  the  louse,  which 
acts  as  host  for  the  parasite  of  typhus,  as  the 
mosquito  is  the  host  for  the  parasite  of  malaria 
and  yellow  fever.  Hence  typhus  no  longer  exists 
among  the  cleanly. 

I  would  like  to  see  some  arrangement  made 
whereby  boys  with  pediculosis  could  have  the 
hair  clipped  as  often  as  necessary;  in  this  way 
they  would  practically  get  rid  of  the  trouble 
at  once. 

It  would  be  an  advantage  to  include  ringworm 
of  the  scalp  also,  as  treatment  could  be  so  much 
more  effectively  applied  after  the  hair  was 
clipped. 

Some  physicians  recommend  that  girls  wear 
"  Dutch  Cuts  "  up  to  the  age  of  ten  or  twelve 
years  for  hygienic  reasons. 

I  wish  some  method  could  be  instituted  whereby 
the  worsted  and  Tam-o-Shanter  caps  so  much 
worn  by  small  boys  and  girls  could  be  regularly 
steriUzed.  This  would  greatly  lessen  the  danger 
of  infection  from  wearing  one  another's  caps  and 
hanging  them  on  each  other's  pegs  in  the  coat 
rooms. 

Common  or  roller  towels  should  be  done  away 
with  and  either  paper  or  individual  towels  sub- 
stituted. 

ORTHOPEDIC    DEFECTS   AND    RICKETS. 

Br  JOEL   K.    aOLDTHWAlT,   U.D.,   BOSTON. 

Thk  so-called  orthopedic  defects  naturally 
group  themselves  into  two  classes,  —  those  which 
are  congenital  and  those  which  are  acquired. 

Of  the  former,  clubbed  feet,  hare  lip,  congenital 
dislocation  of  the  hip,  lateral  curvature  of  the 
spine  due  to  imperfect  vertebral  development, 
with  the  many  other  less  common  malformations, 
would  naturally  be  recognized,  and  the  obvious 
effect  upon  the  general  health  of  the  child,  if 
appreciated,  would  lead  to  proper  treatment. 
These  conditions  as  a  whole  do  not  result  in 
great  disability,  but  may  so  interfere  with  the 
general  development  as  to  lower  the  vitality 
very  materially. 

Of  the  acquired  defects,  those  which  are 
rachitic  in  character,  such  as  bow  legs  and  knock 
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knee,  are  common,  and  should  be  corrected  in  bo 
far  as  possible.  The  flat  feet  or  the  weak  ankles 
should  be  corrected,  and  with  these  as  with  all 
of  the  other  conditions  the  relation  the  particular 
defect  has  to  the  function  of  the  body  as  a  whole 
must  be  most  carefully  considered.  This  is 
particularly  true  of  the  abnormalities  or  defects 
as  they  concern  the  trunk,  such  as  the  acquired 
lateral  curvature,  the  stoop  shoulders,  the  rounded 
back,  etc.,  since  in  this  portion  of  the  body  are 
placed  most  of  the  important  organs,  and  health 
or  disease  is  many  times  determined  by  the  ability 
or  inability  of  these  organs  to  perform  their 
work  rightly.  The  droop  shoulder,  the  flat  chest, 
the  forward  position  of  the  head,  the  hollow  lower 
and  the  rounded  upper  back,  the  relaxed  and 
prominent  abdomen,  all  are  part  of  the  type  seen 
in  a  very  large  nimaber  of  our  school  children.  The 
type  is  seen  less  in  the  lower  grades,  but  increases 
as  the  grades  increase,  and  is  an  expression  of 
fatigue.  The  vitality  is  so  low  that  they  easily 
succumb  to  the  strains  of  their  work  or  to  the 
inroads  of  disease. 

Naturally  the  causes  of  all  these  conditions 
should  be  studied  and  remedied  in  so  far  as 
possible,  and  in  this  most  common  type  it  should 
be  remembered  that  the  posture  is  an  expression 
of  fatigue.  The  cause  of  the  fatigue  may  be 
under-feeding  or  poor  conditions  at  home;  it 
may  be  too  little  sleep;  it  may  be  too  great  physi- 
cal demand  in  the  way  of  work;  it  may  be,  and 
often  is,  the  result  of  improper  seating  in  school; 
it  may  be  the  result  of  improper  adjustment  of 
the  clothing  so  that  the  strain  drags  the  shoulder 
forward  with  the  resulting  droop  of  the  whole 
body;  it  may  be  the  result  of  the  peculiar  ad- 
justment of  the  organs  inside  the  body;  it  may  be 
the  result  of  excessive  rapidity  of  growth  with 
the  naturally  weak  muscles;  or  it  may  be,  and 
probably  often  is,  the  result  of  a  too  severe  mental 
strain  in  the  child  trying  to  keep  up  with  a  curricu- 
lum framed  for  those  physically  more  fit. 

Of  rickets  in  the  school,  naturally  the  active 
disease,  as  a  rule,  has  passed  by  the  time  school 
age  is  reached,  except  in  the  rare  cases  of  the 
adolescent  rickets,  so  that  the  problem  becomes 
simply  the  problem  of  the  correction  of  the  dis- 
tortions or  malformations  which  have  resulted 
from  the  disease,  with  the  recognition  of  the  fact 
that  since  the  disease  is  one  of  malnutrition,  the 
cause  of  this  malnutrition  should  be  corrected. 

NERVOUS  AND  MENTAL  DISORDERS  IN  THE 
SCHOOLS. 

BT   ABTHOB   WILLABD   rAtBBANKS,    H.D.,    BOSTON. 

That  nervous  and  mentally  abnormal  children 
exist  in  the  public  schools  is  of  course  an  acknowl- 
edged fact.  That  the  school  system  is  responsible 
for  this  condition  of  affairs  in  the  majority  of 
instances,  no  careful  student  of  the  subject  would 
for  a  moment  maintain.  That  certain  educa- 
tional methods  are,  however,  of  influence  in 
perpetuating,  even  if  not  in  originating  nervous 
and  psychical  abnormalities,  and  rendering  relief 
of  such  conditions  difficult,  if  not  impossible, 


is  evident  to  all  who  have  made  any  study  of  this 
class  of  disturbances  in  childhood.  Some  of 
these  methods  are  the  survival  of  a  pernicious 
past,  infinitely  worse  than  the  present  in  many 
ways.  Others  are  due  to  recently  instituted 
changes  in  the  old  system  that  indicate  that  they 
who  are  responsible  for  these  innovations  are  not 
always  cognizanft  of  the  mental  and  nervous 
capacity  and  the  physical  needs  of  the  children 
under  their  care.  I  have  been  asked  to  give  my 
views  of  what  should  be  done  to  remedy,  as  far  as 
it  lies  within  the  powers  of  the  community  to 
remedy,  whatever  defects,  in  the  line  of  nervous 
or  mental  disturbances,  are  known  to  exist  among 
the  public  school  children  of  this  city.  I  assume 
that  the  invitation  to  express  my  opinion  was 
extended  to  me  because  of  my  work  during  the 
past  ten  years  in  the  hospitals  and  institutions 
of  this  city  in  the  study  of  the  nervous  and  mental 
disorders  peculiar  to  early  life.  I  propose,  there- 
fore, to  express  my  views  frankly  and  fairly,  as 
based  on  this  work,  and  without  prejudice  or 
implied  criticism  of  the  school  system  in  one 
commimity  more  than  in  any  other.  As  the 
time  is  brief  I  shall  proceed  immediately  with 
the  recommendations  that  appear  to  me,  as  a 
result  of  this  work,  essential  for  even  an  approxi- 
mate alleviation  of  the  situation.  The  purport 
of  these  recommendations  will  render  evident  the 
conditions  that  I  deem  inimical  to  the  best 
interests,  from  the  nervous  and  mental  stand- 
point, of  the  school  children.  It  is  not  my  province 
to  enter  deeply  into  the  pedagogical  aspects  of 
the  situation  and  the  few  suggestions  I  shall 
make  along  that  line  are  tentatively  offered  as  a 
possible  expedient  in  the  partial  relief  of  a  dif- 
ficult problem.  My  recommendations  are  as 
follows: 

1.  The  abolition  of  all  competitive  work. 

2.  The  absolute  abolition  of  either  moral  or 
material  rewards  for  excellence  in  school  work  or 
attendance.  This  includes  the  hanging  of  flags 
on  the  doors  of  rooms  showing  the  highest  at- 
tendance for  the  week  or  month. 

3.  The  elimination  of  special  examinations,  the 
passing  of  which  is  held  essential  as  a  requisite 
for  promotion. 

4.  The  making  of  promotion  solely  dependent 
upon  the  capacity  shown  by  the  individual  child 
in  its  ordinary  routine  daily  work,  such  promotion 
to  occur  whenever  the  child  indicates  its  capacity 
for  such  advancement. 

5.  The  elimination,  as  far  as  possible,  of  a 
fixed  standard,  either  of  grade  or  of  graduation, 
to  which  children  are  expected  to  conform  at 
definite  periodical  intervals,  or  at  definite  and 
arbitrarily  fixed  ages. 

6.  The  elimination  of  report  cards  sent  to 
parents,  weekly  or  monthly,  or  at  any  other  time. 

7.  The  substitution  in  place  of  such  formal 
and  usually  useless  condemnatory  or  adulatory 
certificates  (often  considered  by  the  child  as 
either  an  irrevocable  disgrace  or  a  flattering 
testimonial  of  exceptional  intellectual  powers,  as 
the  report  is  bad  or  excellent),  of  more  personal 
contact  with  the  parents  and  the  home,  by  means 
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of  parents'  associations  and  meetings,  and  social 
visitors;  these  two  agents,  working  in  conjunc- 
tion with  the  school  physicians  and  the  nurses, 
to  ascertain  environmental  or  individual  obstacles 
to  the  successful  advancement  of  the  child. 

8.  In  those  instances  where  the  child  shows  but 
little  capacity  to  advance  along  a  single  line,  the 
institution  of  special  instruction  by  special 
teachers,  who,  in  very  small  classes,  shall  patiently 
and  skillfully  so  place  the  subject  before  the 
children  that  their  interest  may  be  aroused. 
Any  normal  child  may  feel  a  repugnance  to  some 
particular  department  of  learning,  because  they 
are  not  able  to  quickly  catch  the  interest  of  that 
study,  and  its  relationship  to  the  everyday  life 
of  their  own  particular  environment.  Then,  too, 
a  particular  teacher  in  a  certain  study,  be  they 
ever  so  competent  to  conduct  a  large  class,  will 
occasionally  react  unfavorably  upion  individual 
children,  especially  when  the  children  in  question 
are  sensitive  or  difSdent,  although  normal  in 
other  respects.  I  have  repeatedly  seen  the  in- 
fluence of  such  a  change  on  the  psychical  and 
nervous  system,  and  consequently  upon  the 
advancement  of  a  child. 

9.  The  abolition  of  afternoon  sessions  for  all 
grades  below  the  fifth,  or,  if  not  the  abolition  of 
the  sessions,  then  the  entire  devotion  of  this 
session  to  educative  play  without  restraint, 
and  limited  to  such  activities  as  will  permit  of 
absolute  unselfconscious  freedom  of  movement 
and  expression.  In  short,  no  child  under  ten 
should  be  reqmred  to  engage  in  any  restrained 
mental  or  physical  occupation  after  twelve 
o'clock. 

10.  The  assignment  of  the  easiest  studies  for 
the  afternoon  sessions  for  all  grades  from  the 
fifth  upwards,  and  for  the  fifth  and  sixth  grades 
the  reservation  of  the  last  half  of  the  day  for 
exercises  and  demonstrations,  lectures,  readings, 
etc.,  that  demand  no  immediate  or  individual 
response  from  the  children.  In  short,  I  urgently 
recommend  the  elimination  from  the  latter  half 
of  the  day,  of  all  recitations,  all  study  hours, 
arbitrary  memory  exercises,  mathematics,  history 
data,  geographical  facts,  grammar  and  language 
exercises  and  the  commitment  of  rules  to  memory. 
If  it  were  practicable  all  such  abstract  mental 
effort  should  be  avoided,  even  for  the  last  two 
grammar  grades,  during  the  late  hours  of  the  day, 
but  this  is,  I  believe,  hardly  feasible  under  the 
present  system.  Friedrich,  Richter,  HSpfner  and 
Laser,  in  Germany,  have  shown  by  most  careful 
experiments  that  for  each  hour  of  the  day  from 
eight  o'clock  onward,  the  capacity  of  accom- 
plishment progressively  diminishes  and  that 
actual  mental  and  physical  fatigue  appear  in 
accelerative  ratio  as  each  hour  of  the  cluld's  day 
passes.  This  fact  so  carefully  proven  by  means 
of  both  mental  and  dynamic  tests  will  be  con- 
firmed by  every  observant  teacher  on  the  basis  of 
their  own  practical  experience  with  their  pupils. 

11.  The  reduction  of  the  time  during  which 
concentration  of  the  attention  of  the  pupils 
is  required  for  any  one  subject. 

12.  The   abolition   of   home   lessons    (usually 


night  work),  requiring  mere  abstract  reasoning 
or  roiitine  memory.  This  would  admit  the  read- 
ing of  stories  or  biography,  and  simple  history 
tales,  etc.  I  believe  from  my  observation  and 
experience  with  neurotic  disturbances  in  child- 
hood, that  school  life  is  inimical  to  child  welfare 
because  the  system  does  not  take  into  account  the 
element  of  fatigue,  the  exhaustion  of  capacity 
(physical  as  well  as  mental),  that  is  a  physio- 
logical phenomenon  in  every  human  being,  but 
especially  in  the  period  of  childhood,  for  at  this 
age  there  is  Httle  or  no  reserve  of  nervous  or  physi- 
cal strength,  because  they  are  immature.  This 
immaturity  is  an  anatomical  and  physiolo^cal 
fact.  In  our  attempt  to  develop  a  mature  in- 
dividual out  of  this  inunaturity  and  instability, 
we  must  not  ignore  the  fact  that  we  are  engaged 
in  a  process  of  construction,  and  not  in  the  ex- 
ploitation of  a  perfected  mechanism. 

More  spontaneity,  more  freedom  of  expression, 
less  repression  of  the  individuality,  less  suppres- 
sion of  emotion,  more  freedom  of  movement, 
greater  play  of  originality  and  imag^ation,  will 
lead  in  the  long  run  to  a  more  perfect  and  useful 
human  being  than  the  rigidity  and  fatiguing 
complexity  of  the  present  educational  tendency. 
While  the  inunature  child  has  no  reserve  of  nerve 
force  to  draw  upon  for  long-continued  and  complex 
application,  the  very  immaturity  of  the  nervous 
system  gives  rise  to  innumerable  impulses,  to 
Uvely  imagination,  and  to  spontaneous  play  of 
feeling,  that  produces  the  characteristic  unself- 
consciousness  and  spontaneity  that  is  so  much 
admired  in  children  imder  school  age.  Our 
mistake  is  to  suddenly  demand  the  complete 
suppression  of  spontaneity  and  individuality 
the  moment  the  child  enters  the  threshold  of  our 
educational  institutions.  Still  more  fatal  is  it 
to  demand  the  same  uniform  submission  from  all 
children,  both  the  reasonably  normal  and  elastic, 
and  the  absolutely  abnormal  and  neurotic  child. 
Add  to  this  long-enduring  suppression,  the  goad 
of  ambition  and  competition,  and  the  elements  of 
pride  and  shame,  and  it  cannot  appear  remarkable 
that  we  see  their  effects  on  the  nervous  system  of 
the  school  children.  I  believe  the  time  will 
come  when  radical  changes  will  be  made  in  the 
system  of  education  at  present  in  vogue  for 
children  under  sixteen. 

In  a  certain  class  of  nervous  and  psychical 
disturbances  in  school  children  sexual  influences 
play  an  important  r61e.  This  problem  must  be 
faced,  and  faced  squarely  and  frankly.  Here  it 
is  the  adult,  not  the  child,  who  is  at  variance 
with  the  normal,  in  fearing  to  meet  this  subject 
on  the  same  basis  as  any  other  physiolc^cal 
truth.  There  are  few  of  us  who  can  really  t«ll 
what  it  is  that  we  fear,  when  confronted  by  the 
necessity  of  protecting  the  developing  human 
being  from  the  results  of  ignorance  of  natural 
processes  that  it  is  its  right  to  understand. 
Mystery,  and  above  all  the  element  of  fear,  mus1> 
be  carefully  avoided  in  dealing  with  this  problem. 

The  subject  of  the  prevalence  of  intellectual 
defects  in  the  school  is  a  very  different  and  much 
more  difficult  one,  and  it  is  a  much  more  serious 
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problem  than  can  be  realized  by  any  one  not  in 
close  touch  with  the  situation.  We  have  here  to 
deal  not  merely  with  a  physiologically  immature 
mechanism,  but  with  a  pathologically  defective 
one.  In  other  words,  we  are  dealing  with  a 
mechanism  not  merely  functionally  disturbed, 
but  organically  defective.  Here,  therefore,  there 
is  no  question  of  permanent  alleviation  of  the 
disturbance  by  any  change  in  our  educational 
system,  but  only  a  necessity  of  supplying  for  these 
children  special  facilities  adapted  to  their  limited 
powers  of  comprehension.  The  first  and  ab- 
solutely imperative  necessity  is  the  establishment 
by  the  state  of  additional  facilities  for  the  admis- 
sion and  permanent  care  of  all  low  and  medium 
grade  mentally  defective  children.  Their  place 
is  not  in  the  public  schools.  Great  as  the  burden 
to  the  state  may  seem  in  adequately  meeting  the 
situation,  infinitely  greater  is  the  burden  to  our 
school  system  and  to  the  community,  and  ulti- 
mately to  the  state,  in  permitting  the  present 
state  of  affairs  to  go  on.  All  of  these  weU- 
marked  cases  will  ultimately  have  to  be  cared  for 
by  the  community;  if  not  mercifully  in  schools  and 
protective  institutions,  then  eventually  in  prisons, 
reformatories  and  poor  houses,  with,  in  the  mean- 
time, all  the  additional  burden,  suffermg,  danger 
and  handicap  to  the  community  (and  to  our 
schools)  that  the  unrestricted  freedom  of  these 
irresponsible  and  hopelessly  incompetent  children 
entails.  Once  these  hopelessly  dependent  children 
are  cared  for,  special  instruction  by  specially 
trained  teachers  should  be  instituted  for  all  of  the 
lighter  grade  cases  of  mental  deficiency.  This 
our  city  is  manfully  striving  to  do,  and  every 
credit  should  be  given  to  the  wise  foresight  that  is 
directing  this  work.  Provision,  I  understand, 
has  recently  been  made  for  double  the  number  of 
classes  originally  planned.  This  is  admirable 
-wisdom  in  the  most  urgent  direction.  Many  of 
these  children  under  the  influence  of  this  special 
training  will  eventually  be  able  to  either  entirely 
support  themselves,  or  at  least  to  contribute  in 
some  measure  to  their  support  instead  of  con- 
stitutinig  a  hopeless  burden  to  their  families  or  to 
the  community.  I  cannot  recommend  too 
strongly  that  the  community  support,  in  every 
possible  way,  the  authorities  in  their  further 
development  of  these  special  classes  for  hopeful 
cases,  and  the  efforts  that  are  being  made  to 
increase  the  state's  accommodations  for  the 
hopeless  defectives. 

We  now  come  to  the  consideration  of  a  class  of 
children  who  especially  merit  the  sympathy  suid 
attention  of  the  authorities  in  charge  of  child 
training  and  development.  These  are  individuals 
who  are  not  intrinsically  intellectually  defective, 
but  are  for  many  reasons  uimble  to  compete  in 
large  classes  with  their  fellows  in  the  acquisition 
of  knowledge  under  the  system  at  present  en- 
forced. Most  of  these  children  have  the  capacity 
to  learn,  and  to  hold  what  they  acquire,  and  to 
employ  this  knowledge  practically  and  rationally, 
but  they  are  slower  to  grasp  the  principles  of  a 
subject  as  taught  in  the  abstract  to  large  classes. 
They  require  raore  individual  instruction  and 


closer  association  with  their  instructors  than  is 
possible  in  the  crowded  claas-rooms  of  our  schools. 
Oftentimes  this  difficulty  in  mastering  knowledge 
applies  to  only  one  or  perhaps  two  subjects.  Yet 
the  effect  of  the  chagrin  and  discouragement  due 
to  this  difficulty  may  exert  lasting  effect  on  the 
whole  subsequent  career  of  the  individual.  It 
is  among  such  children  that  I  see  in  my  hospital 
and  private  work  some  of  the  most  pathetic  and 
disastrous  effects  of  our  present  school  system. 
I  beUeve  it  possible  and  urgently  advisable  that 
these  children  be  given  additional  instruction  in 
small  groups,  by  special  teachers  outside  of  the 
regular  school  hours,  for  instance  on  Saturday 
forenoons,  such  instruction  being  such  as  to 
attract  their  interest  and  appeal  to  practical  and 
concrete,  rather  than  to  abstract  and  purely 
mental,  reasoning.  Children  from  several  dis- 
tricts could  be  thus  brought  together  occasionally 
so  that  no  great  increase  of  the  teaching  force,  if 
any  at  all,  would  be  necessary.  The  small 
additional  expense  to  the  community  thus  in- 
volved would  be  immeasurably  repaid  by  a 
higher  standard  of  efficiency  and  a  more  general 
and  symmetrical  development  of  its  future 
citizens.  The  recent  move  to  reduce  the  size  of 
the  classes  is  most  wise  and  necessary,  but  every 
teacher  would  be  able  to  handle  large  classes  rf 
some  of  their  burden  were  lightened  in  this  way. 
We  must  constantly  keep  in  mind  that  all  in- 
dividuals vary  considerably  in  their  capacity  to 
acquire  knowledge  of  various  kinds,  and  that 
close  personal  association,  bringing  with  it,  as  it 
usually  does,  interest  and  mutual  sympathy, 
is  the  very  best  of  instructors,  and  that  many 
children,  sensitive  and  diffident  when  their 
apparent  ignorance  and  slowness  is  exposed  to 
the  gaze  of  their  fellow  classmates,  will  respond 
successfully  to  sympathetic  close  personal  asso- 
ciation with  their  teacher.  It  is  because  I  have 
so  often  seen  chagrin  and  disappointment,  dis- 
couragement and  shame,  and  consequent  worri- 
ment  and  overstrain,  produce  disastrous  effects 
on  the  psychical  and  nervous  health  of  children, 
that  I  venture,  in  closing  my  remarks,  to  touch 
upon  what  might  be  regarded  as  purely  a  peda- 
gogical problem. 


CdUniral  ^tpurtamtt 

BLOOD  TRANSFUSION  FOR  HEMORRHAGIC 
DISEASE  OF  THE  NEWBORN:  THE  USE  OF 
THE  EXTERNAL  JUGULAR  VEIN  IN  IN- 
FANTS. 

BT   BBTH    VINCBNT,    If.D.,    BOBTON, 

Surgeon  to  the  Infante'  Hoepital;  Surgeon  to  Out-Patimit,   Maeea- 

ckueetu  General  HoepUal;  AtfMant  in  Surgery,  Hartard  Medieal 

School. 

In  a  recent  paper  entitled  "  Blood  Transfusion 
in  Infants  by  Means  of  Glass  Tubes,"  »  I  have 
explained  in  detail  the  preparation  of  coated 
glass  tubes  and  described  the  technic  of  their 
use  in  transfusions.  The  paper  also  contains 
the  result  of  some  experimental-  work  on  this 
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subject  and  the  report  of  three  cases  which 
illustrate  the  practical  application  of  the  tubes. 
One  was  a  case  of  hemorrhage  after  operation,  and 
the  other  two  were  cases  of  hemorrhagic  disease 
of  the  newborn. 

In  the  present  paper  I  wish  to  add  to  this 
group  the  report  of  four  more  cases  of  hemor- 
rhagic disease  of  the  newborn  in  order  to  empha^ 
size  the  striking  result  of  blood  transfusion  in  this 
disease  and  to  describe  a  variation  in  the  technic 
which  shortens  and  simplifies  the  operation  in 
infants.  In  my  first  three  cases  the  donor's 
radial  artery  was  connected  by  a  glass  tube  with 
the  infant's  femoral  vein,  as  this  vessel  seemed 
to  be  the  most  accessible  vein  of  sufficient  size  in 
a  baby.  These  operations  were  carried  out  suc- 
cessfully, but  I  found  that  certain  difficulties  in 
the  operation  were  due  to  the  awkward  position 
of  the  femoral  vein,  its  depth,  and  the  numerous 
branches.  This  experience  led  me  to  search 
for  a  more  superficial  large  vein.  The  examina- 
tion of  many  infants  has  demonstrated  that  the 
external  jugular  vein  is  more  easily  located  and 
larger  than  the  other  superficial  veins  in  a  baby. 
I  have  used  this  vessel  in  the  last  four  cases  and 
find  that  it  is  as  large  as  the  femoral  vein  in  an 
infant,  or  larger,  and  has  no  troublesome  branches. 
Its  position  just  beneath  the  skin  makes  the  ex- 
posure of  the  vein  and  the  insertion  of  the  glass 
tube  a  comparatively  simple  matter.  If  the  tube 
is  about  12  cm.  long,  it  will  extend  beyond  the 
infant's  head,  and  the  donor's  artery  can  be  easily 
connected  to  the  upper  end. 

By  this  method  the  blood  is  transmitted  almost 
directly  into  the  infant's  heart.  In  transfusing 
animals  the  same  vessel  in  the  neck  has  been  used 
frequently  without  embarrassing  the  action  of  the 
heart.  A  similar  method  of  direct  injection  can 
be  appUed  to  infants  without  danger,  notwith- 
standing the  disproportion  in  size  between  a  donor 
weighing  160  lb.  and  an  8  lb.  baby,  if  the  inflow 
is  controlled  by  pressure  on  the  adult's  artery. 
At  times  it  may  be  necessary  to  check  the  flow 
entirely  for  a  few  seconds  to  allow  the  infant's 
heart  to  recover  from  a  temporary  dilatation.  In 
one  of  the  transfusions  reported  in  this  pai>er, 
when  the  blood  ran  too  rapidly,  it  was  found  that 
the  pulse  of  the  recipient  became  slower  and 
weaker  until  it  was  imperceptible  at  the  wrist, 
but  as  soon  as  the  transfusion  was  stopped  for  a 
few  seconds,  the  baby's  heart  quickly  overcame 
the  distention  and  the  pulse  returned  to  normal. 

.CASE  REPORTS. 

Case  I.  The  patient  was  bom  on  Oct,  18,  1911, 
low  forceps  delivery  by  Dr.  Robert  M.  Green.  The 
infant  weighed  65  lb.  at  birth  and  appeared  in  every 
way  to  be  a  nomial  female  child.  She  took  the  breast 
well  and  passed  three  normal  meconium  movements 
during  the  first  two  days.  On  the  third  day  at  8.30 
A.M.  the  infant  passed  a  stool  containing  bright  red 
blood.  Similar  movements,  consisting  almost  wholly 
of  red  blood,  were  passed  at  9  and  10.30  a.m. 

At  10  A.M.  rabbit  serum  —  30  ccm. — was  injected 
subcutaneously  and  at  12.30  2  oz.  of  a  2%  gelatine 
.solution  were  given  by  rectum.  This  injection  was  at 
once  expelled  with  a  fourth  large  movement  consisting 


of  bright  red  blood.    During  the  morning  the  infant 

received  11  mm,  of  paregoric  and  at  1.45  p.m.,  gr.  1-64 
of  morphine. 

When  examined  at  3  p.m.  the  infant  was  very  pale, 
although  there  was  still  some  color  in  the  lipM.  A  pulse 
of  poor  quality  could  be  counted  between  150  and  160 
at  the  wrist.  Heart,  lungs  and  abdomen  were  normal. 
There  was  no  sign  of  bleeding  from  the  nose,  mouth  or 
umbilicus.  The  umbiUcal  stump  was  clean.  The 
skin  about  the  anus  was  stained  with  fresh  blood,  but 
there  were  no  subcutaneous  hemorrhf^es.  The  in- 
fant's general  condition  was  poor  and  it  had  grown 
worse  so  rapidly  in  the  last  two  hours  that  it  seemed 
best  to  do  a  blood  transfusion  as  soon  as  possible. 

The  father  served  as  donor  and  his  left  radial  artery 
was  isolated  under  cocaine  in  the  usual  manner.  The 
infant  did  not  require  ether.  The  external  ju(plar 
vein  was  exposed  through  a  ^inch  transverse  incision 
which  was  made  in  a  fold  in  the  skin  about  the  middle  of 
the  neck  on  the  left  side.  In  the  coUaptsed  state  this 
vessel,  which  has  thin  walls,  appeared  to  be  very  small, 
but  when  the  lumen  was  exposed  it  proved  to  be  aa 
large  as  the  femoral  vein  or  even  larger.  A  coated 
glass  tube  was  then  tied  into  the  vein,  following  the 
technic  which  I  have  described  in  detail  m  the  previous 
pi^)er.  The  tube  was  12  cm.  long  and  the  end  which 
was  inserted  into  the  vein  was  about  2i  mm.  in  diameter, 
a  little  smaller  than  any  of  the  tubes  which  I  have  used 
in  other  cases.  The  blood  was  allowed  to  flow  in  this 
case  for  five  minutes.  The  force  of  the  donor's  blood 
stream  was  slightly  diminished  by  pressure  on  the 
artery,  and  from  time  to  time  the  flow  was  checked 
for  a  few  seconds  to  prevent  a  too  rapid  flfling  of  the 
infant's  heart. 

The  transfusion  was  continued  until  the  infant's 
face  had  regained  its  normal  color.  After  ligating 
the  vein  the  woiud  in  the  neck  was  closed  with  two 
plain  catgut  sutures  and  covered  with  a  small  cocoon. 
At  the  end  of  the  operation  the  baby  had  a  full  pulse 
of  120. 

On  the  following  day  two  large  dejections  of  dartc 
blood  were  passed.  "The  child  took  whey  and  br^t 
milk  eagerly  and  thirty-six  hours  after  the  transfusion 
began  to  have  normal  fecal  movements.  There  was 
no  sign  of  further  hemorrhage  and  the  infant  has  been 
in  perfect  health  up  to  the  present  time,  five  months 
after  birth. 

Case  II.  The  infant  in  this  case,  a  patient  of  Dr. 
Charles  H.  Hare's,  was  born  on  Dec.  18,  1911,  weighed 
9  lb.  at  birth,  and  seemed  to  be  a  normal  girl  baby. 
She  was  breast  fed  and  had  normal  movements  up  to 
Dec.  20, 191 1.  On  tbis  day  at  7  a.m.  there  was  a  small 
hemorrhage  from  the  mouth.  Two  and  one-half 
hours  later  chis  was  repeated  in  larger  amount.  At 
11.30  A.M.  the  baby  passed  a  dark  bloody  movement 
which  soaked  through  cwo  napkins,  a  flannel  robe  and 
a  pad  on  the  bed.  At  noon  she  bled  again  from  the 
mouth  and  at  4  p.m.  had  another  movement  of  dark 
blood.  During  the  afternoon  rabbit  serum,  15  ccm., 
was  ^ven  twice  subcutaneously. 

Up  to  this  time  the  infant's  condition  had  shown  little 
change,  but  in  the  evening  it  began  to  fail  and  the  pulse 
went  to  160.  At  9  p.m.  there  was  a  third  large  move- 
ment containing  bright  red  blood.  The  patient  was 
seen  by  Dr.  John  L.  Morse  at  10.30  p.m.  and  when 
examined  another  bloody  movement  was  found  in  the 
nf4>kin. 

The  baby  was  very  pale  and  had  a  pinched  look 
about  the  face.  The  pulse  was  160  at  the  wrist  and  of 
poor  quality,  but  the  child  had  a  fawly  strong  cry. 
Heart,  lungs  and  abdomen  were  negative.  Tbere  was 
no  staining  on  the  cord  dressing.  Mouth  and  throat 
were  negative  and  thwe  were  no  hemorrhages  in  the 
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skin.  The  temperature  waa  not  taken.  In  view  of 
the  repeated  intestinal  hemorrhages  and  their  evident 
effect  on  the  child's  condition,  it  was  agreed  that  a 
blood  transfusion  was  necessary.  It  seemed  best  not 
to  move  the  patient,  and  the  operation  was  done  in 
the  house  by  aid  of  electric  light. 

The  father  served  as  donor  and  his  left  radial  artery 
was  exposed  under  cocaine.  The  infant  received,  gr. 
1-64  of  morphine  fifteen  minutes  before  the  operation. 
The  left  external  jugular  vein  was  isolated  under  light 
ether  and  the  father's  artery  and  this  vein  connedbed 
by  the  same  coated  tube  which  had  been  used  in  the 
previous  case.  In  this  case  the  blood  ran  for  six 
minutes  before  the  baby^s  face  showed  a  normal  color. 
It  was  necessary  to  stop  the  flow  at  intervals  when  the 
pulse  indicated  that  the  blood  was  being  transfused  too 
rapidly.  It  was  found  that  the  full  arterial  stream 
would,  after  a  time,  first  retard,  then  weaken  and 
finally  obliterate  the  infant's  pulse.  With  this  pre- 
caution there  was  no  difficulty  in  completing  the  trans- 
fusion. The  pulse  at  the  end  of  the  operation  was  120 
and  of  good  quality.  The  small  transverse  woimd  in 
the  neck  was  closed  with  one  catgut  stitch.  In  this 
case  no  particular  effort  was  made  to  hurry  the  opera- 
tion. It  took  all  together  fifty-five  minutes  and  the 
infant  was  on  the  operation  table  from  fifteen  to  twenty 
minutes  of  this  time. 

The  convalescence  followed  the  usual  course.  The 
child  took  water  and  breast  milk  the  next  day.  In  the 
morning  there  were  two  large  dark  movements,  the 
last  of  which  showed  a  little  red  color.  The  morning 
temperature  was  103.8  (rectal)  and  the  pulse  140. 
The  child  took  nourishment  well  during  the  day  and 
in  the  nij^t  passed  a  stool  containing  some  fecal 
matter.  On  the  second  day  after  the  transfusion  the 
temperature  was  normal,  the  infant  nursed  well  and 
had  fecal  movements  without  blood.  There  was  no 
recurrence  of  hemorrhage  and  the  baby,  now  three 
months  of  age,  has  been  in  perfect  health  up  to  the 
present  time. 

Casb  III.  The  patient  was  bom  of  healthy  parents 
on  March  16,  1912,  high  forceps  delivery  by  Dr. 
Edwin  Sever,  Jr.,  of  New  Bedford.  The  mother  had 
previously  given  birth  to  two  healthy  children,  the 
youngest  of  which  was  eleven  years  old.  Family 
history  otherwise  negative.  The  child  weighed  9  lb. 
at  birth,  was  breast  fed  and  ^peared  to  be  an  unusually 
robust  normal  infant  up  to  March  18. 

During  this  day  there  was  a  little  bleeding  from  one 
nostril  and  a  few  small  subcutaneous  hemorrhages 
appeared  in  the  scalp.  A  small  amount  of  blood  was 
vomited  La  the  evening.  The  next  morning  a  dark 
spot  was  seen  under  the  skin  on  the  right  cheek.  In 
a  few  hours  this  hemorrhagic  area  rapidly  increased 
in  size  and  a  large  hematoma  formed  in  the  deep 
tissues  of  the  cheek.  At  7  a.m.  the  infant  passed  a 
stool  of  br^t  red  blood.  This  was  followed  by  four 
other  bloody  movements;  the  last  movement,  also 
of  fresh  blooid,  occurred  at  10  p.m.,  while  preparations 
were  being  made  for  transfusion.  The  baby  vomited 
a  little  blood  during  the  day  and  had  some  bleeding 
from  the  umbilicus.  The  morning  and  evening  tem- 
peratures on  the  second  day  were  102°  and  100°;  on 
the  third  day,  100°  and  99.8°. 

The  case  was  seen  in  consultation  by  Dr.  C.  A.  Pratt, 
of  New  Bedford,  who  recommended  blood  transfusion. 

Physical  examination.  —  A  well-developed  and  nour- 
ished male  baby.  Superficial  tissues  somewhat 
shrunken  but  not  pale.  Pulse,  120-130,  counted  with 
difficulty  at  the  wrist.  Heart,  lungs  and  abdomen 
n^ative.  On  the  scalp  and  on  the  right  knee  there 
were  a  few  small  areas  of  ecchymosis.  The  nght 
dieek  was  made.pronunent  by  a  diffuse  swelling  which 


was  soft  but  not  tender.  The  overlying  skin  was 
normal,  the  subcutaneous  tissues  had  a  bluish  tinge. 
The  buccal  surface  of  the  cheek  was  almost  black  in 
color.  There  was  no  bleeding  from  the  nose  or  mouth. 
The  umbilicus  was  moist,  but  there  was  no  odor.  Its 
dressing  was  stained  with  the  blood  of  a  recent  hemor- 
rhage. The  napkin  contained  a  movement  of  about 
li  oz.  of  fresh  blood  which  was  passed  during  the  ex- 
amination. While  the  infant  was  not  exsanguinated 
and  the  general  condition  was  fair,  in  view  of  the 
multiple  sources  of  bleeding  and  the  persistence  of  the 
intestinal  hemorrhages  it  seemed  advisable  to  do  a 
blood  transfusion  to  check  the  hemorrha^. 

Operation.  —  The  father  served  as  donor  and  his 
left  radial  artery  was  isolated  in  the  usual  manner. 
The  infant  was  given  morphia,  gr.  1-64,  and  the  left 
external  jugular  vein  was  exposed  under  light  ether 
anesthesia.  This  vein  and  the  father's  artery  were 
then  connected  by  a  coated  glass  tube,  12  cm.  long,  as 
has  been  described  in  the  previous  operations.  "The 
donor  was  a  lai^  man  with  a  pulse  of  good  volume  and 
the  small  amount  of  blood  needed  by  this  infant  was 
quickly  transmitted.  The  blood  ran  for  three  minutes. 
At  the  end  of  the  transfusion  the  baby  was  a  little 
dusky  but  regained  a  normal  color  as  soon  as  the  head 
was  elevated.  The  pulse  was  105  and  of  good  quality 
after  the  operation. 

During  the  night  the  baby  nursed  at  the  breast. 
One  bla^  movement  was  passed  the  next  day.  Fecal 
matter  appeared  in  a  stool  eighteen  hours  after  opera- 
tion. A  general  urticarial  eruption,  which  resembled 
an  antitoxin  rash,  developed  forty-eight  hours  after  the 
transfusion  and  faded  in  a  few  days.  There  were  no 
more  hemorrhages.  The  swelling  in  the  cheek  gradu- 
ally subsided  and  within  a  few  days  after  the  operation 
the  infant  was  taking  nourishment  well  and  gaining 
weight  in  a  normal  manner. 

Case  IV.  The  patient  was  bom,  normal  delivery, 
on  March  18,  1912,  at  the  Boston  Lying-in  Hospital, 
in  the  service  of  Dr.  Charles  M.  Green.  The  child 
weighed  8  lb.  6  oz.  at  birth,  was  breast  fed  and  had 
normal  movements  imtil  March  22.  The  family 
history  was  negative. 

In  this  case  the  hemorrhages  began  on  the  fourth 
day  and  continued  until  the  aiternoon  of  the  fifth  day, 
when  blood  transfusion  wa£  performed.  Throughout 
the  illness  the  bleeding  was  confined  to  the  gastro- 
intestinal tract  and  manifested  itself  chiefly  by  repeated 
bloody  stools.  The  first  movement  of  blood  was 
found  at  9  a.m.  on  the  fourth  day.  Within  twenty- 
four  hours  there  were  seven  such  stools.  The  infant 
was  given  rabbit  serum  subcutaneously  in  three  doses 
of  15  ccm.  each  and  5  mm.  of  paregoric  every  four 
hours.  The  next  day  the  hemorrhages  continued  and 
three  more  dejections  of  blood  were  passed  up  to  the 
time  of  operation.  All  the  movements,  including 
the  last  one,  which  was  passed  on  the  operating  table, 
consisted  of  bright  red  blood.  The  baby  vomited 
blood  twice  on  the  fourth  day.  There  was  no  tempera- 
ture. The  pulse  gradually  quickened  as  the  child 
became  weakened  by  the  successive  hemorrhages. 

Physical  examination.  —  A  well-develojied,  pale  baby. 
Pulse  at  the  wrist,  150,  and  of  poor  quality.  Heart, 
lungs  and  abdomen  negative.  No  subcutaneous 
ecchymosis.  Umbilical  stump  dry  and  clean.  Napkins 
containing  recent  movements  showed  a  large  amount  of 
fresh  blood.  The  red  count  was  2,800,000  and  hema- 
^obin  70%,  Tallquist  scale.  The  child  refused  nourish- 
ment and  had  failed  rapidly  in  the  last  twenty-four 
hours.  Transfusion  was  done  aa  soon  as  the  donor 
could  be  secured. 

Operation.  —  The  father  served  as  donor.  Following 
the  technic  of  former  operations,   the  donor's  left 
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radial  artery  was  connected  with  the  recepient's 
right  external  jugular  vein  by  a  coated  glass  tube  12 
cm.  long.  The  infant  received  morphia  gr.  1-60  and 
no  other  anesthetic  was  required  during  the  operation. 
The  actual  duration  of  the  transfusion  was  three 
minutes. 

As  the  father  was  an  unusually  good  subject  in  this 
instance,  a  vein  in  his  forearm  was  first  exposed  in  the 
hope  that  a  vein-to-vein  transfusion  might  be  done  in 
order  to  simplify  the  operation  for  the  donor.  But 
even  with  the  venous  return  completely  blocked  by  a 
tourniquet,  the  pressure  in  the  vein  did  not  seem  suf- 
ficient to  warrant  the  attempt  in  view  of  the  child's 
poor  condition.  Rather  than  risk  the  delay  of  a  failure 
this  method  was  abandoned  for  the  certain  artery-to- 
vein  procedure. 

In  this  case  the  right  instead  of  the  left  external 
jugular  vein  was  exposed  and  it  was  found  that  the  use  of 
vein  and  artery  of  opposite  sides  facilitated  the  ease 
of  imiting  the  two  vessels. 

The  post-operative  course  followed  that  of  the 
previous  cases.  The  infant  took  breast  milk  from  the 
bottle  in  the  evening.  The  next  day  four  tarry  move- 
ments were  passed  and  fecal  matter  appeared  in  the 
stools  thirty-six  hours  after  operation.  The  red  count 
twenty-four  hours  after  transfusion  was  4,200,000, 
The  hemorrhages  did  not  recur  and  the  infant  left  the 
hospital  in  normal  health  four  days  after  operation. 

BUMMABT. 

These  seven  cases  show  that  infants  may  be 
transfused  with  safety  and  without  great  diflSoulty 
by  means  of  coated  glass  tubes  of  proper  length 
and  size. 

Experience  in  the  last  four  eases  has  convinced 
the  writer  that  the  external  jugular  vein  is  the 
best  vein  to  use  in  transfusing  infants. 

The  result  of  the  operation  in  the  six  cases  of 
hemorrhagic  disease  of  the  newborn  confirms  the 
conclusion  of  other  men  that  this  disease  can  be 
cured  by  blood  transfusion. 


PROGRESS  IN    INTERNAL   MEDICINE:    DIS- 
EASES OF  THE  HEART. 

BT  rKAHCIS  W.    PAI.ntBT,    H.D.,    B08TOX. 

In  December,  1908,  there  was  published  in  this 
Journal  an  article  on  "  Progress  in  Diseases  of  the 
Heart "  ^  describing  an  epoch  in  the  stud}'  of 
the  heart  characterized  chiefly  by  the  extensive 
application  of  physiological  methods  to  clinical 
investigations.  For  advances  up  to  that  time 
the  reader  is  referred  to  that  earlier  article.  But 
the  movement  has  since  progressed  so  rapidly 
that  at  present  no  subject  in  internal  medicine 
so  urgently  demands  a  further  report.  For  this 
reason  the  present  review  of  literature  has  been 
undertaken.  This  report  must  of  necessity  be 
somewhat  fragmentary  and  disconnected  in  form, 
since  the  contributions  of  any  one  short  period, 
while  they  touch  upon  a  wide  range  of  subjects, 
in  few  instances  among  the  many  disputed  and 
imcertain  questions  do  more  than  tinge  the 
picture  previously  outlined,  or  tentatively  sug- 
gest corrections,  and  communications  upon  sub- 


jects previously  untouched  merely  present  sketch- 
like beginnings.  Yet  in  total  sunomation  the 
published  findings  of  recent  years  are  of  such 
importance  that  it  is  hoped  that  a  condensed 
statement  of  them  may  be  of  interest. 

A  general  survey  of  the  field  permits  certain 
observations  as  to  the  trend  of  recent  work. 
The  wide  application  of  exact  methods  has  con- 
tinued, and  the  pursuit  of  laboratory  experi- 
mentation has  increased.  But  a  general  tendency 
is  apparent  toward  complexity  of  methods. 
The  previous  period  introduced  the  use  of  the 
simple  and  portable  polygraph  by  which  any 
physician  could  take  tracings  even  in  the  patient's 
home.  Recent  years  have  been  marked  by  the 
introduction  of  the  elaborate  and  ponderous 
electrocardiograph,  the  expense  of  which  is 
further  prohibitive  to  its  wide  application.  Thus 
it  is  probable  that  for  the  chief  advances  in  the 
future  we  must  look  to  the  institutions  con- 
nected with  laboratories  of  research.  Yet  it  is 
not  alone  in  new  directions  that  progress  has  been 
made.  Studies  of  the  older  type  have  been 
pursued  with  no  less  vigor. 

METHODS  OF  BE8EABCH  AND  DIAGNOSTIC   AIDS. 

The  direction  taken  by  research  at  any  epoch 
is  commonly  determined  by  the  methods  at 
command,  and,  as  has  already  been  hinted,  the 
study  of  diseases  of  the  heart  in  recent  years  has 
been  a  fair  illustration  of  this  fact. 

The-  most  important  newly  applied  device  has 
been  the  electrocardiograph,  the  string  galvano- 
meter of  Einthoven,'  first  introduced  in  1903,  but 
first  figuring  prominently  in  medical  literature  in 
1908-9.  This  instrument*  is  an  extremely  deli- 
cate and  complex  apparatus  for  recording  delicate 
electric  cvurents.  Briefly  stated,  it  consists  of 
a  sensitive  thread  so  arranged  between  the  poles 
of  a  magnet  that  the  passage  of  electric  currents 
led  to  it  by  connecting  wires  cause  slight  move- 
ments, which  are  recorded  by  throwing  the 
shadow  of  the  string  from  the  light  of  an  arc 
lamp  through  a  microscope  on  to  a  moving 
photographic  film.  Its  clinical  use  depends  upon 
the  fact  that  the  heart,  like  other  muscles,  in  re- 
ceiving stimuli  to  contraction  becomes  electrically 
negative  at  the  point  which  first  receives  the 
stimulus  with  reference  to  points  to  which  the 
stimulus  is  later  to  be  transmitted.  Thus,  for 
instance,  as  the  ventricles  receive  their  stimulus 
to  contraction  from  the  auricles,  the  base  of  the 
ventricle  becomes  negative  to  the  apex  and  a 
so-called  action  current  is  produced.  If,  therefore, 
the  galvanometer  is  connected  with  one  pole 
nearer  the  base  of  the  heart  and  the  othier  nearer 
the  apex,  this  action  current  c£in  be  detected  and 
recorded.  In  practice  the  two  connections  are 
commonly  made  with  the  right  arm  and  the  left 
leg,  and  the  curves  recorded  on  the  developed 
film  at  the  conclusion  of  the  experiment  show  in 
normal  cases  a  characteristic  series  of  waves, 
and  in  abnormal  cases  the  curves  may  be  cor- 
respondingly abnormal.  Thus  a  new  criterion 
of  the  heart's  action  has  been  obtained,  giving 
evidence  of  an  entirely  new  phase  of  its  function, 
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since  the  test  is  one  not  of  contraction  but  of  the 
reception  of  stimuli  which  precede  contraction. 

The  normal  electrocardiogram  curve  is  com- 
posed of  three  upward  and  two  negative  waves. 
The  first  of  the  upward  waves  (P)  indicates  the 
action  current  of  the  auricle,  preceding  by  a  few 
hundredths  of  a  second  the  contraction  of  the 
auricle.  The  next  up-wave  (R)  precedes  the 
ventricular  systole  by  about  the  same  interval  and 
is,  as  a  rule,  the  most  conspicuous  feature  of  the 
curve.  It  is  preceded  by  a  slight  and  variable 
down-stroke  (Q)  and  followed  immediately  by 
a  more  marked  but  also  variable  down-stroke 
(S).  After  a  longer  interval  appears  the  third 
elevation  (T)  which  just  precedes  the  termination 
of  sjrstole  and  the  second  sound.  Of  all  these 
waves,  only  the  first  has  to  do  with  aiuicular 
action,  all  the  others  remaining  together  even 
when  the  actions  of  auricles  and  ventricles  are 
completely  dissociated.  Thus  by  an  electro- 
cardiogram one  obtains  separately  the  evidence 
of  action  of  auricles  and  of  ventricles.  More- 
over, by  variations  in  the  form,  particularly  of 
ventricular  curves,  inferences  may  be  drawn  as 
to  the  origin  and  course  of  the  stimulus. 

Much  discussion  has  naturally  appeared  as  to 
the  value  of  this  procedure  both  in  research  and 
in  practical  diagnosis,  as  well  as  of  the  meaning  of 
individual  findings.  As  to  this,  final  conclusions 
are  not  yet  warranted.  It  was  imdoubtedly  a 
mistake  of  early  enthusiasm  to  maintain  as  was 
done  by  certain  authors  that  every  form  of 
heart  disease,  even  the  valvular,  had  its  character- 
istic type  of  electrocardiogram.  Too  much  at- 
tention has  probably  been  devoted  to  minute 
variations  of  form  of  waves  which  can  show  wide 
normal  variations.  The  method  is  one  which  is 
based  primarily  upon  functions  of  the  myocar- 
dium, and  is,  therefore,  chiefly  applicable  to  the 
study  of  disorders  of  myocardial  action.  As  an 
indication  of  ex&ct  time  relations  it  undoubtedly 
surpasses  our  previous  graphic  methods,  and  as  a 
means  of  detecting  abnormalities  of  ventricular 
action  it  has  at  least  in  some  instances  revealed 
conditions  not  demonstrable  in  any  other  way. 

The  earlier  method  of  simultaneous  mechanical 
tracings  has  also  been  the  basis  of  much  work. 
Its  value,  however,  has  been  in  evidence  more  in 
the  confirmation  of  observations  already  reported 
than  in  the  detection  of  new  phenomena.  Yet 
mechanical  tracings  still  play  a  large  part  in  the 
careful  study  of  any  ol^ure  condition,  either 
alone  or  in  connection  with  the  electrocardiogram. 
Attention  must  be  called  to  the  epoch-making 
publication  of  Mackenzie,^  which,  while  not 
recent  at  present,  still  had  not  come  to  hand  at  the 
date  of  the  last  Report  on  Progress  in  this  sub- 
ject, and  to  the  able  compilation  of  Hirschfelder,* 
in  which  the  teachings  described  are  largely 
based  on  this  method.  Of  more  recent  reports 
the  most  noteworthy  are  the  clinical  studies 
of  Edens'  and  the  experimental  work  of  Rihl.^ 
R^pstration  of  pulsations  of  the  left  auricle  by 
the  esophageal  route  has  been  accomplished  by 
Rautenberg,^  Janowski '  and  others.  Pezzi  and 
Sabri  '*  have  emphasized  the  advantage  of  apex 


tracings  taken  by  the  method  of  Panchon  with 
the  patient  lying  on  the  left  side.  Crehore  and 
Meara  "  have  produced  an  entirely  new  method 
of  registration  of  slight  movements  and  vibrations 
by  means  of  light-interference  rings  from  which 
curves  may  be  reconstructed.  Joachim  and 
Weiss,"  V.  Wyss  "  and  Ohm  "  have  made  photo- 
graphic records  representing  heart  sounds  and 
murmurs. 

The  increasing  application  of  experimental 
research  to  clinical  problems  is  also  in  evidence, 
furnishing  some  of  the  most  important  con- 
tributions. 

X-ray  examinations  and  orthodiagraphy  have 
been  largely  employed  in  outlining  the  heart," 
as  a  control  to  percussion,  with  general  confirma- 
tion of  V.  Moritz's"  findings  previously  reviewed. 
V.  Koranyi  and  EUischer "  and  also  Weber  ** 
have  devised  methods  of  photographing  a  heart 
in  single  phases  of  its  cycle;  Weber  "  has  also 
obtained  kinematographs. 

Geigel '"  has  studied  the  minimum  interval 
between  sounds  that  can  be  appreciated  by 
auscultation.  He  finds  that  a  difference  in  time 
of  six  to  seven  thousanths  of  a  second  will  render 
two  sounds  distinguishable  as  a  double  sound, 
while  with  any  less  interval  both  are  appreciated 
as  a  single  or  as  a  split  sound.  Wiesel  *'  has 
studied  the  behavior  of  second  sounds  under 
variations  of  pressure  closing  semilunar  valves. 
He  finds  that  to  produce  equal  sounds  in  the 
aortic  and  in  the  pulmonic  valves  different  pres- 
sures are  required;  also  that  the  pulmonic  second 
soimd  is  much  more  sensitive  to  changes  of  pres- 
sure than  the  aortic  since  increases  of  pressure  of 
much  less  degree  are  able  to  strengthen  it;  in- 
creases of  pressure  beyond  a  definite  degree  give 
the  sound  a  ringing  quality.  Thayer**  has 
fiui;her  discussed  the  third  heart  sound. 

Leoncini*^  has  described  a  murmur  produced 
in  the  jugular  vein  transmitted  to  the  chest  and 
simulating  a  heart  murmur. 

Bittorf**  has  described  the  occurrence  in  the 
lu-ine  of  cells  characteristic  of  passive  congestion 
of  the  kidneys,  analogous  to  the  herzfehlerzellen 
of  sputum. 

Of  blood  pressure  methods  most  worthy  of 
mention  is  the  general  confirmation  and  wide 
application  of  Korotkow's  auscultatory  deter- 
mination of  diastolic  pressiwe.*'  Moritz  and 
V.  Tabora**  have  devised  a  method  of  deter- 
mining venous  pressure.  No  reliable  method  of 
testing  heart  functional  capacity  has  yet  been 
obtained;  according  to  Beck  and  Selig,"  the 
blood  pressure  tests  give  evidence  of  efficiency 
of  heart  muscle  rather  than  of  the  heart  as  a 
whole. 

ANATOMY  AND   PHYSIOLOGY. 

The  observation  of  new  phenomena  in  clinical 
studies  of  the  heart  has  naturally  led  to  renewed 
attention  to  the  finer  anatomy  and  physiology 
in  efforts  to  explain  these  phenomena.  As 
clinical  studies  have  imdertaken  to  reveal  not 
only  the  action  of  the  ventricles,  but  also  that  of 
the    aiu*icles,    and    the    co-ordination    between 
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auricles  and  ventricles,  new  researches  have  been 
made  as  to  the  origin  of  the  heart  beat  and  of  the 
course  of  its  propagation.  It  was  nearly  twenty 
years  ago,  it  is  true,  that  the  anatomical  muscular 
connection  between  auricles  and  ventricles  was 
first  demonstrated.  It  was  less  than  ten  years 
ago,  however,  that  this  structure  was  first  con- 
nected with  pathological  physiology,  by  Wencke- 
bach and  by  Erlanger.  Since  then  the  auriculo- 
ventricular  bundle  of  His  has  been  more  closely 
studied,  notably  by  Tawara,^'  and  still  more 
recently  by  Monckeberg  ^"  and  others.  Further- 
more, Keith  and  Flack '"  have  described  a  struc- 
ture in  the  region  in  which  it  has  already  been 
taught  by  Wenckebach  that  the  production  of 
stimuli  to  contraction  occurred  near  the  mouth 
of  the  superior  vena  cava  in  the  right  auricle, 
and  the  observation  is  confirmed  by  W.  Koch.'' 
As  a  result  of  these  researches  we  now  have 
anatomical  knowledge  of  the  following  specialized 
portions  of  the  myocardium  which  seem  to  be  of 
functional  importance.  (1)  The  so-called  sino- 
auricular  node  of  Keith  and  Flack  which  is  be- 
lieved to  be  the  normal  origin  of  heart  beats. 

(2)  The  auriculo-ventricular  node  of  Tawara 
at  the  auricular  origin  of  the  auriculo-ventricular 
bundle  at  the  base  of  the  interauricular  septum. 

(3)  The  auriculo-ventricular  bundle  of  His,  ex- 
tending forward  and  downward  from  the  node 
of  Tawara  through  the  fibrous  tissue  which 
separates  auricles  from  ventricles  to  the  inter- 
ventricular septum,  where  it  divides  into  right 
and  left  primary  branches  leading  to  the  bases  of 
the  papillary  muscles.  The  present  teaching  as 
to  the  physiology  of  the  heart  beat  is  that  the 
stimulus  arises  in  the  sino-auricular  node  and 
thence  passes  over  the  auricle  not  following  any 
definite  conduction  path*;  that  the  stimulus 
is  received  by  the  auriculo-ventricular  node 
and  thence  transmitted  through  the  auriculo- 
ventricular  bundle  to  call  forth  the  contraction 
of  the  ventricle.  The  fimction  of  stimulus  pro- 
duction, however,  is  not  one  possessed  exclusively 
by  the  sino-auricular  node,  being  apparently 
there  developed  only  to  a  relatively  higher  degree 
than  elsewhere,  since  while  some  authors  ^ 
have  observed  cessation  of  the  heart  beat  on 
excision  of  this  portion  of  the  heart,  others, 
notably  Magnus-Alsleben  ^  and  Jaeger '"  have 
destroyed  it,  by  cauterization  or  otherwise,  with- 
out disturbance  of  auricular  action.  These  re- 
sults seem  to  indicate  that  when  the  normal 
origin  of  impulses  is  unable  to  perform  its  function, 
other  portions  of  the  auricle  are  able  to  assume  its 
duties.  It  is  believed  by  certain  authors  that  the 
auriculo-ventricular  node  may  under  certain 
circumstances  assume  the  function  of  stimulus 
production,  and  attempt  has  been  made  to  ex- 
plain some  types  of  abnormal  heart  action  in  this 
way,  as  will  be  described  later.  The  role  of  the 
auriculo-ventricular  bundle  in  the  condition  of 
heart-block  is  now  well  established;    in  recent 

*  Thorel  "  has  described  a  band  of  fibers  which  he  believes  to  be 
a  conduction'path  between  the  sino-auricular  and  auriculo-ventricular 
nodes,  but  his  findings  have  been  so  strongly  opposed  by  Keith  and 
Mnelcenzie,  by  Koch,  by  Aschoff  and  by  Monckeberg  and  are  so  at 
variance  with  the  results  of  experiments,  such  as  Cohu  and  Kessel's, 
that  an  error  in  observation  seems  probable. 


years,  as  the  distal  course  and  distribution  of  this 
structure  has  become  better  known,  lesions  not 
of  the  main  trunk  but  of  its  branches  have  been 
studied  as  possible  causes  of  certain  typcB  of 
heart  action. 

Physiological  studies  .of  the  initial  phase  of 
ventricular  systole,  the  so-called  presphygmic 
period  or  Anspannungszeit,  the  period  between 
the  inception  of  contraction  and  the  instant  when 
it  becomes  efficient  by  the  opening  of  the  semi- 
lunar valves,  have  been  made  by  Robinson  and 
Draper,"  by  MuUer  and  Breuer  "  and  byCrehore,'* 
by  mechanical  tracings,  by  electrocardiograms 
and  by  a  new  form  of  cardiograph  respectively. 
The  results  of  these  different  authors  are  somewhat 
at  variance  as  to  the  normal  duration  of  the 
period,  but  their  results  as  to  its  abnormal  varia- 
tions in  the  main  agree.  Robinson  and  Draper 
find  that  increase  seems  to  be  an  index  of  weakness 
from  any  cause.  Muller  and  Breuer  have  foimd 
the  time  increased  in  myocardial  degeneration 
and  in  conditions  with  increased  blood  pressure, 
and  diminished  in  certain  neuroses  with  tapping 
apex  impulses,  although  these  findings  were  not 
invariable. 

Investigations  of  the  mechanism  of  diastole 
have  been  made  by  Markwalder"  and  by  Von 
Eysselsteyn.*'  The  former  concludes  against  the 
existence  of  any  positive  muscular  activity  in 
that  period  of  the  heart  cycle,  contesting  the 
belief  of  Stefani  and  Luciani.  His  evidence 
supports  the  older  assumption  that  diastole  is  a 
period  of  complete  relajcation.  Von  Eysselsteyn 
argues  that  the  dilatation  of  the  heart  cavities  in 
diastole  is  effected  at  least  in  part  by  the  pres- 
sure of  blood  in  the  coronary  arteries. 

The  iimervation  of  the  heart  has  been  studied 
anatomically  with  esjjccial  reference  to  the  auricles 
by  Argaud,"  and  in  its  actions  by  Robinson  and 
Draper**  and  by  Pletnew,*'  as  well  as  by  other 
authors  whose  observations  of  tlrug  influences 
will  be  considered  later  in  the  section  on  pharma- 
cology and  therapeutics.  Robinson  and  Draper 
report  the  results  of  observations  on  human 
subjects  by  means  of  the  electrocardic^am,  by 
which  they  conclude  that  the  right  and  left  va^ 
differ  in  their  actions,  the  left  having  in  more 
marked  degree  the  power  of  depressing  the  con- 
duction of  stimuli,  while  stimulation  of  the  right 
caused  increased  action  current  from  the  left 
ventricle.  In  auricular  fibrillation  stimulation 
of  the  right  vagus  caused  slowing  of  the  ventricu- 
lar rate  probably  by  diminishing  the  aiuiculo- 
ventricular  conduction.  The  ventricular  systole 
wa^  weakened  after  vagus  stimulation.  Ectopic 
ventricular  systoles  were  seen  apparently  as  the 
result  of  vagus  action.  Pletnew,  in  animal  ex- 
periments, found  that  stimulation  of  the  per^ 
ipheral  end  of  the  cut  vagus  caused  slower  and 
larger  beats;  that  stronger  stimulation  caused  an 
alternation  of  stronger  and  weaker  beats,  and  a 
retardation  of  the  contractions  of  the  right  ven- 
tricle; and  that  with  still  stronger  stimulation 
the  contractions  of  the  ventricles  became  weaker 
and  less  frequent  and  occurred  unequally  in  the 
two  ventricles. 
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Frank  and  Alwens**  have  made  observations 
of  the  circulation  by  injecting  bismuth  suspensions 
into  the  afferent  veins  and  watching  its  course  as 
revealed  by  x-rays.  In  the  right  ventricle  it  was 
seen  to  remain  in  eddies  for  several  systoles  before 
it  passed  out  into  the  artery,  while  in  the  left 
ventricle  it  remuned  for  a  less  distinct  period. 
Von  Plesch*  has  published  an  important  and 
elaborate  study  of  the  work  of  the  heart  and  of 
the  volume  and  rate  of  the  circulation.  While 
the  article  as  a  whole  does  not  lend  itself  to  re- 
view, certain  findings  may  be  mentioned.  The 
total  amount  of  blood  in  the  body  is  one  nineteenth 
of  the  body  weight,  not  one  thirteenth  as  has 
hitherto  been  taught.  The  output  of  the  heart 
per  minute  in  a  h^thy  man  at  rest  is  4,300  ccm., 
and  at  hard  work,  47,000  ccm.  The  time  required 
for  the  circuit  of  the  vascular  ^stem  is  at  rest 
55  seconds,  and  in  extreme  exertion  4.5  sec- 
onds; 4.8%  of  the  total  circulation  passes  through 
the  coronary  arteries. 

Saski^  and  Hasebroek^'  have  argued  for  the 
existence  of  an  action  of  peripheral  influences  on  the 
flow  of  blood,  the  former  ascribing  such  a  power  to 
the  skeletal  muscles  in  the  neighborhood  of  vessels 
and  the  latter  to  a  systoUc  and  diastolic  action  of 
the  muscular  walls  of  the  arteries  themselves. 

Groedel  *^  has  studied  the  influence  of  respira- 
tion on  the  heart  action  and  blood  pressure, 
which  he  attributes  to  the  action  of  the  diaphragm 
exerted  through  the  pericardium. 

Longcope  and  McClintock  ^'  have  investigated 
the  effect  of  constriction  of  splanchnic  arteries  on 
blood  pressure,  and  find  that  such  constriction 
is  not  followed  by  rise  of  blood  pressure  or  heart 
hypertrophy  in  animal  experiments,  nor  is  there 
any  evidence  of  any  certain  connection  between 
sclerosis  of  the  abdominal  aorta  and  splanchnic 
vessels  and  heart  hypertrophy  in  man.  Wei- 
gert "  and  Martinel  "■  have  made  extensive 
observations  on  blood-pressure  readings,  particu- 
larly in  connection  with  acute  infectious  diseases. 
In  regard  to  the  cause  of  final  collapse  in  diseases 
other  than  primary  heart  disease,  a  new  view  has 
recently  gained  ground,  namely,  that  the  process 
is  not  one  of  heart  failure,  aswas  formerly  assumed, 
but  one  of  vasomotor  paralysis  from  loss  of  func- 
tion of  the  vasomotor  center  in  the  medulla. 
The  development  of  this  theory  is  well  described 
by  Rowland,"  who  adds  certain  original  observa- 
tions, notably  that  of  a  child  pulseless  but  still 
with  tumultuously  beating  heart. 

Von  RentkowsM  ^  has  made  chemical  examina- 
tions of  heart  muscle,  and  finds  that  normally 
the  left  ventricle  contains  more  albumin  than  the 
right;  that  in  dilatation  there  is  less  albmnin  and 
more  NaCl;  and  that  in  hypertrophy  there  is 
more  albumin  and  less  NaCl. 

Eppinger  and  Knaffl  ^  publish  evidence  that 
loss  of  myocardial  eflBciency  may  be  due  to  in- 
anition of  the  heart,  and  that  dextrose  is  the  form 
of  nutrient  material  in  the  blood  upon  which  the 
heart  chiefly  depends  for  its  source  of  energy  by 
combustion.  TTiis  theory  has  been  applied  thera- 
peutically by  a  niunber  of  authors,  as  will  be 
noted  in  its  proper  place. 


A  number  of  articles  ^  have  appeared  bearii^ 
on  the  effects  of  single  severe  exertions  and  of 
continued  daily  hard  work  on  the  heart.  Most  of 
these  support  the  teachings  of  Von  Moritz," 
that  in  healthy  men  or  animals  severe  exertion 
alone  is  not  able  to  cause  dilatation,  but,  on  the 
contrary,  a  diminution  in  the  size  of  the  ortho- 
diagraphic  heart  shadow  results  probably  from 
insufficient  diastolic  filling.  As  to  the  effects 
of  exertion  daily  over  long  periods,  however,  there 
is  general  agreement  that  hypertrophy  occurs, 
although  it  appears  probable  that  such  hyper- 
trophies do  not  reach  extreme  grades.  Grober's  " 
animals  kept  at  compulsory  work  had  hearts 
which  weighed  6.20  gm.  per  kilo  body  weight, 
while  the  control  hearts  weighed  5.99  gm.  per 
kilo. 

Beck  and  Epstein^'  have  written  attempting 
to  show  that  habitual  engagement  in  athletic 
competitions  leads  to  degenerative  processes  from 
the  disproportion  between  oxygen  demand  and 
blood  supply  during  the  period  of  exertion.  They 
report  numerous  clinical  cases  but  their  arguments 
remain  inconclusive.  Coughlin  '*  has  summarized 
the  literature  bearing  on  the  effects  of  competitive 
athletics.  His  conclusions  are  somewhat  against 
the  wholesomeness  of  an  extremely  athletic  life. 

ENBOCARDITIB  AND  VALVULAR  DISEASB. 

Our  knowledge  of  endocarditis  has  been  ad- 
vanced by  clinical  and  by  bacteriological  attention 
to  the  class  of  cases  called  by  Osier  "  "  Chronic 
Infective  Endocarditis  "  and  by  Schottmuller " 
"  Endocarditis  Lenta."  Osier  first  brought  the 
condition  into  prominence  by  the  publication  of 
ten  cases  differing  from  the  established  type  of 
septic  endocarditis  in  their  much  more  protracted 
course.  For  months  the  only  symptom  is  slight 
or  moderate  fever  causing  suspicion  of  malaria, 
typhoid  fever  or  tuberculosis,  Cardiac  signs  are  . 
present,  as  a  rule,  but  may  be  of  doubtful  signifi- 
cance since  a  majority  of  these  cases  have  valvular 
lesions  the  result  of  antecedent  disease,  rheumatic 
or  other.  Embolism  is  frequent.  Oi  sufficient 
frequence  to  be  of  diagnostic  importance  is  the 
occiurence  of  "  ephemeral  spots  of  a  painful 
nodular  erythema  chiefly  on  the  skin  of  the  hands 
and  feet  "  not  tmlike  urticaria,  lasting  from  a  few 
hours  to  a  day  or  more.  Anatomically  the  valvu- 
lar lesions  are  noteworthy  in  the  slight  extent  of 
ulceration  and  the  great  extent  of  the  p^lifera- 
tive  vegetations  like  condylomata  on  the  valves. 

A  nimiber  of  authors  have  investigated  cases 
answering  to  this  description  by  blood  cultures. 
Billings  ^  in  14  cases  found  that  11  were  due  to 
the  pnetunococcus  and  3  to  a  streptococcus. 
Horder  •*  in  40  cases  obtained  cultures  of  strepto- 
cocci of  various  types  in  26.  Liebmann  and 
Celler  •*  have  obtained  from  36  out  of  43  cases  an 
organism  which  they  describe  carefully  and  have 
named  the  coccus  of  endocarditis,  believing  it  to 
be  different  from  any  hitherto  described  unless  it 
may  be  the  same  as  the  streptococcus  mitior 
of  Schottmuller.  Nankivell*'^  has  described  a 
diplococcus  not  previously  recognized.  Schott- 
muller "  reports  five  cases  due  to  the  streptococcus 
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viridans,  and  discusses  the  general  clinical  aspects 
of  the  cases  and  the  subject  of  their  bacteriology. 
Venning  **  reports  anatomical  findings  and  refers 
to  the  Ukelihood  of  the  organism  of  Poynter  and 
Paine  as  an  etiological  factor.  Thus  it  seems 
probable  that  the  clinical  and  pathological 
picture  can  be  produced  by  any  one  of  a  variety 
of  different  organisms,  and  that  much  fiulher 
work  must  be  done  to  establish  the  relative  im- 
portance of  these.  The  contention  of  De  Vecci, 
that  endocarditis  may  be  the  result  of  the  action 
not  of  bacteria  themselves,  but  rather  of  their 
toxins,  seems  to  be  rendered  improbable  by  the 
work  of  Fulci,'^  who,  in  repeating  De  Vecci's 
work,  was  unable  to  produce  experimental 
endocarditis  either  by  chemicals  or  by  bacteria. 
Falconer  •*  suggests  that  the  presence  of  optic 
neuritis  or  retinal  hemorrhage  may  be  of  diag'- 
nostic  value  since  he  found  one  or  the  other  in 
9  out  of  15  cases. 

The  importance  of  syphilis  as  a  cause  of  lesions, 
particularly  of  the  aortic  valve,  has  been  more  and 
more  firmly  established,  as  of  late  years  our 
knowledge  of  the  etiology  of  syphilis  has  been 
proved  and  as  oiu*  diagnostic  power  has  been 
increased  by  the  application  of  serological  tests. 
The  importance  of  syphilis  as  a  common  cause  of 
aortitis  has  been  established  beyond  question  by 
Wright  and  Richardson  "  from  the  presence  of  the 
treponema  pallidum  in  five  cases.  The  Wasser- 
maim  reaction  has  been  tested  by  numerous 
authors ''"  in  series  of  cases  of  aortic  insufficiency 
and  has  been  found  positive  in  so  la^e  a  propor- 
tion as  to  leave  no  doubt  that  syphihs  is  among 
the  commonest  if  not  the  commonest  cause  of 
lesions  of  the  aortic  valve. '^ 

A  case  of  traiunatic  valvular  disease  has  been 
reported  by  Steinitz,"  of  peculiar  interest  in  that 
at  autopsy  nine  years  after  the  injury  which 
undoubtedly  caused  a  rupture  of  one  aortic 
cusp  a  fold  of  endocardium  was  found  below  the 
faulty  cusp  similar  to  those  described  by  Wilke  " 
as  possible  attempts  on  the  part  of  nature  to 
repair  the  damage. 

Vires  and  Anglada  ''*  have  written  on  the  sub- 
ject of  the  so-called  Hodgson  syndrome,  of  in- 
sufficiency of  the  aortic  vaJve  from  dilatation  of 
the  aortic  ring  as  a  result  of  chronic  aortitis  with- 
out lesion  of  the  cusps.  In  386  cases  of  chronic 
aortitis  they  found  dilatation  of  the  ring  in  111, 
and  184.  had  normal  valves. 

Experimental  studies  of  aortic  insufficiency 
have  been  made  by  MacCallum  "  and  by  Zol- 
linger." Their  results  have  been  entirely  in 
accord  with  cDnical  beliefs  as  to  the  pathological 
physiology  of  the  disorder  without  striking 
additions.  It  is  noteworthy  that  MacCalliun 
guardedly  contests  the  findings  of  Stewart  ^^ 
reported  in  the  earlier  article.  Zollinger's  work 
also,  to  some  extent,  disputes  Stewart's  beliefs 
in  a  reflex  peripheral  dilatation  as  the  cause  of 
the  rapid  emptying  of  the  arteries  in  aortic 
insufficiency. 

As  to  mitral  diseases  a  novel  observation  pub- 
lished by  Osier  ^*  from  three  cases  and  reported 
also  by  Muktedir  Effendi "  is  the  occurrence  of 


left  recurrent  laryngeal  nerve  paralysis,  ap- 
parently from  compression  between  a  dilated 
left  auricle  and  the  aorta. 

Lian  *"  has  shown  by  experiments  on  exposed 
hearts  that  a  relative  insufficiency  of  the  mitral 
valve  with  apical  systolic  murmiu*  is  possible 
without  lesion  of  the  valve.  Teissier  "  reports 
experiments  in  which  dogs  subjected  to  bleeding 
developed  a  presystolic  murmiu*.  These  experi- 
ments were  suggested  by  the  observation  of 
transitory  signs  of  mitral  stenosis  during  excite- 
ment in  chlorotic  patients.  Biach  and  Chilai- 
diti  **  have  studied  cases  with  functional  murmurs 
with  the  orthodiagraph  and  conclude  that  dilata- 
tion as  a  cause  of  these  murmurs  must  be  ruled 
out,  since  they  found  no  connection  between  their 
occurrence  and  any  changes  in  the  heart  shadow. 
Dietlen  "  and  Groeder  "  lay  stress  on  the  ortho- 
diagram in  the  diagnosis  of  valvular  diseases, 
emphasizing  chiefly  an  almost  circular  outline  of 
the  left  border  in  aortic  regurgitation,  and  the 
dilatation  of  the  left  auricle  in  mitral  disease. 

Samojloff  and  Steshinsky  "*  have  investigated 
the  form  of  the  auricular  wave  in  the  electro- 
cardiogram in  mitral  disease  in  various  stages. 
They  find  that  as  a  rule  there  is  a  marked  in- 
crease in  the  size  in  duration  of  this  wave  but  this 
is  not  constant,  seeming  to  disappear  with  increase 
of  the  disease.  It  is  a  plausible  theory  that  the 
increase  of  the  wave  occurs  with  compensatory 
overactivity  of  the  auricle,  and  that  its  later  dis- 
appearance is  due  to  auricular  insuffici^icy. 

Increased  attention  to  venous  pulses  has  caused 
renewed  interest  in  the  tricuspid  valve.  The 
results  of  investigations,  however,  do  not  increase 
the  confidence  with  which  the  diagnosis  of  tri- 
cuspid disease  can  be  made.  In  marked  cases 
in  regular  hearts  the  systolic  venous  and  liver 
pulsation  is  conclusive  evidence  of  tricus- 
pid insufficiency.  But  as  has  be^i  shown  clini- 
cally by  Von  Tabora,**  and  experimentally  by 
Hering,'"  this  evidence  may  be  obscure  or  al»ent. 
A  systolic  murmur  is  more  often  absent  than 
present,  and  the  enlargement  to  the  right  may  be 
slight.  Absolute  arrythmia  is  r^ularly  ac- 
companied by  a  systolic  (ventricular)  venous 
pulse  which  has  not  usually  been  taken  to  be  due 
to  tricuspid  regurgitation,  although  Von  Tabora 
suggests  that  this  type  of  irre^arity  may  in 
some  way  set  up  a  relative  tricuspid  insufficiency. 
Even  severe  grades  of  tricuspid  disease  may  exist 
for  years  without  severe  symptoms.  Stem  ** 
has  advocated  auscultation  while  the  patient 
lies  on  his  back  with  his  head  and  shoulders 
hanging  downward  over  the  end  of  the  table; 
this  procedure,  he  says,  serves  to  Increase  the 
insufficiency  or  stenosis  and  render  the  murmurs 
more  distinct;  it  is  applicable,  however,  only  in 

iS  severe  cases.  Futcher  **  has  discussed  the 
clinical  features  of  tricuspid  stenosis,  showing 
that  here,  still  more  than  in  insufficiency,  the 
diagnosis  is  usually  difficult. 

CONGENITAL  HKART  DISEASE. 

The  literature  upon  congenital  malformations 
and  malpositions  of  the  heart  is  devoted  chiefly 
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to  the  description  of  individual  cases.  Of  such 
observations  perhaps  the  most  remarkable  is  that 
of  a  family  seen  by  Burwinkel,*''  in  which  six 
cases  of  congenital  beart  disease  occurred  in 
four  generations.  Klippel  and  Chabrol "  report 
an  instance  in  connection  with  myxedema. 
Keith  "*  has  studied  272  congenitally  abnormal 
hearts  and  concludes  that  in  the  majority  the 
cause  is  developmental  and  not  fetal  endocarditis. 
He  also  reports  that  of  23  children  with  cJeft 
palates  whose  hearts  he  examined,  14  had  mal- 
formations of  the  heart. 

The  orthodiagraphic  outlines  of  congenitally 
diseased  hearts  have  been  studied  by  Groedel.** 
Striking  changes  in  the  electrocardiogram  particu- 
larly in  congenital  dextrocardia  have  been  reported 
by  Kraus,**  by  Nikolai "  and  by  Hoke.»«  Re- 
searches as  to  oxygen  absorption  in  the  lungs  have 
been  made  notably  by  Plesch  *'  showing  that  in 
defects  of  the  ventricular  septum  in  which  a  part 
of  the  blood  which  reaches  the  limgs  comes  from 
the  left  ventricle  and  has  already  been  charged 
with  oxygen  the  expired  air  is  richer  in  oxygen 
than  normally. 

PEBICARDITIS. 

On  pericarditis  good  general  articles  have 
appeared  by  Zinn  »*  and  by  West,"  but  without 
notable  new  findings.  Calvert'"*  has  described 
a  new  sign  for  the  differentiation  of  pericarditis 
with  effusion  from  dilatation,  in  the  behavior  of 
the  upper  margin  of  liver  dullness  over  the  right 
lobe  which  is  depressed  in  pericarditis  with  ef- 
fusion, but  elevated  in  dilatation.  Wenckebach  "' 
emphasizes  the  significance  of  diminished  respira- 
tory movement  of  the  sternum  as  a  sign  of  ad- 
herent pericardium. 

As  to  chronic  pericarditis  and  its  accompani- 
ments interesting  results  are  reported  by  Hess,"" 
with  especial  reference  to  the  liver.  Hess  divides 
cases  with  manifestations  in  the  liver  in  con- 
nection with  chronic  pericarditis  into  three 
types:  (1)  Cases  combining  chronic  inflammation 
and  chronic  passive  congestion  in  adults;  (2) 
cases  of  almost  pure  passive  congestion  in  chil- 
dren; and  (3)  cases  also  in  children  similar  to  the 
second  class  but  showing  in  addition  a  connective 
tissue  increase  —  the  so-called  cirrhosis  cardiague. 
Experimental  production  of  these  conditions  was 
strikingly  successful,  including  the  fibrous  change 
in  the  liver. 

Schlayer""  calls  attention  to  an  important 
distinction  between  cases  of  adhesive  pericarditis 
whose  symptoms  are  due  to  cardiac  insufficioicy 
and  those  whose  sjrmptoms  are  due  to  inflammsr 
tory  polyserositis.  This  distinction  cannot  be 
disregarded  in  considering  the  advisability  of 
treatment  by  cardiolysis,  for  this  operation  of 
resection  of  nbs  to  give  greater  mechanical 
freedom  to  an  adherent  heart  can  obviously  be  of 
benefit  only  where  the  symptoms  are  due  to  em- 
barrassment of  the  heart  by  lack  of  mechanical 
freedom.  Where  the  heart,  although  adherent, 
is  not  embarrassed  by  its  adhesions,  but  where  the 
patient  is  suffering  rather  from  accumulation  of 
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inflammatory  thoracic  or  peritoneal  exudates, 
cardiolysis  is  not  indicated. 

Richter  '"♦  reports  a  case  in  which  pericardial 
friction  was  heard  but  in  which  at  autopsy  a  few 
days  later  the  pericardium  was  found  to  be  totally 
adherent  without  fresh  lesions  except  for  some 
hemorrhagic  areas  in  the  adhesions. 
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Spondylotherapy.  Physiotherapy  of  the  Spine 
Based  on  a  Study  of  CHnical  Physiology.  By 
Albert  Abrams,  A.M.,  M.D.,  F.R.M.S.  Thu-d 
edition,  enlarged.  San  Francisco:  Philopolis 
Press.     1912. 

The  first  edition  of  this  work  was  reviewed  in 
the  issue  of  the  Journal  for  May  12,  1910  (vol. 
clxii,  p.  646).  This  third  edition,  under  a  some- 
what modified  sub-title,  appears  with  the  added 
assurance  that  "  the  pathology  of  spondylology 
is  foimded  on  clinical  physiology,  and  its  methods 
embrace  the  therapeutics  of  the  reflexes."  The 
book  is  enlarged  by  the  addition  of  seven  chapters, 
on  such  subjects  as  "  tonus  of  the  vagus  and 
pharmacology  of  the  reflexes "  (including  psy- 
chovagus  tone,  vagal  hyperesthesia,  and  phylo- 
genetic  disea.ses).  There  are  fifty  new  illustrations. 
The  preface  is  largely  devoted  to  "  refuting  some 
reviews  of  the  previous  edition,"  and  concludes 
with  an  advertisement  of  the  author's  practical 
course  "  for  the  benefit  of  phj'sicians  who  cannot 
master  some  of  the  details  of  spondylotherapy." 
In  spit«  of  the  terminal  "  synoptic  tables  of 
spondylodiagnosis  and  spondylotherapy,"  such 
a  course  would  be  necessary  for  many  who  wish 
to  master  the  rationale  of  curing  pertussis  by 
tapping  the  spine  of  the  seventh  cervical  vertebra 
with  a  tack-hammer  through  a  strip  of  linoleum 
and  a  piece  of  cotton,  while  the  mother  accom- 
panies "  the  blows  with  a  nursery  rhyme  or  song 
to  interest  the  child." 

There  seems  no  reason  to  modify  the  opinion 
of  this  book  expressed  in  our  previous  review. 

The  Parasitic  Amebce  of  Man.  By  Charles  F. 
Craig,  M.D.  Published  with  the  authority 
of  the  Surgeon-General  of  the  United  States 
Army.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Company.     1911. 

This  monograph  by  an  army  medical  officer, 
representing  the  results  of  the  author's  study  in 
military  hospitals,  is  the  first  detailed  original 
presentation  in  English  of  our  knowledge  of  the 
amebae  parasitic  in  man.  After  a  brief  historic 
sketch  of  the  subject,  an  account  of  the  general 
morphology  and  biology  of  the  amebae,  their 
clas,sification  and  nomenclature  and  the  technic 
of  their  cultivation  and  study,  the  book  contains 
systematic  description  of  the  parasitic   amebse 


of  the  intestinal  and  genito-urinary  tract,  of  the 
amebae  of  the  mouth,  and  of  those  occurring  in 
exudations,  in  abscesses  and  in  the  lungs.  There  is 
an  admirable  alphabetic  bU)liography  of  over  120 
references.  Hitherto  most  of  the  work  on  this 
important  subject  has  been  in  foreign  languages. 
The  present  volume,  which  is  well  illustrated  with 
30  plates,  not  only  should  be  useful  to  students 
and  to  those  concerned  with  tropic  medicine, 
but  is  a  creditable  contribution  to  the  literature 
and  to  the  accomplidmient  of  the  army  medical 
corps. 

The  Surgery  of  Oral  Diseases  and  Malformations. 
Their  Diagnosis  and  Treatment.  By  George 
Van  Ingen  Brown,  D.D.S.,  M.D.,  CM. 
Illustrated  with  359  engravings  and  21  plates. 
Philadelphia  and  New  York:  Lea  &  Febiger. 
1912. 

The  author's  purpose  in  this  volume,  as  stated 
in  his  preface,  is  "  to  include  all  important 
pathologic  conditions  that  affect  or  are  influenced 
bj'^  the  buccal  cavity  and  its  immediately  sur- 
rounding parts;  to  deal  thoroughly  with  the 
etiology  and  symptoms  of  these  affections;  and 
to  describe  the  necessary  operative  procedures 
clearly  and  concisely,  with  sufficient  detail  to 
give  a  thorough  understanding  of  the  most 
approved  methods  of  treatment,  the  risk  involved, 
and  the  probable  results."  In  this  purpose  he 
has  succeeded  well.  The  somewhat  arbitrary 
and  artificial  natiu«  of  his  category  of  classifica- 
tion has  made  selection  of  material  rather  dif- 
ficult, but  in  the  main  he  has  shown  excellent 
judgment  in  his  decisions  and  considerable  skill 
and  effectiveness  of  presentation.  Particular 
attention  should  be  called  to  the  chapters  on 
hare-lip  and  cleft  palate,  which  represent  the 
author's  widest  clinical  experience.  They  are 
admirably  illustrated  with  photographs  of  actual 
cases  and  with  diagrams  presenting  the  various 
steps  of  operative  technic.  Since  the  publication 
of  Lane's  monograph,  there  has  been  no  such 
extensive  consideration  of  this  subject  in  English. 
The  volume,  though  bulky,  shoiUd  be  of  value 
both  to  special  students,  and  to  general  practi- 
tioners for  reference. 

Elements  of  Hydrotherapy  for  Nvrses.  By  George 
Knapp  Abboit,  M.D.  Washington,  D.  C: 
Review  and  Herald  Publishing  A^ociation. 
1912. 

This  book  represents  a  simplification,  without 
experimental  details  and  data,  of  the  author's 
larger  volume  on  "  Hydrotherapy  for  Students 
and  Practitioners."  It  is  intended  to  present 
simply  the  elementary  knowledge  of  the  subject 
which  a  nurse  should  possess.  Its  fiirst  part 
describes  the  physiologic  effects  of  the  various 
procedures  of  hydrotherapy;  its  second,  their 
therapeutic  value  and  uses;  its  third,  the  technic 
of  their  apphcation.  If  one  grant  the  premises  of 
hydrotherapy,  this  work  cannot  be  held  to  over- 
state their  importance.  In  any  event,  it  should 
be  a  useful  manual  of  reference  for  muses. 
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THE  TITANIC  DISASTER. 

The  Titanic  disaster,  which  for  a  week  held 
the  absorbed  attention  of  the  civilized  world, 
represented  the  final  tragic  happening  of  what 
for  a  long  time  the  prudent  had  foreseen  must 
ultimately  occur.  There  have  been  similar  dis- 
asters on  a  smaller  scale,  but  apparently  this 
stupendous  episode  was  needed  to  bring  home 
certitin  truths  with  sufficient  force.  In  its  dra- 
matic setting,  its  vivid  swiftness,  its  terrible 
catastrophe,  its  associated  interests,  it  is  un- 
equaled:  imagination  could  hardly  have  framed 
them  more  appropriately.  Whether  it  passes 
into  history  with  the  wreck  of  the  Armada  and 
the  sinking  of  the  Royal  George  seems  doubtful; 
but  in  any  event  its  lessons  for  civilization  are 
manifold,  and  lessons  that  civilization  is  not 
likely  soon  to  foi^t. 

The  loss  of  life  on  the  Titanic  seems  large  merely 
because  it  was  preventable.  It  was  greater  per- 
haps than  has  ever  occurred  in  a  single  shipwreck, 
because  few  ships  have  ever  carried  so  many  pas- 
sengers. It  was  not  so  great,  however,  as  the 
loss  in  such  naval  battles  as  Salamis  and  Trafal- 
gar; not  nearly  so  great  as  the  loss  in  many  land 
battles,  and  relatively  trifling  compared  to  the 
annual  loss  from  railroad  accidents  and  prevent- 
able disease.  The  death  6f  some  fifteen  hundred 
persons  by  drowning  stirs  the  civilized  world;  it 
is  impossible  to  excite  popular  interest  in  the 
death  of  two  hundred  thousand  from  typhoid 
fever.  The  circumstances  and  not  the  bare  facts 
are  what  give  disaster  poignancy. 

The  facts  of  the  Titanic  disaster  have  been  some- 
what difficult  of  obtainment,  but  seem  now  to 
be  gradually  shaping  themselves.  They  contain 
numerous  points  of  interest  for  comment.  In  the 
first  place,  the  wide  and  sometimes  diametrical 


divergence  between  the  accounts  of  different 
survivors  illustrates  how  little  reliance  should 
ever  be  placed  on  the  details  of  evidence  of  the 
average  bystander.  Except  in  general,  such  testi- 
mony is  of  little  worth  unless  one  knew  the 
temperament  and  observing  powers  of  the  witness. 
In  the  present  instance  it  is  interesting  to  examine 
the  several  narratives  and  estimate  their  probable 
relative  value.  Some  are  obviously  to  be  dis- 
carded at  once  as  worthless;  others  are  in  the 
main  reliable,  but  probably  inaccurate;  two  stand 
out  as  most  convincingly  and  consistently  correct: 
one  that  of  an  American  officer  and  author,  the 
other  that  of  an  EInglish  collie  man.  The  latter 
particularly  is  noteworthy  for  its  simplicity,  cool- 
ness and  temperance.  The  narrator  evidently 
had  an  orderly  mind  and  an  eye  for  observation, 
and  was  not  even  too  excited  to  note  the  beauty 
of  the  clouds  in  the  sunrise  that  came  up  over 
those  still  and  icy  waters  after  the  great  vessel 

had 

"heav'd  up  her  batter'd  nde 
And  carried  a  million  pounds  of  steel 
To  the  cod  and  the  corpse-fed  conger  eel." 

He  had  an  Englishman's  love  of  the  sea  and  trust 
in  it,  though  it  soi^ht  to  slay  him. 

From  the  various  narratives  it  appears  that  a 
good  many  things  happened  differently  from  the 
probabilities  as  they  had  been  described  in  the 
daily  press.  In  the  first  place,  a  good  many  were 
saved  who  remained  on  the  ship  and  juiliped  over- 
board only  as  she  sank.  One  would  certainly  expect 
A  vessel  of  such  size  to  create  so  much  suction  that 
no  one  could  live  in  the  vortex  or  return  to  the  sur- 
face, even  with  a  life  preserver,  before  he  was 
drowned.  Apparently,  however,  this  was  not  the 
case:  the  Titanic  went  down  quite  gently,  and 
one  man  even  was  saved  who  held  on  to  the  brass 
railing  of  the  hurricane  deck  till  it  went  imder 
water.  Whether  this  gradual  descent  would 
always  be  the  case  with  sinkii^  craft  cannot,  of 
course,  be  told. 

Again  it  appears  that  the  water,  though  in- 
tensely cold,  did  not  kill  every  one  who  fell  into 
it.  Newspapers  had  averred  that  no  one  could 
survive  more  than  a  few  moments  in  freezing 
water;  yet  several  persons  swam  or  floated  sub- 
merged in  it  for  some  hours  and  were  uninjured. 
Others,  on  the  contrary,  had  their  feet  frozen. 
Probably  it  was  largely  a  question  of  age,  general 
condition  and  alcoholic  habits.  In  any  event,  it 
would  seem  to  a  physician  at  least  surely  prefer- 
able to  die  by  the  protracted  anesthesia  of  cold 
than  by  the  quick  agony  of  asphyxia. 

Though  some  of  those  rescued  are  reported  to 
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have  died  of  exposure,  it  is  noteworthy  that  the 
majority  of  the  survivors  were  in  good  condition. 
Pneumonia  and  pleurisy  did  not  occur,  another 
instance  that  these  are  diseases  of  the  city,  not 
of  the  open.  It  will  be  interesting  professionally 
and  sociologically  to  learn  whether  any  or  all  of 
the  pregnant  women  who  escaped  miscarry  or 
suffer  fetal  death  or  deformity.  It  appears  that 
the  women  behaved  in  this  catastrophe  with  a 
distinguished  fortitude  corresponding  to  that  of 
the  men;  indeed,  there  was  far  less  hysteria  among 
them  than  among  the  "  unhappy  folks  on  shore," 
particularly  the  newspaper  reporters. 

It  is  interesting  that  no  account  seems  to  make 
any  mention  of  the  ship's  surgeon  aboard  the 
Titanic.  Presumably  he  perished,  as  it  is  the 
business  of  his  craft  to  do  without  special  recog- 
nition. In  the  awakening  of  more  important 
interests,  after  such  disasters  as  after  individual 
illness,  it  is  rather  the  rule  that  "  God  is  forgotten 
and  the  doctor  slighted." 

The  lessons  and  the  moral  of  the  Titanic  dis- 
aster are  likely  to  occupy  the  world  for  some  time, 
to  result  in  measures  which  shall  make  ocean  travel 
safer  and  slower,  and  in  the  more  efficient  regula- 
tion of  wireless  telegraphy  that  it  may  furnish  its 
mftyimiim  of  service  for  the  benefit  of  mankind. 
These  results,  if  permanent,  will  be  no  more 
dearly  bought  than  most  comparable  advances  in 
the  security  of  life  and  the  prevention  of  mis- 
fortune. 'But  these  results  alone  can  never  justify 
their  cost.  It  is  the  superb  demonstration  of 
human  courage  and  nobility,  of  self-sacrifice  under 
circumstances  now  happily  imcommon,  which 
alone,  as  an  example  to  the  race  of  its  persistent, 
fundamental  qualities,  can  to-day  constitute  the 
tragic  justification  of  the  Titanic  disaster. 


NEW  YORK  NEUROLOGICAL  INSTITUTE. 

The  second  annual  report  of  the  Neurolc^cal 
Institute  of  New  York  has  just  been  issued. 
The  executive  committee,  in  its  report,  notes 
a  marked  increase  both  in  the  number  of  dis- 
pensary patients  and  of  those  treated  in  the 
wards  and  rooms  of  the  hospital,  and  expresses 
gratification  at  the  results  obtained,  as  shown  by 
the  statistical  tables,  especially  in  view  of  the 
fact  that  the  building  occupied  by  the  institute 
is  inadequate  for  the  carrying  forward  of  an  active 
service  and  the  conduct  of  large  dispensary  clinics. 
The  work  of  the  institute,  during  the  first  year,  it 
says,  should  be  regarded  as  an  experiment.  The 
unusual  success  attending  its  activities  in  the 
second  year  has  demonstrated  the  need  of  a 


permanent  hospital  of  this  character.  The  medi- 
cal profession,  both  at  home  and  abroad,  has 
shown  great  interest  in  the  advancement  of  this 
pioneer  institution,  which  will  doubtless  result  in 
the  establishment  of  many  similar  ones  in  other 
cities. 

The  executive  physician.  Dr.  Joseph  Col- 
lins, presents  in  his  report  a  tabulated  accoimt  of 
the  work  done  by  the  institute  during  the  year, 
and  states  that  a  glance  at  the  tables  will  suffice 
to  show  that  this  year  has  been  one  of  great 
activity  in  the  hospital.  There  were  received 
for  study  and  treatment,  or  both,  1,187  patients, 
as  against  825  during  tbe  previous  year,  an  in- 
crease of  about  44%.  Eighty-five  beds  is  the 
maximum  capacity  of  the  hospital,  but  at  times 
it  has  been  possible,  by  utilizing  the  roof  as  a 
dormitory,  to  accommodate  more  than  90  pa- 
tients at  one  time.  No  attempt  was  made  to 
care  for  the  certifiable  insane.  Many  of  the 
patients,  however,  have  had  mental  symptoms, 
and  it  can  be  asserted  that  a  very  considerable 
number  of  these  have  been  spared  serious  moitfJ 
illness,  and  the  state  the  necessity  of  maintaining 
them,  by  the  early  recognition  of  their  disorder 
and  the  treatment  employed.  Such  early  diag- 
nosis of  serious  mental  disease  and  appropriate 
treatment  constitute  one  of  the  most  important 
functions  of  this  hospital.  No  experience  is 
more  impressive  in  such  an  institution  than  the 
result  of  treatment.  The  taunt  that  the  neurolo- 
gist can  do  nothing  for  his  patient  save  make 
a  diagnosis  no  longer  pierces,  so  far  removed  is  it 
from  the  truth,  which  is  that  more  can  be  ac- 
complished in  the  domain  of  nervous  diseases, 
given  the  facilities,  than  in  the  majority  of  the 
other  fields  of  medicine. 

In  the  out-patient  department  there  have 
been  3,557  new  patients,  over  500  more  than  in 
the  previous  year.  A  considerable  percentage  of 
these  patients  come  with  letters  from  their  own 
physicians  requesting  aid  in  diagnosis,  and  counsel 
in  carrying  out  treatment,  and  these  are  always 
referred  back  to  the  physicians  who  sent  them, 
unless  it  is  specifically  requested  that  they  be 
treated  at  the  institute.  It  is  the  unanimous 
opinion  of  the  physicians  working  at  the  latter, 
who  have  had  experience  in  the  large  clinics  in 
Europe,  that  there  are  few  places  where  such  a 
wealth  of  clinical  material  is  to  be  met  with. 
Once  a  week  the  medical  staff  gather  in  conf  a«nce 
for  the  purpose  of  demonstrating  and  discusang 
the  rarer  and  more  interesting  cases  which  have 
come  to  the  hospital  during  the  week,  and  this  is 
not  only  a  help  to  the  physicians  of  the  institute, 
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but  is  of  great  value  to  the  patient,  giving  him, 
as  it  does,  the  benefit  of  the  advice  of  several 
physicians,  some  one  of  whom  is  likely  to  have 
encountered  similar  disease,  no  matter  how  rare 
the  case  may  be.  The  greatest  increase  in  the 
amount  of  work  performed  by  the  institute  was  in 
the  department  of  applied  therapeutics,  where 
this  increase  has  amounted  to  upward  of  100%, 
taxing  its  fullest  capacity.  In  order  to  accom- 
plish what  has  been  done  in  this  department, 
viz.,  in  the  application  of  water,  electricity,  light, 
heat  and  mechanical  and  manual  appliances,  it 
has  been  necessary  to  have  a  large  corps  of  trained 
assistants  working  under  the  direction  of  a  phy- 
sician whose  entire  time  is  given  to  it.  In  this  cate- 
gory are  not  included  the  activities  of  the  occu- 
pation, recreation  and  disciplinary  departments, 
which  are  conducted  upon  the  roof  of  the  build- 
ii^.  In  October  a  printing  press  was  obtained, 
and  since  then  the  treatment  cards,  prescription 
blanks,  etc.,  employed  have  been  set  up  and 
printed  by  patients.  Much  work  has  been  done 
in  the  pathological  department,  and  several 
articles  based  upon  that  work  have  been  pub- 
lished or  are  in  course  of  publication. 

In  the  course  of  his  report  Dr.  Collins  bears 
testimony  to  the  value  of  salvarsan,  saying: 
"  There  was  ample  opportunity  in  the  hospitals 
of  Europe  and  America  to  demonstrate  its 
efficiency  to  combat  this  disease  [i^rphilis]  when 
applied  during  its  early  stages;  but  to  prove  or 
disprove  its  efficiency  in  disejises  that  have  their 
origin  in  this  infection  many  years  before,  a 
hospital  such  as  ours  was  needed.  In  the  past 
year  upward  of  two  hundred  such  cases  have  been 
treated,  and  the  results  obtained  will,  we  believe, 
go  far  toward  establishing  the  great  value  of  this 
remedy  in  certain  diseases  of  the  nervous  system." 
After  referring  to  the  inadequacy  of  the  present 
building,  he  urges  that  if  the  work  of  the  institute 
is  to  be  carried  on  as  it  should  be,  a  place  must  be 
provided  in  which  an  adequate  number  of  physi- 
cians can  work.  "  What  we  need,"  he  says, 
"  is  a  modem  hospital  adapted  in  its  construction 
to  the  peculiar  wants  of  patients  with  nervous 
disease,  and  a  sanitarium  in  the  country  where  the 
after-treatment  of  such  patients  can  be  carried 
out  properly  and  effectively.  Nervous  and  men- 
tal diseases  need  to  be  studied  fmd  interpreted 
before  they  can  be  prevented  or  cured.  As  I 
said  in  my  previous  report,  the  vital  element  in 
our  work  is  the  educational.  Those  who  are  rack 
profit  from  the  institute's  existence  now,  but  the 
great  profit  that  shaU  come  to  all  mankind  will 
come  through  the  ministration  and  example  of 


those  who  are  taught  here  in  special  fields.  Within 
a  few  years  we  should  have  throughout  this  city 
and  country,  physicians  and  special  workers  in 
the  field  of  the  treatment  of  nervous  disease  who 
have  been  convinced  from  what  they  have  seen 
here  that  the  therapeutics  of  nervous  disease  is 
not  a  barren  field,  but  one  in  which  the  skilled 
workman  may  reap  a  rich  harvest." 


THE  ANTI-VIVISECTION  EXHIBIT. 

During  the  past  week  there  has  again  been 
shown  in  Boston  the  so-called  "  anti-vivisection 
exhibit,"  to  which  we  made  editorial  reference  at 
the  time  of  its  appearance  a  year  ago.  The  ex- 
hibit this  year  consists  largely  of  the  same  ma- 
terial as  before,  the  same  misconceived  and  mis- 
represented quotations  from  newspaper  and  medi- 
cal articles,  the  same  absurd  models  of  animals 
undergoing  the  "  unutterable  torment "  of  sup- 
posed experiments,  the  same  imaginary  pictures 
appealing  to  the  noblest  sentiments  and  playing 
upon  them  f  allaciotisly  in  the  interests  of  the  cause. 
To  this  old  material  have  been  added  some  new 
examples  of  the  same  category.  One  tract  in- 
geniously interprets  a  medical  paper  on  the 
Calmette  reaction  as  a  hideous  example  of  human 
experimentation,  that  climax  of  deviltry  to  which 
the  mind  of  the  vivisector  (for  he  has  no  heart  or 
soul)  is  supposed  bloodthirstilyto  yearn.  Another 
tract  depicts  "  a  famous  manufacturer  of  vaccine 
collecting  "  —  of  course  without  aseptic  precau- 
tions —  "  the  filthy  excretions  from  running  sores 
on  a  sick  calf  with  which  to  defile  the  blood  of 
defenseless  children."  The  motive  for  this  defile- 
ment is  presumably  the  physician's  characteristic 
and  ghoulish  love  of  torturing  the  innocent  and 
increasing  the  sum  of  human  suffering. 

The  anti-vaccinationists  this  year  have  made 
common  cause  with  the  anti-vivisectionists.  A 
large  wall  chart  in  the  exhibit  presents  in  elo- 
quent parallel  colunms  figures  indicating  the  de- 
crease in  the  number  of  deaths  from  smallpox  and 
the  increase  in  those  from  cancer,  implying  that 
the  increase  of  cancer  is  due  to  "  the  filthy  and 
abominable  practice  of  vaccination."  Apart  from 
the  fact  that  those  who  do  not  die  of  smallpox  live 
to  grow  up  and  die  of  cancer,  there  can  be  no 
correlation  between  these  two.  As  a  matter  of 
fact,  the  exhibitors  seem  entirely  to  have  over- 
looked the  fact  that  their  use  of  startling  figures 
of  the  decline  of  smallpox  is  tacit  admission  of  the 
efficacy  of  vaccination  in  its  prevention. 

The  anti-vivisection  exhibit  should  be  generally 
visited  by  phjrsicians,  since  it  affords  convincing 
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evidence  of  the  depth  and  genuineness  of  the 
delusion  under  which  its  supporters  are  laboring. 
In  a  recent  address  to  medical  students  at  the 
University  of  Vermont,  Prof.  Frederic  S.  Lee,  of 
Columbia  University,  is  reported  to  have  said: 

"  Nothing  is  more  certfun  than  that  scientific 
experimentation  on  animals  constitutes  the  very 
basis  of  physiological,  pathological,  medical  and 
surgical  advance.  To  question  its  value  in 
scientific  progress  is  as  futile  as  to  question  the 
value  of  the  railway  or  the  telegraph  in  commerce. 
To  abolish  it  or  to  fetter  it  by  legislation  would 
change  our  hopefulness  of  future  victory  over 
hitherto  unconquered  diseases  into  despair  and 
deprive  future  generations  of  the  blessings  which 
we  believe  we  or  our  successors  can  give  them." 

In  the  face  of  truth  no  error  can  of  course  per- 
manently persist.  The  delusion  of  the  anti- 
vlvisectionists  is  daily  weakening  with  the  progress 
of  general  human  enlightenment.  That  progress, 
however,  and  the  prevalence  of  truth,  may  and 
should  be  furthered  by  the  greatest  tolerance  and 
patience  in  recognizing  the  honesty  of  the  anti- 
vivisectionists'  motives  and  in  presenting  fear- 
lessly and  impartially  the  facts  of  animal  experi- 
mentation. The  medical  profession  has  no  conse- 
quence but  good  to  anticipate  from  its  efforts  in 
behalf  of  humanity. 


THE  ERADICATION  OF  TYPHOID. 

At  the  meeting,  on  April  3,  of  the  Boston  Medi- 
cal Library  and  the  Medical  Section  of  the  Suffolk 
District  Medical  Society,  Passed  Assistant  Sur- 
geon Allan  J.  McLaughlin,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  was 
the  principal  speaker,  and  some  account  of  his 
address  was  given  editorially  in  the  Journal 
of  April  4.  Dr.  McLaughlin  is  thoroughly  con- 
versant with  this  subject,  having  been  actively 
engaged  in  the  eradication  of  typhoid  not  only 
at  Manila,  but  in  many  American  cities.  One  of 
the  points  of  vital  importance  which  he  empha- 
sized was  that  in  this  country  regulations  do  not 
command  respect  until  their  purpose  is  grasped 
by  the  community  and  that,  therefore,  r^orms 
must  be  brought  about  by  education  aimed  to 
arouse  the  interest  and  to  enlist  the  support  of  as 
many  people  as  possible,  because  until  this  has 
been  accomplished  the  regulations  cannot  be 
effectively  carried  out.  Typhoid  could  be  made 
a  disease  of  history  if  all  human  excreta  could  be 
ideally  disposed  of,  or  if,  failing  this,  all  persons 
would  clean  their  hands  and  nails  thoroughly 
before  handling  food. 

Dr.  McLaughlin  does  not  expect  that  these 


ideals  can  be  fully  realized,  but  he  believes  that 
by  preaching  this  gospel  of  hygiene  through 
every  avtulable  channel,  by  enlisting  the  co-opera^ 
tion  of  teachers,  settlement  workers  and  visiting 
nurses,  the  public  can  be  brought  to  realize  that 
the  transmission  of  fatal  diseases  is  a  form  of 
homicide,  and  that  much  of  it  can  be  avoided. 
While  in  complete  sympathy  with  the  efforts 
towards  securing  clean  milk,  he  regards  the  goal 
so  far  distant,  owing  to  the  inherent  difficulty 
of  the  task,  that  he  urges  most  strongly  the 
pasteurization  of  the  entire  milk  supply  of  cities. 
Although  Boston  has  the  lowest  typhoid 
mortality  of  any  of  our  larger  cities,  it  remains 
more  than  six  times  larger  than  that  of  Edinburgh 
or  of  several  of  the  large  continental  cities.  The 
principal  reasons  for  this  are  that  these  cities 
drink  little  milk  and  boil  it  all,  that  their  municii>al 
physicians  discover  and  follow  up  the  mild  cases, 
many  of  which  here  are  never  seen  by  a  doctor, 
and  finally  that,  thanks  to  habits  of  obedience  to 
authority,  public  health  regulations  are  observed 
without  question.  Boston  has  been  a  pioneer 
in  public  health  by  reason  of  the  able  men  who 
have  shaped  her  policy  and  that  of  the  state  of 
Massachusetts.  She  wishes  to  remain  in  the 
lead  and  she  is  in  a  position  to  do  this  by  continu- 
ing to  keep  her  health  service  free  from  the 
influence  of  politics.  If  physicians  stand  to- 
gether for  the  good  of  all,  if  every  man  remembers 
that  he  has  a  public  as  well  as  a  private  duty  to 
perform,  if  the  profession  uses  its  influence  to  the 
utmost  both  individually  and  collectively,  the 
mortality  from  typhoid  will  fall  to  the  apparently 
irreducible  minimum  already  reached  abroad. 


RELATION  OF  BIRTH  AND  DEATH  RATES. 
Thbrb  have  recently  been  published  from  the 
Register-General  of  Great  Britaio  statistics 
pertaining  to  the  relation  in  different  countries 
between  the  birth-rate,  the  general  death-rate 
and  the  rate  of  infant  mortality.  Comparison 
of  these  seems  to  indicate  what  would  be 
theoretically  expected,  that  a  declining  deatb- 
rate  is  associated  with  a  decline  not  only  in 
infant  mortaUty,  but  in  the  birth-rate  as  well. 
In  Great  Britain,  Denmark,  Norway,  Germany, 
Austria,  Hungary,  Holland,  France,  Switzerland, 
Italy  and  the  United  States,  all  three  of  these 
figures  have  declined  steadily  during  the  past 
thirty  years.  In  Bulgaria  and  Ceylon  all  three 
have  increased;  in  Jamaica  and  Russia,  the  birth- 
rates have  increased  though  the  death-rates 
have    declined;    and   in  Japan   the    birth-rate 
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has  decreased  and  the  death-rate  increased. 
These,  however,  are  merely  the  exceptions  that 
prove  the  rule.  Death-rates  have  indubitably 
declined  on  account  of  the  cessation  of  wars  and 
the  progress  of  medical  and  sanitary  science. 
Whether  we  are  to  regard  declining  birth-rates 
also  as  a  cause,  or  only  as  an  effect,  or  as  a  phe- 
nomemon  of  evolution  by  natural  selection,  only 
the  eugenists  can  decide. 


MEDICAL  NOTES. 

Close  of  Intbbnational.  Tuberculosis  Con- 
gress. —  The  Seventh  International  Congress  on 
Tuberculosis  concluded  its  sessions  in  Rome  on 
April  20.  It  was  voted  to  hold  the  next  Congress 
at  London  in  1917. 

Harris  Lectures  at  Northwestern  Uni- 
versity. —  During  the  past  week,  from  April  15 
to  20,  Dr.  Milton  J.  Rosenau,  professor  of  pre- 
ventive medicine  and  hygiene  at  the  Harvard 
Medical  School,  delivered  the  Norman  W.  Harris 
lectures  of  Northwestern  University  on  "  Milk 
and  its  Relation  to  Public  Health." 

Women  Physicians  in  Siberia.  —  It  is  stated 
in  a  recent  issue  of  the  London  Standard  that  a 
number  of  prominent  Siberians  have  petitioned 
the  Ministry  of  Education  at  St.  Petersburg  to 
admit  women  students  to  the  medical  school  at 
the  University  of  Tobolsk.  There  is  said  to  be" 
a  considerable  field  for  women  practitioners  among 
the  Mohammedans  resident  in  Siberia,  who  do 
not  permit  male  physicians  to  enter  their  house- 
holds. 

HoT-AiB  Treatment  of  Diphtheria.  —  A 
press  report  from  Paris,  as  yet  unauthenticated, 
states  that  on  April  19,  Dr.  Robert,  of  Lyons, 
communicated  to  the  Medical  Association  of  that 
city  a  new  method  of  treating  diphtheria  with 
inhalations  of  hot  air,  said  to  have  a  definite 
bactericidal  effect.  If  this  treatment  prove  to  be 
of  any  value,  it  may  partly  account  for  the  rela- 
tive immunity  of  tobacco  smokers  to  diphtheria 
and  to  other  infections  gaining  entrance  through 
the  mucous  membrane  of  the  mouth,  pharynx  and 
respiratory  tract. 

Lord  Lister's  Will.  —  The  will  of  the  late 
Lord  Lister  disposes  of  property  valued  at  £66,166, 
which,  with  the  exception  of  a  few  small  family 
legacies,  is  given  almost  entirely  to  medical  and 
scientific  institutions.  It  is  divided  into  bequests 
of  £20,000  to  the  Lister  Institute  of  Preventive 
Medicine,  and  of  £10,000  each  to  the  Royal 


Society,  to  King  Edward's  Hospital  Fund,  to 
King's  College  Hospital  and  to  the  North  London 
and  University  College  Hospital.  Lord  Lister's 
books,  scientific  manuscripts  and  sketches  are 
bequeathed  to  the  Royal  College  of  Surgeons, 
England.  The  will  expressly  stipulates  that  none 
of  these  pfts  shall  in  any  way  hereafter  be  asso- 
ciated with  the  donor's  name.  In  this  disposition 
of  his  estate.  Dr.  Lister,  true  to  the  best  ideals  of 
his  profession,  is  as  generous  as  he  was  in  the  gift 
of  his  own  service  to  humanity,  and  as  modest 
as  he  was  in  his  regard  for  fame  during  his  life. 

Abolition  of  the  Roller  Towel.  —  At  a 
r^ular  meeting  of  the  State  Board  of  Health  of 
Massachusetts,  held  last  week  in  Boston,  the  fol- 
lowing regulations  were  adopted  for  the  abolition 
of  the  common  public  roller  towel. 

"  On  and  after  June  1, 1912,  it  shall  be  unlawful 
to  provide  a  common  towel 

"  (o)  In  any  building  used  as  a  public  institu- 
tion, hotel,  restaurant,  theater,  public  hall  or 
public  school;  or 

"  (6)  In  any  railroad  station,  railroad  car, 
steam  or  ferryboat. 

"  The  term  '  common  towel,'  as  used  in  these 
regulations,  shall  be  considered  to  mean  a  roller 
towel  or  a  towel  available  for  use  by  more  than 
one  person  without  being  washed  after  such  use." 

The  establishment  of  this  ordinance  marks  the 
end  of  another  public  abomination,  second  in 
danger  only  to  that  of  the  common  public  drink- 
ing cup. 

Physiologic  Studies  in  Anaphylactic  Phe- 
nomena. —  In  a  recently  published  bulletin  (No. 
80)  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  W.  H.  Schultz,  asso- 
ciate pharmacologist  of  the  hygienic  laboratory, 
presents  a  series  of  elaborate  "  Physiological 
Studies  in  Anaphylaxis  "  consisting  of  observa- 
tions on  the  "  reaction  of  smooth  muscle  from 
various  organs  of  different  animals  to  proteins, 
including  the  reaction  of  muscle  from  non- 
sensitized,  sensitized,  tolerant  and  immunized 
guinea  pigs."  This  research  was  undertaken 
to  supply  the  "  lack  of  physiologic  data  as 
to  the  influence  of  injected  protein  upon  intra- 
cellular activity."  The  reactions  of  smooth 
muscle  from  intestine,  bladder,  uterus  and  blood 
vessels  to  horse  serum,  egg  albumin,  edestin, 
Witte-peptone  and  other  proteins  are  exhaustively 
tested  and  carefully  compared  and  the  results 
presented  in  graphic  records.  Further  similar 
tests  are  then  made  of  the  reactions  of  the  same 
tissues   after   sensitization,    desensitization   and 
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immunization,  and  the  results  again  compared. 
The  conclusions  of  this  research  are  not  so  im- 
portant as  its  accumulation  of  physiologic  data, 
which  should  be  extremely  valuable  as  a  basis  of 
reference  in  future  studies  relative  to  the  nature 
of  anaphylaxis  and  its  phenomena. 

Report  of  the  Hookworm  Commission.  — 
The  recently  pubUshed  second  annual  report  of 
the  Rockefeller  Sanitary  Commission  for  the 
Eradication  of  Hookworm  Disease  records  the 
work  of  that  organization  during  the  year  1911. 
The  first  chapter  contains  an  outline  statement 
of  activities  and  results  by  Dr.  Wickliffe  Rose,  the 
administrative  secretary.  The  second  presents 
a  tabular  summary  of  activities  and  results  by 
states,  those  reported  being  Alabama,  Arkansas, 
Georgia,  Louisiana,  Mississippi,  the  Carolinas, 
Tennessee  and  Virginia,  which  represent  essen- 
tially the  area  infected.  Chapter  three  presents 
in  nine  tables  a  general  combined  summary  of  the 
work  done.  In  the  states  above  mentioned,  dur- 
ing the  year  1911,  37,267  children  were  examined 
and  74,005  persons  were  given  a  total  of  107,040 
treatments  by  dispensaries.  Adding  to  these  the 
work  done  by  4,126  private  physicians,  it  appears 
that  285,299  examinations  were  made  and  140,378 
persons  treated  durii^  the  year.  Chapter  four 
presents  a  series  of  maps,  charts,  tables  and  plates 
illustrating  various  epidemiologic  and  clinical 
aspects  of  uncinariasis  and  the  methods  adopted 
for  its  eradication.  The  fifth  chapter  consists  of 
the  report  of  the  scientific  secretary.  Dr.  Charles 
W.  Stiles.  The  entire  document  is  one  of  great 
interest  and  value,  and  demonstrates  the  efficient 
beginning  of  a  great  sanitary  enterprise. 

BOSTON  AND  NEW   ENQLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  April  23,  1912,  there 
were  reported  to  the  Board  of.  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  23,  scarlatina  29,  typhoid  fever  1, 
measles  150,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  23,  1912,  was  17.96. 

Boston  Mortalitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  20, 
1912,  was  259,  agsunst  257  the  corresponding  week 
of  last  year,  showing  a  increase  of  2  deaths,  and 
making  the  death-rate  for  the  week,  18.76, 
against  19.45  last  year.  Of  this  number  124 
were  males  and  135  were  females;  249  were 
white  and   10    colored;  165  were  bom  in  the 


United  States,  90  in  foreign  countries  and  4 
unknown;  60  were  of  American  parentage,  173 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
21  cases  and  0  deaths;  scarlatina,  23  cases  and 
1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  165  cases  and  4  deaths;  tuberculosis,  70 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  38, 
whooping  cough  1,  heart  disease  42,  bronchitis 
2.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  46;  the  number  imder  five  years,  66. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  72.  The  deaths  in  hospitals  and 
public  institutions  were  99. 

Smallpox  in  Sauqus.  —  Report  from  Saugus, 
Mass.,  states  that  on  April  22  a  case  of  smallpox 
was  discovered  in  that  town  in  the  person  of  an 
employee  at  a  local  mill.  One  hundred  other  mill 
operatives  were  vaccinated,  and  the  patient  • 
quarantined  at  his  lodgings. 

Measles  Epidemic  in  Boston.  —  During  the 
week  ended  on  April  20,  there  was  a  still  further 
slight  increase  of  the  epidemic  of  measles  in  Bos- 
ton, 165  cases  of  the  disease,  with  4  deaths, 
being  reported,  as  against  160  cases  and  4 
deaths  during  the  preceding  week. 

Seizure  of  Catsup  in  Boston.  —  On  April  20, 
United  States  officials  made  a  seizure  at  a  whole- 
sale grocery  store  in  Boston  of  five  hundred  gal- 
lons of  catsup,  shipped  from  a  Chicago  firm,  and 
alleged  to  contain  "  filthy  decomposed  vegetable 
substances." 

A  Prolific  Progenitor.  —  William  Fish,  of 
Maiden,  Mass.,  who  died  on  April  19,  at  Clifton- 
dale,  Mass.,  is  said  to  be  survived  by  5  children, 
55  grandchildren  and  60  great-grandchildren. 
He  was  born  in  Hants  County,  Nova  Scotia,  in 
1825,  and  came  to  Boston  in  1855.  The  number 
five  appears  to  dominate  his  history  as  it  does  the 
anatomic  structure  of  the  liver. 

End  of  Scarlet-Fever  Epidemic  at  Mij>- 
DLEBORO.  —  The  epidemic  of  scarlet  fever  at 
Middleboro,  Mass.,  which  was  noted  in  last 
week's  issue  of  the  Journal,  appears  to  be  nearly 
at  an  end,  only  two  new  cases  of  the  disease  having 
been  reported  on  April  17.  On  April  19  the 
quarantine  was  removed  from  local  churches  and 
places  of  amusement,  and  on  April  22,  from  the 
pubUc  schools. 


Digitized  by 


Google 


Vou  CLXVI.  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


643 


DiNN£B  TO  Ehbbitub  Pbofbssobs.  —  On  Wed- 
nesday evening  of  this  week,  April  24,  there  was 
held  in  the  Administration  Building  of  the  Har- 
vard Medical  School  a  dinner,  given  by  the 
Faculty  of  Medicine  in  honor  of  its  emeritus  pro- 
fessors. About  one  himdred  persons  were  present 
and  there  were  addresses  by  President  Lowell  and 
by  the  emeriti. 

NoBTH  Shore  Babies'  Hospital.  —  The  re- 
cently published  seventh  annual  report  of  the 
North  Shore  Babies'  Hospital,  at  Salem,  Mass., 
records  the  work  of  that  institution  for  the  year 
1911.  During  this  period  47  patients  were  ad- 
mitted to  the  hospital,  of  whom  14  died,  5  of  ileo- 
colitis. The  mortgage  has  been  reduced  to  about 
$2,500,  and  it  is  hoped  that  this  remaining  amount 
may  be  cancelled  during  the  coming  season. 
Several  important  improvements  have  been  made, 
among  them  the  construction  of  a  modem  steam 
laundry.  The  greatest  present  needs  of  the  in- 
stitution are  an  orthopedic  ward  and  suitable 
sleeping  quarters  for  the  nurses. 

The  Insane  Hospitals  op  Maine.  —  The  re- 
cently published  reports  of  the  Maine  Insane 
Hospital  at  Augiista,  Me.,  and  of  the  Eastern 
Maine  Insane  Hospital  at  Bangor,  Me.,  record 
the  work  of  these  institutions  for  the  year  ending 
Nov.  30,  1911.  During  this  period  1,209  cases 
were  treated  at  the  former  and  692  at  the  latter. 
Six  nurses  were  graduated  from  the  training 
school  at  Augusta  and  7  from  that  at  Bangor- 
Important  additions  and  improvements  were  made 
in  the  equipment  of  both  hospitals,  and  various 
economies  of  administration  instituted.  Valu- 
able details  are  ^ven  of  the  medical  and  sociologic 
aspects  of  the  work,  and  plans  outlined  for  future 
progress. 

WoBK  AND  Needs  of  the  Boston  Lying-In 
Hospital.  —  The  recently  published  seventy- 
ninth  annual  report  of  the  Boston  Lying-in  Hos- 
pital records  the  work  of  that  institution  for  the 
year  1911.  Diuing  this  period  853  mothers  and 
843  infants  were  cared  for  in  the  hospital,  and 
2,115  mothers  and  2,131  infants  in  its  out-patient 
department.  Twenty-eight  nurses  were  gradu- 
ated from  the  training  school.  Particular  atten- 
tion should  be  called  to  the  work  of  the  new 
Pregnancy  Clinic,  whose  establishment  as  an 
adjunct  department  of  the  hospital  was  noted 
editorially  in  the  issue  of  the  Journal  for  May  11, 
1911.  To  this  department,  during  the  remainder 
of  the  year  after  its  opening  on  May  5,  1,732 
viffits  were  made  by  house  and  out-patients  of  the 


hospital  and  their  babies,  both  before  and  after 
delivery.  By  this  extended  observation  was  thus 
made  possible  not  only  the  hygienic  supervision 
and  preparation  of  pregnant  women,  but  also,  in 
a  number  of  instances,  the  early  detection  of  the 
graver  impending  compUcations  of  labor  and  their 
aversion  or  successful  treatment.  The  value  of 
this  work  and  the  importance  of  its  continuance 
are  obvious  to  the  laity  and  to  the  profession 
alike.  For  this  and  for  the  maintenance  and  ex- 
tension of  other  activities  of  the  hospital  there  is 
continued  need  for  increased  money  subscriptions. 

NEW  TORK. 

Mortality  Statistics  fob  March.  —  The 
weekly  reports  of  the  Health  Department  show 
that  the  mortality  in  the  city  during  the  month 
of  March  represented  an  annual  death-rate  of 
16.03,  as  against  15.94  in  February  and  17.76  in 
March,  1911.  This  is  the  lowest  death-rate  as 
yet  recorded  for  March,  which  is  usually  char- 
acterized by  a  heavy  mortality.  Among  the  dis- 
eases in  which  there  was  a  diminished  fatality 
were  the  following:  The  weekly  average  of 
deaths  from  typhoid  fever  declined  from  7.5  in 
February  to  5.25  in  March;  the  weekly  average 
from  diphtheria  and  croup,  from  29.75  to  28.5; 
from  influenza,  from  14  to  11.25;  from  pulmonary 
tuberculosis,  from  203.5  to  201.25;  from  pneu- 
monia, from  162.5  to  151.75;  from  tuberculous 
meningitis,  from  18.5  to  17.75;  from  cancer,  from 
78.25  to  77;  and  from  apoplexy  and  softening  of 
the  brain,  from  30.75  to  28.75.  Among  the  dis- 
eases which  showed  an  augmented  mortality  were 
the  following:  The  weekly  average  of  deaths 
from  measles  increased  from  16.5  to  20;  from 
scarlet  fever,  from  16.5  to  22.75;  from  whooping 
cough,  from  2.75  to  6.25;  from  cerebrospinal 
meningitis,  from  3.25  to  5.5;  from  acute  bron- 
chitis, from  18.5  to  20;  from  Bright's  disease  and 
acute  nephritis,  from  114.75  to  115.75;  from  diar- 
rheal diseases  imder  five  years  of  age,  from  30  to 
39;  from  organic  heart  diseases,  from  200  to  203; 
from  bronchopneumonia,  from  110.75  to  122.5; 
and  from  puerperal  diseases,  including  septicemia, 
from  12.75  to  16.75. 

Work  of  Milk  Stations.  —  The  Health  De- 
partment announces  that  all  but  four,  out  of  the 
total  of  fifty-four,  infants'  milk  stations  provided 
for  by  the  1912  appropriations  are  now  in  opera- 
tion, and  calls  especial  attention  to  the  fact  that 
nursing  mothers  are  urged  to  attend  the  stations 
for  the  piupose  of  obtaining  milk  for  their  own 
use.    All  mothers  are  invited  to  come  to  the 
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stations,  for  it  is  felt  that  if  they  will  do  so  at 
this  time,  and  learn  how  to  keep  their  babies 
well,  instead  of  waiting  until  the  hot  weather 
develops,  when  these  are  already  in  danger  of 
becoming  ill,  there  will,  no  doubt,  be  a  still  fur- 
ther reduction  in  the  niimber  of  deaths  and  a  cor- 
responding increase  in  the  vitality  and  health  of 
the  infants  who  live.  The  department  also 
announces  that,  on  account  of  the  importance  of 
the  subject,  it  will  publish  in  an  early  issue  of  its 
Monthly  BtiUetin  a  sunmiary  of  Dr.  Brill's  in- 
vestigations and  an  abstract  of  the  recent  dis- 
cussion of  the  report  by  Drs.  Anderson  and  Gold- 
bei^r,  of  the  United  States  Hygienic  Laboratory, 
identifying  BriU's  disease  with  Mexican  typhus 
fever,  together  with  a  r&umfi  of  the  history  of 
typhus  fever  in  New  York  City.  In  making  this 
announcement  it  awards  due  credit  to  Dr.  Brill, 
although  he  did  not  have  the  good  fortune  to 
establish  the  identity  of  the  affection  which  up 
to  the  present  by  general  consent  has  bom6  his 
name,  for  his  exhaustive  studies  and  description 
of  typhus  fever  as  it  occurs  in  non-epidemic  form 
in  this  country  and  notably  in  New  York. 

History  of  Health  Legislation  in  New 
York.  —  The  last  issue  of  the  Bulletin,  in  tracing 
the  evolution  of  the  Health  Department,  remarks 
that,  strangely  enough,  many  of  the  most  signifi- 
cant laws  pertaining  to  the  city's  health  were 
passed  either  in  the  face  of  an  epidemic  of  cholera, 
yellow  fever  or  typhus  fever,  or  immediately 
foUowii^  such  an  epidemic.  The  fear  of  cholera 
has  been  perhaps  the  most  successful  lobbyist  in 
favor  of  the  health  laws,  without  whose  aid  the 
department  would  scarcely  have  succeeded  in 
obtaining  the  needed  powers  and  the  required 
funds  for  efficient  health  measures.  Until  1827  the 
Board  of  Health  was  a  state  body  appointed  by 
the  governor  and  consisting  of  a  number  of  health 
commissioners  under  whom  the  health  officer 
served,  but  in  that  year  a  city  Board  of  Health 
was  provided  for,  appointed  by  the  Common 
Council  and  with  the  mayor  as  president  ex 
officio.  The  beginning  of  New  York's  history  as 
a  metropolis,  instead  of  an  "  overgrown  village," 
may  be  said  to  date  from  the  end  of  the  Civil 
War,  and  the  organization  of  the  Metropolitan 
Board  of  Health  in  1866  represented  the  first 
evidence  of  an  acutely  conscious  need  for  sanitary 
progress.  At  that  time  the  death-rate  of  London 
was  about  23  per  1,000  (1862)  and  that  of  New 
York,  with  an  estimated  population  of  825,000 
(1865),  was  30.30  per  1,000;  while  the  death-rate 
for  1911  of  Greater  New  York,  with  a  population 


of  nearly  5,000,000,  was  15.20  per  1,000.  When- 
ever we  hear  of  the  "  good  old  times,"  and  how 
much  better  things  were  done  in  days  gone  by, 
we  should  call  to  mind  the  existing  conditions  just 
after  the  Civil  War.  One  need  only  to  read  the 
report  of  the  Citizens'  Association  in  1864  and 
the  first  report  of  the  Metropolitan  Board  of 
Health  in  1866  to  realize  what  "  the  good  old 
times  "  meant.  The  article  then  ^ves  a  graphic 
description  of  these  unsanitary  conditions.  For 
instance,  the  streets,  paved  with  cobblestones  or 
even  unpaved,  were  irregularly  cleaned  by  con- 
tractors who  shirked  their  work.  There  was  no 
regular  system  of  removing  ashes  and  garbage, 
which  were  thrown  loosely  upon  the  street.  Cel- 
lars in  many  parts  of  the  city  were  in  a  filthy  con- 
dition, often  full  of  water  and  undrained,  and  there 
were  very  few  houses  connected  with  sewers. 
Immense  quantities  of  manure  had  been  allowed 
to  accumulate,  while  the  privies  were  neglected 
and  never  properly  cared  for  by  scavengers  work- 
ing for  grafting  contractors.  Offensive  trades, 
such  as  bone,  offal  and  fat  boiling,  were  carried 
on  without  hindrance;  there  were  numerous 
cisterns  and  cesspools  overflowing  with  filth; 
many  cows  were  kept  in  dark,  ill-ventilated  stables 
and  fed  upon  swill  from  adjacent  distilleries;  and 
the  practice  of  keeping  swine  in  the  built-up  por- 
tion of  the  city  was  common.  The  condition  of 
the  tenements  was  such  as  to  excite  the  indigna- 
tion of  every  public-spirited  citizen.  The  chief 
trouble  was  due  to  the  system  of  subletting  prop- 
erty to  "  middle  men,"  who  were  frequently  of 
the  most  heartless  and  unscrupulous  character. 
They  left  no  space  unoccupied;  they  rented  sheds, 
basements  and  even  cellars  to  families  and  lodgers. 
They  divided  rooms  by  partitions  and  then  placed 
a  whole  family  in  a  single  room.  It  was  esti- 
mated that  there  were  20,000  people  living  in 
cellars  in  New  York  in  1866. 

New  York  State  Medical  Socibtt.  —  At  the 
annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  just  held  in  Albany,  the  following 
officers  were  elected:  President,  Dr.  John  F.  W. 
Whitbeck,  of  Rochester;  first  vice-president,  Dr. 
W.  Stanton  Gleason,  of  Newburgh;  second  vice- 
president.  Dr.  William  F.  Campbell,  of  Brooklyn; 
third  vice-president.  Dr.  R.  Paul  Higgins,  of 
Cortland;  secretary.  Dr.  Wisner  R.  Townsend,  of 
New  York;  treasurer.  Dr.  Alexander  Lambert,  of 
New  York;  chairman  of  Committee  on  Scientific 
Work,  Dr.  Thomas  J.  Harris,  of  New  York; 
chairman  of  Committee  on  Public  Health,  Dr. 
Joshua  M.  Van  Cott,  of  Brooklyn;  chairman  <tf 
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Conunittee  on  L^islation,  Dr.  Robert  P.  Bush, 
of  Horseheads;  chairman  of  Conunittee  of  Ar- 
rangements, Dr.  Edward  W.  Mulligan,  of  Roches- 
ter. The  next  annual  meeting  is  to  be  held  in 
Rochester  during  the  last  week  in  April,  1913. 

Recent  HospiTAii  Bequests.  —  Amon«  the 
charitable  bequests  in  the  wiU  of  the  late  John 
W.  Mack,  of  New  York,  are  $10,000  to  the  Mount 
Sinai  Hospital  and  $2,500  to  the  Montefiore  Home 
and  Hospital  for  Chronic  Invalids. 


€tiirreiit  Xitrrature* 

Medicai.  Recobd. 
April  13,  1912. 

1.  Stein,  J.  B.    Some  Salient  Points  in  the  History  cf  the 

Causal  Agent  cf  Syphilis. 

2.  Abbe,  R.      Papilloma  of  the   Vocal  Cords  Cured  by 

Raaium. 

3.  Sbeffisu>,  H.  B.    Pediatric  Memoranda,  Congenital 

Myxedema  —  Cy^  Ooiier  with  FeebU  Mentality. 

4.  Gbo88,  M.    Examination  of  the  Diu)denal  Contmts  for 

Diaonostie  Purposes  to  Clear  Up  Certain  Affections  of 
the  Upper  Abdominal  Region. 

5.  FeIiBerbauh,  D.,  and  Ehbenbeich,  S.    Cheyne-Stokes 

Respiration  loim  Report  cf  Two  Remarkable  Cases. 

6.  Watson,  L.  F.    Extension  and  Reewrenee  of  Breast 

Cancer  Through  the  Deep  Fascia. 

7.  Stbond,  L.  M.    Malignant  Tumors. 

8.  FowuBK,  E.  P.    Effect  upon  the  Ears  of  Ramd  Transit 

Through  the  Hudson  and  East  Riser  Tunnels. 

New  Yobk  Medical  JouiiNAii. 
Apbq.  13,  1912. 

1.  Clabk,  L.  P^  AND  Tatvob,  a.  S.    An  Analytis  of  the 

Results  of  Dorsal  Root  Section  in  the  Treatment  iff  the 
Spastic  State  cf  Cerebral  Diplegia. 

2.  Tatlob.  J.  M.    Physician  and  Masseur. 

3.  Robe,  A.    Treatment  of  Phymatiaeis  by  Means  of  the 

Continuous  Bath. 

4.  Epstein,  S.    The  Physician  as  a  Business  Man. 

5.  Babbie,  G.    The  Diagnosis  of  Tumors  cf  the  Female 

Breast. 

6.  Packard,  M.    Symptoms  and  Diagnosis  of  the  Body  and 

Tail  cf  the  Pancreas.  StiggesUve  Sign,  with  Report  of  a 
Case. 

7.  ItTj  R.  H.    LeueopHakia  Buccalis,  with  Report  of  Three 

Cases. 

8.  LuHAM,  J.  F.  C.    Homo. 

9.  Destebnine,  C.  M.    A  Contribution  to  the  Study  of  the 

Physiology  arid  Pathology  of  the  Skeleton  of  the  Oral 
Extremiiy  of  the  Thorax  (Stelhograpkie  Method), 

The  Joubnal  of  the  Ameeican  Medical  Association. 
Apbil  13,  1912. 

1.  *Hektoen,  L.    Allergy  or   Anaphylaxis  in  Experi- 

ment attd  in  Disease. 

2.  Hare^H.  a.    The  Treatment  of  Sacculated  Aneurysm 

by  Wiring  and  Electrolysis. 

3.  *Bableb,  E.  a.    The  Surgical  Treatment  of  Ascites 

Seeonaary  to  Vaecvlar  Cirrhosis  of  the  Ltiier.    De- 
scription cf  a  Simple  Technie. 

4.  *Mt7bpht,  J.  B.    Contribution  to  the  Surgery  of  the 

Bones,  Joints  and  Tendons.     (To  be  continued.) 
6.  Fenning,  F.  a.     Voluntary  Submission  to  Treatment 
and  Custody  in  Hospitals  for  the  Insane. 

6.  MoHLBB,  T.  R.,  AND  EicHHOBN,  A.    Contribution  to 

the  Diagnosis  of  Malta  Fever: 

7.  Haububger,    L.   p.    An   Epidemie   of  Septic   Sore 

Throat  in  Baltimore  and  Its  Relation  to  a  Milk 
Supply. 


8.  Miller,  J.  L.,  and  Capps,  J.  A.    Epidemie  of  Sore 

Throat  Due  to  Milk.    A  Freliminary  Note. 

9.  Evans,  E.  S.    Cervical  Rib. 

10.  Frazer,  C.  H.    Duplex  Uterus. 

11.  Shabfliss,    F.    C.     Note   on    Treatment   of   Typhoid 

Periostitis  by  Vaccine. 

12.  Smith,  H.  G.    An  Unusual  Lithopedion. 

1.  Hektoen's  article  on  anaphvlaxis  or  allergy  (ergeia, 
"  reaction."  and  alios,  "  altered. ")  is  too  long  and  too 
much  in  detail  for  review  but  is  a  carefully  prepared  and 
thorough  article.  It  is  recommended  for  those  who  are 
unf  amfliar  with  the  nature  and  details  of  these  phenomena. 

3.  Babler  is  a  strong  advocate  of  wiripg  and  electrolysis 
in  the  treatment  of  aneurysm.  The  fact  that  no  accident 
occurred  in  twenty-two  operations  performed  by  him  led 
him  to  believe  that  it  is  not  a  dangerous  one.  It  is  the 
only  operation  in  thoracic  cases  that  offers  hope  of  pro- 
lon^jini^  life.  It  is  justified  by  the  prompt  reli^  of  ^ain, 
which  IS  generally  also  permanent.  The  operation  is  of 
course  contrar-indicated  in  fusiform  aneurysm. 

4.  Murphy's  second  article  on  bone  surgery  is  excel- 
lently illustrated  by  plates  and  case  records.  This  article 
shows  the  great  efficiency  of  transplanted  bone  splints  in 
ununited  fractures.  [E.  H.  R.] 

The  American  Jottrnal  of  the  Medical  Scienciss. 
March,  1912. 

1.  *Pratt,  J.  H.    TAe  Functional   Diagnosis   cf   Pan- 

creatic Disease. 

2.  *Tx7Cker,  B.  R.    Pellagra  in  Its  Relation  to  Neur 

rciogy  and  Psychiatry. 

3.  *Jacobson,  N.,  and  Post,  C.  B.    Oastrie  or  Intestinal 

Hemorrhage  as  an  Early  Manifestation  of  Oeneral 
Toxemia. 

4.  *Kbrlet.  C.  G.    The  Dietetic  and  General  Manage- 

ment 0]  Typhoid  Fever  in  Children. 

5.  'Williams,  A.  W.    Vaccination  against  Typhoid  in 

the  United  States  Army. 

6.  *Habtwbll,  a.  W.,  and  Hoguet,  J.  P.    An  Experi- 

mental Study  of  High  Intestinal  Obstruction. 

7.  Spilleb,  W.  G.     Loss  of  Emotional  Movement  of  the 

Face  with  Preservation  or  Slight  Impairment  of 
Vduntary  Movement  in  Partial  Parcuysis  of  the 
Facial  Nerve. 

8.  Mkara,  F.  S.,  and  GooDBmoE,  M.     The  Relation  of 

Erythema  Nodosum  and  Tuberculosis,  unlh  Report  of 
a  Case. 

9.  Oebtel^  H.     On  Certain  Changes  in  the  Elastic  Tissue 

of  the  Pelvis  of  the  Kidney,  and  Their  Relation  to 
Hydronephrosis. 

10.  'Coffen,  T.  H.,  and  Hetd.  C.  G.     Thrombo-Angiitis 

Obliterans:  A  Clinical  and  Pathological  Study. 

11.  •Fabr,  C.  B.,  and  Wblkeb,  W.  H.     The  Effect  of 

Caffdn  on  Nitrogenous  Excretion  and  Partition. 

12.  *Lerche,  W.    Remarks  on  Cardiospasm,  uiitii  Special 

Reference  to  Treatment  and  the  Use  of  the  Esophago- 
scopejor  Examination,  Based  on  the  Study  of  Seven- 
teen Ccues. 

1.  Pratt's  article  is  an  able  description  of  the  abnormal 
findings  occurring  in  pancreatic  disease.  He  first  shows 
from  his  own  experiments  that  the  statements  of  Muller 
and  others  that  exclusion  of  pancreatic  juice  from  the  in- 
testine does  not  necessarily  result  in  fatty  stools  are  in 
error,  probably  from  failure  in  their  experiments  to  close 
the  pancreatic  ducts  completely.  On  the  Schmidt  test 
diet  in  cases  of  pancreatitis  the  stools  are  voluminous,  of 
li^t  color,  and  may  contain  macroscopic  masses  of  lat, 
like  butter,  and  bits  of  undigested  muscle.  Microscopic 
examination  confirms  the  presence  of  an  Excess  of  fat  and 
of  muscle  fiber.  Metabouem  experiments  show  a  great 
diminution  of  absorption  of  fat  and  of  nitrogenous  foods. 
The  feeding  of  raw  pancreas  or  of  pancreatic  preparations 
causes  a  marked  improvement  in  these  respects.  The 
various  tests  propoeea  for  recognition  of  pancreatic  secre- 
tions in  the  stools  and  in  the  intestinal  tract,  as  evidenced 
by  action  on  substances  administered,  as  well  as  tests  of 
the  intonal  secretions,  are  discussed  in  detail.  The  Cam- 
midge  test  is  dismissea  as  completely  discredited.  In  clos- 
ing attention  is  called  to  the  fallacy  of  concluding  that  a 
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feeling  of  induration  of  the  pancreas  found  at  operation  is 
of  any  value  in  the  diagnosis  of  pancreatic  disease. 

2.  Tucker's  article  on  pellagra  is  written  with  the  object 
of  calling  attention  to  the  disease,  still  probably  often 
passing  unrecognised.  The  gastro-intestinal  symptoms 
may  occur  in  any  part  of  the  alimentary  canal.  The 
cutaneous  lesions  appear  chiefly  on  the  backs  of  the  hands. 
The  commonest  nervous  symptoms  are  restlessness,  in- 
somnia, muscular  weakness  and  vertigo,  also  changes  in 
reflexes,  anesthesias  and  trophic  disturbances.  The  chief 
mental  manifestations  are  apprehension,  depression,  irri- 
tability, and  loss  of  memorj',  with  sometimes  delusions 
and  suicidal  tendencies. 

3.  Jacobson  and  Post  describe  gastric  or  intestinal 
hemorrhage  as  an  early  manifestation  in  general  toxemias, 
especially  in  those  resulting  from  infection  by  certain 
organisms  such  as  the  pneumococcus.  A  number  of  cases 
are  reported. 

4.  Kerley  lays  stress  on  the  undesirability  of  the  milk 
diet  in  typhoid  fever  in  children  and  gives  in  detail  a 
sample  diet  list  providing  for  two-hourly  feedings  from 
6  A.M.  to  10  P.M.  composed  chiefly  of  cereal  gruels  and  other 
carbohydrates  with  sugar  and  moderate  amounts  of  white 
of  egg,  skimmed  milk  or  dried  milk  foods  and  generous 
amounts  of  fluid.  Fats  and  proteids  are  to  be  given  in 
small  amounts  only. 

5.  Williams  reports  the  striking  statistics  of  the  Maneu- 
ver Division  on  the  Mexican  border  in  the  spring  and  sum- 
mer of  1911.  Of  the  12,801  immunized  troops,  only  one 
had  typhoid  fever,  and  this  patient  had  not  completed  his 
immumzation.  One  case  occurred  in  a  civihan  teamster 
not  immunized,  and  in  the  cities  of  San  Antonio  and  Galves- 
ton in  which  the  principal  camps  were  located  there  were 
242  cases  of  tjT^hoid  in  the  period.  The  process  of  im- 
munization practiced  is  described. 

6.  Hartwell  and  Hoguet  report  a  large  series  of  experi- 
ments bearing  on  the  cause  of  death  from  high  intestinal 
obstruction.  They  conclude  that  the  fatal  result  is  not 
due  to  nervous  causes  or  to  bacterial  invasion,  but  to  the 
absorption  of  toxic  substances  which  produce  lesions  in  the 
kidneys,  Uver  and  other  tissues.  Essential  to  this  ab- 
sorption is  injury  to  the  lining  cells  of  the  intestine,  caused 
by  the  irritating  action  of  the  stagnated  contents,  together 
possibly  with  mechanical  damage  due  to  stretching. 

10.  Coffen  and  Heyd  describe  a  case  of  juvenile  gangrene 
and  take  the  position  which  they  support  by  histological 
evidence  that  the  condition  is  primarily  an  arteritis  and 
that  the  thrombus  formation  is  secondary  to  this. 

11.  Farr  and  Welker  report  studies  controverting  the 
belief  which  has  been  held  by  some  authors  that  caffein 
has  the  effect  of  economizing  body  nitrogen. 

12.  Lerche  discusses  cases  of  spastic  closure  of  the  lower 
portion  of  the  esophagus  simulating  organic  stricture. 
These  may  cause  great  dilatation  of  tne  remainder  of  the 
esophagus  and  have  even  been  fatal.  Lerche  has  de- 
velopea  elaborate  technic  for  the  study  of  these  cases, 
involving  measurement  of  the  capacity  of  the  esophagus 
as  well  as  esophagoscopy  and  radioscopy.  He  tJso 
describes  methods  of  local  treatment  by  dilators,  electrodes 
and  applicators.  [F.  W.  P.] 

The  Lancet. 

March  23,  1912. 

1.  *BAiNBRiDaB,  F.  A.     The  Milroy  Lectures  on  Paror 

tyjphoid  Fever  and  Meal  Poisoning.     Lecture  II. 

2.  Keith,  A.     Certain  Phases  in  the  Evolution  of  Man. 

3.  Sullivan,  W.  C.     Feebk-Mindedneas  and  the  Measure- 

ment of  the  Intelligence  bg  the  Method  of  Binet  and 
Simon. 

4.  Badoekow,  G.  W.     Pharyngeal  Suppuration:   Course 

and  Direction  of  Various  Types. 

5.  Clowes,  E.  F.     A  Case  of  Acule  Myelitis  with  Optic 

Neuritis  {Neuromyelitis  Optica). 

6.  Battle,  W.  H.     Decorative  Surgery. 

7.  Waooett,  E.  B.,  and  Davis,  E.  D.   A  Case  of  Pharyn- 

geal Diverticulum. 

8.  *Cammidqe,  p.  J.     The  Dietetic  Treatment  of  Diabetes. 

9.  Radcliffe,  J.  A.  D.     The  Immediate  Results  of  Sana- 

torium  Treatment  Contrasted  with  the  Results    Ob- 
tained by  a    Combined  Sanatorium  and  Tuberculin 
Treatment. 
10.  Gillespie,  E.     Acule  Intestinal  Obstruction  Caused  by 


the  Appendix  VermiSormis,  the  Obetruetion  Obscur- 
ing an  Acute  Appendieiiis. 
11.  Buxton,    D.    W.    Crawford    Williamson    Long,    the 
Pioneer  of  Anstthesia. 

1.  In  the  second  Milroy  Lecture,  Bainbridge  deecijbes 
the  distribution  of  the  B.  Paratyphosus  "  B."  and  dis- 
cusses the  clinical  location  of  the  diseases  in  which  this 
is  the  infecting  agent,  as  well  as  the  diaKDosis,  serum  reac- 
tion, epidemiology  and  mortality.  He  then  discusses 
meat  poisoning  and  the  clinical  characteristics  of  this 
condition. 

8.  Cammidge,  discussing  the  dietetic  treatment  of  dia- 
betes, urges  the  need  of  individualization  and  of  treating 
the  patient  and  not  the  disease.  He  reviews  the  prin- 
ciples of  treatment  in  such  cases.  [J.  B.  H.J 

British  Medical  Journal. 
Ma&ch  23,  1912. 

1.  Allbutt,  T.  C.    An  Address  to  the  Physician  and  the 

Pathologist  on  Heart  Failure. 

2.  *Russell,  W.     The  Estimation  of  Heart  Potoer:    and 

the  Terms  Blood  Pressure,  Hypertension,  Hyperpiesis, 
Hypertonus. 

3.  'Bryan,  C.   W.  G.    Serum  and  Vaccine  Therapy  in 

Connection  ivith  Diseases  of  the  Eye. 

4.  *Munro,    J.    M.   H.    A   Case  oj   Addison's  Disease 

Treated  with  Tuberculin. 

5.  *Jones,  a.  T.    Statistics  of  a  Series  of  Eighty-Six  Cases 

of  Pneumonia,  with  a  Note  on  Alcohol  in  the  Treatment. 

2.  Russell  gives  an  excellent  short  general  article  in 
which  he  discusses  the  various  methods  of  estunatinf;  heart 
power  and  defines  the  terms  used  in  connection  with  the 
subject.  He  describes  recent  experimental  work  and 
gives  several  illustrative  cases. 

3.  Bryan  in  this  paper  discusses  eye  diseases  due  to 
general  pyogenic  organisms,  external  infections,  con- 
junctivitis, ulcerations  of  the  cornea  and  post-operative 
infections  and  their  treatment  by  means  of  vaccines. 

4.  Munro  gives  the  details  of  a  case  of  Addison's  dis- 
ease treated  and  apparently  cured  by  the  use  of  tuber^ 
culin. 

5.  Jones,  though  formerly  using  alcohol  in  the  treat- 
ment of  pneumonia,  does  not  now  do  so.  He  contrasts 
two  series  of  pneumonia  patients:  the  first,  thirty-six  cases 
in  which  alcohol  was  usied,  having  a  mortality  of  38%, 
while  the  second,  without  alcohol,  showed  a  mortality 
of  only  18%.  (J.  B.  H.) 

The  PRAcrmoNBR. 
April,  1912. 

1.  *PowELL,   R.   D.    On  the  Medical  Aspects  of  Life 

Insurance. 

2.  'BoNNEY,    V.     The   Diagnosis  and  Operative    Treat- 

ment of  Carcinoma  of  the  VtUva,  Vagina  and  Uterus. 

3.  *Stuart-Low,  W.     Nasal  Catarrh. 

4.  'Barlino,  S.    Pneumococcal  Peritonitis  in  Children. 

5.  *Ward,  L.  E.  B.    Some  Aspects  of  IntestiwU  Stasis 

in  Children  and  Its  Surgictu  Treatment. 

6.  Maclennen,   a.     The  Oridiron  Incision;    Where  to 

Make  It  and  How  to  Enlarge  It. 

7.  Gordon,  W.     A  Case  of  Pulmonary  Oangrene;.  Opera- 

tion;  Recovery. 

8.  Thorne,  L.  T.    The  Relation  of  the  Cardiac  Systole 

to  Arterial  Teruion. 

9.  TiRUMURTi,  T.  S.     Cases  lUtialrating  the  Importance 

of  Examining  the  Scrotum  in  Tumors  of  the  Abdomen. 
With  Note  on  Undescended   Testis  and  MaUgnanl 
Tumors  of  the  Testis. 
10.  Webb,  H.G.     The  Simplicity  of  Major  Surgery. 

1.  Powell  in  a  lengthy  article  discusses  life  insurance, 
its  history  and  development  and  the  relation  of  various 
diseases,  particularly  tuberculosis,  to  it.  He  diseusBes 
methods  of  examination  and  gives  many  tables  and  figures. 
The  paper  is  of  distinct  interest  and  value  to  physicians 
doing  insurance  work. 

2.  Bonney  briefly  discusses  the  diagnosis  and  operative 
treatment  of  carcinoma  of  the  vulva,  vagina  and  cervix 
and  body  of  the  uterus.  He  describes  the  details  of  the 
various  operations. 

3.  Stuart-Low  believes  nasal  catarrh  to  be  far  more  im- 
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portant  than  it  ia  generally  considered.  He  discusses  the 
nature  of  the  dischuse  in  various  conditions,  methods  of 
examination,  etc.  Be  believes  it  to  be  the  reason  why 
certain  people  are  susceptible  to  colds  in  the  head  and 
others  not.  He  describes  the  normal  nose,  and  the  various 
operations  and  treatments  used  in  relieving  abnormal 
conditions. 

_  4.  Barling's  paper  is  based  <«  a  study  of  twenty- 
eight  cases  of  pneumococcal  peritonitis,  three  of  which 
were  his  own.  In  addition  he  has  collected  from  the 
literature  234  cases  which  he  tabulates.  He  discusses  the 
various  theories  as  to  modes  of  infection,  namely,  that  the 
source  is  from  the  vagina  and  female  genital  organs, 
from  the  gastro-intestinal  mucosa  or,  most  probi^le. 
from  a  general  septicemia.  He  discusses  experimental 
work,  pathological  anatomy,  clinical  features,  diagnoeis, 
prognosis  and  treatment.  Surgical  treatment  is  practically 
the  only  one  that  offers  any  hope  and  even  with  this,  the 
mortality  is  high.    Vaccine  treatment  is  still  sub  judice. 

5.  Wiuxl  discusses  intestinal  stasis  in  children,  shows 
some_  excellent  bismuth  meal  x^tay  plates,  and  concli^es 
that  in  coiain  instances  intestinal  stasis  sibular  to  that  in 
the  adult  may  occur  in  the  child,  and  that  it  has  a  pro- 
found bearing  on  the  course  of  certain  diseases,  tubercular 
joint  disease,  ulcerative  colitis,  etc.  The  disease  can  be 
effectually  cured  by  ileo-colostomy  and  the  cure  of 
the  stasis  is  followed  by  relief  of  the  child's  symptoms 
■      ■       "  "  [J.  B.  H.] 


local  and  general. 


Edimbubgh  Medical  JouBNAii. 
Apbil,  1912. 

1.  •Caibd,   F.   M.     The   TrealmerU  of  Tuberculous  Peri- 

tonitis in  AduUs.     A  Record  of  Thirty-one  Cases. 

2.  Cathcart,  C.     The  Treatment  ^Sim^Fraetwres. 

3.  *Jame8,  a.     Trauma  as  a  Factor  in  Disease. 

4.  M'Neil,    C.     Tuberculous   Infection   in   Infancy   and 

Childhood,  as  Revealed  by  the  Cutaneous  Tuberculin 
Test:  An  Analysis  ofS41  Cases. 

5.  Thatchkb,  L.     On  Fylosis  Palmaris  et  Planiaris,  with 

Report  of  Three  Cases. 

6.  Stbwakt,  I.  8.    Pipette  for  the  CaUeetion  of  Discharges 

for  Bacteriological  ExamiruUion. 

1.  Caird  discusses  thirty-one  cases  of  tuberculous 
]>eritonitis  in  adults,  going  over  the  symptoms,  sex  in- 
cidence, etc.  He  makes  the  usual  classification  of  those 
cases.  He  discusses  operative  treatment  with  immediate 
and  remote  results,  but  makes  little  or  no  mention  of  tuber- 
culin and  hygienic  treatment. 

3.  James,  continuing  his  paper  on  trauma  and  its 
relation  to  disease,  presents  a  large  number  of  cases  of 
various  brain  and  cord  disorders  in  which  trauma  seems  to 
have  ^a^ed  an  important  part  in  the  etiology. 

4.  This  article  is  an  excellent  general  summary  of  the 
subject  of  the  incidence  of  tub^culosis  in  infancy  and 
childhood,  its  diagnosis  by  the  cutaneous  tub^ulin 
reaction  and  the  value  of  treatment  with  tuberculin. 
There  is  nothing  new  in  the  article,  but  it  is  an  excellent 
general  review  of  the  subject.  [J.  B.  H.] 

Deutsche  Mbdizinibche  WocHXMscHBirr.    No.  12. 
Mabch  21,  1912. 

1.  Cramer,  A.    The  Diagnosis  of  Diseases  of  Ote  Nervous 

System  foUawing  Accidents  and  Nervous   Concus- 
sions. 

2.  Rosenbacb,   F.    Results  of  the  Use  of  Rosenbach's 

Tuberculin  in  Surgical  Tuberculosis. 

3.  Bldmenthal,  F.    Chemo-Therapeutic  Problems. 

4.  *BecxI!R,  G.     Recent  Points  in  Anthrax  Treatment. 
6.  •TtJSCHiNSKY,   M.     Treatment  of  Malaria  vrith  Sal- 

varsan. 

6.  ScHt)RER,    J.    Critical   Essay   of   the   Knowledge   of 

Mushroom  Poisoning. 

7.  Katskil  C.    Results  of  Roentgen  Ray  Experiences  and 

the  Gtyeylr-Tryptophan  Reaction  in  the  Diagnosis  of 
Gtutrie  Cancer. 

8.  HocBSTETTBB.     Curability  of  Tubercular  Meningitis. 

9.  RoEPKK,  O.    Recent  Status  of  the  Diagnosis  cf  Tuber- 

culosis. 
10.  ScHLESiNaKR,  E.    Efect  of  Summer  Heat  on  Infants 
and  Older  Children, 


lU  HiBsoH.  J.    Treatment  of  Puerperal  Fever  with  a  Silver 
and  Arsetwc  Compound  Called  Anaioxyl. 

12.  Lt>i>ER8,  C.    Periodic  Swelling  of  the  Parotid  Cfland. 

13.  MttLLBB,  R.    Afridol  Soap. 

4.  Becker  has  worked  on  the  treatment  of  anthrax  in- 
fections by  the  use  of  salvarsan  and  senunt.  The  prog- 
nosis in  cases  in  which  the  bacilli  have  reached  the  bloml 
has  been  always  bad.  The  results  with  the  anthrax 
serum  have  not  been  startling;  however,  he  thinks  that 
they  are  worthy  of  consideration,  and  advises  further  use  of 
the  serum.  With  salvarsan  the  results  have  been  very 
satisfactory  provided  that  it  has  been  given  very  early. 
He  thinks  considerable  hope  lies  in  the  use  of  salvarsan. 

_  5.  TuBchinsky  runs  over  in  a  brief  article  a  few  of  the 
different  attempts  to  cure  malaria  with  salvarsan.  "The 
tropical  form  of  malaria  although  temporarily  favorably 
influenced  by  salvarsan  is  not  cured.  On  the  other  hand, 
tertian  malaria  may  be  cured  by  two  doees  of  0.6  g.  ten  days 
apart.  [C.  F.,  Jb.) 

No.  13.    Mabch  28,  1912. 

1.  Kiluan,  G.    Treatment  of  Laryngeal  Tuberculosis. 

2.  Rosenbacb,  F.    Results  of  the  Use  of  Rosenbach's 

Tuberculin  in  Surgiool  Tuberculosis. 

3.  RoEPKE,  O.    Present  Status  of  the  Diagnosis  of  Tu- 

beradosis. 

4.  BoNNBNBXJBa,   E.    Question  .of  Traumatic  Tubercu- 

losis. 

5.  HoFmAMM  AM)  BuDDE.    Tincture  of  Iodine  —  Catgut. 

6.  Heile.    Treatment  of  Prolapse  of  the  Redum. 

7.  'GcDZENT,  F.,  and  Apolant.    a  Simpie  Method  for 

Demonstration  of  Uric  Add  in  Blooi  and  Other 
Colloidal  Fluids. 

8.  Flacbb,  R.    Dentition. 

9.  Klose,  E.    ResuUs  of  Orthopedic  Treatment  for  In- 

fantile Paralysis. 

10.  Rabkin,   M.    Additions  to  the  Method  <)f  Staining 

Diphtheria  Bacilli  at  Once  with  a  Differential  Stain. 

11.  HoFniANN,    £.    Combined   Mercury   and   Salvarsan 

Treatment  of  Syphilis. 

12.  Wbobbkl,  G.    Technicfor  Treatment  of  Seasickness. 

7.  Gudzent  and  Apolant  present  in  a  short  article  a 
method  of  determining  the  amount  of  uric  »ad  in  a  small 
amount  of  blood,  namely,  20  ccm.  The  method  is  a  simple 
one  and  should  be  of  considerable  practical  value  in  study- 
ing certain  classes  of  oases.  [C.  F.,  Jb.] 

MttNCHENEB  Mbdieinibche  Wochenschbift.    No.   11. 
Mabch  12,  1912. 

1.  *8tbaiib,    H.,    and   Schlateb.     Uremia,   artd   Add 

Poisoning. 

2.  *Bennecke.    Our  Lack  of  Success  with  Blood  Trans- 

fusion in  Pernicious  Artemia. 

3.  *v.   GBorr,  E.,   and  v.   Zabezycki,  J.     The  Cobra 

Poison  Horse  Hemolysis  in  Pregnancy  and  Carci- 
noma. 

4.  *KftNiG,  F.     The  Radical  Cure  of  Large  Hernias,  Par- 

ticularly Abdominal  Hernias,  by  SoUering. 

5.  Deniq,  K.    a  Surgical  Treatment  for  Injuries  to  the 

Eye  from  Lime. 

6.  Skutktzkt,  a.    Studies  of  Metabolism  in  a  Case  of 

Polymyositis  Acuta. 

7.  *KoEBBEB,  E.    Treatment  of  Scarlet  Fever  with  BnJco- 

lyplin. 

8.  MOlleb,  T.     Use  of  Quinine  in  Parlurition. 

9.  Bareanovich.    Radical  Treatment  of  Malaria  with  a 

New  Arsenic  Silver  Compound,  "  Argentarsyl." 

10.  Dalmeb.    Extrusion   of    an    Snteroath   through   the 

Bladder. 

11.  Jantts,  F.    Technie  of  Bdntgenolherapy  of  Deep  Tissues. 

12.  Lindner,    H.    The   Gastric    Ulcer  from  a  Surgical 

Standpoint.     (Concluded.) 

13.  ♦Nabbaueb.M.    TreatmentoftheVaginawithPowders. 

(Concluded.) 

14.  *LoENiNG.      Phent^imethylpyroMoUmamidomethttnsul- 

phon  Add  Sodium,  a  New  AnHpyretie  and  Spedfic 
for  Acute  Rheumatism.    (Concluded.) 

1.  The  writers  present  a  preliminary  report  of  studies  of 
the  COi  tension  of  the  alveolar  air  estimate  by  Haldand's 
method.    It  has  been  shown  that  the  COi  tension  of  the 
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alveolar  air  is  constant  in  health,  that  it  COTreeponds  with 
that  of  the  arterial  blood  and  that  acidity  of  the  Mood  from 
any  cause  diminishes  it  because  other  acids  act  in  the  same 
way  as  does  CO]  in  stimulating  the  respiratory  center  by 
which,  normally,  the  COi  tension  is  kept  at  a  uniform 
figure.  Eight  uremic  patients  were  studied  and  over  UX) 
observations  recorded.  The  results  all  show  diminished 
COi  tension  when  the  symptoms  were  severe  and  increase 
of  tension  when  improvement  occurred.  Tests  for  acetone 
and  diacetic  acid  made  in  all  cases  were  negative.  No 
final  conduaons  are  attempted  because  of  the  insufficient 
data,  but  the  evidence  so  far  obtained  supports  strongly 
the  hypothesis  of  the  writers  that  uremia  is  an  acid  poison- 
ing! ^^  ^^"^  ^^^  acids  found  in  diabetes  are  not  concerned 
in  it. 

3.  Having  made  a  large  number  of  tests  of  the  cobra 
poison  hoise  hemolytic  system  on  normal  individuals,  on 
patients  having  various  diseases  and  on  cases  of  benign 
or  malignant  tumors,  the  writers  conclude  that  although 
the  reaction  is  positive  in  about  80%  of  malignant  tumors 
it  is  not  valuaole  for  diagnosis  because  not  specific.  It 
occuTB  frequently  in  cases  of  benign  tumor  and  also 
after  removal  of  malignant  tumors  in  the  absence  of 
recurrence. 

The  reaction,  however,  gave  important  results  when 
applied  to  a  series  of  pregnant  women.  It  was  negative  or 
but  slightly  positive  in  the  early  months  but  strongly  posi- 
tive after  the  fourth  mtfntb  and  permsted  for  a  time  after 
labor. 

4.  Kdnig  describes  a  method  of  "  soldering  "  the  wound 
after  the  removal  of  large  hernias  by  which  he  has  been 
successful  in  fourteen  cases.  He  removes  a  piece  of  perios- 
teum from  the  tibia  and  transplants  it  to  help  cover  the 
hole. 

13.  Nassauer  recommends  the  use  of  powders  in  a 
variety  of  va^nal  conditions  in  preference  to  tampons  or 
other  forms  of  treatment.  (His  article  is  too  long  to  be 
briefly  reviewed  but  should  be  of  interest  to  many.) 

14.  In  this  number  is  concluded  a  long  article  on  the 
above-named  drug,  also  called  No.  844.  The  drug  was 
given  to  sixty-three  patients  and  a  short  record  of  each 
case  is  provided.  The  writer  thinks  that  the  drug  acted 
more  promptly  than  does  salicylate  in  acute  rheumatism 
(but  his  evidence  of  this  is  not  convincing).  He  obtained 
good  results  also  in  sciatica  and  in  chronic  arthritis  and  in 
myositis.  No  ill  effects  were  observed  even  in  the  pres- 
ence of  endocarditis,  but  caution  is  recommended  before 
giving  large  doses  to  feeble  persons.  [G.  C.  S.] 

^o.  12.    March  10,  1912. 

1.  Kbooicb,  a.    How  Can  We  Beach  Agreement  in  the 

Queetion  of  AppendiciUtt 

2.  Cr&ueb,  F.    Cecum  Mobile  and  Chronic  Appendieitia. 

(To  be  continued.) 

3.  *Gou>MANN,  E.     The  QvieaUon  of  Return  Movement  in 

the  Tubular  ^Jttemt. 

4.  *HAMBURaER,  F.    Laie  Forme  of  Tvbertvlotit. 

5.  Bbbgeb,  S.    ffemoIusM,  Lipolytis  and  the  ROk  of  the 

Oranuleleee  BatophUic  CeUt. 

6.  Eden,  R.    Treatment  of  Luxatio  Peroneorum. 

7.  •Dietrich,  H.  A.    Statistical  and  Etiological  Obeerva- 
■    tione  on  Ulcus  Peptieum  Duodeni. 

8.  HorMANN,  E.     The  Complete  Removal  of  the  7'onatb. 

9.  HuppiCH.    Harmful  Effects  of  Camphor. 

10.  Nast-Kolb,  a.     Tying  the  Arteria  Glutea  Inferior  on 

Account  of  Subcutaneous  Traumatic  Rupture. 

11.  Mt}Lx<ER,  H.      Rare  Complications  from  a  Meckel's 

Diverlieulum. 

12.  Philippi,  H.    a  If  mo  Disinfedor  for   Sputum    and 

Sputum  Cups. 

13.  Port,  K.    An  Apparatus  for  Recording  the  Shape  of  the 

Ribs  in  Scoliosis. 

2.  Goldmann  reviews  the  results  of  a  number  of  experi- 
ments and  clinical  observations  by  himself  and  others 
which  show  that  not  only  bacteria  but  small  inanimate 
particles  are  transported  through  the  intestines  and  bile 
passages  in  a  direction  opposite  to  that  of  most  of  the  con- 
tents. He  offers  further  evidence  to  show  that  a  unailar 
movement  of  particles  actually  or  hypothetically  may  occur 
in  the  genital  and  luinaiy  orsans  and  in  the  glands  having 
ducts,  e.  g.,  the  breast.  This  phenomenon  seems  to  be 
common  to  tubes  lined  with  mucous  membrane  and  it 


readily  accounts  for  ascending  infections  in  the  above- 
named  organs  without  supposing  that  the  bacteria  them- 
selves have  the  power  to  ston  the  excretory  currents.  The 
writer  thinks  that  partial  obstruction  favora  this  return 
movement  and  it  certunly  is  important  in  aiding  the  in- 
crease of  bacteria.    No  mechanical  «cplanation  is  offered. 

4.  The  writer  discusses  the  probabihty  that  many  cases 
of  phthisis  and  other  tubercular  manifestations  in  adults 
and  in  older  children  are  the  Ute  clinical  manifestations  of 
a  tubercular  infection  which  occurred  in  early  childhood. 
From  this  point  of  view  the  marked  clinical  differencee  in 
the  tuberculosis  of  young  children  and  that  of  adults  can 
be  attributed  to  the  eany  and  late  developments  of  the 
disease,  and  phthisis,  joint  and  genito^urinary  tubcyculoeis 
may  be  spoken  of  as  "  tertiary  lesions  "  arising  from  a 
{ffimary  infection  many  years  old  which  either  gave  no 
physical  rigns  or  which  was  apparently  healed.  Lepro^ 
may  be  similarly  regarded. 

7.  Dietrich's  statistics  f(S  autopsy  material  show  clearly 
that  gastric  ulcer  is  about  equally  common  in  men  and 
women  but  that  duodenal  ulcer  is  much  more  frequent  in 
men.  The  evidence  contradicts  the  reputed  relation 
between  external  bums  and  peptic  ulcer.  The  writer 
groups  together  seven  poet-operative  cases  and  one  that 
died  of  stisngulated  hernia.  In  all  of  these  cases  there 
were  ulcers  in  stomach  or  duodenum  or  in  both  that  were 
fresh.  (The  total  number  al  ulcer  cases  tabulated  was 
134,  ana  this  list  does  not  include  the  erosions,  so  that 
eight  out  of  that  number  is  not  a  lai]pe  proportion.)  The 
writer  remarks  that  these  ei^t  patients  suffered  from  a 
variety  of  other  diseases  but  thinks  that  a  relation  may 
later  be  shown  between  ulcer  and  trauma  by  operation. 

[G.  C.  8.) 

WnNXB  KUNIBCHB   WOCHENBCHRIFT.      No.    14. 

AraiL  4,  1912. 

1.  *FiicH8,  E.    Tabes  and  the  Eye. 

2.  Necgbbaxtbr,    H.    The    Pa^ogeneti*    of    Catarrhal 

Jaundiee. 

3.  PcpovAC,  D.     The  Em^loiyment  of  Non-Pedided  Flaps 

from  the  Fascia  Lata  tn  the  Mobilization  of  Ankylosed 
Joints. 

4.  Zadro,  E.    The  QueUion  of  Heliotherapy. 

1.  Fuchs  recognises  tabes  as  a  metasyphilitic  affection, 
usually  following  syphilis  of  mild  course.  It  is  distin- 
guished from  g3rphilis  by  being  inaccessible  to  specific 
treatment.  The  t<iftenninR  of  tabes  from  syphilis  depends 
on  the  four  following  points: 

(a)  Frequent  change  of  symptoms  favors  syphilis. 

(b)  Myosts  and  loss  o^  pupillary  reflex  to  li^t  occur 
chiefly  in  tabes:  total  pupillary  rigidity  or  dilation  of  the 
puinl  with  paralysis  of  accommodation,  in  syphilis. 

(c)  Simple  optic  atrophy  is  very  frequent  m  tabes,  but 
very  rare  in  syphiUs.  In  tabes  the  papula  \b  pale  from  the 
outset,  in  syphilis  the  pallor  is  of  gradual  outset. 

(d)  A  good  and  qmck  result  after  antisyi^itic  treat- 
ment favors  syphilis.  [R.  M.  G.] 

Dectbches  Archiv  rOB  Kunische  Medisin.  Bd.  105. 
Heft  &-«.     Feb.  23,  1912. 

1.  •Pbnde,  N.    Clinical  Description  and  Pathogeneiis  of 

Infantilism. 

2.  *HBBioq,F.    Electrocardiogram  in  Arrhythmia. 

3.  *Veibi.,  E.    Importance  of  the  Form  of  the  Pulse,    /w- 

veUioations  with  O.  Frani^s  Mirror  Sphygmograph  on 
Healthy  and  Sick  Men. 

4.  *MtnxBB,  O.,  AND  Weiss,  E.     Topography,  the  Origin 

and  Importance  of  Human  Sphygmograms. 

6.  *OrrEN,  M.  Importance  d  the  Orthodiagraph  for  the 
Recognition  of  Incipient  Cardiac  Dilation. 

6.  Hassblbalcb,  K.  A.  Chemical  Regulation  cf  Respira- 
tion and  the  Average  Lung  Capacity. 

1.  In  tUs  lengthy  article  with  a  considerable  review  of 
the  literature  Pende  takes  up  the  description  of  infantilism 
and  diowB  how  difficult  it  is  to  decide  what  cases  belong 
in  the  group.  He  mentions  the  different  methods  of 
measurements  worked  up  by  some  writers  Bnd_  presHits 
cases.  He  also  t^es  up  the  question  of  the  relation  of  the 
glands  of  internal  secretion  to  this  condition. 

2.  Hersog  takes  up  the  curvee  as  shown  by  the  electro- 
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cardiogram  in  the  different  varieties  of  cardiac  airhythmia 
and  points  out  the  peculiarities  of  eadi.  He  cwsiderB 
extra^ystoles,  respiratory  airh^hmia,  arrfaythinia  from 
different  kinds  of  vagus  stimulation,  arrhythmia  perpetua, 
paroxysmal  tachycardia  and  dissociation. 

3  and  4.  These  two  articles  take  up  the  question  of 
pulse  tracings  and  show  the  possibUities  to  be  derived  from 
this  work  in  regard  to  acquiring  a  knowledge  of  the  condi- 
tion of  the  heart  and  bi^  blood  vessds. 

5.  In  a  very  extensive  article  with  a  most  complete 
bibliography  on  the  subiect  dating  back  to  1897,  Otten 
biin^  out  the  value  of  the  orthodiMraph  in  determining 
the  sue  of  the  heart.  The  article  is  Ulustreted  with  many 
drawings  containing  measurements  of  the  different  diame- 
ters under  different  conditions.  [C.  F.,  Jb.] 


ANGUS  FRASER,  M.A.,  M.D.,  CM.,  LL.D. 

Dr.  Angus  Fraseb,  who  died  on  April  2  at 
Aberdeen,  Scotland,  was  bom  in  that  city  on 
Dec.  25,  1838.  He  was  educated  at  the  local 
schools  and  in  1858  took  his  master's  degree  in 
arts  at  Marischal  College,  University  of  Aber- 
deen. Continuing  his  medical  studies  at  his  own 
university,  he  received  the  degree  of  M.D.  in  1862, 
and  after  two  years  spent  as  a  hospital  interne  in 
Paris  began  the  practice  of  his  profession  in 
Aberdeen.  He  was  immediately  appointed  one 
of  the  physicians  of  the  Aberdeen  Dispensary  and 
continued  in  that  position  until  1871,  when  he 
became  physician  to  the  Aberdeen  Royal  In- 
firmary and  lecturer  on  clinical  medicine  at  the 
University  of  Aberdeen. 

At  a  time  when  the  microscope  was  little  known 
to  students  of  medicine,  Dr.  leaser  made  himself 
an  expert  in  its  use,  and  kept  in  touch  with  the 
new  sciences  of  pathology  and  bacteriology 
throughout  their  development.  He  was  also  an 
accomplished  chemist,  and  conducted  early  valu- 
able original  research  on  the  constituents  of  the 
urine  and  the  composition  of  urinary  calculi.  It 
was  as  a  clinician  and  as  a  teacher,  however,  that 
he  rendered  his  most  distingtiished  work.  For 
forty  years  he  zealously  aind  eflSciently  served 
his  hospital,  his  university  and  his  community. 
His  geniality,  optimism  and  conservative  skill 
brou^t  him  great  success  as  a  practitioner,  and 
he  became  the  leading  medical  consultant  in  the 
north  of  Scotland.  Besides  serving  in  the  Royal 
Infirmary,  he  was  physician  to  the  Aberdeen  Deai 
and  Dumb  Institution,  medical  officer  of  the 
Aberdeen  Post-Office  Staff  and  certifying  surgeon 
for  the  Aberdeen  factories.  For  nearly  thirty 
years  he  was  a  member  of  the  local  militia  and 
retired  as  brigade  surgeon  lieutenant-colonel  of 
the  First  Volunteer  Battalion  of  the  Gordon 
Highlanders.  He  was  a  member  of  the  various 
m^cal  societies  of  his  city  and  district,  and  a 
Fellow  of  the  Obstetrical  Society  of  London,  and 
in  1892  was  appointed  representative  from  his 
university  to  the  General  Medical  Council.  As 
a  teacher  he  was  admired  and  respected  by  stu- 
dents for  his  wide  knowledge,  sympathy  and  skill 
in  instruction.  He  was  the  inventor  of  the  multi- 
ple stethoscope,  by  which  all  the  members  of  a 
section  could  listen  with  him  simultaneously  to 
cardiac  and  respiratory  sounds.    His  genius  and 


his  humanity  went  hand  in  hand  and  made  him 
everywhere  beloved. 

Dr.  Fraser  was  never  married,  but  was  perhaps 
for  that  reason  the  more  endeared  to  a  wide  circle 
of  friends.  His  favorite  diversion  was  the  study 
of  general  literature,  and  in  his  large  library  he 
developed  in  leisure  moments  the  widely  culti- 
vated personality  which  distinguished  him  as  an 
educated  Scotch  physician  of  the  finest  type, 
noted  not  only  in  his  own  city  but  tluoughout 
Great  Britain. 


ISAAC  EBENEZER  TAYLOR,  M.D.,  A  CENTEN- 
NIAL MEMORIAL. 

One  himdred  years  ago  to-day,  on  April  25, 
1812,  was  bom,  at  Philadelphia,  Isaac  Ebenezer 
Taylor,  one  of  a  family  of  eight  children.  He  was 
educated  at  Rutgers  College,  and  subsequently 
received  the  degrees  of  M.A.  and  M.D.  from  the 
University  of  Pennsylvania.  After  practicing 
his  profession  for  a  year  in  New  York  City,  he 
went  abroad  in  1840,  and  studied  imder  Cazeaux 
in  Paris  and  in  the  Rotunda  at  Dublin.  On  his 
return  he  was  ^ven  charge  of  the  gynecolo^c 
departments  of  the  City,  Eastern,  Northern  and 
Demilt  Dispensaries  in  New  York.  He  was  a 
founder  and  for  a  time  president  of  the  Bellevue 
Hospital  Medical  College  and  of  the  New  York 
State  Medical  Association.  He  was  also  one  of 
the  foimders  of  the  New  York  Medical  Journal, 
to  which  and  to  the  Transactions  of  the  New  York 
State  Medical  Association  he  was  a  frequent 
contributor.  He  is  particularly  to  be  remembered 
for  his  demonstration  of  the  non-shortening  of  the 
cervix  during  pregnancy  and  for  his  introduction 
of  the  hypodermic  administration  of  morphia. 
He  was  physician  to  the  Bellevue.  Hospital, 
honorary  member  of  the  Medical  Society  of 
Christiania,  president  of  the  New  York  County 
Medical  Society,  vice-president  and  fellow  of  the 
New  York  Academy  of  Medicine,  president  of 
the  Obstetrical  Section  of  the  Academy  of  Medi- 
cine and  vice-president  of  the  Society  of  American 
Gynecologists.  He  died  on  Oct.  30,  1889,  and 
his  obituary  was  published  in  the  issue  of  the 
Journal  for  Nov.  7  (vol.  cxxi,  p.  474). 

Dr.  Taylor  was  an  obstetrician  and  gynecologist 
of  considerable  local  and  contemporary  distinc- 
tion, and  a  pioneer  in  his  specialty  in  America. 
The  centeimial  anniversary  of  his  birth  recalls 
pleasantly  the  memory  of  the  life  and  works  of 
this  honored  medical  worthy  of  a  past  generation. 


€orrcj$pottltntcf. 

AN  ELIZABEraAN  QUACK. 

Boston,  April  18,  1912. 

Mr.  Editor:  It  is  of  interest  to  look  back  and  read  of  the 
sharp  distinction  which  waa^ven  between  quackery  and 
Witunate  medicine  even  in  Elizabethan  times. 

The  enclosed  quotation  is  from  Clowes:  "A  Proved 
Practice  for  All  Young  Cbirurgians  Concerning  Burning 
with  Gunpowder  (1591). 
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William  Clowes,  the  author,  was  one  of  the  best  known 
of  Elizabethan  surgeons,  being  in  fact  at  one  time  surgeon 
to  Queen  Elizabeth,  as  well  as  surgeon  to  St.  Bartholomew's 
from  1.575  to  158.5.  He  was  also  in  the  anny  and  later  in 
the  navy,  and  was  with  the  fleet  which  defeated  the 
Armada. 

Very  truly  yours, 

Wm.  Pearce  Coues,  M.D. 

"  The  Boasting  of  a  Quack. 

"  Then  riseth  out  of  his  chair,  fleering  and  jeering,  this 
miraculous  surgeon,  gloriously  glittering  like  the  man  in 
the  moon  with  his  bracelets  about  his  arms  therein  many 
precious  jewels  and  stones  of  St.  Vincent  his  rocks,  his 
fingers  full  of  rings,  a  silver  case  with  instruments  hanging 
at  his  girdle,  and  a  gilt  spatula  sticking  in  his  hat  with  a 
rose  and  a  crown  fixed  on  the  same,  standing  uf)on  his 
comparisons  and  said  unto  me  that  he  would  open  the 
wound,  and  if  it  were  before  my  face:  for  (said  he)  my 
business  lies  not  in  London,  but  abroad  in  the  country  and 
with  such  persons  that  I  cannot  nor  will  not  tarry  for  you 
nor  for  no  other  whatsoever.  And  now  here  he  did  begin 
to  brag  and  boast  as  though  all  the  keys  of  knowledge  did 
hang  at  his  girdle,  for  he  said  he  had  attained  unto  the 
deep  knowledge  of  the  making  of  a  certain  quintessence 
which  he  learned  beyond  the  seas  of  his  master,  one  Bomeli- 
OU8,  a  great  magician.  This  shameless  beast  letted  not  to 
say  that  if  a  man  did  drink  of  this  quintessence  continually 
every  day  a  certain  quantity,  the  virtue  thereof  was  such 
that  a  man  should  not  die  before  the  day  of  the  great 
Judgment,  and  that  it  would  preserve  in  that  state  he  was 
in  at  thirty  years  of  age  and  in  the  same  strenjii^h  and  force 
of  will  although  a  man  were  one  hundred  or  six  score  years 
of  age.  Moreover  his  plaister  was  answerable  under  this 
andfotaooth  he  called  it  the  only  plaister  of  the  world  and 
that  he  attained  unto  it  by  lus  great  travail  cost  and 
charge  and  that  it  was  first  sent  from  Grod  by  an  angel 
unto  a  red  hill  in  Almayne,  where  was  in  time  past  a  holy 
man  which  wrought  great  marvels  only  with  this  plaister, 
and  he  never  used  any  other  medicine  but  only  thus.  His 
precious  balm  or  oil  he  said  no  man  had,  but  only  he.  and 
that  it  was  a  rare  thing  to  be  had  or  found,  as  to  see  a  black 
swan  or  a  winter  swallow,  and  he  called  it  the  secret  of  the 
world,  which  is  his  common  vaunting  phrase:  but  God 
knows  the  medicines  were  no  such  thing  but  only  shadowed 
under  the  vizard  of  deceit  and  a  bait  to  steal  fame  and 
credit  and  catch  or  8cra])e  up  money  or  ware,  for  all  is 
fish  that  cometh  under  his  net.  Then  this  gaudy  fellow 
with  his  peerless  speeches  said  that  he  had  done  more  good 
cures  with  his  said  quintessence,  his  only  plaister  and  his 
precious  balm  than  any  one  surgeon  in  England  had  done 
or  could  do  with  all  the  best  medicines  and  remedies  they 
have.  And,  moreover,  said  that  he  spoken  nothing  but 
that  which  he  would  stand  to  and  prove  it.  And  tlmt  he 
did  know  that  it  was  not  neceasa^  for  us  common  sui^ 
geons  (as  it  pleased  the  bragger  to  call  us)  to  use  such  a 
number  of  medicines  as  we  do." 


APPOINTMENTS. 


Dr.  Jambs  A.  Babbitt,  of  Haverford  College,  has  been 
appointed  professor  of  hygiene  and  physlval  education  at  that 
Institution. 

Dr.  E.  I.  Werber,  of  Johns  Hopkins  UnlTerslty,  has  been 
appointed  instructor  in  anatomy  at  the  University  of  Wisconsin. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Socibtt.  —  The  annual  meet- 
ing will  be  held  at  the  Boston  Medical  Library,  8  The  Fenway, 
Saturday,  April  27,  1912,  at  8.16  p.m.  Paper  by  Dr.  Farrar 
Cobb:  "  Cancer  of  the  Uterus:  What  are  the  Operable  Cases, 
and  What  Is  the  Operation  of  Choice :  with  a  Study  of  810  Cases 
at  the  MassacbusettsGcneralHoxpitalfrom  1900tolQ10."  Dis- 
cussion by  Drs.  Fred  B.  Lund,  Charles  A.  Porter,  and  William 
P.  Graves.  Business:  Report  of  the  Librarian,  Treasurer,  etc. 
Election  of  officers.  Befresbments  after  the  meeting. 
Frank  B.  Habrinotom.  H.D.,  Walter  C.  Howe.  M.D., 
J^esident.  Secretary. 


RECENT  DEATHS. 

Dr.  Paul  C.  Frber,  director  of  the  United  States  Bureau 
of  Science  In  the  Philippines,  died  on  April  17  at  Manila,  P.  I. 
He  was  born  in  Chicago  in  18S3,  and  received  the  degree  of 
M.D.  from  the  Rush  Medical  College.  He  was  (or  a  time  pro- 
fessor of  chemistry  in  the  University  of  Michigan,  later  super- 
intendent of  the  United  States  government  laiioratorles  at 
Manila.  He  was  appointed  director  of  the  Bureau  of  Science 
In  1905.  Since  1906  he  has  been  also  dean  of  the  Philippine 
Islands  Medical  School. 

Dr.  James  Wilson  Hannum,  who  died  on  Dec.  9, 1911,  at 
Indian  Orchard,  Mass.,  was  bom  in  ISfil.  He  was  a  Fellow  of 
The  Massachusetts  Medical  Society. 

Dr.  Hbnry  a.  France,  of  Far  Rockaway,  Borough  of 
Queens,  N.  Y.,  died  on  April  16,  at  the  age  of  seventy-nine 
years.  He  was  born  In  Herkimer  Conntv,  New  York,  and  was 
graduated  from  the  Albany  Medical  Collare  in  1864.  During 
the  Civil  War  be  served  for  a  time  in  the  First  Regiment,  New 
York  Volunteers.  Dr.  France  bad  practiced  for  many  years  at 
Far  Rockaway,  and  was  formerly  postmaster  there. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Rockefeller  Sanitary  OommlMion  for  the  Eradication  of 
Hookworm  Disease.  Second  Annual  Report.  Washington, 
D.  C.    1911. 

Bulletin  of  the  Maisachusetta  Institute  of  Technology. 
Summer  Courses,  1912. 

Personal  Reminiscences  of  Lord  Lister.  By  Henry  O.  Uarcy, 
Boston.    Reprint. 

The  Story  of  a  Doctor's  Telephone.  Told  by  his  Wife.  By 
Ellen  M.  Flrebaugfa.    Roxburgh  Publishing  Co. 

Real  and  Pseudo-Expert  Medical  Testimony  Iwfore  Courts 
and  Juries.    By  C.  H.  Hughes,  M.D.    St.  Louis.    Reprint. 

Movable  Cecum  and  Typhlotomy.  By  Otto  I<erch,  A.M., 
M.D.,  Ph.D.,  New  Orleans.    Reprint. 

Notes  de  Pathologie  Digestive.  Par  H.  Loeper  et  Oh. 
Esmonet.    Reprint. 

Diagnostic  et  Traitement  de  I'Uretrite  Posterieure  Cfaron- 
ique.    Par  le  Georges  Luys.    Reprint. 

Fatigue.    By  Dr.  F.  L.  Wells,  Waverly,  Mass.    Reprint. 

The  Relation  of  Practice  to  Individual  DiCTerences.  By 
Frederick  Lyman  Wells,  Ph.D.,  Waverly,  Mass.    Reprint. 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Satcbdat,  Apbil  6,  1012. 
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solub.Cioerra 


**  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
diffitalis." 

"  Ecftiivalent  amounts  of  Diffalen 
produce  as  distinct  and  marRed 
slo-win|(  of  the  heart  as  the  tincture." 

"  Ditf  alen  sho^^s  none  of  that  hemo- 
lytic action  in  destro7^in|{  red  blood 
corpuscles  -which  is  possessed  by 
those  sapo-|{lucosides  ^^hich  act  on 
the  blood,  as,  for  example,  the  di|(i- 
tonin  present  in  ordinary  tincture 
of  digitalis.'* 

Exh-axts  from  "  The  Effects  of  Sotable  ^aioxin  upon  the 

Heart"  (Brtltsh  Medial  JnimiU  M,  t3,  i9t2),  by  one 

of  the  best  aathorilles  on  vio-chemistry  in  EngUnd.  Sena 
for  a  reprint, 

Thk  HorrM ANN  I^a-RochkCbxmicai, 'Works 
65  Fulton  Street,  New^  YorR 


S0PRA6APSDLIN  (Gudahy) 


Permanency 

and 
Physiologic 
Activity 

of  tbf 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  will  be 
sent  on  request 


For  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  }4  of  1  %,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  Sol.  Supracapsulin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Pharmaceutical  Department 

THE  CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulin 

Preparations: 

Solution    1-1000 

Inhalant   1-1000 

Ointment  1-1000 

Co-Capsulin 

(Supracapsulin 

with  Cocaine) 

See  Government 
Report  (Hyg. 
Lab.  Bulletin 
No.  61),  which  i 
emphasizes  the 
superiority  of 
Supracapsulin 
(Cudahy)  over  all 
..  other  epinephrin 
preparations. 
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THE.  MARVEL      SYRINGE 


WAS  AWARDED  THE 
Qold  ile4al,  Diplonia  and  Certificate  of  Approbation 
by  the 
fiOCil^T^  D'HYQlfeNB  DE  FRANCE 
At  ParU,  Octobar  9,  1902 


for  the 


Marvel 
"Whirling 
Spray" 
5yrlng:e 


For  Literature, 
address 


As  the  latest  and  best  syringe 
invented  to  thoroughly 
deaiue  the  vachuu 

The  Marvel,  by  reason  of 

its    peculiar    construction, 

DILATES  and  PLUSHES  the 

vaginal  passage  with  «  volume 

of  whirling  fluid  which   smooths    out 

the  folds  and   permits   the  injection    to 

come  in  contact  with  its  entire  surface, 

instantly  dissolving  and  washing  out  all 

secretions  and  discharges. 

Physicians  should  recommend  the  Marvel 
Syringe  in  all  cases  ci  Leucorrhea,  Vaginitis  and 
all  womb  troubles,  as  it  is  warranted  to  give  entire 
satisfaction, 

ALL   DRUaai5T5   AND   DEALERS  IN  SURGICAL 
INSTRUHENTS  SELL   IT 


Marvel  Company,  44  East  23d  Street/New  York 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUITOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENO  is  so  effective  in  this  dass  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Ho. 


^^ 

HARVARD 

"  SUNSHINE  "    CUNICALS 

TiM  BMt  ThtntamuUr  Bvar  DMigaad 

.1 

: 

at  the  ▼•lUnctoo   Coocfrea  in  1908,  dnce 

which  Uine  tt  hu  met  with  the  apptoTal  of 
and  adopliati  by  many  inttilutloBt  and  worlccn. 

' 

- 

The  dlfficttltie*  which  ocdinarypaliefllt  iind 
in  reading  and  ihaking  down  Ufatkal  Titer- 

-' 

momcten  have  tnoally  been  met  by  "noo- 

J 

wnrngrMytttf*^  iutftfmcnlB  a&d  thote  ttiat  tfiafce 

- 

1 

to  easily   tliat   there   b   conitant   dannr  of 

j 

"fetfwUiflC.'' 

The  HARVARD  ''SUNSHINE"  shakes 

, 

easily  enough  for  ffie  hiy  met,  yet  careful  manu- 

- 

factore  eliminatcithe  danger  of  ''retrtatiag." 

TIiB  new  type  of  lens  potMSies  a  great  advan- 
tage over  tvpci  hcretofofe  prodoccd,  as  it  can 
readily  be  toond  by  peteoos  wwHIIfd  in  tiiet- 

- 

mometer  reading. 

We   recommead  that  ^yridans  Mcdfy 
HARVARD    "SUNSHWB**    C3inlci2rfor 

r 

tdiafculoeii  patients  wfio  arc  required  to  take 

5 

daily  temperature  readings. 

5 

Supplied  hi  Acme  (easily  tUtOixtdi  cases. 

« 

No.  72, 2  minute        •       •       •     each$0.75 

] 

No.  74, 1  >i  minute    ...        „      IM 

u 

No.  75. 1  minute        ...        „      1.25 

f 

SAMPSON-SOCH  CO. 

n 

.h 

731  Boylstoa  Street      .      .     Boston 
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"You  look  so  well  now!  It's  almost  a  miracle  the  way  your  hollow 
cheeks  have  filled  out.     That  rosy,  healthy  glow  has  returned,  too." 

A  Quick  Transformation 
In  Anaemic  Patients 

is  assured  when  the  physician  follows  the 
course   of   successful   practitioners   by   prescribing 

^    BaI)stExtmcc 

The  gentle,  stimulating,  tonic  property  of  hops 
combined  with  the  nutritive  elements  of  choice 
barley  malt,  in  just  the  right  proportions,  quickly 
revitalizes  the  blood,  tones  up  the  nerves,  quickens 
the  appetite,  aids  digestion,  promotes  sound,  re- 
freshing sleep  and  assures  a  safe,  speedy  return 
to  normal  health  and  vigor. 

In  commenting  upon  the  value  of  Pabst  Extraa,  a  prominent  member  of 
the  medical  profession  said: — "I  recently  prescribed  the  Best' Tonic  for  a  young 
lady  who  was  very  anemic  and  run-down,  with  the  most  gratifying  results.  I 
can,  therefore,  and  do  recommend  it  where  the  circumstances  permit  me  to  do  so." 

The  United  States  Government  specifically  classifies  Pabst 
Extract  as  an  article  of  medicine — not  an  alcoholic  beverage. 

At  All  Druggists 

Write  It  "Pabst"  in  the  Prescription 


.PABST   EXTRACT   CO. 


MILWAUKEE,  WIS. 


J. 


MtetExuact 

builds  up  the  over- 
worked, strengthens 
the  weak,  over- 
comes insomnia,  re- 
lieve s  dyspepsia — 
helps  the  anaemic, 
the  convalescent  and 
the  nervous  wreck 
— prepares  the  way 
for  happy,  healthy 
motherhood  and 
gives  vigor  to  the 
aged. 

Warning 

Cheap  imitations  are  some- 
times substituted  when 
Pabst  Extract  is  called  for. 
Be  sure  you  get  the  genu- 
ine Pabst  Extract.  Refuse 
to  accept  a  substitute.  No 
"cheaper"  extract  can 
equal  Pabst  in  parity, 
strength  and  quality. 

$1000  Reward 

for  evidence  convicting 
anyone  who,  when  Pabst 
Extract  is  called  for,  delib- 
erately and  without  the 
knowledge  of  his  customer, 
supplies  an  article  other 
than  genuine  Pabst  Ejctract. 

An  Invitation 

is  extended  all  member  of  the 
medical  profession  to  visit  the 
Pabst  plant  and  see  with  what 
scrupulous  care  and  exactness, 
and  under  what  ideal  sanitary 
conditions,  Pabst  Extract  is 
made.  When  you  know  how 
zealously  the  purity  of  The 
"Best"  Tonic  is  guarded  it  will 
greatly  strengthen  your  con- 
fidence in  Pabst  Extract  as  a 
medicine. 
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BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

The  Catgut  Stronghold 

of  New  England  is  without  doubt  in  the 
hands  of   the   Sampson-Soch    Company 
of  Boston.       But    the    strength  of  their 
Gatgttt    Business   is   no   longer   con- 
fined to  New  England.     Their  represen- 
tatives reach  to  the  Pacific  Coast,  and 
every   year   the   chain   is    more    firmly 
welded  by  the  addition  of  new  dealers 
in  the  intervening  cities.     Wherever  cat- 
gut is  known  in  this  country,  the  name 
of  the  Sampson-Soch    Company  stands 
for  merit  and  reliability. 

A  Certified  Sterile  Catgut 

Sterile         Strong         Uniform  in  Size 

In  LIVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 

PEACOCK  CHEMICAL  CO.                   ST.  LOUIS.  MO. 

SAMPSON-SOCH  COMPANY 

731  Boylston  St.,  Boston,  Mass. 

I 

■  '] 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 


GOUT  ' 

GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Pbyucuns. 

MIDY  LABORATORIES,  incorp..  366  West  lltiTstreet,  New  York 

SELUNQ  AGENTS:     E.  FOUGERA  &  CO.,  NEW  YORK 
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ASC-ARA 

COMP.  TABLETS 

(RILLGORE^S) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

DOSE'.  One  or  two 
tablets  at  night. 

Send  for  sample 

CHARLES  KILLCORE 

82id^Fl/LT0IISr..  NEWYORK 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  fall  size  (f  6  Fid.  Oz,)  bottle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
charges,  and  Watch  the  Cain  In  Weight 

WEIGHTMAN  PHARHACAL  CO.,    1218  First  Ave.,    NEW  YORK,  N.  T. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  grennine 

BAMIER-IiAMODKDI  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EVSOBSED  BT  THE  MEDICAL  7ACTJLTT. 


Physieians  when  presoribii^^  should  specify 

"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEKinffAW  STBEET  VKW  TOBF 
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fl9<^iral  /bt^wAf  anft  l^o^ital^ 


HARVARD  DENTAL  SCHOOL 

A  deputmrBBt  of 

HABVABD  UHIVBB8ITT 

Fort7-fOBTth  Twur  befliu  Sept.  IS,  Ul  I .    Bend  tor 
•nnoanoeineat. 

Dr.  SCOKHS  H.  UIITH,  DcM. 

m  DABTM OOTH  BTXBrr, 

BOSTON,  MASS. 


The  Westport 
Sanitarium 


EITABLISBBD 
UBO 

mrestport 

Cotklk. 

Licensed  by  the  state  of  Connecticut  for  the  care 
and  treatment  of 

J^eruous  and  Mental  Diseases 

Modem  appointments,  home  life,  beantlfal  sur- 
roundings. Large  priTate  grounds.  Committed  and 
Tolnntaiy  patients  received.  Terms  moderate.  In- 
spection of  methods  and  equipment  Invited.  For 
further  information  and  terms,  address 

Dr.  F.  D.  RULJtMD.  Wmstport,  Conn. 

Telephone,  4 

nw  TOIK  OmCB  .      .    <•  BmI  41«t  StTMt 

Telephone,  MSO  Mnrrar  Hill 
First  &  Third  Wednesdays,  10.80  a.m.  to  13J0  p.m. 


Where  and  Why? 

Dr.  GiTcna'  Santtariom  at  StaafonU  Goaa. 

(SO  minutes  from  New  York  City) 
Offers  exceptional  opportunities  forthetreatmentof 

NERYODS  ana  MILD  MENTAL  Di» 


and  has  separata  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surronnd- 
ings,  and  who  are  addicted  to  the  use  of  STIMO* 
UMTS  or  DKO«S. 

The  sanitarium  is  on  a  hill  overlooking  Long 
bland  Bound.    Write  or  wbe 

Dr.  Givens'  Sanitaritim 

StAinford,  Conn. 


J)R,  mABEL  3),  ORDWAY 

Will  tecehre  into  her  home  four 
cases  of  chtoniCt  nervoits  or 
mental  disease. 

''GLENSID^" 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOUR.NK'WOOO 

A  PriTida  Hoapttal  f«r  Maatal  IMmmm,  m 
South  Strait,  BrookUna,  Mass.,  oomlneted  by 
Hanry  R.  Stadman,  M.D.,  reddaat  phyaloUn. 
Mnabor  of  paUaats  limited  to  IttaoB.  Casoa  of 
atoohol  or  drug  haUtnaltoB  not  roestrod.  Tale- 
phoM,  Jaaale*  47*.  Nouest  statlaa,  BollaTuo, 
oa  tb*  M.  T.,  N.  H.  a  H.  B.  B.  Boatoa  OMoa, 
iS  Beaeaa  Street,  dally,  U  to  1,  axaopt  Saturday 
aad  a—day. 


Charles  B.  Towns  Hospital 

106  S«fall  At«b«* 

Brookliae,  HassachvMtts 

TlM  Meat  BaaatUki  Sabarb  ef  BMtoa 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Dr.  Alexander  Lambert 
in  the  Journal  tf  th*  American  Medical  Associ- 
ation. 

ABSOLVTB  PUTACT  ASSUIBD 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.     The 

charactar  and  brvTity  of  the  traataaat 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  leas  in  drug  addictions  than  in  alcoholics. 

Private  BaaaM,  Comj^taat  Phyalciaas 
Traiaad  Narsas 

C0NSULTDI6  PHTSICUm 

RICHARD  C  CABOT.  M.D..  BoMoa,  Man. 
FRANK  G.  WHEATLBY.  M.b.,  No.  Abfaigton,  Ma*k 
WILLIAM  OTIS  FAXON,  M.D..  Stooghton,  Mus. 
LEONARD  HUNTRESS.  M.D.,  Lowell,  Man. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mu*. 


Telephone,  Brookline  3620. 
Chaklis  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 

KAATBWMD,  OMIll. 

BmiM  11 IMO  Ur  nt  ncdil  Itllal  Tratieit 

ov 
AUMHOL  AMB  ttnini  DOBBIAm 

BlagaaUy  sltoalad  la  the  snlmrta  of  tha  elty,  wltt 
•vary  appalntB«Bt  aad  appUanea  for  the  traatmant 
of  tUs  dass  of  eoaas,  laohdlBg  IWtM  aad  JBMiHe 
BaUiM.  Sxportaaoa  show*  Oat  a  lane  faopmOoa 
of  theao  eaasa  aia  eaiaUa,  and  all  an  fiaaatted  from 
the  ap^eattoa  of  azaet  hTglanto  aad  aeUnaae  meas- 
aras.  ^hla  laalttaaoB  Is  foiudad  on  the  waU-raeog- 
alied  fact  that  fartrtUr  U  a  diaww.  and  Bfite,aBd 
an  flksst  aasa*  raqalra  fM,  akfliw*  ^  OaMfM  ■»<  HsL 
1m§,  la  the  t«(  wim— iHi^i,  togialhar  wUfc  every 
means  knowa  to  seloBea  aad  axpedanea  to  brlag 
about  this  raaoB.  AnBaaUoMs  aad  all  laqnUtoa 
ahoald  bo  addraf  ad, 

T.  D.  OBOTBBBS,  MJ). 
Sapt.  Wabnit  Lodga,  Hattnrd,  Oaaa. 


fJRAHNnrG  8A2fITASIUM  FOB 
^  MKIITAL  DIBBASM 

■saibiiihoa  iwB. 

BrookOaa,  Matt.  Cor.  BoyWoa  anaai 

aad  Chostavt  Hm  Arana. 

wAiixm  oBAHime.  m.d. 


PEEBLE-MINDED  YOUTH. 
EUl  HILL. 

THK  PBTVATX  iKSTITUTiOW  FOB  TlBBLB-MIKDaD 

VoirrH,  at  Barre,  Mass.  (established  June,  1148), 
offers  to  parents  aad  naraiaos  superior  facilities 
for  the  eancatlon  aad  unprovemenf  of  this  class  of 
peisons,  aad  the  eonf  ona  of  aa  elegant  oountry 

eaO.  A.  BBOWH,  MJ>.,  «■«(. 


CftllegB  Of  Medlclm,  Synage  Dnlnntty 
SynciM,  I.  T. 

nitraaoe  requirements,  1910  aad  thereafter,  two 
years  of  college  work.  Six  year  and  aeren  year 
oombinaUoa  oofuaea  with  College  of  Liberal  Arts 
reoogniaed.    Bxceptlonal  laboratory  fkeilltiea. 


THE  BALTIMORE  MEDICAL  COLLEGE 

HxumiiAiT  rAU  couisi  nens  sbpt.  i 
■I6VLAI  rAix  caum  Bums  strr.  sa 

Liberal  teaching  fkeUltias;  modem  college  bnlld- 
Inga ;  comfortable  lecture  halls  aad  amphitheateia; 
large  and  completely  equipped  laboratories;  eapa- 
clons  hoepitals  aad  dispensary;  lying- in  depart- 
BMB*  for  teaching  clinical  obstetrics ;  large  diaics. 
Send  for  catalogue,  aad  address,  DAVID  BTREBT, 


BALTIMOBK    MEDICAL   COLLBGB 

N.  E.  Cor.  Madltoa  SL  and  Lindas  Am,  BALTIMORE,  M. 

Colliga  of  nqrsidaiis  and  Sorgnns 

standard  requirements.  Allowance  for  serv- 
ice In  Dispensary  and  Hospital.  Thlrty-aec- 
ond  year  opens  third  Wednesday  In  Septem- 
ber.   Ample  instruction  In  actual  practice. 

T.  D.  CKOTHEKS,  A.M.,  ILD.,  Dean, 
Shawmnt  Are.,  near  City  Hospital,  Boston.  Uaaa. 


THE  D0D6LAS  SANATORIUM 

sal  Cantrs  St..  Dorohaatar.Maaa. 

NMir  PWM'a  Comar 

CHARLES  J.  DOUGLAS.  M.D. 

HORraiNISM 

BO  treated  as  to 
avoid  the  asaal pain 
and  distress  caused 
by  the  withdrawal 
of  the  drug. 

AI.OOHOI.I8M  treatodby  the  most  raeeat  and 
approved  methoda. 
MMBTOPgandgenaral  ehronleallmeata  weslvad 

Hlgii-freqa«M7  elaetrteMy,  Z'«ar,  moehanleal 
vlhralloB,  ale.' 

Take"Aahmont  aad  MUloa"  oaia  to  OsbO*  SliaM, 
Dorehoatar.    IWepkoiu,  JorcAsstsr  JO. 


THe  Ring  Sanatorium 

1«8  Blllata*  Awaatt* 
ABLINGTOM  BBIGBTS,  MASS. 

Telephone,  42S,  Arlington.    Addreaa. 

ALLAN  M0TT.BDI6.  M.D. 
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The   Potten^er   Sanatorium   for  Ptseaiei  of  the  Lun^  and  Throat 


MOmtOTU 
CAL. 


A  thoroochly  aqi 
■titutiaa  for  tba  wjaotiae 
tnatment  of  tnbarcnhwls. 

Hich-dus    •ccemmeda- 


Idtal  all-jraar-roimd  cli- 
inaM.  aarTOiiiidad  bjr 
orange  ktotis  uid  baan- 
tUbl  monntain  sceo 

Foity-flva    minoua 
L«a  Angelaa. 

r.  M.  POnENCER,  A.M., 

M.D.,  LLD.,  Medical  Dlractor 
J.E.P0nEN6ER,A.B.,M.D^ 
iUiiitint  Mrdlcal   Dlrador 
and  Chief  of  Labontory 
Par  particnlan  addma 
POTTKMGBR 
SANATORIVM 
MONROVIA,  CAL 

Lea  /^»^»—  Mm 

1202-3  UnhHi  Trait  Bulldlag 
cor.  Pearth  ft  Bpriag  Bta. 


Pra&0iBt0nal  (EwcliB 


D 


R.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hospital,  has 
opened  an  office  for  consultation  in  cases  of  Men- 
tal and  Nervous  Diseases  at  Wabrek  Chambkbs, 
419  Boylston  Street,  Boston. 

OBce  Boon :  Wednesday,  2  to  4  P.M. 

Telephone,  Rack  Bay  4200. 

ConeultatloDa  at  other  limes  or  plaoea  by 

appointment.    Address  or  telephone 

Boston  Office,   or  Plymouth,    Mass. 


NOBWOOD  FBITATE  HOSPITAL  ;0B  MSNTAL 

AHS  NEBT0U8  DISEASES 

Aooommodatlon  (or  ten  pattants.  Alcohol  and 
drag  eaaes  not  taken.  Lloeiued  and  eatablisbed  In 
1888.  Ballroad  station,  Norwood  Central.  Post-offlce 
address,  SBKN  C.  NOBTON,  M.D.,  Norwood,  X»«a. 


THE  ATTLEBORO  HOME  SANITARIUM 


Treats  Nenrasthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 

8.pt..  E.  G.  flOSTIN.      FlrdcKB,  L  T.  G.  HAGUE,  M.D. 


ARLINGTON  HEALTH  RESORT 

Foe  the  Treatment  and  Care  of 

Ptycho-Neuroses  and  Mental  Diseases 

rMfaipboiMh  {Sj-w}  ^''lioMton     Addnaa, 
A.  H.  Bna,  ILO., 
BOOKLBT.  ArttMltM  HMgMa,  iUm. 


Dr.  Albert  B.  Brvwnrlgf 

lawlTaa  H«t«>u  lavalld*  wk*  nqoln  a  apaatoBafa 
inatiBt  aiiyai  iWaa  Md  laWBcot  amlac  am 
aafela 

Highland  Spring  Aanatorlum, 

»  pam  «t  Kmr  Baap- 

htnaft tMttnm  Beaba.  Kxaibur Hailed 
THlu  IB  aU  dliMlloutkroagkMtt  Haw 
__ ttmtitnmttmat 

Nashua.  N.  H. 


^rii&BBiintal  (twcim 


The  Berkshire  Hills 
Sanatorium 

(ErrABLisHBD  Thikty-thibb  Ybabs.) 
For  the  exclusive  treatment  of  cancer  and  all  other  fonna 
ai  malignant  and  benicn  new  groirthe  (except  those  in  the 
itomach,  other  abdominal  organs  and  the  thoracic  cavity), 

▼ITH   THE  ESCHAROTIC   METHOD 

For  complete  details  <d  tht  method  see  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  811-815,  Hay  18,  iqn?,  or  address 

WALLACE  E.  BROWN,  M.D., 

NoKTH  Adahs,  Mass., 

Fhysidan  tn  Charge  and  Proprietor. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 


FOR 


MENTAL  and  NERVOUS  DISEASES 
And  Gtoeral  Innlidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

STAMFORD,  Conn. 


Long  Distance 
Telephone  1867 


IfirafnOmai  (Sariia 


Dr.  Melius'  Private   Hospital 

The  Newton  Nervine 


EDWARD  MBIXUS,  M.D. 
FliOBENCE  a.  ABBOT,  M.D. 

'WBST  NSMTTON.  MASS. 

Cmt.  CaiMMBWMltk  At*.  abA  WmUii#I*b  St. 


HARKENDON 

W«tt  N«wt«a,  Nasa. 

Chronle  DIaaaaea,  PaTeho-NeiiTOaea,  and  other 
oondlttona  for  whksb  a  aanltarlnm  la  Indicated.  No 
Inaaa*  or  ol^ecUonable  oaaea. 

y9.  C.  CANriBLD.  M.D. 

who  waa  tor  orar  twenty  yean  Medical  Director  of 
Bopawvith  teBlterlwn,  Bristol,  B.  I. 


ROBERT  T.  EDES 


WARM  GHAIBERS 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  illustration  an 
a  characteristic  feature  of  this  sanatoriom. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  round; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  canied  out 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  childrea. 

CHARLES    Sj    MILLET,     M.D. 

MCnCtt.  DlHICTOW 

OFFICE  419  BOYLSTON  ST.  ■OSTOM 


Under  State  License  ' 


.  Bifd'Kye  Tlew  of  Grand  View  Sanitarimn,  Norwich,  Conn.. 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  honsei.    Main  ballding  and  two  oottagea  widely 
separate'd. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  honrs  from  Boston, 
one  and  one-half  hoars  from  Worcester,  two  hours  from  Spring- 
field, three  boors  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  075,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUEJr.,  M.D., 

Reeident  Phyiklsn  Aulitint  Phjfildiii. 

W.  p.  Stvart  Keating,  Phyiician  in  Chv;Ke. 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";   also  as  a  preliminary  to  Ether 

Tube  sent  postpaid  upon  receipt  of  price.    DellTcrr  guaranteed. 


MERCK  <&  CO. 


Illustration  of  " Graduated  Kelene"  Tube.    Price,  $1.60 
miJCS  BROS..  Manufacturers,  92  Raade  St..  New  York 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  worlu  quiclily,  pleasanUy  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  preia  the  lever ;  the  Automatic  Sprayer  doe*  the  rest. 

SOLB  DlSTKIBUTSaS  FO*   THB  UhITKD  StATKS 

NEVr  YORK  RAHMTAY 


ST.  I^OUIS 


Hnnyadl  Jtoos 

Is  a  8:eautne  Natural  Laxathre  Water.  The  chief  reason  why  physiciani  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  gfttise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  t^J^ 

nhooLud  loptnouvlM,  hnin  •latfMmcUed  labjMia  tfarinr  iro 
7Mn  bi«>Ua«,u«rnalttedto«iwuipMtalMadaati.  gpMiml  Madonli 
rn^lluM.D.«wrMli;dwtBIlMiilniM,tlMr>IUlB  hllh  nnk.  Tkl 
Mia  of  Iha  Annlfc  nw  sn  AoDj  •ImUtc!  Umt  laetalda  laboraloiT 
nItlMto.  imaral  OMdMoo  ud  nncwjr.udthoivwidoUiiloal  brmnobM. 
JlM  Kkool  jMT  n«Md«  tram  Uu  MomUTbaftm  lh«  lut  WediwidH  Id 
Saplambar<)>aMniiind«7MbraUulutWa(liiMd>7ln}mii. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  £;S3i'r  Jj 

^"  '"Pl^^'li^'f^  pwMoi  ni>r  baoome  auididatei  for  Iha  d«raa  of 


GRADUATE  COURSES  SSSf^  MSSL  JfJi-JET^ 

■adieal  KliooU  in  oObnd  in  tka  niimi  nl^aeti  o(  praaUwl  -w^Mt- 
KDd  Uia  madlMl  ■eianoaa. 

RESEARCH     0*»<"<a»ltj  li  ilTa>  at  lU  Umia  for  proparir  «h1U«I 
nL.dLnn\>n     ,„«,„  to  oondwit  orilliia]  InTaattiatldSi/ 


SPECIAL  STUDENTS, 

all  oo«raM  In  Uu  MhooL 


not  eiuidi4«tM  for  the  dtgiM  of  ICJ)., 
tn  ndmittod,  nndar  MrUin  wadUloBi,  to 


f^llMMFR   ^PHnni     During  thm  mmmar  montlu,  June  1  to  Sap- 
to  both  modloAl  itvdenti  uid  gruhutM. 


NEW    YORK    POST-GRADUATE 


S«c«»4  AT«B«a  ami  Tw*Btl«th  Str««t 
NEW  TOKH  CITT 


MEDICAL  SCHOOL  AND  HOSPITAL 

with  thf  OPBNINO  OP  THB  NBW  ATTACHED  12-STORY  SCHOOL  AND  HOSPITAL  Building,  J«no- 
•ry  II,  191a,  new  Counca  and  Teaching  Methods  are  inaugurated  and  the  new  LABORATORIES  will  be  opened  in 
March.    {Coniult  Laboratory  Booklet.) 

In  addition  lo  the  various  courses  {ormerly  condacted,  there  are  being  given  ADVANCED  SPECIAL  COURSES  in 

Stomach  Diseases  Diseases  of  Heart  and  Circulation       Metabolism 

Bronchoscopy  Surgical  Dlaenosis 

Diabetics  Cjrstoscopjr 


Physical  DiaKnosIs 

Rectal  Diseases 

Infant  Feedinc  and  Diagnosis 

Dermatology 


Neurology 

Abdominal  Diagnosis  and 


Anesthesia 
Orthopedics,  etc. 


TheBYB,  BAR,  NOSE  AND  THROAT  DBPTS.  now  occupy  a  separate  new  school,  with  unequaled  facilities 
and  equipment.    (Special  booklet.) 


State  particular  information  desired  when  writing. 


H.  T.  aUMMBRSQILL,  tt.D,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  2(<,  1912,  and  continues  for  eight  months. 

Attendance  upon  foar  coarses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1012-1913,  the  entrance  requirements  will  be  as  follows:  (1)  The  Medical  Student  Certificate  issued  bv 
the  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Biology.    This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  npoQ.examinations  on 
the  subjects  embraced  in  the  curriculum  of  this  College. 

?or  the  annual  circular  giving  full  details,  address,  Dr.  SAMUEL  ▲.  BROWN,  CoBBBSPONDiNe  Skcretaby,  26th  Street  and 
First  Avenue,  New  York  City. 


THE   NEW  YORK   EYE  AND  EAR 

School  of  Opiitlulaolosy  oad  Otoloty 


INFIRMARY 


FOR  ORADUATB8  OP  MBDKINB 


OUnlM  dally  by  tbe  Bnsieal  StUTaf  tb«  Imtrmary. 
Operative  Btag^rj  *t  I'm  Sye  and  Kur,  and  Patholocry 


•peaUl  ooDrsea  in  Ophthslmosoopy,  Batraotlon, 


Tk*  abaadaBt  eUaleal  material  at  this  well-known  Instltalloii  affords  stadants  an  onnmal  oppor- 
taalty  for  obtaialiif  a praeHaal  knowMce  ef  tfaeaa  tpeelal  inbieets.  Two  vaeaiudes  In  the  HooM  ataff 
exist  la  Jaanary  aad  Jaly  «f  aaeta  year.    Tor  parttoiuan  address  the  Secretary, 

Da.  OKOBOK   8.  DIXON,  MlW  TOBX  STB  AMD  BAB  UmBMABT. 


SAl  HEPATIGA 

We  toUdt  the  careful  considera- 
tloo  of  the  physicians  to  the  merits 
of  Sal  Hepatica  In  the  treatment 
of  Rheumatism,  Id  Constipation 
and  Auto-lntDxicatlon,  and  to  Its 
hlehljr  Important  property  of 
cleantlBf  the  entiro  alimentary 
tract,  thereby  eliminating  and  pre- 
venting the  absorption  of  IrritaUng 
toxins  and  teUerlne  the  conditions 
arising  from  indlscrettoo  in  eating 
asdtfrtalilnc. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

KajLufkoturlng  ChexniatB 

277-281  8rMM  Anan,       BmUyi,  Naw  Ysrii.  U.SJL 
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THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Feonded  1815.     A  chartored 
■^venity  lince  1838. 

TM  ntk  AmbmI  UmAn  U- 
«M  !■>«— >tr  S5.  I9U.  »a* 
•■is  Ju*  S.  MIS. 


Csaraa  1  Foor  yean'  dnntioii  a<  eight  (nd  one-baU  montht  each.    An  optional  fiTc-ycfir  coone  ii  offend.    Inatnction  ii  eauacntly 

practical  tlirougliout. 
I  ifcaiBlaif  FacUUlAt  s  Excellent  terhnifal  traininf  in  ten  different  and  fully  equipped  laboratoriea. 
TIM  Daalrt  Mttwfik  lutltvto  of  AafttoaiF  will  be  ready  for  occupancy  at  the  bc|);innina  of  the  seasion.    Commodiona  laboratoriea, 

diaaectinf  rooma,  demooatnitioo  rooma,  and  an  anatomic  amaaua,  all  equipped  with  the  oeat  and  moat  modem  apparatna  olitaiaaUe, 

will  be  ntilized  In  teaching  General  Anatomy,  Hiatology  and  Emnryology. 
■••■Ital  MVBBtatfM  I  New  JeSeraon  Hoapital  with  nnaorpaaaed  facilltiea  for  clinical  teadiing.    Claaaaa  are  divided  into  amall  sec- 

noru  and  stodenta  come  in  intimate  pcraonal  contact  with  patienta  in  the  wards  and  diapensarica.    Lylng4n  caaea  at  the  Jeffaraon 

Maternity.    An  opportunity  for  every  graduate  to  enter  lioapital  acrvice. 
Ukntry  1  A  modem  reference  library  of  4,500  volamea,  in  duu^e  of  a  trained  librarian,  is  available  for  the  use  of  stadenta  witfaoat 

chaixe. 

Announcements  will  be  lent  upon  application  to  lOSS  T.  PATTBKSOlf,  M.D.t  Smb^Dsaa. 


UNIVERSITY  OF  MICHIGAN,   DcpartniMit  of  NediciM  and  Snriwy 

Next  WMion  begini  Oct.  8,  ISII. 

The  eqaivalent  of  two  vean'  work  in  the  Department  of  Literature,  Sdenoe  and  the  Arts  in  thla  University  are  required  for  admlasion  to  tkia  school, 
same  to  include  chemlsti;,  olology,  physics,  rhetoric,  and  French  or  German. 

Six-year  course  leading  to  the  degrees  of  B.8.  and  H.D.,  or  seven-year  course  leadinor  to  A.B.  and  HiD.  are  offered. 

Also  beginning  this  aattimn  a  two  years'  post-graduate  course  will  be  offered  for  uiose  who  desire  to  lit  themselves  for  public  health  work.  Upon  sat- 
Isfactoiv  oompletion  of  this  ooniae,  the  degree  of  Doctor  of  Public  Health  will  be  oonferred. 

The  laboratories  are  well  equipped  and  the  University  Hoepltal  offers  ample  clinical  material. 

Opportunity  is  given  In  all  the  laboratories  for  properly  qualified  persoiu  to  cany  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  AJI.,  ScJ).,  or  Fh.D.,  may  be  obtained  for  snob  work. 

For  announcement  and  further  Information,  address  C.  W.  EDMUNDS,  M.D.,  Secretary,  Akh  Asbob,  Mich. 


Valuable  Medical  Records 

Preserve  tHe  Results  of 
Your  O^irn  Experience 


Medical  text-books  and  articles  In  medical  journals  comprise 
the  results  of  the  experience  of  yarlons  physicians  and  snigeons. 
By  the  use  of  our  system  you  are  enabled  to  preserve  an  exact 
and  complete  record  ot  yoar  own  experience. 

It  records  the  complete  history  of  every  case,  including  all 
prescriptions  given.  A  detailed  account  of  the  treatment  of  any 
one  person  is  shown.  The  physical  signa,  general  symptomd, 
habits,  appetite,  etc.,  of  all  patients  who  have  been  treated  for 
the  same  ailment,  including  aU  prescriptions  given,  are  shown. 
All  this  Is  accomplished  by  a  minimum  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  bookkeeping  system, 
for  charges  to  patients. 


IRTrlt*  for  Dstails 

Physicians'  Recording  System  Co. 

220  DeTOBshire  Strset 
M9 


Capaolaa  of  28  centlarams  of  Santalol  Laetalo 

C,.  H«>fCH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders.  • 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genitourinary  tract. 

%  In  bottles  of  100  capsules. 

(Mo  tBdloatlona  oo  labels  or  cirenlar  vrltli  bottle) 

VIAL,  Pharmaden  de  Ire  Classe,  PARIS 

Sample  on  application  to 
V.  8.  AKenta,  E.  roUUERA  Jk  CO.,  New  Tork. 
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Now  York  Polyclinic  Modical  School  and  Hospital 


SI4.SM  lAST  nniTT-Forani  stuit 

MBW  TOU  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

StwlenU  may  matrieulaU  &t  any  time  daring  tfce  year.      Tlw  eoune  of  siwly  auy  be  gmttal  or  confined  to  one  or  moce  tpedal  MA)ccis 

Departments 


SURGICAL 


MEDICAL 


'  Oeneral,  Orthopedic,  Rectal,  Oenito-Urinary 
Qynecoiofy.  Obetetrkw 
Eye,  Bar,  Note,  Throat 
.  Operative  Surtery  on  the  Cadaver 

Bacteriology,  Patfaolosy,  Clinical  Microscopy  ' 
Spcdal  ooooM  faiTolving  indhridaal  irark  may  be  ananged  for.    For  furtficr  Informatioo  addfHi 
JOHN  A.  WYBTH,  M.D.,  LL.D.,  Presideot  of  the  Faculty,     Or  JOHN  QUNN,  Saperinteadent 


Clinical  riedicine.  Digestive  Sys- 
tem, Children,  Skia 

Nervous  System,  Electro-radio- 
therapy 


r 


The    M  e  d  i  c  o  -  C  H  i  r  u  r  g  i  c  a  1    College^ 


or  PHILADKI^PHIA 


Department  of  Medicine 


"/■  t*«  rmpUU»  amd  •tgrnr  mf  Ma  grumith  U  /truhaUp  wtth—tt  a  pmruUat  In  t*«  *!■*•#*  •f  mt**Umt  ee***!*." 

WHT  ?   Becanie  of  lt(  modem  and  pimetlcal  methods  of  inetmotlon. 
Ko«t  »dTai>t>geonal7  looted  in  the  heart  of  the  medical  center  of  America.    It  has  Well-PUoaad  and  Well-Eqnlpped  Ijtboiatories ;  its  own 
Large  and  Modem  Hospital;  the  flneat  Clinical  Amphitheatre  extant;  abundant  and  varied  Clinical  Material;  a  racultjr  of  Benown  and  Hli^h 

liSicarrioalvm  compruei  IndlTidnal  Laboratory  and  Practical  Work  by  each  atndent;  free  Qaiaies  by  memben  of  the  teaching  staK;  Ward- 
Claaeee  limited  in  aiie;  Systematic  CSlnlcal  Conferences:  Modified  and  Modem  Seminar  Methods;  an  Optional  TiTe-Year  Conrae.  The  College 
has  also  Departments  of  Dentistry,  Fhannaor  and  Fharmaceatio  Chemistry. 

Send  for  annonnoements  or  liuonnation  to 

SCHKCA  CGBKRT,  M.D.,  D*aia,  S«v*at«*iktK  mxkA  CKsrrjr  Str*«ta,  Plailadslplaim,  Va. 


Yoar  Patients  Will  Enjoy  the  feasant  Taste 


The   nauseating  sweet  flavor  and  *tang*    generally  found  in  most  matted  milks  foim  the  one  objection- 
able feature  to  its  use  as  a  steac^  diet  in  convalescent  feeding.    The  patient's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  ridi  creamy  milk  with  extracts  of  wheat  and  barley 
malt  is  decidedly  different  By  our  special  praoew  the  sweet  taste 
and  tang  are  entirdy  removed.  This  makes  it  a  satis^ring  as  wdl  as 
a  non-irritating  eas3y  digested  food.  Try  it.  Doctor,  for  yoia  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 


BORDEN'^S 
Malted  I^lk 


(IN  THE  SQUARE  PACKACE) 


S«>d  Ur  PhystdaB's  suavUs  aaS  cayy  of  "  Aa  Vawaal  leehM  ■••>' 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  GO. 


New  York 


VAGINAL 
ANTISEPSIS 

(COMPLETE) 

Chinosol  (^'"•'>  Suppositories 

T    111'     '    - -„-—i  tj^  «■—-«- 1. —    ^«i—   rfA.H.  A. 


II    ttttUWmf 


hsUoMi 

CHINOSOL  CO. 

PAIIMILC  PHARIiaCAL  CO.,   •(LLIMQ  AST..  S4  SOUTH   ST.,   H.   V. 


CLINTON 

CASCARA  ACTIVE 

FN  Guone  canriNTiM 

DOES     NOT    GIRIRE 

A  pilatsble  and  hichly  actlTe  ptepantta 
of  CASCAKA  SAOXADA. 
Bacfa  fluldouDce  imperial  reprcseuta  oaa 
avelidiipate  ounce  of  selected  ding. 

Sara  and  Safe  Laxatlva  for 

Chlldran  and  AduHt. 
warn  rox  frxb  saiiplc. 

BBISTOL-MYESS  00. 
BROOKLYN  ■  NEW  YORK. 
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CHAPOTEALTT'^ 

^^00XLCmo^ 


Parfwdr 

Tolerated 
by  the 


)(oB-Irritatiiig 

to 

,Kidi>«]rs 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Morrhuol  (Ext.  OM  Monliuae  AlcohoUcum)    ••••..    o^n.  &i 

Creosote  par  I Biin.j 

M.  ft.  Capsulae 
DOSE. —  One  or  two  c:apsule«  before  meak,  giadnally  increBsIng  the  do**  to  12  daily 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    tlie   primary,    eecondary   and   tertiary   stages 

CYPRIDOL 

(a  1$6  aolution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists. 
Is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  €0^  New  York,  N.  ¥• 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

EratfsElBEErinB'ninic  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE   ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES.  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWOTOFOURTEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY. 


NEW  YORK. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MMLTRPPON 

PRODUCES  THIS   DCSIRABLE  RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  V^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

roit  ntmm  sjtMviM  jtmo  uTjutjtroiim,  jnnnmss 

Tropon  Works,  8l  Fulton  street,  ^ew  York 


TISSUE 


^^0^' 


==>i 


THEIKUiaNIC' 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XUTERATURE 
ON  REQUEST 


■T^iKmj^ 


oH&H, 


JS^ST'T.B.WHEELER  MIX 

Vjestf**-        COMPANY 


ETC 


AN  ARM  OF  PRECISION 


MONTREAL,CANADA» 

LABORATORY, 
ROUSES  POINT,  NY 
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I05ALINE: 

{By  inanction) 
More    efficient    THan    Iodine 


losALiNE  is  a  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 


A  iniBclaBl  amavnt  for  a  clinical  tmt  taat  to  yhyridaa 


•VOMt 


THE  lOSALINE  COMPANY 


55^  Broome  Street 


New  YorR 


SulphoqM^ 

BATH    AND    TOILET    CHARGES 

Prescribed  by  leading  physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

ECZEMA. 

Scabies,  Psoriasis,  and  aii 

SKIN   DISEASES. 

Gout,  Rheumatism.  Etc. 

'I  Sulphaqua  "  possesses  powerful  antiseptic,  antiparasitic  and  antalgic  proper- 
ties. It  relieves  intense  Itching  and  pain,  stimulates  and  promotes  a  healthy 
action  of  the  skin,  removing  all  impurities,  and  I*  without  objectionable 
odor^  and  does  not  blacken  the  paint  of  domestic  baths. 

Sulphactua   Soap 

Bxtremely  useful  In  disorders  of  the  sebaceous  g^Ianda  and  for  persons 

subject  to  ec2ematou8  and  other  skin  troubles. 

In  boxes  of  \  and  i  doz.  Bath  Charges,  a  doz.  Toilet  Charges, 
and  \  doz.  Soap  Tablets.    Advertised  only  to  the  profession. 


NE^V  YORK  DISTRIBUTORS 


90  Beekman 
Street 

Samples  and  Literature  FREE  on  request  to  Distributors. 


E.  FOUGERA  ®  CO.,  '"SSee? 


SOLE  MAKERS 


The  S.  P.  CHARGES  GO.  -  St.  Helens,  Lane,  England 


IN  THE  5ICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  Vfrite  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C.,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,  Bedford   Springs.  BEDFORD,  MASS. 


In  RheuiDatism  and  Gouiy  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inestiinable  nalue 


l6-ounce 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
corvature.  Removes  the  weight 
of  the  bead  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  ^rings 
are  quilted  between  the  fiibrics. 
The  conet  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  ladng 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  prenonsly  bed-ridden  have  been 
given  freedom  and  activi^.  Price,  $10  to  $24.  Directions  for 
measoring  on  appUatka. 


ORTHOPEDIC  APPLIANCES 


Thirty-five  Years'  Bzperietace 

ur  THX  jLUnjrAoiuam  ov 

Deformity  Apparatus 

Bai  enabled  OS  to  mttain  aKoallenM  in  thii  oUm 
<i<woik. 

SEFiUUTE  ROOiS  FOR  WOMER  AID  CMUNBL 
WOMOr  ATTEIDAITS. 

Trasses,  Supporters,  Elastic  Hosierj. 


Hates  for  the  Relief 
of  Flat  Foot. 


HUE  TO 
FMMOMn 

MB  DiKonon 


Accnnte  la  Fit  and  of  nronc,  Boa-eoRoeive  material.     Wbea  pielmied  we 
take  the  impneiioni  and  make  oaati  at  a  naaooable  price. 
%.—  rev  rmir,  meti  timglr,  •■.••,  Bat. 
Poll  diractloD*  (or  makinc  the  casta  oa  apidieatioa. 


SUPERiOR  SURGICAL  INSTRUMENTS. 

UTABLISHBD  I 


GODMAN  &  SHURTLEFF, 


(INOORMMIATCO) 


190  BOTI«TOK  8TRBBT 

BOSTON,  MASS. 


HEMATIC  INSUFFICIENCY 


— not  only  in  phydcal  or  eorpmcular  elements  bnt  In  certain  indefinable  chemloo-phydo- 
loglc  properties— is  now  known  to  be  the  all-important  factor  in  the  development  and  pro- 
gress of  countless  human  ills.  Their  treatment  to  be  effective,  therefore,  most  be  able  not 
only  to  Increase  the  so<alIed  blood  count,  but  what  is  of  far  greater  Importance  to  raise 
the  vital  index  or  protective  properties  of  the  blood.    Unquestionably  It  Is  the  efficiency  of 


in  this  direction  that  accounts  for  its  remarioible  therapeutic  activity  in  many  of  the  aente 
affections  such  as  ervslpeias,  tonsillitis,  puerperal  fever,  ptalegmaaia  alba  doleiis, 
typhoid  fever,  adeonls,  aepticemia,  scarlet  fever  and  so  on. 

Clinical  experience  shows  that  Ecthol— a  combination  of  Echinacea  Ancnstlfolia  and 
Thuja  Ocddentalis — possesses  the  power  when  introduced  into  the  Uving  msanism  of 
marlcedly  augmentlna  the  protective,  restorative  and  reparative  properties  of  the  blood. 
It  is  broadly  indicated,  therefore,  la  all  forms  «f  Mood  dyscrasia  and  wherever  an  anti- 
septic, anti-sappnrative  and  anti-morbific  remedy  is  leqnirM.  The  prompt  benefils  that 
attend  Its  use  famish  its  most  eloquent  testimonial. 


LONDON 


BATTLE    A    CO. 
ST.  LOUIS 


PARIS 
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Transmitters  of- 


Many  cases  of  throat  trouble  have 
been  traced  to  the  Telephone. 
Many  transmitters  are  noticeably 
dirty  and  mal-odorous. 

The  hard  rubber  mouth-piece 
can  be  kept  clean  and  odorless  if 
frequently  wiped  with  a  cloth 
moistened  in 


Platte  Chlorides. 

is  an  odorless,  colorless  liquid  disinfectant  and  deodorizer.  It  is  manufactured  Solely  by  Henry  B. 
Piatt,  at  New  York  and  Montreal,  and  sold  in  quart  bottles  only,  by  druggists  every  where.  Diluted 
with  fen  parts  of  water  for  moistening  cloths  and  for  general  use  it  costs  less  than  five  cents  a  quart. 
It  is  stronger,  safer  and  cheaper  than  carbolic  acid  and  does  not  cover  one  odor  with  another. 


FRIES    BROS. 

92  RKADC  STREET  NSW  YOR.K 

Manufacturers  of 

"KELENE" 


(Pure  Chloride  of  Ethyl) 


* 


|i 


9 


i. 


See  May  Issue  of  this  Journal 


Prescribe  Ferguson's  Gluten  Bread 


The  following  comparative  analysis  was  made  by  Mr.  Percy  E.  J.  Hol- 

loway,  Analytical  Chemist. 


Ferguson's 
Gluten  Bread 


HigMrate 
Wklte  Brean 


Moistnirc  at  100  deprees  C. 

Carbohydrates,  calculated  to  starch 

rroteids  (N/6.25) 

Ether  Extract*  (fats,  etc.) 

Ash  (mineral  matter,  salt,  etc.) 

l*hosi>lioric  anhydride  in  ash 

Nitrogen  ((iunnlng  method) 


34.8%  35% 

28.3i%  eo% 

26.87%  8% 

8%  1.2% 

1.6%  li% 

0J5%  0.2% 

4.30%  lJ(t% 

Percy  E.  J.  Hollomav, 

Analytical  Ch/>mlst. 
We  will  be  pleased  to  send  a  standard  10-cent  loaf  free  of  chargv 
to  any  physician  on  request. 


FERGUSON  BAKERY 

(General  Baking  Co.) 


833-869  Albany  St..  Boston 


'Cel.,  Rox.   1326 
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Collect  Your  Accounts 

WITH  OUR  SERVICES 


>a>a 


OUR   METHODS 

Are  sucb  aa  command  the  reapect 
of  debtora  from  the  first  but  lead 
automatically  to  flmd  settlement. 


OUR    CHARQES 

Are  on  a  sowid  business  basis  and 
are  payable  only  out  of  collections. 
No  "  Annual  Fees." 


Colonial  Adjustment  Company 


'442-3>4-8 
_  OLD  SOUTH  BUILDINQ 

Oiaaaaoaanaaaaaaanaaaaaai 


Bonded  Cltdta  Adjnatera 


BOSTON,  nAS5. 


DKPOSITORS   IN   THK 


Olommnttm^altt;  SIniBt  Olnm^tattg 

BOSTON 

May  make  deposits  and  cash  checks  by  mail 
Ca^   delivered   by  the   bank's    messengrer 

Interest  paid  on  balances  of  $500  and  over  credited  monthly 


Capital,  01.000.000 


Asaato.  015.000,000 


TiNTO  orrxccs 
naaadal  District    -        -     Ectwitable  Building,  MilR  Street 

Shopping  District     -        .....     88  Summer  Street 

GEOROB  S.  MUMPORD,  President 


FISK  (Sl  ARNOI^D 

Bat«blUK«a  18e5 


OMMtaiNl                  \ 

SSiU 

Bondid 

LargMt 

'^ 

UrIM  SUtM 

NMsfacfairert  I* 

« 

GrrarnmMt 

NwEnglsiMl 

\    1 

Nanufactirtn 

•"^ir 

i 

/ 

Artificial  Legs  and  Arms 

AppUancaa  for  Shortancd  Limbs, 
Rnecttona,  DeformltiM,  etc. 

Bonded  United  States  Ooyemment 
Manufactitrers 

Having  bad  oyer  forty  yean'  experience 
we  can  and  do  (twiantee  to  giTe  onr  patient* 
perfect  satisfaction  in  every  respect.  Oar 
Umbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pital* and  snrgeons. 


No.  3  Boyliton  Place.  Boston,  Mais. 
Oppsalt*  the  CoBUBOO 
TtlephoM,  Oxfoid  trnft- 


Herblax 


aLYCCRITUII  C«Sai«I  ACUTIFOLIAI 

A  Tonic  Laxative 

FOR  THE  RELIEF  OF  CHRONIC 
CONSTIPATION 


Contains  No  fimi  except  that 
which  is  derived  from  the  Senna 
Plant. 

Produces  no  constipating 
after-effects  and  no  disturb- 
ance of  digestion. 

No  ^ipin^  when  ttsed  as 
directed.  May  be  given  indef- 
initely without  increasingf  the 
dose. 

Used  by  well-known  physicians. 


Wellington  ^  Company 

LaberatMT  at  Merweed,  NaH. 


INDEX  TO  AOVE&TISEICEHTS. 

VACS 

AjLLBN   Ic   HaNBUBTS  CO.,    l/TD 16 

Anoicb  Chsmical  Co H 

Abmoub  a  Co. 3<j 

Basnib,  Db SMrnitium  2fi 

BAtmuOBB  Mboical  Cousea 34 

Battle  &  Co M 

Bsnoeb's  Food  Co„  Iod 0 

BBRKaHiBK  Hills  SAMiTAanni 36 

Borden'b  Malted  Milk  Co. 20 

Bbritenbach,  M.J. Co. Papto-Maasan  IB 

Bbistol-MtebsCo 37,  39 

BaowN,  Db.  G.  a. Cud  34 

Calitobnu  Fio  StbdvCo 14 

Cahnbick,  G.  W.  Co. Ti/iausen    SO 

Cbannwo,  Db.  WAtma Cud  34 

CoDUAN  &  SBnBTLGTF. .  .Soitieal  laetramente  83,  3S 
Coll.  or  FarsicLANS  aud  Seaosoas.  Bosnm. ...  34 

Colonial  Adjubtuent  Co. 86 

Comuonwealth  TbostCo. 86 

CowLKs,  Db.  Edwabd Ceid  36 

Cvdaby  Packing  Co.. 19 

Douat.AS.I>B.CHAa.J. Doatlas'Saaatarinin  34 

EDia,DB.R.T C«d  36 

Faibchilo  Bbos.  a  Foeras 18 

FauowB'  STBur  of  HTporaosrHnas 16 

Feboubon'b  Bbbad 34 

FiBK  ft  Abmolo ArtUJoial  Limlw  86 

Fob  Salb 13 

FoDOBBA,  E.  *  Co..  Imp.PlMnn'ts7.  33,  31,  38,  80 
Fbibb  Bbos. Kelene  34 

QiTBNB,  Db Sanitarium  24 

Qbamd  Vibw  aAiRTABnni 36 

Qimrm-MAOKia,  Ob.  Ij.  V 8anit>rlum  36 

Habkbmdoii 36 

Habtabd  UmvaaaiTr Dental  Sobool  34 

Habtabd  UHirBBarrT Medieal  Department  37 

Hbbbisk'b  Mbboaxtilb  Aobmot 13 

HioBLAini  Sranra  SAJfATOBnni 36 

HoFnumi-LA  Roan  Co. Dicalea  19 

Hdvtadi  Jakos 36 

loaALma 83 

JarrasaoN  Mbdioal  Couoob 38 

KiLLGOBB,  Chablbs Caacara  33 

KoBCHL,  ViOTOB  A  Co Balvaraan  17 

KBBsiAOTBaCo aiyao>ThynioUas    8 

LbA  a  FkBIGBB 8 

Lboxabi>,W.  M Pubiiriter3,4,  10 

Mabtbi.  STBiKoa 30 

MBDICO^CBIBCBaiCAI,  COLLBOB 39 
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Thyroids 

and  Thyroid  Tablets 

tStandardized 

ARMOUR'S  dessicated  THYROIDS  contains  0.2  PER  CENT 
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TRYPSOGEN 

is  the  most  rational  and  most  successful  treatment  for 

Diabetes  Mellitus 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the 
cause  of  diabetes. 

Each  Trypsogen  Tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans, 
also  trypsin  and  amylopsin,  bromide  of  gold  i-ioo  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a  profound  influence  over  nutrition,  which  is  shown  by  a  marked 
increase  in  weight  and  strength;  hence  is  a  very  valuable  adjunct  in  the  successful  treat- 
ment of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting 
power  ;  but  its  special  field  of  usefulness  has  been  in  the  treatment  of  Diabetes  Mellitus. 

A  series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition,  es- 
]>ecially  in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  I.  Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2.  Diet  in  Diabetes  Mellitus. 

No.  3.  Complication  and  Sequelae  of  Diabetes  Mellitus. 
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Surgeryt  Gynecolosr  *^^  Obstetrics 

"  Tbe  result  is  little  short  of  miraculous.  Not  only  is  the  meat  of  the  clinics  retained,  but  also  the  impelling  personality 
and  stirring  magnetism  of  the  teacher.  These  publications  succeed  in  depicting  procedures  and  disseminating  opinions 
months  in  advance  of  their  ^pearance  in  medical  journals,  and  years  in  advance  of  text-book  publications." 
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HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Form 

Question 
Asked 


Answer  No ! 


Pollantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.     In  the  powder  form  presents!  ' 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRIT2SCHE  BROTHERS 


82-84  Beekman  Street 


NEW  YORK 


Valentine's  Meat- Juice 


In  Gastric  and  Intestinzd  Troubles,  in  Febrile 
Conditions,  in  Wasting  and  Debilitating  Diseases 
and  before  and  after  Surgical  Operations  when 
the  Stomach  is  Rejecting  Food  and  it  is  Essen- 
tial to  Conserve  the  Vital  Forces,  Valentine's 
Meat- Juice  demonstrates  its  Ease  of  Assimilation 
and  Power  to  Restore  and  Strengthen. 

In  Hospital   Practice. 

Dr.  Herm.  Kummell,  Surgeon  in  Chief,  Maria  Hospital,  Ham- 
burg, Germany:  "I  have  had  many  opportunities  of  using  Valentine's 
Meat-Juice  with  a  large  number  of  patients,  both  in  and  out  of  the 
Hospital,  and  I  consider  it  an  excellent  preparation  to  nourish  the  sick 
and  convalescent  and  give  it  especially  after  Major  Operations  when 
nourishment  can  be  taken  only  in  small  and  concentrated  form." 

W.  S.  Tremaine,  M.  ^..Professor  of  Surgery,  Niagara  Uni- 
versity; Coftsulting  Surgeon  Maternity,  Emergency  and  St.  Francis 
Hospitals,  Buffalo,  N.  Y.:  "I  have  much  pleasure  in  stating  that  I 
have  used  Valentine's  Mkat-Juicb  for  more  than  ten  years  and  can 
testify  to  its  excellence.  I  know  that  I  have  saved  lives  with  it  when 
every  other  form  of  nourishment  was  rejected.  It  is  a  most  valuable 
preparation,  and  I  constantly  use  it." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  by  American  and  European  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY, 
Richmond,  Virginia,  U.  S.  A. 
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A  GRANULAR  EFFERVESCENT,  PREPARATION. 

Awarded  a  Gold  Medal,  Franco- British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  5  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).     Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp^filVestlTtirstreet,  New  York 

SELI.ING  AGENTS:     E.  FOUGERA  &  CO..  NEW  YORK 


Iodine  in  Assimilable  Form 


NOURRY^  lODESTATED  WINE  (i  Vinoas  Tannste  of  Iodine)  is  a 
carefully  prepared  combination  of  iodine  with  tannin  and  choice  whae. 

It  is  readily  absorbed. 

It  is  easily  supported  by  the  most  delicate  stomach. 

It  is  specially  adapted  for  conUnuous  treatment, 
and  is  indicated  in  all  cases  in  which  iodine  or  the  iodides  httve  been  found  suiUible. 
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UNDERWOOD 
TYPEWRITER 

Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
systems  of  modem  accounting* 

The  ever-growing  demand  puts  the  annual 
sales  of  Underwoods  far  ahead  of  those  of 
any  other  machine,  making  necessary  the 
largest  typewriter  factory  and  the  largest  typewriter  office  building 
in  the  world* 

Such  a  demand  from  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 


«« 


The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  All  Principal  Cities 


Underwood   Typewriter  Co.,  inc. 

Underwood  Building  New  York 


Digitized  by 


Google 


6  BOSTON  MBDICAL  AND  SUBQICAL  JOURNAL  [Mat  2,  1»12 


IHE  CASE  HISTORY  SERIES 

MOID  READY 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Tvylor— Neurology 
Dr.  James  G.  Numford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

T                           Octavo.    Eadi  volume  containmg'  over  300  pases.    Express  Paid»  $34X)  "^ 

H L_ H 

^  THE  yOUJME  NEXT  TO  BE  PUBUSHBa 

I  OBSTETRICS  I 
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>  THE  CASE  HISTORY  SERIES- 


THIRD  PRINTING  NOW  RBADY 

Case  Histories  in  Pediatrics 

Bt  JOHN  LOVCTT  MORSC  M.D. 

AMOolata  ProftMor  of  Pcdlmtriea,  Harrud  ll.die«l  School  s  Vitltinc  Phy.icUn  at  the  InbnU'  HoMt.1  and  at  th.Chlldrco'.  Howital. 
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SeeUon  I  SecHon  V  Sedion  IX 

^  Diseases  of  the  Newborn       Diseases  of  the  Throat,  Nose,  Ears      Diseases  of  the  Kidney  and  ^ 

g  and  Larynx  Bladder  \ 
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THE  CASE  HISTORY  SERIES  UiyilLLU  Uy  ClOOG^IC 
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ANNOUNCEMENT 


We  have  added  to  our  list  of  therapeutic  agents  and  can  now  snpply 

Rheumatism  Phylaco^en- 

(MODIFIED  BHEUIIATISH  VACXaNE) 

This  is  the  first  of  a  series  of  phylacogens,  prepared  according  to  the  method  of  DR.  A.  F.  SCHAFER,  of 
Bakersfield,  Cal.,  which  we  are  on  the  point  of  oflFering  to  the  medical  profescdon. 

■HEUHATISli  PHYIiACX>OEN  is  indicated  in  all  cases  of  acute  and  chronic  articular  rheumatism  not  due  to 
gonorrheal  infection.  Its  therapeutic  use  is  based  inwn  the  theory  of  multiple  infections,  the  belief  being  that  in 
most  cases  of  rheumatism,  as  well  as  many  other  infectious  diseases,  the  pathological  changes  cannot  be  ascribed 
entirely  to  any  one  species  of  bacteria,  but  are  due  to  the  combined  acti(m  of  the  metabolic  products  desived  from 
all  of  tbe  inTading  pathogenic  bacteria. 

■HEUHATISII  PHYLACOOEN  has  been  subjected  to  seardiing  clinical  tests  during  a  period  of  more  than 
a  year,  the  investigations  affordiiu^  conclusive  evidence  of  its  value  as  a  therapeutic  agent.  It  is  siq>plied  in  her- 
metically sealed  glass  bulbs  of  10  Cc.  and  is  administered  subcutaneously. 

LITERATURE. 

We  have  in  course  of  preparation  a  booklet  oontainin|r  a  brief  history  of  Rheumatism  Phylaeogen  treatment, 
together  with  a  detailed  description  of  its  clinical  ^qilication.  When  issued  we  shall  be  pleased  to  furnish  a^copy 
of  It  to  any  physician  upon  receipt  of  request. 

We  are  tke  oaly  prodnoen  of  ■HEUIIATISII  PHYLACOGBNi  wtth  the  oo-operatlaa  of  Dr.  Sehafor. 
we  conducted  tho  ezperinieMtal  work  proilaslaary  to  tta  iatrodnctiom  to  the  medical  profoaslom  i  and  the 
aol*  rl^ta  of  maaaiactore  aad  sale  are  vested  la  na. 

*T1m  nan*  Fhiiaewan  (pronoanead  phr-lae'-a.sn)  iWrtfamifahw  tha  modUM  TaednM  manututimd  br  Parka,  Darli  *  Co.  aeeoidliis  to 
Am  pcocaa  of  Dr.  A.  V.  9ehaf  ar. 

PARKE,  DAVIS  A  COMPANY 


Boom  OflBeas  and 


I 


■jiliigiiiiiNir.j;  <     «?  ,     ,    ,  ;!ii]ij|||||||iiiiiiiiiiiiiiii| 


>^j,^ 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
orthe  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  StLouis. 


•^►•^►•■4>»4>»-<  ►•^  >••<  ►•4  ►•■<  ►•^►•-^►•■^.►•^►•-^  ►•^  ► 
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PibsgiIDb  FBiguson's  Gluten  Bread 


m 


Ferguson's 
Gluten  Bread 


Moisture  at  100  degrees  C. 
Carbohydrates,  calculated  to  starch 
Proteids  CN/6.25)      .... 
Ether  extract  (fats,  etc.) 
Ayh  (mineral  matter,  salt,  etc.)    . 
Phosphoric  anhydriae  in  ash 
Nitrogen  (Gunning  method) 


Higti-Grade 
White  Bread 

36" 


34.8% 

28.37% 

26.87% 

8% 

1.6% 

0.5% 

4.30% 

Percy  E.  J.  Holloway, 

Aiudytical  Chemist. 


1.5f 
0.2<f 
1.30 


|OMPARED  with  high-grade  white  bread,  it 
has  less  than  one  half  the  percentage  of 
carbohydrates,  three  times  as  much  proteids, 
eight  times  as  much  ether  extract,  two  and 
a  half  times  as  much  phosphoric  anhydride, 

nearly  three  times  as  much  nitrogen.     (See  detailed 

analysis  below.) 

Made  from  the  finest  Gluten  Flour  obtainable  and 
subjected  to  the  severest  tests  for  purity.  Endorsed 
by  physicians,  who  have  prescribed  it  with  successful 
results  under  various  conditions  requiring  a  special 
diet.  Particularly  beneficial  for  growing  children. 
Carefully  wrapped  in  moisture-proof  and  dust-proof 
paper  to  insure  absolute  cleanliness. 

We  will  be  pleased  to  send  a  standard  lo-cent  loaf  free 
of  charge  to  any  physician  on  request. 

FERGUSON    BAKBRY 

(Oeneral  BaKin^  Co.) 

853-869  Albany  Street  BOSTON,  MASS. 

TelepKone,  Roxbury  1326 


—  InUrstaU  Medical  Journal 


JUST   PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine. 

It  is  one  of  the  best  books  in  English   covering   the   progress   made  in   all 
branches  of  medicine  during  the  past  year.  - Buiuun  of  th, john, uopuns  Hospuai 

A  comprehensive  review  of  the  year's  work.  -joum^oftheAmericHH  MedM Association 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 

—  Afedical  World 

There  is  no  single-volume  annual  anywhere  near  its  equal.  —  Medical  summary 

There  is  no  better  compend  of  the  year's  progress.     The  arrangement  is  the 
acme  of  simplicity  and  convenience.  -Medical standard 

1912  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  yoo  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $3.50 

E.  B.  TREAT  %  Company,  404-406  Benezet  Building  New  York  City 

Publishers  of  Standard  Medical  Books  and  "  Archives  of  Pediatrics,"  the  Practical  Medical  Journal. 
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The  vivifying,  nutrifying,  force-engen- 
dering power  in  life  resides  in  the  crim- 
son stream  which  is  constantly  pumped 
through  the  vascular  channels  to  feed 
the  hungry  tissues.  How  important  it 
fa  to  keep  this  vital  fluid  rich  in  life- 
giving  elemenia  i 


<IBUDE> 

fi  a  true  "blood  builder."     It  supplies  the 

I  defident  hemoglobin  in  cases  of  Anemia, 

ChiorosiB,  Rickets,  Amenorrhea,  Dysmen- 

orrhea,  etc,  by  infuaing  organic  iron  and 

mansancM  (oxirsen-carryins  KDd  bemoKlobia- 

maklnc  elementt)  Into  the  depracUted  drcu- 

laUacBuId.  In  eleven  onncs  bottles  only 

^  ^ocivar  sold  In  balk.  Samples  on  cequost. ' 

81 


/^■J.BREII 


C»«r  Bacttrieloaieal  Wall  Chart  or  our  Difftrtntial  Viagnotu 
Chart  will  be  sent  to  any   Physician  upon  r»<iuf*t 


solub.Cloetra 


"  TKe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis.'* 

**  Ectuivalent  amounts  of  Digalen 
produce  as  distinct  and  marRed 
slo-wing  of  the  heart  as  the  tincture." 

'*  Digalen  shovrs  none  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  -which  is  possessed  by 
those  sapo-glucosides  -which  act  on 
the  blood,  as,  for  example,  the  digi* 
tonin  present  in  ordinary,  tincture 
of  digitalis." 

Exlnds  from  "  The  Effects  of  Sotabte  'Digaioxin  upon  the 

Heart "  (British  Medint  Joamat,  Jm.  t3,  t9t2),  by  one 

of  the  best  aathorttles  on  vh-chenUsiry  In  EnffUnd,  Sena 
for  a  reprint. 

The  HorrMANN  La-Rochk  Chemicai.  Works 
65  Fulton  Street.  New^  YorR 
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HARVARD  UNIVERSITY  STUDENTS' 
EMPLOYMENT  OFFICE 

can  recommend  for  the  summer  montbs  medical  attendants,  highly  recom- 
mended students  now  members  of  the  Harvard  Medical  School.  Address  all 
communications  to  Secretary  for  Employment,  9  University  Hall,  Cambridge, 


FOR  SALE 


Ibree  seated  family  carriage,  two 
back  seats  enclosed.  Made  by 
French,  ooeting  $1,000  when  new.  A 
coat  of  paint  would  put  it  in  perfect 
condition.  Mew  steel  tires;  up- 
holstery in  perfect  oonditlon.  Just 
right  for  hospital  or  depot  use.  Can 
be  seen  within  ten  minutes  of  South 
Station.  Will  be  sold  at  a  very  low 
price. 


Mb.  frank  K.  NASH, 
I  Atlantic  Avbnue,  Boston,  Mass. 


A  delightful  health  resort  on  the  North  Shore.  Sea 
bathing  especially  managed  so  that  it  is  available  for 
the  most  sensitive  patient.  TEU:  WORK  CURE  offers 
carefully  modified  manual  work  under  skilled 
teachers  as  the  most  favorable  background  for  the 
treatment  of  nervous  exhaustion  and  convalescence. 


herbert  j.  haix,  mj)., 

Mbdical  Dibeotok. 


PEMBROKE  INSTITUTION. 

A  private  institution  for  the  treatment  of  tuberculosis.  Unexcelled  open 
air  facllitieB,  superb  location  high  on  Pembroke  Hill  overlooking  finest  sec- 
tion of  Merrimac  Valley.  " 

Address  SUPERINTENDENT, 

CONOOBD,  N.  H. 


CENSORS'  EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society  will  meet  to  examine 
candidates  for  admission  to  The  Massachusetts  Medical  Society  at  8  The 
Fenway,  on  Thursday,  May  9, 1912,  at  2  p.m. 

Candidates,  who  must  be  residents  of  the  Suffolk  District,  or  non-resi- 
dents of  Massachusetts,  should  make  personal  application  to  the  Secretary, 
and  present  their  medical  diplomas,  at  least  three  days  before  the  examina- 
tion. 

For  farther  partlculais,  apply  between  2  and  8  p.m.,  to  

WALTER  C.  HOWE,  Seentary, 

808  Beacon  Stbeet. 


POLLANTIN 

Fritache  Brothers  present  Dunbar's  Pollantin  In  a  new  form,  that  of  la 
ointment.  It  Is  especially  recommended  for  the  treatment  of  cM«  in  which 
Pollantin,  used  In  other  form,  may  prove  an  Irritant.  Success  in  presenting 
this  valuable  remedy  in  a  form  to  combat  that  opprobrium  of  medlcioe.  Hi; 
Fever,  will  receive  the  highest  appreciation  of  the  profession. 


WANTED 

A  physician  on  railroad.   No  physician  within  five  miles  north  and  west,  or 

ten  miles  south  and  east.    Fine  ojiening  for  steady,  reliable  man ;  mani«d 

man  preferred.    Write  

POSTMASTER, 

Palebmo,  Maixi. 


FOR  SALE 

The  estate  and  business  of  Dr.  Qeorge  H.  Bowles,  comer  Missschoietti 
Avenue  and  Washington  Street,  on  easy  terms.  Woold  sell  bnslnass  sad 
lease  estate  for  a  term  of  years  to  a  responsible  party.  The  doctor  has  bees 
•  around  the  comer  for  nineteen  years,  sixteen  In  this  one  bouse.  He  is  wllliag 
to  spend  a  month  with  a  man  In  introdncing  and  acquainting  him  regarding 
the  business. 


ACCOUNTS  COLLECTED 

JTt  attempt  tiie  coIkcti<m  of  ANT  BILL  ANTWHEKE 
No  ckarga  «bI«m  MllMtUa  U  auUU 

PlcM*  wtad  for  fatM 

HERRICK'S  MERCANTILE  AGENCY 


TeL  8«  Main 


89  STATE  STn  BOSTON 

BtTABUSBU  TWUTT 


IFE  ARE  BONDED  br  the  American  Swrety  CompMiy, 
thus  INSURING  YOUR  ABSOLUTE  SAFETY  la 
collection  It  nudo. 


Warren  Chambers 

TflE  OFFICE  BUILDING  FOR  DOCTORS 
419  BoylstOB  Street  BOSTOI 

The  medical  aad  dental  profession  ate 
invited  to  inspect  a  building  which  is  kefA 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  theii 
furnished  suites  a  part  of  the  time. 

Satiskctory  references  are  required. 

For  particulars  apply  to 


W.  I.  WIMTWMmiU 


Teltphone,  Back  Bay  4100 
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Meningo-  Bacterin 
Announcement 


V¥7E  are  prepared  to  supply  Meningo-Bacterin  (Meningo- 
coccus Vaccine)  for  immunization  against  cerebrospinal 


•     >.  • 


meningittsu 

The  immunization  treatment  consists  of  three  doses  given 
at  intervals  of  from  five  to  ten  days* 

First  dose  contains  500  million  killed  t>acteria 
Second  dose  contains  1000  million  killed  bacteria 
Third  dose  contains  )000  million  killed  bacteria 

Meningo-Bacterin  is  supplied  as  foUows:  Single  immuniz- 
ing package  containing  three  doses  (each  dose  in  a  separate 
aseptic  glass  syringe)* 

No*  5f  Hospital  and  Board  of  Health  package^  containing 
30  dosest  each  in  a  separate  ampul^  sufficient  for  (0  immun- 
izations* 

We  also  prepare  Antt-Menin^itis  Serum,  after  the 
method  of  Flexner  and  Jobling^  for  the  treatment  of  cerebro- 
spinal meningitis*  Anti-Meningitis  Serum  is  supplied  in 
packages  containing  2  syringes  of  15  c*c*  each^  with  a  special 
needle  for  intradural  injection* 

Working  Bulletins  Mailed  Free  upon  Request 

H.   K.   Mulford  Co.,  Chemists 


e^  Vorf: 

Chfcacs.. 
Kamts  Qty 

PHILADELPHIA 

AthnU                     ScAttk 

Toronto 

St.  Looii                    San  Frandtco 
DallM                      Borton 
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—  IN  — 

Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism),  Cutaneous  {pruritus, 
eczema),  Ocular  {iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4-carboxylic  acid)  found  by  Nicolaier — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antiilTredc 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN  BOXES  OF  »  TABLETS,  EACH  7)  GRAINS 
Does :  30  to  45  gnin*  (4  to  6  tableu)  per  dajr,  taken  after  meals.    Each  tablet  miut  be  allowed  to  disintefrate  in  a  tamblerfol  of  water  and  the  subetance 

(wallowed  in  sospcnslon. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 


SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YORK 


rhm 


'JUlenburgs 


•  \9\% 


FroTide  DODrishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward« 
according  to  the  development  of  the  digestive  organs. 

THE  "ALI^CNBURYS"  MII^K  FOOD  "No.  1** 

Designed  for  aae^from  birth  to  three  months  of  sge,  Is  Identical  In  chemical  compoiltlon  with  maternal  milk,  and  Is  ••  easr  «( 
assimilation.   It  can  therefore  be  given  alternately  with  the  breast,  If  reqalred,  without  fear  of  upsetting  the  Infant. 

THE  "ACLENBURYS"  MILK  FOOD  "No.  2" 

Oesifned  for  use  from  three  to  six  months  of  age,  la  similar  to  **  No.  1,"  but  oontalna  In  addltloD  a  small  proportloa  of  i»slliis». 
dextrine  and  the  soluble  phosphates  and  albuminoids, 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  partUUy  predlgested  farinaceous  food  needing  the  addition  of  cow^  atlk 
to  prepare  It  for  use. 

Physicians  familiar  with   the  *' Allenbarys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  troable- 

Bome  and  frequently  inaccorate  modification  of  milk  and  is  less  expensive.     Experience 

proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

tlMPLB   AMD   CUMICAL  UMITS   SBRT  OM   APPUCATION. 


THE   ALLEN    C&    HANBURY8    CO.,    Limited 

TORONTO,    CAN.  LONDON,    ENG.  NIAGARA  FALLS.    N, 


T. 
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ESSENHAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,. have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invaudism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  alto  for  one  of  our  new  Glass  (stertUzable)  Tongue  Depressors 


c 


THE    BOVININE    COMPANY 

ra   jnitm*  H—ten  St..       >*«w  Vorfc  Cttjr 


D 


•O-HE  CASE  HISTORY  SERIES- 


IN  ACTIVE  PREPARATION 


Case 


in  Diseases  of  Women 


T 
H 
E 

G 
A 

s 

E 


Including  Abnormalities  of  Pr^ancy,  Labor  and  Pnerperinm: 

Jf  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Five 

Periods  of  Woman's  Life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  Oynecology  in  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Pliysician,  Boston  Lying-in  Hospitai 
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E 
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S 
T 
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Y 

S 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SECTK^m 
MATURITY 


Table  of  Contents 


SECTION  n 
PUBERTY  AND  ADOLESCENCE 


SECTION  IV 
THE  CLIMACTERIC 


SECTION  V 
OLD  AGE 


I 
S 
T 
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R 
Y 

S 

^  The  chtonologk  »tt»agcmeat  of  this  book  it  its  distinctiye  feature^  and  will  appeal  at  once  to  all   ^ 

^    who  now  recogfnize  the  fpte*t  practical  value  of  these  d^ical  books.  ^ 

B  A  detailed  Table  of  Contents,  naming  the  sobjectt  coosideied  by  cases  in  each  of  the  five  sectiont   £ 

S    dt  die  book,  will  be  published  at  an  early  date.  S 

Uniform  with  ibe  vohimes  of  this  series,  this  voltmie  will  present  f 00  acttial  case  reports  in  abotit 
300  octavo  pagfes,  and  its  prke,  express  prepaid,  will  be  $3X0. 

We  Me  LEONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  SltfT  Vnotott  :ffi?i>ind  and  i^urQicHl  Imtntol 

THE  CASE  HISTORY  SERIES 
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I   THE  CASE  HISTORY  SERIEO 

MOID  RE^DY 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Taylor  —Neurology 
Dr.  James  G.  Niimford  —  Surgery       Dr.  R.  C.  Cabot — Medicine 

T  Octayo.    Each  volume  containins;  over  300  pages.    EzfMcst  Paid^  $34X)  '"' 

E  E 

The  following  teftimoaUb  wore  onsolicited  and  goBorallj 
c  written  on  otir  Mllheads  sent  with  checks  to  pay  for  boon  c 

S  S)ettr  Sir, — ^Enclosed  please  find  check  for  Morse  and  Mumford  Cue  Histories.    I  congratulate  yoo  s 

£    CO  pottingf  out  soch  fine  works.    Send  along  the  other  two  as  soon  as  yoo  can.    I  hope  at  some  f ot«fe  £ 

time  yoo  wffladd  ooeooOfactetrics)  aisoGrnecok^nr.  If  you  do  yoo  may  have  my  order*  Yoors  truly. 

H  ^.  W.ROBINSON.  MIX,  P^d^^tMe.  H 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  form  convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  efiect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
efiect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lo  drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash;  two  or  three 
drams  to  four  ounces  of  water. 
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THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  GENERAL  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  POST-OPEKATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofo  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priie  offered  by  the  Managers  of  the  Woman'i  Hoepital  of  Phila. 

MO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  KDBBER  ELASTIC  WASHABLE  AS  CNDEKWEAR 


Ganaral  HaU  Or«er«  FUI«4  Withla  Twanty-Fanr  Haun 


Illustrated  folder  giving  stylet  and  prices  and  pttrtial  list  »/  physicians  nstng 
"STORM"  BINDER  sent  en  refuest 

KATHERIME  L.  STORM,  M.D. 

B41  DIAMOND  STREET  PHIIADEIPHIA 

F.  H.  THOMAS  CO..  689-691  Boylston  St. 
A^ent  for  Boston  and  •nvirona 


Maa't  Ball  -Front  Tiaw 


1 


^»i^<>^»<|^^yN»^^<^Hi%Mli» 


■M>i^M^|i^%'»i»»%|^M'>i*^^^'>*»»^^^'»Mj 


Digitized  by 


Google 


16 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


(Mat  2,  1912 


SLEEf   WITHOUT  NARCOSIS 


secured   with 

NEURONIDIA 

Combining  great  paiatabiiify  wifh  promptness  and  reiiabilitY  of 
action  and  exceptionai  freedom  from  after-effects. 

FOR  ALL   FORMS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  neurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


LtUratun 
on  request 


Schieff elin  &  Co. 

NEW  YORK 


Infants'  Gain  in  Weight 

An  Ccisily  assimilable,  non-fermentable,  nourishing 
and  palatable  sugar  is  very  desirable  in  the  building  up 
of  the  carbohydrate  content  of  an  infant's  food.  Such 
a  sugar  is  maltose,  which  is  a  part  of  the  composition  of 
Mellin's  Food,  and  the  ease  with  which  this  sugar  is 
utilized  in  the  infant  economy  accounts  for  the  constant 
and  substantial  gain  in  weight  when  infants  are  fed  by 
the  Mellin*s  Food  method  of  milk  modification. 


"The  Home  Modification  of  G)w's  Milk" 

and 

"  Formulas  for  Infant  Feeding" 
MELLIN'S  FOOD  COMPANY, 


A  copy  of  each  book  to 
physicians  upon  request 

BOSTON,  MASS. 


m 


2^sg^^g^^^g^^?^^.^^^^g^^.;^g^.^szs^^^ 


m 


Digitized  by 


Google 


Vol.  CLXVI,  No.  181 


BOSTON  MEDICAL  AND  SVSBWAL  JOURNAL 


651 


AiidrfBa. 


ON 


THE  INFLUENCE  OF  ANTIVIVISECTION 
CHARACTER.* 

BT   W.    W.    KBBH,   H.D.,   PHIUISSLPBU. 

'  In  this  rontroveray  [viviaection]  there  should  be  no  bitterness. 
...  Do  not  let  us  attempt  to  browbeat  or  call  names.  .  .  .  Vivi- 
section tends  to  weaken  character.  .  .  .  Nothing  which  hurts  the 
character  can  be  ri^ht."  (Rev.  Dr.  Floyd  W.  Tomldns,  President 
o{  the  American  AntiviTiaection  Society,  in  the  Ladiet'  Home  Journal, 
March,  1910.) 


to  "  Arch-fiend  "  in  Satan's  Hierarchy.  The  writer 
exclaims,  "  Oh,  that  you  all  could  be  put  through 
the  same  torture  that  you  inflict  on  these  helpless 
ones."  As  I  am  not  a  vivisectionist  this  ardent 
wish  fails  to  terrify.  I  am  an  advocate  of  vivi- 
section because  I  know  how  greatly  it  has  helped 
me  during  all  my  professioiutl  life  in  saving  life 
and  suffering.^ 
If  two  letters  will  not  convince,  here  is  a  third. 


Arch-Piend: 

I  read  witn  horror  you  article  in  the  Ladies •  Home 
Journal  on  vlvsectlon. 

I  hope  your  mother  if  she  is  living  will  die  in  the 
most  terrible  torture,  and  if  she  is  dead  that  her  soul 
will  never  know  rest  for  having  given  life  to  such  a 
vile  monster  as  you  is  the  nightly  paayer  of 

a  dozen  women  who 
indited  this 

Photograph  of  •  totter  raceired  by  myialf  in  Aucust,  1910.    Both  envelope  and  letter  were  typewritten, 
with  no  place,  no  date  and  no  aignatura;  only  the  postmark  showed  that  the  letter  came  from  Los  Angeles. 


I  ACCEPT  the  test  proposed  by  Dr.  Tomkins, 
and  quoted  in  the  above  motto,  "  Nothing  which 
hurts  the  character  can  be  right."  Let  us,  there- 
fore, study  what  is  the  effect  of  antivivisection 
on  the  character  of  its  advocates. 

I.  The  most  violent  and  vindictive  passions 
have  been  aroused  and  fostered,  especially  among 
women  —  the  very  flower  of  our  modem  civilizar 
tion.  Let  us  see  whether  they  have  shown 
"  bitterness  "  or  "  called  names."  I  have  re- 
jected much  oral  testimony  I  could  use  and  have 
drawn  my  evidence  from  only  a  very  small  por- 
tion of  the  literature  at  my  disposal. 

At  the  beginning  of  this  article  I  have  placed 
the  photograph  of  a  remarkable  letter  which 
contains  an  asserted  prayer  to  the  deity  calling 
down  curses  by  "  a  dozen  women  "  upon  my  long- 
since  sainted  mother.  It  needs  no  comment  from 
me  save  that  the  "  horror  "  mentioned  in  this 
letter  was  excited  by  an  article  which  I  published 
in  the  Ladies'  Home  Journal  for  April,  1910,  in 
which  I  recited  a  few  of  the  benefits  to  humanity 
which  had  resulted  from  vivisection.  The  only 
clue  even  to  the  place  from  which  the  letter  comes 
is  the  postmark. 

Let  me  quote  another  earlier  anonyinous  letter 
I  have  before  me.  This  is  from  Philadelphia. 
Instead  of  the  usual  address  "  Dear  Sir,"  it  begins, 
"  You  Fiend."    I  had  not  then  been  promoted 

*  An  address  read  before  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Sodety,  Boston,  March  20, 1912. 


This,  from  Baltimore,  also  the  result  of  the  same 
article,  was  from  a  writer  who  had  the  courage 
to  sign  her  name  and  address. 

"  You  would  appear  even  the  more  fiendish 
on  account  of  your  superior  intelligence.  .  .  . 
The  future  of  a  vivisectionist  is  a  veritable  hell. 
You,  I  understand,  are  a  man  advanced  in  years, 
tthe  calendar,  alas!  seems  to  justify  this  shocking 
statement]  soon  to  go  before  the  bar  of  justice. 
Can  you  meet  your  God  with  the  terrible  cries 
ringing  in  your  ears  of  these  creatures,  our  helpless 
brothers,  made  by  his  hand,  that  you  have  drawn 
and  quartered?    How  they  must  haimt  you.  .  .  . 

■  In  the  American  Jowmal  of  the  Medical  Seienca  for  July.  186S, 
p.  67,  Dr.  S.  Weir  Mitohell,  the  late  Dr.  Morehouse  and  I  published 
a  paper  on  the  "  Antagonism  of  Atropia  and  Morphia,*'  based  upon 
observations  and  experiments  in  the  Army  Hospital  for  Injuries 
and  Diseases  of  the  Nervous  System.  The  reason  which  caused  us  to 
make  this  investigation  was  that  we  deaired  to  find  better  means  for 
"  soothing  the  pau  of  those  terrible  esses  of  neuralgia  "  following 
gunshot  wounds  of  large  nerves.  These  are  accurately  described  in 
the  paper  as  eauiing  ^'  anguish  "  and  "  agony,"  —  no  word  could 
be  too  strong.  Acoordingly,  in  our  efforts  we  tried  a  number  of 
common  and  some  uncommon  drugs,  and  finally  found  that  morphine 
(the  active  principle  of  opium)  was  the  best  remedy  and  ^et  had  many 
disadvantages.  Ultimately  we  found  that  by  combining  with  it 
a  certain  amount  of  atropine  (the  aetive  principle  of  belladonna)  we 
obtained  the  best  results.  The  facts  discovered  in  our  investigations 
have  long  unce  become  merged  in  the  common,  knowledge  of  the 
profession,  and  stawlard  tablets  with  different  proportions  of  the  two 
drugs  are  manufactured  and  used  all  over  the  world.  Most  of  our 
patients  operated  on  (entirely  by  hypodermic  injections)  were  sorely 
in  need  of  relief.  A  few  were  convuescents.  In  all  cases  we  avoided 
telling  them  what  drug  was  being  used,  for  every  one  knows  how 
imagination,  fear,  or  other  emotion  would  alter  the  rate  of  the  pulse 
or  of  the  breatUng.  Kot  one  man  was  injured  in  the  least.  Not 
one  ever  compluned.  Many  thousands  of  human  beings  have  been 
greatly  benefited  and  many  lives  have  been  saved  through  the 
knowledge  thus  obtained. 

I  have  expressly  mentioned  these  facts  in  some  detail  berause  we 
have  been  attacked  in  their  pamphlets  by  the  antivivisecUonists 
for  these  experiments,  which  are  described  as  "  human  vivisection." 
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When  your  time  comes  to  die,  every  cry  of  pain 
and  anguish  that  you  have  been  the  cause  of 
producing  in  these  helpless  creatures  will  follow 
you  to  the  depths  of  hell."  Yet  I  have  "  drawn 
and  quartered  "  not  even  so  much  as  a  mouse. 

But  this  same  lady  tells  me  that  she  had  sur- 
vived one  of  the  most  serious  abdominal  opera- 
tions that  could  be  done  —  an  hysterectomy. 
This  operation  was  so  perilous  that  until  Lister 
had  devised  the  antiseptic  method  it  was  never 
even  thought  possible,  and  its  success  at  the 
present  day  is  due  chiefly  to  experiment  upon 
animals.  The  writer  of  the  letter,  therefore,  is 
herself  a  witness  to  the  benefit  of  vivisection. 

Later  on  she  says,  "  If  they  would  only  use 
vivisectors  for  their  experiments,  it  would  soon 
be  considered  imnecessary."  Her  gentlest  wish, 
therefore,  is  for  human  Arivisection,  and  doubtless 
"  without  anesthetics."  Per  contra,  in  the 
newspapers  of  May  6,  1911,  a  dispatch  states 
that  seventeen  medical  students  had  offered  them- 
selves for  experimental  inoculation  with  cancer, 
an  offer  which  was,  of  course,  refused,  as  animals 
can  be  used. 

A  curious  statement  in  the  letter  is,  "I  under- 
stand the  Rockefeller  Institute  has  had  four  or  five 
of  its  laboratories  burned,  the  animals  destroyed, 
rather  than  have  them  fall  into  the  hands  of 
these  wretches,  and  if  this  thing  were  more  widely 
known,  every  medical  college  in  the  coimtry 
would  be  razed  to  the  ground  and  the  doctors 
tarred  and  feathered."  The  insurance  companies, 
I  am  quite  certain,  have  never  heard  of  the  one 
laboratory  which  the  Rockefeller  Institute  pos- 
sesses having  been  burned.  But  what  a  strange 
exhibition  of  kindness  it  is  to  gloat  over  the  fact 
that  the  i)oor  animals  in  these  supposed  labora- 
tories had  been  roasted  to  death  "  without 
anesthetics." 

If  three  instances  are  not  sufficient,  here  is  a 
fourth,  —  a  signed  letter  from  Chicago.  Referring 
to  one  case  which  I  had  published  as  an  illustra- 
tion of  the  value  of  vivisection  in  saving  human 
life,  she  says,  "  My  sympathy  for  the  parents  of 
that  young  man  .  .  .  would  have  been  deep, 
but  not  so  keen  as  for  a  mother  dog  who  saw  her 
puppy  tortured  to  death  on  a  dissecting  table. 
.  .  .  Even  if  you  did  save  a  man's  life,  was  it 
worth  while?  "  (Italics  in  the  letter!)  This  lady 
wrongly  assumes  that  the  puppy  was  "  tortured 
to  death,"  i.  e.,  without  anesthetics.  This,  I 
am  glad  to  say,  is  not  true,  as  I  shall  show  later 
on.  To  her  question,  "  Was  it  worth  while?  " 
I  can  only  say,  "  Ask  his  father  and  mother." 

And  this  is  the  ennobling  influence  of  antivi- 
visection! 

A  fifth  communication  is  from  a  lady  who  was 
personally  acquainted  with  myself  and  my  family. 
She  sent  me  a  pamphlet  with  some  good  advice, 
ending  with  the  terse  injunction,  "  Do  God's 
work,  not  the  Devil's,"  and  had  the  courage  to 
sign  her  name. 

A  sixth  lady  sent  me  (anonymously)  an  article 
from  one  of  our  magazines,  with  many  mai^nal 
annotations  and  much  underscoring.  From  this 
I  select  a  few  sentences. 


"  Millions  of  people  regard  him  [the  vivisector] 
with  loathing,  and  shudder  with  horror  at  his 
name.  .  .  .  Frightful  as  the  sufferings  of  this 
tortured  dog  must  be,  I  would  rather  be  in  its 
place  than  yours  when  your  soul  is  summoned 
to  its  final  judgment  to  receive  judgment  without 
mercy.  [This  seems  to  be  a  favorite  threat  of 
my  correspondents.]  May  God  so  deal  with  every 
fiend  incarnate  who  has  thus  tortured  defenseless 
creatures.  ...  All  the  demons  and  fiends  do 
not  dwell  in  Hades.  Some  are  made  in  the  image 
of  God,  but  have  hearts  blacker  and  more  cruel 
than  the  arch-fiend  himself.  These  are  the  vivi- 
sectors who  '  benefit '  mankind." 

I  have  received  very  many  more  such  letters, 
—  usually  anonymous.  These  six  may  serve  as 
samples. 

I  would  willingly  accept  the  supposition  of 
unbalanced  minds  as  an  explanation  and  pallia- 
tion for  such  letters  but  for  their  number  and  for 
the  fact  that  they  so  entirely  coincide  with  almost 
all  the  "  repulsive  literature "  (to  use  Lord 
Coleridge's  words)  published  by  the  various 
antivivisection  societies. 

A  brief  search  through  only  a  part  of  my  file 
of  this  antivivisection  literature  enables  me  to 
cull  the  following  evidences  of  a  similar  debasing 
violence  and  vindictiveness.  The  list  could 
easily  be  extended. 

"  The  art  of  torture  has  been  carried  to  a 
perfection  which  the  devildoms  of  Spain  in  the 
old  days  of  the  Inquisition  could  not  equal  in 
ingenuity  or  pitilessness." 

"  Vivisection  is  the  anguish,  the  hell  of  science. 
All  the  cruelty  which  the  human  or  rather  the 
inhuman  heart  is  capable  of  inflicting  is  in  this 
one  word.  Below  it  there  is  no  depth.  This  word 
lies  hke  a  coiled  serpent  at  the  bottom  of  the 
abyss." 

"  Animals  are  dissected  ahve,  —  usually  with- 
out the  use  of  anesthetics." 

"  The  vivisector  keeps  his  victim  alive  while  he 
cuts  it  up." 

"  Vivisection  founded  on  cruelty,  supported 
by  falsehood,  and  practiced  for  selfish  ends." 

"  The  vivisector  is  less  valuable  to  the  world 
than  the  animals  he  destroys." 

"  A  thing  I  know  to  be  damnable  whatever  the 
results." 

"  An  organized  system  of  barbarity." 

"  Vivisector  and  criminal  become  interchange- 
able terms." 

"  Cowards  who  perpetrate  hideous  crimes." 

"  Experiments  on  living  animals  is  a  system  of 
long-protracted  agonies,  the  very  recollection 
of  which  is  enough  to  make  the  soul  sick  as  if 
with  a  whiff  and  an  after-taste  of  a  moral  sewer." 

"  Impious  barbarity  of  the  vivisector." 

"  All  other  forms  of  sinful  cruelty  are  com- 
paratively trifling  compared  with  the  horrors  of 
vivisection." 

"  Deliberate .  dabbUng  in  blood  and  agony." 

"  Cruelty  the  inevitable  and  odious  spawn  of 
secret  vivisection." 

"  Blood-stained  hands  of  the  grim  tormentors." 

"  Bloody  mass  of  agony." 
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"  Devilish  inventions  of  unbalanced  mentality." 
At  a  hearing  before  a  Committee  of  the  Legisla- 
ture of  Pennsylvania,  I  heard  myself  and  others 
who  were  advocating  the  hiunane  work  of  vivi- 
section called  "  hyenas  "  by  a  woman. 
Briefer  descriptive  terms  are  as  follows: 


Scientific  hells 
torture  house 
orgy  of  cruelty 
halls  of  agony 
inhuman  devil 
devils  incarnate 
scientific  murder 
abominable  sin 
devilish  science 
fiends  incarnate 
damnably  mean 
arch-fiend 
master  demon 

diabolical 


temples  of  torment 
cruelty  of  cruelties 
infernal  work 
hellish  wrong 
devil's  work 
lust  of  cruelty 
scientific  assassination 
torture  of  the  innocent 
black  art  of  vivisection 
Satanic 
fiends 
demons 

human  monsters 
vivisection 


Antivivisection  writers  nearly  always  state, 
assume  or  imply  that  all  experiments  are  "  tor- 
tures," i.  e.,  that  anesthetics  are  not  used.  This 
is  wholly  erroneous. 

In  Great  Britain,  where  all  experiments  are 
returned  to  the  government,  the  following  table 
for  1906  (the  latest  I  happen  to  have)  will  show 
how  utterly  indefensible  is  such  an  assumption. 
It  is  a  fair  presumption  that  about  the  same  aver- 
age exists  in  the  United  States. 

Per  cent. 
Inoculations,  etc.,  not  involving  any  operation,  93.06 

Animals  killed  tinder  anesthetics,  3.44 

Animals  allowed  to  recover  from  anesthetic  but 
nothing  likely  to  cause  pain  and  no  further  opera- 
tion allowed  without  anesthetic,  2.60 


100.00 

In  other  words,  only  26  animals  out  of  1,000 
could  by  any  possibility  have  suffered  any  pain, 
and  very  few  of  these  any  serious  pain.  Is  this 
the  torture  and  agony  so  constantly  harped 
upon? 

Many  of  the  instances  cited  m  antivivisection 
literature  are  taken  from  researches  —  such  as 
Magendie's  —  which  were  made  before  anesthet- 
ics were  discovered,  over  sixty-five  years  ago. 
The  rest  in  which  real  cruelty  was  inflicted;  and 
which  if  done  now  would  be  condemned  by  all 
modem  research  workers  as  freely  as  by  the  anti- 
vivisectionists  themselves,  were  done  ahnost 
wholly  on  the  continent,  and  often  by  persons  who 
are  now  dead.  In  discussing  vivisection  to-day, 
these  should  be  excluded,  or  their  dates  and 
countries  indicated,  for  the  public,  ignorant  of 
medical  history,  are  misled  into  supposing  that 
these  persons  are  living  and  practicing  these 
methods  to-day  and  in  America. 

In  one  of  the  anon3rmous  replies  to  my  paper  on 
the  "  Mis-Statements  of  Antivivisectionists,"  I 
am  represented  as  the  apologist  and  advocate  of 
experiments  of  which  twice  over  at  the  Senate 
Committee  hearing  and  again  in  my  letter  to  Mr. 
Brown  I  had  expressed  my  utter  disapproval.  I 
am  always  willing  to  face  a  truthful  charge,  but 


it  is  a  hopeless  task  to  meet  imtruthful  chaises, 
especially  when  the  author  is  ashamed  of  his  own 
name. 

"  Hell  at  Close  Range  "  is  the  title  given  by 
Miss  Ellen  Snow  to  a  leaflet  dealing  with  the  work 
of  the  Rockefeller  Institute.  One  would  scarcely 
expect  such  fierce  heat  from  so  frosty  a  name. 

At  this  Institute,  by  experiments  upon  twenty- 
five  monkeys  and  one  hundred  guinea  pigs,  most 
of  which  animals  recovered,  has  been  discovered 
a  serum  that  has  brought  the  former  death-rate 
of  cerebrospinal  meningitis  of  75  or  90%  down  to 
20%  and  less.  Is  it  because  of  this  beneficent 
work  that  it  is  caUed  "  Hell  "  ? 

At  this  Institute  has  been  discovered  a  means  of 
transfusion  of  blood  that  has  already  saved  scores 
of  human  lives.  Is  this  the  reason  for  calling  it 
"  Hell  ?  " 

At  this  Institute  a  method  of  criss-crossing 
arteries  and  veins,  which  almost  always  run  along- 
side of  each  other,  has  been  discovered  by  which 
impending  gangrene  has  been  prevented.  Does 
this  make  it  a  "  Hell?  " 

At  this  Institute  the  cause  and  the  cure  of  in- 
fantile paralysis  are  being  sought.  Are  such 
investigations  carried  on  in  "  Hell  ?  " 

Miss  Snow  in  this  same  leaflet  expresses  in 
italics  her  horror  at  the  idea  of  the  proposition 
of  the  Institute  "  to  build  a  hospital  where  the 
experiments  may  be  continued  on  human  beings." 
It  may  be  of  interest  to  her  and  also  to  others  to 
know  that  this  hospital  was  opened  in  October, 
1910,  and  that  the  public,  undeterred  by  her 
horror,  have  thronged  to  it  in  such  numbers  that 
there  have  not  been  beds  enough  for  the  several 
hundreds  of  disappointed  applicants. 

An  editorial  in  the  Journal  of  Zodphily  for 
January,  1909,  p.  2,  records  a  gift  to  this  Rocke- 
feller Institute, "  an  institution  in  New  York  where 
Arivisection  should  be  practiced  with  the  idea  of 
achieving  as  great  an  advance  as  possible  in  the 
war  of  science  against  human  suffering,"  and  adds, 
"  but  the  gift  only  fanned  into  fury  the  opposi- 
tion of  the  women  to  experiments  on  living 
animals,  no  matter  how  great  the  anticipated  benefit." 
Could  cruel  passion  be  better  expressed? 

Can  a  cause  which  so  seriously  injures  the  char- 
acter of  its  advocates  that  they  indulge  in  this 
prolific  vocabulary  of  vituperation  by  any  possi- 
bility have  an  uplifting  influence?  It  eminently 
fulfills  the  proposed  test  —  it "  hurts  the  character 
and,  therefore,  cannot  be  nght." 

Are  those  who  give  loose  rein  to  such  passion 
fitted  to  form  a  soimd  and  sane  judgment  upon 
the  subject  about  which  they  write?  This  is 
especially  true  when  the  matter  is  one  so  technical 
as  anatomical,  physiological,  chemical,  patho- 
logical and  surgical  investigations  as  to  which 
they  cannot  be  expected  to  know  and,  in  fact, 
do  not  know  anything.  Even  relatively  few 
medical  men  are  fitted  by  temperament  and  train- 
ing to  act  as  censors  of  such  researches,  much 
less  those  ignorant  of  medicine. 

I  beUeve  that  much  of  the  passion  shown  in  the 
above  quotations  is  the  result  of  ignorance.  Most 
of  the  attacks  upon  vivisection,  as  I  have  said, 
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assume  or  even  state  categorically  that  anesthetics 
are  not  used.  Saving  in  the  very  rare  cases  in 
which  the  use  of  anesthetics  would  entirely 
frustrate  the  experiment,  anesthetics  are  always 
used.  This  is  done  not  only  for  reasons  of 
humanity,  but  also  because  the  struggles  of  a 
suffering  animal  would  make  delicate  and  difficult 
operations  absolutely  impossible,  to  say  nothing 
of  the  danger  of  injury  to  the  operator. 

The  always-quoted  opinion  of  Professor  Bigelow 
was  founded  upon  what  he  had  seen  at  the 
Veterinary  School  at  Alford,  France,  in  the  pre- 
anesthetic days.  Many  absolutely  false  state- 
ments are  made  that  anesthetics  were  not  used 
in  certain,  specified  experiments,  whereas  the 
experimenters  have  expressly  stated  that  anes- 
thetics were  used.  Of  such  mis-statements  by 
antivivisection  authors  I  shall  give  some  startling 
instances  later.  It  is  no  wonder  that  the  public 
has  been  thus  misled.  "  Cutting  up  men  and 
women  alive  "  is  an  accurate  description  of  every 
surgical  operation,  but  we  ail  know  that  while 
in  comparatively  few  reports  of  surgical  opera- 
tions it  is  expressly  stated  that  an  anesthetic 
was  used,  such  use  "  goes  without  saying." 

One  of  the  most  frequent  antivisection  state- 
ments is  that  "  incomplete "  or  "  slight  "  or 
"  light "  anesthesia  means  that  the  animal  is 
fully  able  to  feel  pain  and  that  when  the  eye  resents 
a  touch  or  there  is  muscular  movement  following 
any  act  which  would  be  painfiil  when  one  is  not 
anesthetized,  pain  is  actually  being  inflicted.  Mr. 
Coleridge  says  (Question  10,387  in  his  testimony 
before  the  Second  Royal  Commission  on  Vivi- 
section), "  What  does  '  anesthetized  '  mean?  It 
means  '  without  feeling.'  You  cannot  be  slightly 
without  feeling.  You  either  feel  pain  or  you  do 
not." 

Very  recently  when  I  had  nitrous  oxide  gas 
given  several  times  to  a  lady  to  bend  a  stiff  elbow 
she  struggled  and  writhed  so  hard  as  almost  to 
throw  herself  out  of  the  dentist's  chair  on  to  the 
floor.  Yet  she  toas  never  conscious  of  the  slightest 
pain.  In  other  words,  while  the  motor  nervous 
centers  responded  to  my  forcible  bending  move- 
ments and  caused  violent  muscular  struggles, 
the  perceptive  nervous  centers  felt  no  pain. 
But  any  spectator  would  surely  have  said  that 
she  was  being  "  tortured."  Tlus  is  only  one  of 
hundreds  of  similar  cases  I  and  all  surgeons  have 
had. 

In  modem  laboratory  researches,  ether  or  other 
anesthetics  are  almost  always  given.  Extremely 
few  exceptions  occur,  and  then  only  with  the 
consent  of  the  director  in  each  specific  case.  The 
actual  conditions  at  the  present  day  are  well 
shown  by  the  rules  in  force  in  practically  all 
American  laboratories  of  research.  These  rules 
have  been  in  operation  for  over  thirty  years  in 
one  case  and  for  more  than  ten  years  in  others. 
In  most  laboratories  in  which  students  work,  and 
where  they  are  absolutely  under  the  control  of 
the  director,  the  only  animal  used  is  the  frog,  and 
by  "  pithing "  or  decapitating  it,  it  is  made 
wholly  insensible  to  any  pain. 

The  idea  that  students  privately  "  torture " 


animals,  often,  it  is  stated,  out  of  mere  curiosity, 
is  absolutely  false.  I  have  been  mtimately  asso- 
ciated with  students  ever  since  1860,  first  as  a 
student  and  since  1866  as  a  teacher.  I  state, 
therefore,  what  I  am  in  a  position  to  know.  More- 
over, private  experimental  research  takes  time 
which  our  over-worked  students  do  not  have,  and 
money  which  they  cannot  afford.  It  means  the 
rent  of  a  laboratory,  the  purchase  of  very  ex- 
pensive and  delicate  instruments,  the  rent  of  an 
animal  room,  the  cost  of  the  animals,  and  of  their 
food  and  care,  a  man  to  look  after  them  —  for 
all  modem  surgical  work  on  animals  must  be 
done  with  the  same  strict  antiseptic  care  as  on 
man  or  the  experiment  will  surely  fail  and  dis- 
credit the  author  - —  a  total  expense  amounting 
to  a  very  large  sum. 

I  quote  these  rules  in  full : 

Rules  Reoardino  Animals. 

I.  Vagrant  dogs  and  cats  brought  to  this  laboratory 
and  purchased  here  shall  be  held  at  least  as  long  as  at 
the  city  pound,  and  shall  be  returned  to  their  owners 
if  claimed  and  identified. 

II.  Animals  in  the  laboratory  shall  receive  every 
consideration  for  their  bodily  comfort;  they  shall  be 
kindly  treated,  properly  fed,  and  their  surroundings 
kept  in  the  best  possible  sanitary  condition. 

III.  No  operations  on  animals  shall  be  made  except 
with  the  sanction  of  the  director  of  the  laboratory, 
who  holds  himself  responsible  for  the  importance  of 
the  problems  studied  and  for  the  propriety  of  the  pro- 
cedures used  in  the  solution  of  these  problems. 

IV.  In  any  operation  likely  to  cause  greater  dis- 
comfort than  that  attending  anesthetization,  the  animal 
shall  first  be  rendered  incapable  of  perceiving  pain  and 
shall  be  maintained  in  that  condition  until  the  opera- 
tion is  ended. 

Exceptions  to  this  rule  will  be  made  by  the  director 
alone,  and  then  only  when  anesthesia  would  defeat 
the  object  of  the  experiment.  In  such  cases  an  anes- 
thetic shall  be  used  so  far  as  possible  and  may  be  dis- 
continued only  so  long  as  is  absolutely  essential  for  the 
necessary  observations. 

V.  At  the  conclusion  of  the  experiment  the  animal 
shall  be  killed  painlessly.  Exceptions  to  this  rule 
will  be  made  only  when  continuance  of  the  animal's 
life  is  necessary  to  determine  the  result  of  the  experi- 
ment. In  that  case,  the  same  aseptic  precautions  shall 
be  observed  during  the  operation,  and  so  far  as  possible 
the  same  care  shall  be  taken  to  minimize  discomforts 
during  the  convalescence  as  in  a  hospital  for  human 
beings. 

(Signed)     

Director  of  the  Laboratory. 

I  may  add  that  at  the  Rockefeller  Institute 
regular  trained  nurses  are  employed  and  are  on 
duty  not  only  during  the  day,  but  at  night  when 
necessary. 

Self-confessed  total  ignorance  of  a  subject  on 
which  one  gives  extensive  evidence  is  not  often 
known,  but  Dr.  Herbert  Snow,  of  London,  an 
authority  among  the  antivivisectionists,  is  a 
case  in  point.  Dr.  Snow's  evidence  before  the 
Royal  Commission  on  Vivisection  (1906)  covers 
ten  pages  quarto  and  he  answers  326  questions. 
In  1911  Dr.  Snow  visited  America.  In  a  letter 
in  the  Philadelphia  Ledger  of  March  6,  1911,  he 
makes  the  almost  incredible  statement  that  he 
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gave  all  this  evidence  "  in  utter  ignorance  of  the 
vivisection  question." 

Moreover,  when  asked  by  the  Commission 
(Question  2242),  "  Do  you  find  any  fault  with  the 
present  gentlemen  who  are  licensed  under  the 
act?  "  he  rephed,  "  I  do  not,"  and  again  (Questions 
2227  and  2228)  he  admits  that  both  painful  and 
painless  experiments  may  sometimes  be  necessary. 

But  in  other  cases  ignorance  of  physiology  and 
anatomy  is  shown  which  would  only  excite  a 
smile  did  it  not  gravely  mislead  the  reader.  I 
shall  only  give  a  single  illustration  here.  Others 
will  be  found  elsewhere  in  this  paper. 

"  The  Nine  Circles,"  with  its  sulphurous  sub- 
title, "  Hell  of  the  Innocent,"  is  an  English  book 
originally  issued  by  the  late  Miss  Frances  Power 
Cobbe,  in  1892.  This  edition  had  to  be  with- 
drawn on  account  of  its  false  statements,  espe- 
cially as  to  the  non-use  of  ether  (see  pp.  33-37).  A 
second  and  revised  edition  was  issued  in  1893. 
This  was  "  carefully  revised  and  enlarged  by  a 
sub-committee  especially  appointed  for  the  pur- 
pose," as  the  preface  states. 

On  page  15  of  the  revised  edition,  it  is  correctly 
stated  that  Prof.  Henry  P.  Bowditch,  of  the  Har- 
vard Medical  School,  in  some  experiments  upon 
the  circulation,  etherized  a  cat  and  that  "  then 
its  sciatic  nerve  was  divided,  etc."  The  sciatic 
nerve  is  the  largest  nerve  in  the  body  of  man 
and  animals  and  passes  down  the  back  of  the  leg. 
After  division  of  the  nerve  the  portion  going  down 
the  leg  below  the  place  where  the  nerve  was  divided 
was  stimulated  by  an  electrical  current.  As  this 
part  of  the  nerve  was  wholly  cut  oflf  from  the 
spinal  cord  and  brain,  by  no  possibiMty  anUd  any 
pain  be  felt.  Yet  a  Boston  lawyer,  in  a  leaflet 
published  by  the  New  England  Antivivisection 
Society,  comments  on  a  similar  experiment  as 
follows :  "  It  will  be  readily  seen  even  by  the 
casual  reader  that  it  involves  an  amount  of 
agony  beyond  which  science  is  unable  to  go." 
JuBt  how  the  "  casual  reader  "  would  be  so  well 
informed  as  to  physiology  when  a  lawyer  and  two 
doctors  —  not  casual  but  inteUigent  and  careful 
readers  —  got  things  totally  wrong,  is  not  stated. 
Dr.  Bowditch  published  a  correction  of  this  mis- 
statement in  1896  ("  Advancement  of  Medicine 
by  Research,"  p.  43).  In  spite  of  this,  the  New 
liigland  Antivivisection  Society  in  1909,  thirteen 
years'  after  this  public  correction,  was  still  dis- 
tributing this  lawyer's  statement. 

But  in  the  "  Nine  Circles "  (second  edition, 
carefully  revised  by  Dr.  Berdoe  and  the  commit- 
tee) these  experiments  are  alluded  to  as  "  ex- 
periments on  the  spinal  cord"!  [Italics  mine.] 
Yet  Bowditch  did  no  operation  upon  the  spinal 
cord.  Miss  Cobbe,  not  being  an  anatomist, 
might  be  pardoned  for  confusing  the  thigh  and 
the  spine  of  the  cat,  but  surely  Dr.  Berdoe  ought 
to  have  seen  to  it  that  "  sciatic  nerve  "  and 
"  spinal  cord  "  were  not  used  as  interchangeable 
terms. 

Many  years  ago,  after  amputating  a  leg  near 
the  hip,  I  tried  to  see  how  long  electrical  stimula- 
tion of  the  sciatic  nerve  would  cause  the  muscles 
of  the  amputated  leg  to  contract.     After  four 


hours,  during  all  of  which  time  the  muscles  con- 
tinued to  react,  I  had  to  stop  as  I  could  give  no 
more  time  to  the  experiment.  According  to  the 
canons  of  antivivisection  as  voiced  above,  I 
should  have  continued  to  etherize  the  patient 
whose  leg  had  been  amputated,  for  he,  just  as 
much  as  Bowditch's  cat,  could  feel  "  agony  be- 
yond which  science  is  unable  to  go." 

Let  me  give  only  two  other  surprismg  state- 
ments. In  the  Journal  of  Zoophily  for  January, 
1910,  is  reprinted  an  article  by  Dr.  Hadwen, 
of  London.  In  this  he  criticises  my  reference 
(Harper's  Magazine,  April,  1909)  to  "  an  as- 
tringent named  '  adrenalin.'  "  I  had  shown  how 
valuable  adrenalin  had  been  in  saving  human 
life  in  certain  surgical  conditionp,  and  also  de- 
scribed the  resuscitation,  by  means  of  adrenalin 
and  salt  solution,  of  a  dog  which  had  been  "  dead  " 
for  fifteen  minutes.  Dr.  Hadwen  concludes  his 
paragraph  thus:  "  But  it  does  seem  a  pity  that 
these  new  world  vivisectors  will  not  be  able  to 
perform  the  resurrection  miracle  without  first 
killing  somebody  to  get  at  his  kidneys."  The 
presumable  object  of  "  getting  at  his  kidneys  " 
would  be  in  order  to  make  adrenalin  from  them. 
Now,  adrenalin  is  not  made  from  the  kidneys  at  all, 
least  of  all  from  human  kidneys,  but  from  the 
adrenal  glands  of  animals. 

In  the  same  article  he  vaimts  the  use  of  salt 
solution  instead  of  the  direct  transfusion  of 
blood,  and  rightly  says  he  has  "  seen  the  most 
marvelous  effects  follow  the  injection  of  an  ordi- 
nary saline  solution  into  the  venous  system  in 
cases  of  loss  of  blood."  But  he  seems  to  be  igno- 
rant of  the  fact  that  this  very  saline  transfusion 
was  begun  and  perfected  by  experiments  on" 
animals.  I  commend  to  him  Schwarz's  essay 
(Halle,  1881)  with  its  twenty-four  experiments 
on  rabbits  and  dogs,  and  Eberius'  essay  (Halle, 
1883)  with  its  ten  experiments  on  rabbits  and 
the  record  of  eleven  cases  in  which  Schwarz's 
method  had  already  been  used  in  man.  These 
essays  were  practically  the  beginning  of  our 
knowledge  of  the  advantages  of  the  use  of  salt 
solution  over  the  old  dangerous  methods  of  trans- 
fusion of  blood. 

The  antivivisectionists  deny  the  truths  of 
Bacteriology.  Yet  we  practical  physicians,  sur- 
geons and  obstetricians  know  by  daily  experience 
that  Pasteur's  and  Lister's  researches  are  the 
basis  of  most  of  our  modem  progress.  Are  Had- 
wen, Harrigan,  Snow  and  their  colleagues  right 
and  have  all  medical  colleges  all  over  the  world 
in  establishing  chairs  of  Bacteriology  and  all 
medical  men  in  believing  bacteriological  diagnosis 
of  such  importance  and  in  basing  upon  the  germ 
theory  their  antiseptic  treatment  which  has  so 
revolutionized  modem  surgery  been  wholly  wrong? 
The  germ  theory  is  as  well  established  as  the 
doctrine  of  the  circulation  of  the  blood. 

11.  My  second  reason  for  believing  that  anti- 
vivisection injures  character  is  that,  by  putting 
a  greater  value  on  the  well-being  and  the  lives  of 
monkeys,  guinea  pigs,  rabbits,  dogs,  cats,  mice 
and  frogs  than  on  the  lives  of  human  beings,  it 
fosters  a  spirit  of  cruelty  to  human  beings. 
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Is  it  not  a  cruel  passion  which  will  lead  men 
and  women  to  write  such  letters  and  to  print 
such  epithets  as  I  have  quoted?  Is  it  a  right 
thing  to  mis-state  the  facts  of  operations,  and 
after  the  falsity  of  the  charge  has  been  proved, 
still  continue  for  years  to  hold  up  men  with 
human  feelings  and  sensitive  to  abuse  before  the 
community  as  vile  monsters  of  cruelty?  Nay, 
more  than  this,  is  it  not  an  extraordioAry  thing 
that  those  who  so  vehemently  denounce  human 
vivisection  are  even  among  its  advocates? 

When  I  was  professor  of  surgery  in  the  Woman's 
Medical  College  of  Pennsylvania  I  took  as  the 
topic  of  my  address  at  one  of  the  commence- 
ments, "  Our  Recent  Debts  to  Vivisection." 
Mrs.  Caroline  Earle  White  pubhshed  "  An 
Answer  to  Dr.  Keen's  Address  Entitled,  Our 
Recent  Debts  to  Vivisection."  At  the  bottom 
of  page  4  I  find  the  following:  "  I  take  issue  with 
Dr.  Keen  in  the  second  place  where  he  says, 
'  These  experiments  cannot,  nay,  must  not,  be 
tested  first  upon  man.'  I  assert,  on  the  contrary, 
that  in  the  majority  of  cases  they  must  be  tested 
first  upon  man  [Italics  my  own]  or  not  tested  at 
all,  because  no  imjKtrtant  deductions  can  ever  be 
drawn  with  any  degree  of  certainty  from  experi- 
ments upon  animal,  since  in  some  inexplicable 
way  their  construction  is  so  differoit  from  that 
of  man." 

The  statements  in  the  latter  portion  of  the 
concluding  sentence  will  much  amuse  anatomists, 
physiologists  and  biologists,  or,  in  fact,  any  one 
who  really  knows  anything  about  science.  With 
minor  modifications,  man  and  the  lower  animals 
are  alike  in  almost  all  particulars,  both  in  struc- 
ture and  function,  in  health  and  disease. 

The  extraordinary  fact  is  that  Mrs.  White 
asserts  that  experiments  must  be  tested  first 
upon  men  or  not  tested  at  all.  That  is  to  say, 
we  must  either  experiment  upon  hmnan  beings 
or  else  continue  in  exactly  the  same  old  rut  as 
before  and  never  make  any  progress,  for  eveiy 
departure  from  prior  practice,  however  slight,  is 
an  "  experiment." 

If  tlus  basic  doctrine  of  antivivisection  had 
held  good  for  the  last  fifty  years  Lister  would 
not  have  been  able,  after  carefully  testing  his 
antiseptic  method  upon  animals  and  having 
found  it  successful,  then,  and  not  before  then,  to 
try  it  upon  man.*  By  this  means  he  became,  aa 
the  British  Medical  Journal  has  just  called  him, 
"  The  Maker  of  Modem  Siu-gery." 

But  on  page  10  of  Mrs.  White's  "  Answer  "  is 
found  the  following  flat-footed  advocacy  of  human 
vivisection:  "  Dr.  Keen  mentions  that  in  India 
alone  20,000  himian  beings  die  annually  from 
snake  bites  and  as  yet  no  antidote  has  been 
discovered.  How  can  we  search  intelligently 
for  an  antidote,  he  says,  until  we  know  accurately 
the  effects  of  the  poison.  I  should  reply  that  in 
order  to  find  out  the  effects  of  the  i>oison  and  to 
search  also  for  an  antidote,  the  best  plan  would 
be  for  the  experimenters  to  go  to  India  where  they 
could  find  as  large  a  field  for  investigation  as 


*  See  "  Modem  AotiKptio  Surseiy  and  the  RAle  of  Experi 
its  Discovery  and  Development.  American  Medical  Asso 
Chicago. 
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they  require  in  the  poor  victims  themselves. 
Here  is  an  opportunity  such  as  is  not  often  offered 
for  experimenting  upon  human  beings,  since  as 
they  would  invariably  die  from  the  snake  bites, 
there  can  be  no  objection  to  trying  upon  them  every 
variety  of  antidote  that  can  be  discovered.  Nothing 
seems  to  me  less  defensible  than  these  experi- 
ments on  the  poison  of  snake  bites  upon  animals 
since  it  is  the  one  case  in  which  they  could  be 
observed  with  so  much  satisfaction  and  certainty 
upon  man  " .'    [Italics  my  own.] 

Such  a  proposal  is  as  absurd  as  it  is  cruel.  Even 
if  the  experimenter  could  afford  sufficient  time 
and  money  to  go  to  India  for  months  or  rather 
for  years,  how  could  he  arrange  to  be  present 
when  such  unexpected  accidents  occurred?  How 
could  he  have  at  hand  in  the  jungle  the  ether, 
chemicals,  assistants,  tables,  tents,  food  and 
drink,  and  the  necessary  yet  intricate  and  delicate 
instruments?  And  even  if  he  had  all  of  these, 
how  could  he  work  with  the  calmness  and  the 
orderly  deliberation  of  the  laboratory  when  a 
fellow  human  being's  life  was  ebbing  away  and 
every  minute  counted  in  such  a  swift  poison? 
The  proposal  is  cruel  and  revolting  and  would 
never  be  accepted  by  any  investigator. 

But  Mrs.  White  is  not  the  only  one  who  is 
guihy  of  making  such  a  proposal .  Many  antivivi- 
section leaflets  and  pamphlets  express  the  wish 
that  the  vivisectors  shoi^d  be  vivisected.  In  a 
pamphlet  entitled  "  Vivisection  in  America,"  by 
Frances  Power  Cobbe  and  Benjamin  Bryan,  and 
freely  distributed  in  the  United  States,  I  find 
on  page  15  the  following  in  a  letter  from  a  then 
Senator  of  the  United  States:  "  It  would  be 
much  better  to  dissect  men  alive  occasionally 
for  the  general  welfare  because  the  attendant 
phenomena  and  demonstration  of  the  victims 
being  of  our  own  particular  form  of  animal  would 
be  far  more  valuable  than  the  result  of  our  ob- 
servation upon  the  physical  structure  illustrated 
in  the  agonies  unto  death  of  the  helpless  creatures 
around  us."  The  Eiiglish  is  as  distressing  as 
the  proposal  is  astounding. 

Let  us  give  one  more  illustration  of  the  effect 
of  antivivisection  in  encouraging  cruelty. 

To-day,  the  plague,  cholera  and  yellow  fever 
no  longer  terr&y  Europe  or  America.  What 
is  the  reason  for  this?  Primarily  and  chiefly 
the  discovery  of  the  germs  of  cholera  and  of 
the  plague  by  bacteriological  methods,  which 
in  turn  are  very  largely  the  resiilt  of  experi- 
ment upon  animals,  and  of  the  means  of  the 
transmission  of  yellow  fever,  though  as  yet  not  of 
its  cause.  In  the  latter  case  experiments  upon 
animals  were  out  of  the  question  because  it  is 
impossible  to  transmit  yellow  fever  to  animals. 
They  are  not  susceptible  to  the  poison.  So  a 
number  of  noble  medical  men  and  others  volim- 
teered  to  have  experiments  tried  upon  them.  The 
very  first  experiments  were  tried  upon  medical 
men.  These  men  slept  in  a  stifling  atmosphere 
for  twenty  nights  in  the  beds  in  which  yellow 
fever  patients  had  died,  and  in  their  very  clothes, 
clothes  soiled  with  their  black  vomit,  urine  and 
feces;   tried  to  inoculate  themselves  by  putting 
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some  of  the  black  vomit  into  their  eyes,  or  by 
hypodermic  injections,  etc.,  but  all  in  vain. 
By  none  of  these  methods  were  they  able  to 
inoculate  themselves  with  the  fever.  One  step 
more  was  requisite,  —  to  learn  whether  a  well  man 
bitten  by  an  infected  mosquito,  but  having  been 
exposed  to  no  other  possible  source  of  infection, 
would  contract  the  (^sease.  Dr.  Carroll,  of  the 
Army,  was  the  first  to  offer  himself,  and  nearly 
lost  his  life.  Others  followed.  Several  lost  their 
lives,  among  them  Dr.  Lazear,  at  the  beginning 
of  a  most  promising  career.  His  tablet  in  the 
Johns  Hopkins  Hospital,  in  the  fine  words  written 
by  President  Ehot  records  that  "  With  more  than 
the  courage  and  the  devotion  of  the  soldier,  he 
risked  and  lost  his  life  to  show  how  a  fearful 
pestilence  is  commimicated  and  how  its  ravages 
may  be  prevented." 

Contrast  with  this  a  cruel  letter  in  the  New  York 
Herald  of  Aug.  2,  1909,  written  by  a  woman: 
"  Science  is  based  upon  such  firm  foundation,  in- 
deed, that  it  can  at  a  moment's  notice  be  tumbled 
down  and  become  a  wrecked  mass  by  a  mosquito! 
Not  only  this,  but  these  life-long  vivisectors 
could  not  even  prolong  their  own  lives.  Undone 
by  a  mosquito!  I  shall  always  have  unbounded 
admiration  for  that  clever  insect." 

This  self-sacrifice  for  humamty  has  made  us 
masters  the  world  over  of  yellow  fever,  has  made 
possible  the  Panama  Canal,  has  saved  many 
thousands  of  human  lives  and  millions  of  dollars 
in  our  own  Southern  states  alone,  and  yet  a  woman 
can  feel  "  imbounded  admiration  for  the  clever 
insect "  which  slew  these  heroes  and  had  devas- 
tated cities  and  countries  for  centuries!  Does  not 
such  antivivisection  zeal  "  hurt  character  "? 

Two  men  are  especially  obnoxious  to  the  anti- 
vivisectionists:  Pasteur,  whose  demonstration  of 
the  cause  of  that  form  of  infection  known  as 
puerperal  or  childbed  fever  alone  would  have 
made  his  name  immortal;  and  Lister,  whose 
application  and  extension  of  the  principles  laid 
down  by  Pasteur  have  revolutionized  all  modem 
surgery. 

I  need  not  argue  the  case  for  Pasteur,  Lister  and 
modem  antiseptic  surgery.  Excepting  the  anti- 
vivisectionists,  every  intelligent  man  and  woman 
the  world  over  knows  that  modem  surgery  has 
been  made  safe  by  their  researches.  Let  me  pve 
a  single  instance. 

In  the  charming  Life  of  Pasteur  by  Ren6  Val- 
lery  Radot,  it  is  stated  (II,  p.  16)  that,  hoping  to 
overcome  the  almost  invariably  fatal  results  of 
ovariotomy  in  the  hq^pitais,  the  authorities  of 
Paris  "  hired  an  isolated  house  in  the  Avenue  de 
Meudon,  a  salubrious  spot  near  Paris.  In  1863 
ten  women  in  succession  were  sent  to  that  house. 
The  neighbors  watched  those  ten  patients  enter- 
ing the  house,  and  a  short  time  t^terward  their 
ten  coffins  being  taken  away! "  When  I  was  the 
assistant  to  the  late  Dr.  Washington  L.  Atlce  in 
the  late  60's,  two  patients  out  of  three  upon  whom 
he,  the  foremost  ovariotomist  in  America,  operated 
died. 

To-day,  thanks  to  Pasteur  and  Lister  and 
modem  surgery,  based  upon  experiment  upon 


animals  more  than  upon  any  other  foundation, 
not  more  than  two  or  three  in  one  hundred  die 
after  ovariotomy.  Yet,  if  the  antivisectionists 
had  prevailed,  the  horrible  mortality  of  the 
earlier  days  and  even  the  tragedy  of  the  ten 
women  and  the  ten  coffins  would  still  exist.  Is 
not  this  cruelty? 

Let  me  take  another  illustration  of  a  similar 
cruelty,  a  form  especially  interesting  to  women. 
In  the  Journal  of  the  American  Medical  Associa- 
tion for  April  22,  1911,  Prof.  J.  Whittridge 
Williams,  professor  of  obstetrics  in  the  Johns 
Hopkins  University,  states  the  following  facts: 
In  1866  Lefort  showed  that  of  888,312  obstetrical 
cases  in  the  hospitals  of  France  up  to  1864, 
30,394  women  had  died  of  puerperal  fever;  that 
is  to  say,  3.5%,  or  about  every  twenty-seventh 
mother.  From  1860  to  1864  the  mortality  in  the 
Maternity  of  Paris  had  risen  nearly  fourfold,  to 
12.4%.  In  December,  1864,  it  rose  to  57%,  that 
is  to  say,  more  than  one  half  of  the  women  who 
bore  children  in  that  month  died  of  childbed 
fever!  In  Pmssia  alone,  in  the  sixty  years  from 
1815  to  1875,  Boehr  showed  that  363,624  women 
had  died  of  the  same  fever  and  estimated  that 
every  thirtieth  prospective  mother  was  doomed  to 
death  from  that  cause.  In  the  United  States, 
Hodge,  of  Philadelphia,  showed  that  in  the  Penn- 
sylvania Hospital  from  1803-1833  there  had  been  a 
mortality  of  5.6%,  i.  e.,  every  eighteenth  mother 
was  doomed.  Lusk  reported  an  epidemic  in  1872 
with  18%,  that'  is,  almost  every  fifth  mother 
perished  from  the  same  fever! 

So  late  as  March,  1879,  only  thirty-three  years 
ago,  at  the  Paris  Academy  of  Medicine,  when  the 
leading  men  in  a  debate  on  childbed  fever  were 
at  a  loss  to  account  for  it,  Pasteur  drew  on  the 
blackboard  what  we  now  know  as  the  streptococcus 
and  declared  this  little  vegetable  organism  to  be 
its  cause.  Our  own  Oliver  Wendell  Holmes  in 
1843  was  the  first  who  declared  on  clinical  grounds 
that  the  doctors  and  the  nurses  carried  the  con- 
tamination, but  how  and  why  he  could  not  know, 
for  Bacteriology  did  not  then  exist.  He  was 
followed  by  Semmelweiss,  of  Vienna,  who,  in 
1861,  still  further  reinforced  the  reasoning  of 
Holmes,  and  for  his  pains  was  tabooed  by  his 
professional  colleagues  and  ended  his  life  in  a 
madhouse. 

The  result  of  Pasteur's  researches  and  the 
practical  application  of  Lister's  antiseptic  method 
to  obstetrics  as  well  as  to  surgery  have  borne  the 
most  astounding  and  gratifying  fruit.  For 
instance,  in  1909  Markoe  reported  in  the  New 
York  Lying-in  Hospital  in  60,000  births  a  ma- 
ternal mortality  of  only  -^  of  1%  and  Pinard 
in  1909  in  45,633  births  recorded  a  mortality 
of  only  TV\r  of  1%,  while  in  1907  Mermann 
had  been  able  to  report  a  mortality  of  only 
tStj  of  1%  in  8,700  patients!  In  other  words, 
these  reports  show  in  round  numbers  that, 
taking  in  the  two  extremes,  the  deaths  from 
childbed  fever  fell  from  the  extraordinary  rate 
of  57  in  100  mothers,  or  the  former  usual  rate 
of  five  or  six  in  every  hundred  mothers,  to  one 
mother  in  1,250. 
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If  for  fifty  years  past  the  aativivisectionists  had 
had  their  way,  all  these  marvelous  results  in 
obstetrics  would  have  been  prevented  and  women 
would  still  be  dying  by  the  hundred  and  the 
thousand  from  puerperal  fever,  —  an  entirely 
preventable  disease.  Would  it  not  have  been  the 
height  of  cruelty  to  stop  these  experiments? 
But  according  to  the  Journal  of  ZodphUy  such 
wonderful  life-saving  experiments  should  be  pro- 
hibited, "no  matter  how  great  the  anticipated 
benefit." 

In  surgery,  erysipelas,  blood  poisoning,  lockjaw, 
hospital  gangrene,  etc.,  would  still  be  killing  our 
patients  right  and  left;  weeks  of  suffering,  to 
say  nothii^  of  danger,  would  confront  every 
patient  operated  upon;  the  modem  surgery  of 
the  head,  of  every  organ  in  the  abdomen  and 
pelvis,  of  tumors  and  of  cancer,  amputations  and 
many  other  operations,  instead  of  being  almost 
painless  and  so  safe  as  they  are  to-day,  would  be 
the  cause  of  prolonged  illness,  pain  and  death,  in 
fact,  most  of  them  would  be  deemed  entirely  im- 
possible of  performance,  —  and  they  were  im- 
possible before  Pasteur  and  Lister,  —  and  animals 
themselves  would  still  be  suffering  as  of  old 
from  animal  maladies  whose  causes  are  now 
known  and  whose  ravages  have  been  enormously 
diminished. 

Call  you  not  the  desire  to  arrest  such  experi- 
ments cruelty  to  man  and  animals  alike? 

In  a  speech  in  the  House  of  Commons,  April 
4,  1883,  Sir  Lyon  Playfair,  the  Deputy  Speaker, 
said: 

"  For  myself,  though  formerly  a  professor  of 
chemistry  in  the  greatest  medical  school  of  this 
country  [Edinburgh],  I  am  only  responsible  for 
the  death  of  two  rabbits  by  poison,  and  I  ask  the 
attention  of  the  House  to  the  case  as  a  strong 
justification  for  experiments  on  animals,  and  yet 
I  should  have  been  treated  as  a  criminal  under 
the  present  act  [the  British  Vivisection  Law]  had 
it  then  existed. 

"Sir  James  Simpson,  who  introduced  chloro- 
form, .  .  .  was  then  alive  and  in  constant  quest 
of  new  anesthetics.  He  came  to  my  laboratory 
one  day  to  see  if  I  had  any  new  substances  hkely 
to  suit  his  piu^se.  I  showed  him  a  liquid  which 
had  just  been  discovered  by  one  of  my  assistants, 
and  Sir  James,  who  was  bold  to  rashness  in  experi- 
menting on  himself,  desired  immediately  to  ii^ale 
it  in  my  private  room.  I  refused  to  give  him  any 
of  the  hquid  unless  it  was  first  tried  upon  rabbits. 
Two  rabbits  were  accordingly  made  to  inhale  it; 
they  quickly  passed  into  anesthesia  and  apparently 
as  quickly  recovered,  but  from  an  after  action  of 
the  poison  they  both  died  a  few  hours  afterwards. 
Now  was  not  this  a  justifiable  experiment  upon 
animals?  Was  not  the  sacrifice  of  two  rabbits 
worth  saving  the  life  of  the  most  distinguished 
physician  of  his  time?  " 

As  this  experiment  was  not  for  the  good  of  the 
two  rabbits,  but,  in  fact,  killed  them,  in  the  eye 
of  present-day  antivivisectionists  it  would  be 
wrong,  and,  if  they  had  their  way,  illegal  and 
punishable,  and  Simpson  would  have  lost  his  life. 
Would  not  this  be  cruelty? 


Let  me  state  briefly  two  of  the  most  recent 
discoveries  in  medicine  and  surgery: 

1.  Vaccination  against  typhoid  fever.  Starting 
from  Pasteur's  researches  on  animal  diseases  and 
contioued  by  various  observers  and  especially  in 
the  last  few  years  by  Sir  Almroth  Wright,  of 
London,  there  has  been  developed  chiefly  by 
experiments  upon  animals  a  "  vaccine  "  to  pre- 
vent typhoid  fever.  When  by  such  experiments 
the  method  was  found  to  be  sufficiently  safe,  it 
was  tried  on  man. 

In  the  Boer  War,  and  among  the  German  troops 
in  their  African  colonies,  tentative  trials  of  its 
value  were  made.  Now  it  has  been  tried  in  the 
United  States  Army  on  a  larger  scale  and  with 
more  astonishingly  good  results  than  in  any 
previous  trials. 

During  the  Spanish  War  there  were  20,738  cases 
of  typhoid  and  1,680  deaths;  nearly  one  fifth  of 
the  entire  army  had  the  disease.  It  caused  over 
86%  of  the  entire  mortality  of  that  war!  In 
some  regiments  as  many  as  400  men  out  of  1,300 
fell  ill  with  it.  How  this  would  handicap  an  army 
in  the  field  —  to  say  nothing  of  deaths  —  is  very 
evident. 

Lately  in  our  army  on  the  Mexican  border,  for 
months  under  war  conditions,  except  as  to  actual 
hostilities,  titere  has  not  been  a  single  soldier  HI 
with  typhoid.  This  is  due  partly  to  better  sanita- 
tion, which  in  turn  is  due  largely  to  bacteriology, 
but  chiefly  by  reason  of  wholesale  antityphoid 
vaccination.  This  is  evident  from  the  fact  that 
during  the  year  June  30,  1908,  to  1909,  when  this 
vaccination  was  purely  voluntary  and  the  army 
was  not  in  the  field,  proportionally  sixteen  times 
as  many  unvaccinated  soldiers  fell  ill  with  the 
disease  as  compared  with  the  vaccinated.  On  the 
Mexican  border  there  has  been  only  one  single 
case  of  typhoid,  not  in  a  soldier,  but  a  teamster 
who  had  not  been  vaccinated.  So  evident  are 
the  benefits  of  this  preventive  inoculation  that 
Dr.  Neff,  the  Director  of  Health  of  Philadelphia, 
has  issued  a  circular  proposing  its  municipal  use, 
and  also  to  prevent  typhoid  in  our  many  summer 
resorts.  In  many  large  hospitals  it  is  extensively 
used  to  protect  the  doctors  and  nurses  from  catch- 
ing the  fever. 

(To  b*  eonHnutd.) 


Original  9rtidei^. 

DR.  SAMUEL  SHELDON  fTTCH,  A  NEW  ENG- 
LAND CONSUMPTION  SPECIALIST  OF 
SEVENTY-FIVE  YEARS  AGO. 

BT  aSMBT  rABNOM   8TOLL,   M.D., 

Aititlanl  Phytieian  to  lh»  Hartford  HottriItU,  Hartford,  Conn. 

In  the  early  part  of  the  last  century,  when  it 
was  generally  believed  that  consumption  was  one 
of  God's  scourges  from  which  it  was  useless  to 
look  for  recovery,  Samuel  Sheldon  Fitch  studied 
medicine  at  the  University  of  Pennsylvania. 
His  father,  Dr.  Chauncey  Fitch,  and  his  grand- 
father.   Dr.    Ebenezer    Fitch,    were    practicing 
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physicians  in  Connecticut,  and  his  uncle,  Ebenezer 
Fitch,  was  president  of  Williams  College. 

After  leaving  the  University  of  Pennsylvania 
he  traveled  in  Europe  for  a  time,  and  it  appears 
that  he  was  especially  interested  in  tuberciilosis. 
He  became  convinced  that  this  disease  might  be 
prevented  and  even  cured,  and  for  several  years 
he  traveled  throughout  New  England  lecturing 
on  its  curability.  These  lectures  were  published 
in  book  form  in  1847,  and  they  contain  so  much 
excellent  advice  that  it  seems  worth  while  to 
review  them. 

He  undoubtedly  was  considered  a  quack,  for 
he  taught  that  "  consumption  was  the  most 
curable  of  diseases  "  at  a  time  when  Nathaniel 
Chapman,  professor  of  the  theory  and  practice 
of  medicine  at  the  University  of  Pennsylvania, 
stated  that  he  had  seen  no  case  cured  in  fifty 
years'  practice,  and  added  that  whomsoever 
claimed  to  cure  it  was  a  charlatan. 

Dr.  Fitch  would  hard  y  be  called  "  ethical  " 
to-day,  for  he  not  only  sold  an  abdominal  sup- 
porter, an  inhaling  tube  and  shoulder  braces  to 
his  patients,  but  he  even  treated  them  by  mail  I 
Yet  one  cannot  help  but  wonder  whether  he  did 
not  really  know  as  much  about  his  patients 
when  he  received  the  answers  to  his  questions  — 
over  one  hundred  in  number  —  as  some  of  us 
do  to-day,  after  the  few  perfunctoiy  questions 
asked  during  a  hiu-ried  office  consultation. 

Here  are  some  of  the  questions  he  propounded: 
"  Delicate  or  good  constitution?  Any  of  the  family 
died  of  asthma,  scrofula,  heart  disease  or  con- 
sumption? Any  cough?  How  long?  Do  you 
cough  up  anything?  How  much?  What  kind? 
When  cough  most?  When  raise  most?  Ever 
raise  blood?  How  many  times?  How  much? 
On  which  side  lay  best,  if  either?  Have  you  any 
chills,  fever  or  night  sweats,  short  breathing  or 
asthma?  Any  dyspepsia,  sour  stomach  or  dis- 
tress, or  pressure  at  the  stomach  after  eating? 
Appetite  good,  bad  or  capricious?  Bowels  regvt- 
lar,  costive  or  diarrhea?  Take  much  medicine  or 
mercury?  Can  you  read  aloud,  or  talk  long,  or 
walk  actively,  or  do  your  work,  without  unusual 
fatigue?  In  indigent  or  easy  circtmistances? 
Have  you  good  teeth  "? 

While  he  seems  to  have  thought  consumption 
was  inherited,  he  nevertheless  says  that  it  is  a 
"  child  of  civilization,  resulting  chiefly  from  loss 
of  symmetry  and  from  effeminacy  induced  by 
over-luxurious  living,  dissipation,  too  little  exer- 
cise and  debilitating  diseases  and  occupations," 
and  he  considered  it  unwise  for  a  consumptive 
mother  to  nurse  her  child.  Dr.  Fitch  was  a 
strong  believer  in  prophylaxis,  urging  that  the 
children  of  consumptive  parents  spend  much  of 
their  time  out-of-doors  and  eat  plain,  good  food. 
Even  at  that  early  day  he  saw  the  baneful  effects 
of  the  badly  ventilated  schoolroom,  as  he  advised 
that  "  thin,  delicate  children  should  not  go  to 
school  too  early  nor  be  too  long  confined,  and  that 
their  desks  should  not  be  too  low." 

How  one  instinctively  straightens  up,  as  he 
reads  his  directions  for  walking.  "  The  chest 
should  be  proudly  erect,  and  on  going  into  the 


cold  air,  instead  of  shrinking  from  it,  draw  in  a 
long  breath  of  pure,  cold  air.  Do  this  one  hundred 
times  a  day;  if  you  have  any  symptoms  of  weak 
lungs,  it  will  ciure  you." 

He  had  a  happy  way  of  saying  things  that  must 
have  added  to  his  success.  "  Light  and  dryness 
are  great  friends  to  the  lungs;  darkness  and  damp- 
ness are  their  enemies."  Again  we  read,  "  To 
the  consimiptive,  the  air  is  a  vast  medicine.  It 
is  far  more  valuable  than  all  other  medicines.  The 
cold,  fresh  air  is  more  nutritious  to  the  lungs  and 
system  than  warm  air";  and  again,  "Cold  air 
is  a  good  tonic  and  restorative  to  the  system." 

Just  think  what  bitter  opposition  such  advice 
must  have  caused,  for  at  that  time  the  consump- 
tive was  kept  in  a  room  heated  by  a  stove,  with 
every  breath  of  air  carefully  excluded,  and  he  was 
blistered,  bled,  purged  and  starved.  Fitch  be- 
lieved that  such  methods  were  "  calculated  to 
make  consumption,  not  to  cure  it."  He  tells  of 
one  man  who  was  bled  nineteen  times  in  eighteen 
days,  and  mentions  an  instance  where  tartar  emetic, 
applied  to  the  sternum,  ate  through  the  bone. 

He  deplored  that  women  in  this  country  took 
so  little  exercise.  "  Without  exercise  in  the  open 
air  no  rule  for  health  could  possibly  be  complete. 
It  is  imposable  to  have  vigorous  health,  or  pre- 
serve it  long,  without  daily  exercise  in  the  open 
air."  Dr.  Fitch  advocated  walking  in  pleasant 
places  and  with  congenial  companions,  "  where  the 
eye  is  refreshed  and  the  mind  delighted."  How 
truly  he  speaks  when  he  says,  "  Hope  unmixed 
with  fear  is  a  great  antagonist  to  the  spread  of 
consumption." 

Observing  the  frequency  with  which  enter- 
optosis  and  tuberculosis  co-existed,  he  devised 
an  abdominal  supporter  which  must  have  been 
an  excellent  one.  It  is  described  in  part  as  fol- 
lows: "  A  neat,  well-stuffed  pad  that  rests 
against  or  rather  under  the  abdomen  just  above 
the  CTOss  bone  in  front.  This  pad  is  so  formed 
and  so  presses  that  it  lifts  the  whole  abdomen 
and  bowels  upward  and  does  not  press  in  such  a 
manner  as  to  lay  flat  on  the  bowels  and  so  press 
a  part  of  them  downward  into  the  basket  of  the 
hips."  It  weighed  but  4  oz.  and  was  worn 
"  over  the  linen." 

He  also  advocated  (and  sold)  an  inhalation 
tube  similar  to  the  one  used  by  Dr.  Ramadge, 
of  England.  This  tube  was  so  constructed  that 
one  inhaled  through  a  large  opening,  while  ex- 
haling through  a  much  smaller  on6,  thuis  ob- 
structing expiration.  Dr.  Fitch  also  sold  certain 
"  remedies  "  suitable  to  the  particular  case. 

It  is  interesting  to  note  that  he  had  the  same 
trials  we  meet  with  to-day.  Among  them  he 
mentions  the  difficulty  of  winning  the  confidence 
of  the  patient's  friends,  and  he  tells  us  that  a 
highly  respectable  clergyman  pronounced  it 
blasphemous  to  say  that  consumption  was  cur- 
able, because  Grod  himself  had  made  it  incurable! 

Cures  were  attained,  we  are  told,  in  eight  out 
of  every  ten  cases,  providing  the  case  was  not  too 
far  advanced  and  "  faithfully,  judiciously  and 
perseveringly  employed  the  remedies."  It  took 
him  from  six  months  to  three  years  to  effect  a 
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radical  cure,  and  he  states  that  he  was  consulted 
by  five  thousand  patients  in  three  years. 

A  number  of  letters  are  included  in  this  very 
interesting  book,  which  contains,  in  addition  to 
the  lectures  on  consumption,  one  for  "  ladies 
only  "  and  another  for  "  gentlemen  only." 

in  one  letter,  an  introduction  to  Professor 
Kingsley,  of  Yale,  from  Mr.  R.  R.  Hinman, 
Secretary  of  the  state  of  Connecticut,  he  is  re- 
ferred to  as  a  "  gentleman  of  strict  honor,  skillful 
in  his  profession,  and  in  every  way  worthy  of  the 
patronage  of  the  public."  Several  of  the  letters 
of  introduction  are  from  physicians  who  thought 
highly  of  his  ability. 

His  testimonials  show  that  his  patients  came 
from  all  over  the  country,  but  most  of  them  were 
from  New  England. 

While  his  patients  were  chiefly  among  the 
tuberculous,  it  appears  that  by  faithfully  using 
his  abdominal  supporter,  John  B.  Whiton,  of 
Bristol,  was  cured  of  the  "  most  distressing  piles," 
and  another  of  Bristol's  "  most  enterprising  men  " 
was  cured  of  severe  pains  in  his  legs  by  the  same 
means. 

There  were  certain  diseases,  we  read,  which 
retarded  or  even  prevented  consumption,  notably 
heart  disease  and  asthma.  Enlarged  tonsite 
were  "sentinels,"  protecting  the  lungs;  they 
also  tended  to  enlarge  the  chest  by  olratructii^ 
the  expiration. 

He  tells  us  of  several  cases  where  consumption 
followed  as  the  result  of  the  removal  of  tonsils, 
and  if  only  one  was  removed,  the  lung  on  that 
side  was  the  one  attacked.  While  a  common  cold 
might  sometimes  cure  consumption,  it  more 
often  caused  it,  and  was  not  a  thing  to  be  treated 
lightly. 

Dr.  Fitch  confesses  that  one  great  secret  for 
his  success  lay  in  the  fact  that  he  "  doctored  " 
all  the  diseases  the  person  happened  to  have, 
citing  the  case  of  a  woman  he  treated  not  only  for 
"  true  consumption,"  but  also  for  "  very  bad 
dyspepsia,  chronic  diarrhea,  bad  piles,  falling  of 
the  womb,  whites  very  bad,  partial  stoppage, 
scalding  urine,  lame,  weak  back,  etc."  He 
realized  fully  that  "  chasing  the  cure  "  was  a  long, 
hard  grind,  requiring,  as  he  expressed  it,  "a 
great  deal  of  effort  from  the  patient,  the  price 
of  his  or  her  health  being  constant  vi^lance." 

It  was  a  source  of  surprise  to  him,  even  as  it 
is  to  us  to-day,  "  to  see  people  restored  to  health 
return  to  exactly  the  same  habits  that  produced 
it." 

No  better  advice  was  ever  given  than  the  follow- 
ing, and  did  every  physician  throughout  the  land 
repeat  it  verbatim  to  each  of  his  tuberculous 
patients,  Samuel  Sheldon  Fitch  had  not  lived  in 
vain. 

"  Remember,  consumptives,  that  travel  wher- 
ever you  please,  you  cannot  travel  out  of  your 
own  body.  The  disetise  originates  in  your  own 
body  by  your  own  acts.  Your  cure  will  depend 
upon  yourself.  ,  .  .  Do  not  fancy  there  is  some 
far-off  favored  spot  which,  if  you  reach  it,  would 
be  found  exempt  from  consumption!  No  such 
place  exists  where  civilized  man  resides.    Do  not 


expend  all  your  strength  and  money  to  reach 
such  a  spot,  that,  when  attained,  only  fills  you 
with  the  cnielest  mockery  and  disappoint- 
ment." 


CEREBROSPINAL   MENINGITIS    CAUSED   BY 
ACID  IN  THE  BLOOD. 

BT   DAVID   O.   HALL,   M.D.,   DALLAS,    TEX. 

During  the  last  few  months  we  have  had  two 
epidemics  in  Dallas,  —  cerebrospinal  meningitis 
and  rheumatism,  — ^and  it  has  occurred  to  me 
there  might  be  some  relationship  between  the 
two.  Comparing  the  symptoms  of  the  two  dis- 
eases side  by  side,  we  find  they  both  predominate 
during  cold,  damp  weather;  both  come  on  sud- 
denly, and  are  often  ushered  in  with  a  chill, 
followed  by  fever;  in  both  the  synovial  mem- 
branes are  attacked,  and  the  urme  is  scanty  and 
very  high  colored;  sometimes,  although  rarely, 
during  an  attack  of  articular  rheumatism  the 
meninges  of  the  brain  become  involved,  and  the 
patient  rapidly  succumbs  to  the  disease.  In 
rheumatism,  it  is  a  well-known  fact,  the  blood  is 
over-charged  with  acid,  and  it  is  an  easy  matter 
to  detect  the  acidity  in  the  saliva  and  perspira- 
tion. It,  therefore,  occurred  to  me,  while  com- 
paring the  two  diseases,  to  test  the  saliva  in 
meningitis;  but  I  had  no  sooner  decided  to  do  so 
than  there  was  a  complete  falling  off  of  cases 
coming  under  my  observation.  Through  the 
courtesy  of  Dr.  J.  W.  Anderson  I  was  able  to 
examine  a  well-marked  case,  which  subsequently 
died  on  the  fourth  day,  and  I  found  the  saliva 
strongly  acid.  This,  of  course,  would  indicate 
the  blood  was  overcharged  with  acid.  I  then 
saw  Dr.  Nash,  at  the  city  hospital,  who  kindly 
permitted  me  to  examine  the  patients  in  one  of 
the  wards.  There  were  eight  patients  in  all, 
and  six  out  of  the  eight  showed  marked  acid 
saUva.  The  other  two,  whose  saliva  was  alka- 
line, had  practically  recovered.  One  was  a  man 
who  was  up  and  dressed,  and  the  other  a  boy 
about  ten  years  old,  who  was  still  in  bed,  but  who, 
according  to  the  nurse,  was  considered  nearly 
well.  Thus  seven  out  of  nine  cases  showed  acid 
saliva.  It  is  only  reasonable  to  suppose,  if  the 
blood  in  meningitis  is  over-charged  with  acid, 
the  best  way  to  ward  off  the  disease  is  to  keep  it 
alkaline,  as  in  its  normal  healthy  condition. 
Let  us  now  stop  to  consider  how  the  blood  may 
become  acid.  The  acids  of  the  body  are  excreted, 
almost  exclusively,  by  the  kidneys  and  the  skin 
through  the  perspiration.  In  winter  the  excre- 
tions of  the  ddn  are  checked,  and  practically  all 
of  the  work  is  thrown  on  the  kidneys.  If,  then, 
that  excretion  is,  in  any  way,  suppressed,  the 
acid  must  accumulate  in  the  system.  Com- 
paratively few  people  in  Dallas  take  ice  during 
the  winter  months,  and  as  the  hydrant  water  is 
none  too  inviting,  the  amount  of  water  drunk  by 
the  average  person  is  far  below  what  it  should  be. 
Then,  again,  the  Southern  people  are  usually 
excessively  fond  of  sweet  things,  especially  sugar 
and  syrup.  With  butter  at  forty-five  cents  a 
pound,  it  is  not  to  be  wondered  that  most  families 
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are  forced  to  eat  syrup  in  greater  quantities  than 
formerly.  Every  one  knows  that  an  over- 
abundance of  sugar  or  syrup  taken  into  the  sys- 
tem and  a  diminution  in  the  amount  of  water, 
predisposes  that  person  to  rheumatism,  caused 
by  an  excess  of  acid  in  the  blood.  If,  now,  the 
blood  is  found  to  be  also  over-charged  with  acid 
in  meningitis,  it  is  only  reasonable  to  suppose 
this  acid  may  be  the  principal  factor  in  developing 
the  disease,  especially  after  exposure  to  severe 
wet  or  cold.  I  do  not  say  the  germ  of  meningitis 
and  rheumatism  is  one  and  the  same  thing,  be- 
cause I  do  not  know.  That  must  be  left  to  the 
scientist  to  determine.  No  physician  who  gradu- 
ated more  than  thirty  years  ago  is  as  competent 
to  discuss  the  germ  theory  of  disease  as  a  student 
of  the  present  day.  All  I  can  say  is  the  germ  of 
each  disease  thrives  in  blood  which  contains  an 
abnormal  amount  of  acid.  Authorities  tell  us 
cerebrospinal  meningitis  is  caused  by  a  germ 
known  as  the  meningococcus.  This  organism 
is  found  in  the  blood  and  in  the  cerebrospinal 
exudate  of  persons  suffering  from  this  disease, 
and  also  in  the  nasopharynx  of  apparently  healthy 
persons.  These  latter  are  called  "  meningococcus 
carriers,"  and  are  said  to  greatly  outnimiber  the 
persons  suffering  from  meningitis.  If  the  menin- 
gococcus thrives  in  blood  which  is  highly  charged 
with  acid,  and  the  same  organism  is  also  foimd  in 
the  excretions  of  a  healthy  person,  is  it  not  logical 
to  suppose  these  latter  owe  their  inunimity  from 
the  disease  to  the  fact  their  blood  is  alkaline? 
It  is  well  known,  after  a  person  has  once  had  in- 
flammatory rheumatism,  and  has  fully  recovered, 
if  the  blood  again  becomes  charged  with  acid, 
after  many  months  or  years,  there  may  be  a 
relapse  of  the  disease.  Is  it  not  fair  to  suppose 
the  relapse  in  meningitis  is  due  to  the  same  cause? 
The  fact  that  the  blood  in  meningitis  contains 
an  excess  of  acid  does  not  in  the  least  prove  the 
disease  may  not  be  infectious,  but  it  seems  hardly 
probable  a  person  could  become  infected  unless 
his  blood  were  acid,  and  the  germ  could  be  able 
to  find  a  suitable  feeding  ground.  Again,  several 
cases  occurring  in  the  same  family  cannot  be 
positive  proof  that  one  person  contracted  the 
disease  from  the  other.  All  the  persons  in  the 
family  may  have  been  subjected  to  the  same 
habits  in  regard  to  food  and  drink,  and  to  the 
same  exposures  to  heat  and  cold.  If  the  mother 
drinks  but  little  water,  the  children  might  follow 
suit,  and  if  there  is  always  syrup  on  the  table, 
ail  very  likely  ate  it.  Some  one  may  ask  the 
question,  How  does  it  happen  young  infants  have 
meningitis?  They  do  not  use  syrup.  No,  but 
they  often  drink  condensed  milk,  which  is  nearly 
half  sugar.  I  have  often  wondered  how  a  young 
child  can  assimilate  the  immense  amount  of  sugar 
it  takes  during  the  twenty-four  hours  when  fed 
on  condensed  milk.  The  only  explanation  I 
have  been  able  to  give  is  that  the  milk  is  given 
with  such  a  large  amount  of  water,  the  kidneys 
are  able  to  immediately  take  on  an  increased 
activity  and  carry  out  of  the  system  any  acids 
that  may  have  formed  during  digestion.  What 
the  effect  might  have  been  if  the  milk  had  been 


given  in  a  strongly  concentrated  form,  I  will  not 
attempt  to  say,  but  I  presume  it  would  have  been 
fatal  to  the  child.  It  is  not  to  be  wondered  at, 
the  negroes  are  more  subject  to  meningitis  than 
the  whites.  Almost  none  of  them  take  ice,  and 
they  drink  but  very  little  water  during  the  winter. 
They  are  excessively  fond  of  sugar  and  syrup. 
A  cup  of  hot  black  coffee  three  times  a  day, 
highly  flavored  with  sugar,  is  about  all  they  drink 
in  cold  weather.  What,  then,  should  be  a  physi- 
cian's advice  to  his  patients  to  guard  them  against 
contracting  meningitis? 

First,  Drink  large  quantities  of  good  water. 

Second,  Eat  no  sugar  or  syrup. 

Third,  If  the  urine  is  highly  colored,  take  some 
alkaline  diuretic,  such  as  one-half  teaspoonful 
of  sodium  bicarbonate  morning  and  night,  dis- 
solved in  a  glass  of  water.  I  have  but  one  other 
word,  and  that  is  in  regard  to  the  treatment  of 
meningitis.  It  seems  to  me  it  would  be  advis- 
able to  prescribe  in  addition  to  the  "  serum 
inoculations,"  the  free  use  of  some  mild  alkaline 
drink,  to  bring  the  blood  back  to  its  normal 
condition  as  soon  as  i>ossible. 


REMARKS  ON  A  SERIES  OF  ONE  HUNDRED 

CASES  OF  VAGINAL  HYSTERECTOMY 

FOR  UTERINE  FIBROMATA. 

BT  CHlBIiBB   aBZXNX  CUHHTOIt,    li.D.,   BOSTON. 

In  presenting  the  following  remarks  it  is  far 
from  the  writer's  intention  to  have  it  assumed 
that  he  is  a  champion  of  the  vaginal  route  versus 
the  abdominal  route,  for  his  purpose  is  merely  to 
show  that  vaginal  hysterectomy  is  preferable  in 
certain  cases  to  the  abdominal  route.  It  would 
no  more  occur  to  me  to  remove  fibromatous 
uteri  exclusively  by  the  v^na,  any  more  than 
I  would  resort  entirely  to  perineal  prostatectomy. 
In  both  prostatic  hypertrophy  and  uterine 
fibroids,  each  case  is  a  matter  of  selection,  and 
both  the  lower  and  upper  routes  will  be  chosen 
according  to  the  pathologic  conditions  presented 
in  each  case. 

It  is  also  my  opinion  that  pus  cases  are  never 
to  be  treated  by  a  vaginal  hysterectomy;  that 
when  the  uterus  and  adnexa  require  removal  on 
account  of  severe  inflammatory  lesions,  the  ab- 
dominal route  is  the  only  proper  one  to  follow. 
In  pus  cases  when  very  far  advanced,  where  one 
or  both  tubes  contains  a  large  quantity  of  pus 
and  the  patient  is  in  a  highly  septic  condition,  it 
is  clear  that  the  only  proper  operation  is  then  to 
do  a  posterior  colpotomy,  followed  by  careful 
and  complete  drainage,  and,  after  the  patient's 
general  health  has  become  iinproved,  abdominal 
section  may  be  resorted  to  in  order  to  remove  the 
diseased  uterus  and  adnexa. 

Vaginal  hjreterectomy,  to  my  mind,  in  cases  of 
uterine  carcinoma,  is  only  indicated  in  the  very 
early  stages  when  the  malignant  growth  is  be- 
ginning to  show  itself  in  the  cervix  or  when  one 
is  dealing  with  carcinoma  of  the  fundus  which 
has  only  manifested  itself  symptomatically  for  a 
short    time.    In    these    cases    the    pelvic    and 


Digitized  by 


Google 


662 


BOSTON  MBDJCAL  AND  SURGICAL  JOURNAL 


[Mat  2,  1912 


pre-aortic  Ijrmpb-nodes  will  not  as  yet  have 
become  involved  and,  therefore,  a  carefully 
performed  vaginal  hysterectomy  will  probably 
give  as  long  lease  of  Hf  e  as  if  done  by  the  abdomi- 
nal route,  and  the  former  operation  has  certainly 
the  advantage  inasmuch  as  there  is  less  danger  of 
infecting  the  peritoneum  with  the  cancer  cells. 

Having  ma!de  these  preliminary  remarks  I  will 
now  enter  into  the  subject  proper  of  this  paper. 
In  uterine  myomata  the  principal  factor  in  the 
selection  of  the  route  to  1^  resorted  to  seems  to 
be  the  size  of  the  growth  and  the  roominess  of  the 
vaginal  canal.  When  the  uterus  is  larger  than 
a  fetal  head  the  abdominal  route  is  to  be  selected, 
for  otherwise  morcellation  of  the  growth  must  be 
resorted  to  when  vaginal  hysterectomy  is  under- 
taken, an  operative  procedure  which  is  always  to 
be  avoided  when  possible.  If,  for  certain  reasons, 
vaginal  hysterectomy  is  to  be  preferred  and  the 
birth  canal  is  narrow,  one  may  resort  to  a  deep 
lateral  vaginal  incision  on  either  side  of  the 
rectum.  After  the  hysterectomy  has  been  done, 
these  incisions  are  closed  with  sutures,  and 
apparently  do  not  complicate  the  operative 
results. 

Post-operative  hemorrhages '  from  the  small 
arteries  of  the  vagina  have  been  occasionally 
reported,  but  personally  I  have  never  experienced 
this  complication. 

To  those  familiar  with  both  the  abdominal  and 
vaginal  route  it  cannot  be  denied  that  the  shock 
is  much  greater  when  the  fprmer  is  used,  and  that 
even  if  the  amount  of  blood  lost  during  a  vaginal 
hysterectomy  is  considerable,  the  patients  are 
never  in  such  a  collapsed  condition  as  when  this 
occurs  through  the  abdominal  route. 

Perfect  freedom  in  mobility  of  the  uterine 
growth  and  uterus  is  absolutely  essential  when 
the  vaginal  route  is  to  be  resorted  to.  It  is  much 
better  if  the  uterus  can  be  pushed  down  into  the 
pelvis,  but  this  is  not  an  absolute  necessity.  No 
matter  how  movable  a  fibroid  tumor  may  appear, 
there  is  always  a  possibility  that  adhesions  are 
present  between  it  and  the  intestinal  loops,  and 
during  removal  one  should  always  bear  this 
possibility  in  mind  as  overlooking  it  might  lead 
to  disastrous  results.  Careful  handling  of  the 
broad  ligaments  is  essential,  because  if  brutally 
manipulated  they  may  be  torn  and  give  rise  to 
very  imfortunate  hemorrhage,  greatly  interfering 
with  the  proper  completion  of  the  operation. 

I  have  always  used  the  clamp  method,  as  I 
never  foimd  that  ligatures  presented  any  ad- 
vantage, but  only  one  pair  of  long  clamps  is 
used  on  each  broad  ligament.  These  clamps 
were  especially  constructed  for  me  by  Tiemann 
&  Co.,  of  New  York,  the  only  modification 
which  I  have  made  being  the  addition  of  two 
small  pins  placed  in  the  center  at  each  end  of 
the  blade.  When  the  clamps  are  locked  the  pins 
bite  into  the  broad  ligament  and  prevent  the 
instrument  from  slipping.  I  have  used  these 
clamps  for  some  ten  years  now  and  have  never 
had  any  mishap.  It  might  be  objected  that  the 
pins  would  render  the  removal  difficult,  but  this 
has  never  been  the  case.    All  that  is  necessary  is 


to  tease  the  clamp,  giving  it  a  little  seesaw  motion, 
after  which  it  can  be  withdrawn  with  ease. 

Certain  operators  have  considered  the  use  of 
clamps  dangerous,  inasmuch  as  by  pressure 
they  may  produce  sloughing  of  the  vulva  or 
even  intestinal  gangrene,  but  to  those  operators 
in  whose  practice  these  complications  have  arisen, 
it  must  be  evident  to  all  that  it  was  due  to  im- 
proper packing  of  the  wound.  Care  should  be 
taken  to  push  the  strips  of  iodoform  gauze  into 
the  vaginal  vault  and  peritoneal  cavity  far  be- 
yond the  ends  of  the  clamps  and  thus  the  intes- 
tine is  walled  off  and  protected.  Strips  of  gauze 
should  also  be  placed  between  the  lateral  and 
IKtsterior  vaginal  walls  and  the  clamps,  and  if 
this  is  properly  done  no  fear  need  be  entiertained 
as  to  any  trouble  resulting  from  pressure  of  the 
clamps. 

It  is  very  evident  that  there  are  cases  where  it  is 
quite  an  indifferent  matter  whether  vaginal  or 
abdominal  hysterectomy  is  done,  but  taking  all 
things  into  consideration,  my  rule  for  the  past 
ten  years  has  been  that  only  small  and  freely 
movable  fibromata  that  can  be  forced  down  into 
the  pelvis  are  suitable  for  the  vaginal  route. 
But  it  should  be  recalled  that  free  mobility  may 
only  be  apparent  and  the  impossibility  of  the 
removal  of  the  neoplasm  per  vaginam  is  not  dis- 
covered until  the  operation  is  well  advance'd. 
Should  this  occur,  nothing  is  lost  by  commencing 
through  the  vagina,  if  the  surgeon  realizes  soon 
enough  the  inadvisability  of  carrying  out  the 
operation,  because  the  abdominal  removal  of 
the  lesion  is  simplified  from  the  fact  that  the 
bladder  and  rectum  have  been  freed  from  the 
uterus. 

I  believe  that  all  who  have  had  experience  with 
both  abdominal  and  vaginal  hysterectomy  will 
admit  that  there  is  less  shock  in  the  latter  opera- 
tion and  that  even  patients  who  have  lost  much 
blood  previously  recover  with  remarkable  ra- 
pidity and  that  many  ultimate  complications  met 
with  after  abdominal  hysterectomy  are  far  more 
infrequent  following  the  vaginal  operation.  The 
vaginal  route  is  absolutely  to  be  discarded  in  cases 
of  narrow  vaginse,  and  in  elderly  virgins.  If 
attempted  under  these  conditions  the  small 
operative  space,  requiring  a  protracted  inter- 
ference and  a  consequently  long  narcosis,  offsets 
all  the  other  advantages  of  the  operation.  Then, 
again,  large  incisions  into  the  vaginal  vault  and 
peritoneum  must  be  made  and  the  resulting 
cicatrix  leads  to  adhesions  which  ultimately 
interfere  with  the  vesical  and  rectal  functions. 

From  Jan.  1,  1900,  to  Jan.  1,  1911,  I  have 
performed  vaginal  hysterectomy  for  fibroids  on 
one  hundred  patients,  selected  according  to  the 
above-mentioned  rules. 

The  technic  is  simple.  The  cervix  is  exposed 
with  Segond's  retractors;  it  is  then  seized  an- 
teriorly and  posteriorly  with  French  hysterec- 
tomy forceps  and  a  circular  incision  is  made  low 
down  on  the  cervix.  The  bladder  is  then  peeled 
off  and  the  peritoneum  opened;  next  the  rectum 
is  separated  and  the  posterior  peritoneal  cul-de-sac 
opened.    Hemisection  of  the  ut«rus  is  next  ac- 
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complished  and  the  organ  with  the  neoplasm 
delivered  outside  of  the  vulva.  One  pair  of 
hysterectomy  clamps  are  placed  on  each  broad 
ligament,  all  this  being  accomplished  in  almost 
less  time  than  it  takes  to  read  the  description  if  the 
case  is  a  simple  one,  without  intra-abdominal 
adhesions.  All  that  there  remains  to  do  is  to 
pack  the  wound  with  iodoform  gauze,  being  careful 
to  carry  the  gauze  beyond  the  end  of  the  clamps. 
The  latter  are  next  packed  around  with  iodoform 
gauze  in  order  to  prevent  pressure  necrosis  of  the 
perineum  and  vaginal  mucosa.  As  is  seen,  I 
still  adhere  to  the  clamp  method,  as  I  am  con- 
vinced that  it  is  safer  than  ligaturing  the  broad 
ligaments  and  closing  up  the  vaginal  vault. 

By  using  the  writer's  clamps  only  one  is  applied 
to  each  broad  ligament  and,  therefore,  the  patient 
is  not  made  uncomfortable  by  their  weight. 
The  clamps  are  removed  forty-eight  hours  later 
and  should  be  first  unlocked  and  by  their  elasticity 
allowed  to  separate  from  the  tissues  included  in 
their  grasp  and  then,  a  few  mintUes  later,  by  a 
side-to-side  motion,  the  instrument  is  carefully 
and  easily  withdrawn. 

In  yoimg  women,  if  the  adnexa  are  healthy, 
they  are  left;  otherwise  they  are  removed  with 
the  uterus. 

The  preparatory  treatment  is  of  some  im- 
portance. If  there  has  been  enough  hemorrhage 
previous  to  the  operation  to  weaken  the  patient, 
or  if  she  is  flowing  at  the  time  of  the  interference, 
the  exhibition  of  1  gm.  of  calcium  lactate  four  or 
five  times  daily  for  four  or  five  days  previous  to 
the  operation  has  appeared  to  me  to  exert  a 
beneficial  effect. 

On  the  morning  before  the  operation  30  gm. 
of  castor  oil  are  given  and  in  the  afternoon,  after 
the  laxative  effect  has  been  obtained,  an  enema 
of  soap  and  glycerine  is  given  moderately  high. 
The  pubis  and  vulva  are  carefully  cleaned  of  hair, 
for  which  purpose  I  prefer  calcium  sulphide 
paste,  as  it  leaves  a  perfectly  clean  surface  and 
avoids  the  unpleasant  excoriations  produced  by 
a  razor  in  unskillful  hands.  The  vagina  is 
cleansed  at  the  time  of  operation.  First,  a  care- 
ful soap  and  water  scrub,  then  a  long  irrigation 
with  sterile  water;  after  this  a  minute  washout 
with  alcohol  and  a  final  irrigation  with  a  1 :  2000 
solution  of  mercury  cyanide. 

For  post-operative  pain  one  or  two  subcu- 
taneous injections  of  J  gr.  morphia,  or  a  sup- 
pository of  codein  sulph.,  gr.  1§,  repeated  every 
six  hours,  are  quite  sufficient  in  most  cases. 

For  post-operative  ischuria  I  have  found  that 
an  intravesical  injection,  through  a  rubber  male 
catheter,  of  20  ccm.  sterile  boroglycerine  into  the 
full  bladder  will  usually  overcome  this  slight 
complication. 

The  iodoform  packing  is  removed  in  one  week, 
after  which  a  vaginal  irrigation  night  and  morning 
with  a  1 :  2000  mercury  cyanide  solution  is  given 
until  all  discharge  has  ceased.  This  generally 
lasts  for  about  one  week  or  ten  days  at  most, 
after  which  the  patient  may  resume  her  ordinary 
life.  In  an  ordinary  case  the  patient  may  be 
allowed  to  get  out  of  bed  on  the  tenth  day  and 


return  to  her  home  in  from  fourteen  to  sixteen 
days  after  the  operation. 

The  indication  for  operation  in  the  majority 
of  my  cases  was  severe  hemorrhage.  A  few 
patients  complained  of  severe  abdominal  pain  or 
cardiac  palpitation.  Retention  of  urine  or  marked 
constipation  almost  amounting  to  obstruction 
(four  cases)  was  present  in  seventeen. 

The  age  of  the  patients  was  as  follows: 


Undo:  30  years, 

1 

From  31  to  40  yeaw. 

27 

Prom  41  to  60     „ 

54 

From  51  to  60     „ 

17 

Prom  61  to  70     „ 

1 

Incisions  for  enlarging  the  introitus  and  vagina 
were  resorted  to  in  five  cases.  Seventeen  of  the 
patients  were  nuUiparous,  and  in  three  there  was 
senile  atrophy  of  the  external  genitals. 

Removal  of  the  adnexa  was  decided  upon 
during  the  interference.  If  pathological  changes 
had  taken  place,  the  ovaries,  one  or  both,  ac- 
cording to  the  case,  were  removed;  otherwise 
they  were  left  unless  the  patient  was  near  to 
or  passed  the  menopause.  • 

In  two  cases  the  bladder  was  accidentally 
opened  and,  strange  to  relate,  both  were  in- 
stances of  small,  very  movable  fibroids.  Both 
closed  without  any  leaking  in  ten  days  by  the 
use  of  the  permanent  catheter. 

There  is  usually  a  rise  of  one  or  two  degrees  in 
the  temperature  on  the  first  two  or  three  days 
following  the  operation,  but  is  of  no  consequence 
and  the  pulse  never  goes  up.  If,  however,  it 
does  not  fall  after  the  third  day,  it  indicates  some 
complication.  Often,  too,  a  slight  rise  will  be 
noted  following  the  removal  of  the  gauze  packing. 
In  case  the  temperature  remains  up  after  the  third 
day,  the  packing  should  be  removed  to  ascertain 
the  reason,  and  often  a  slight  discharge  of  a 
serous  nature  occurs,  after  which  the  tempera- 
tiure  drops. 

Hemorrhage  after  removal  of  the  clamps  has 
never  occurred,  but  in  two  patients  a  mild  throm- 
bophlebitis developed,  once  in  the  right  and  once 
in  the  left  lower  limb.  Both  patients  were  dis- 
charged well  on  the  twentieth  day,  and  as  the 
complication  appeared  in  one  thirty-six,  and  in 
the  other  forty-eight  hours  after  the  operation,  it 
is  fair  to  assume  that  the  origin  of  the  trouble 
could  be  foumd  in  the  anemia  presented  by  the 
patients. 

Fortunately,  there  were  no  deaths,  although 
fourteen  of  the  patients  were  in  a  very  serious 
condition  from  loss  of  blood  when  operated  on. 
In  one  patient  there  was  a  large  retro-uterine 
collection  of  pus,  but  her  recovery  was  unevent- 
ful. The  uterus  and  fibroid  in  this  case  were  very 
soft,  and  considerable  difficulty  was  experienced 
during  the  operation  on  this  account,  as  the 
tissue  would  tear  easily.  In  a  second  case 
necrosis  of  the  fibroid  had  taken  place  and  the 
patient,  forty-seven  years  of  age,  was  operated 
on  at  short  notice  on  account  of  the  severe  symp- 
toms due  to  this  pathologic  change. 

The  collected  statistics  of  nineteen  operators 
including   myself,   give   total  of   1,539   vaginal 
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hysterectomies  for  uterine  fibromata  with  a 
mortality  of  2.51%,  which  would  seem  to  be  low 
when  one  takes  into  consideration  the  rather 
desperate  condition  of  many  of  the  patients,  and 
from  personal  experience  I  am  inclined  to  be- 
lieve that  in  properly  selected  cases  the  mortality 
could  be  even  reduced  to  a  lower  percentage. 
It  is  evident  that  fortuitous  complications  will 
occur  in  vaginal  hysterectomy,  but  what  opera- 
tion in  surgery  can  be  said  to  be  devoid  of  danger? 
But  in  the  case  we  are  now  considering,  much 
depends  on  the  surgical  aciunen  of  the  operator. 
That  vaginal  hysterectomy  has  lost  its  great 
vogue  I  do  not  deny,  but  when  undertaken  for 
uterine  fibroids  according  to  the  rules  formu- 
lated at  the  beginning  of  this  paper,  I  still  main- 
tain that  it  is  the  operation  of  choice  in  properly 
selected  cases. 


MEDICAL  GYMNASTIC  TREATMENT  IN  CER- 
TAIN CIRCULATORY  DISTURBANCES.* 


BT   OCaTAT  SDNDKUCS. 


Whenevisr  the  question  is  asked,  "  What  good 
does  medical    gymnastics    and    massage  do? " 
the  first  answer  will  invariably  be  that  "  it  helps 
the    circulation."    And    surely   this    answer    is 
correct  as  far  as  it  goes.    It  should  be  conclusive, 
then,  that  gymnastic  treatment  ought  particu- 
larly to  be  well  suited  for  circulatory  disturbances, 
a  fact  that  has  been  recognized  for  a  long  time 
among  practitioners  of  the  profession.    But  if 
the    questioner   presses    the    argument   further 
and  goes  into  details,  if  he  singles  out,  say,  two 
disturbances  of  dissimilar  anatomical  character, 
and  asks  just  on  what  grounds  and  in  what  way 
this  one  and  that  one  can  be  benefited  by  the 
treatment,  how  the  treatment  should  dififer  in 
the  two  cases,  and  so  forth,  the  gymnast's  re- 
sponse is  not  always  satisfactory.    Even  if  he 
laiows  his  business,  he  cannot  aJways  convince 
unless  he  is  able  to  explain  matters  to  the  con- 
tentment of  his  interrogator.    For  example,   I 
have  sometimes  had  the  question  asked  me  in 
what  way  treatment  should  differ  in  a  case  of 
regurgitation  of  the  heart  valves  from  one  of 
obstruction.    My  answer  has  been  that  practi- 
cally the  same  procedure  is  advisable  in  both 
cases.    Now,  no  medically  educated  person  be- 
lieves in  a  panacea,  and  I  have  known  physi- 
cians to  shrug  their  shoulders  at  such  an  answer. 
And  yet  it  can  be  convincingly  proved  that  such 
is  the  case,  as  I  shall  try  to  do  here  below.    Even 
the  physician  treats  two  such  cases  alike,  pre- 
scribes the  same  drugs,  gives  the  same  hygienic 
and  dietetic  advice,  and  why?    Simply  because 
here  it  is  not  a  question  of  repairing  the  anatomi- 
cal changes  that   create  the   disturbance,   but 
solely  to  alleviate  symptoms,  to  relieve  the  heart 
from  overstrain  and  give  nature  a  better  chance 
to  bring  about  compensation.    The  fact  is  this, 
that  even  though  the  two  cases  diverge  anatomi- 
cally, the  individual  symptoms  of  retarded  circula- 

*  Read   before   the    Masascbuaetta    Medical   Qymna«tic   Society, 
Feb.  13,  1912. 


tion  and  therewith  following  distress  really  are 
very  much  the  same. 

Valvular  leaiona.  —  As  valvular  lesions  are 
such  frequent  types  of  circiilatory  diseases,  I 
propose  to  take  them  for  examples  of  circulatory 
disturbances  and  to  consider  their  treatment  with 
gymnastic  therapeutics.  For  this  purpose  it  is 
necessary  to  know  something  about  the  nature 
and  pathologic  anatomy  of  these  lesions,  which  I 
therefore  briefly  will  outline. 

MUral  insufficiency.  —  The  most  frequent  va- 
riety of  heart  disease  is  mitral  insufficiency. 
The  pathologic  anatomy  shows  changes  in  the 
mitral  valve,  contraction  and  narrowing  of  the 
tongues  of  the  valve,  laceration  of  its  segments, 
thickened  or  ruptured  chordsB  tendinese  or  similar 
alterations  causing  a  leakage  of  the  blood  back 
into  the  left  auricle  when  the  ventricle  con- 
tracts to  empty  its  contents  into  the  aorta.  The 
result  is  a  back  stream  that  meets  the  fresh  inflow 
from  the  lungs  and  necessarily  a  hindrance  that 
will  produce  a  congestion  in  the  lungs  in  the  first 
place.  In  due  time  this  congestion  will  extend 
backwards  through  the  right  heart  and  through 
the  venous  system  of  the  whole  body,  clear  back 
to  the  capillaries.  Consequently,  when  the 
heart  pumps  the  blood  throughout  the  arteries, 
the  blood  will  meet  this  obstruction  in  the  capil- 
laries and  so  the  task  of  the  heart  grows  heavier 
and  more  laborious.  These  are  the  principal 
symptoms  that  generally  follow:  In  the  heart 
itself,  palpitation  and  hyi)ertrophy;  in  the  lungs, 
congestion  with  difficulty  in  breathing,  diminished 
aerial  exchange  and  secondary  bronchitis;  in 
the  abdomind  organs,  venous  stasis  with  en- 
largement of  liver  and  spleen;  in  the  stomach  and 
intestines,  venous  hyperemia  with  accompanying 
digestive  disturbances;  in  different  parts  of  the 
body,  usually  beginning  in  the  eyelids,  or  the 
ankles  and  so  forth,  edematous  swellings. 

Aortic  insufficiency.  —  In  aortic  insufficiency, 
the  heart  disease  next  in  frequency,  there  is  a 
similar  leakage  in  the  aorta  valves.  In  conse- 
quence thereof,  during  the  diastole  of  the  left 
ventricle  a  quantity  of  blood  flows  back  meeting 
the  fresh  influx  from  the  auricle.  There  follows 
practically  the  same  obstruction,  the  same  con- 
gestion in  the  lungs  and  further  on  in  the  whole 
venous  distribution. 

Tricuspid  insufficiency.  —  The  tricuspid  in- 
sufficiency is  mostly  secondary  or  relative,  that 
is,  caused  by  the  dilatation  of  the  right  ventricle. 
Therefore,  we  mostly  find  it  as  an  addition  to 
valvular  troubles  in  the  left  heart.  It  is  evident 
that  a  tricuspid  insufficiency  materially  will 
increase  the  congested  condition  of  the  systemic 
circulation. 

Now  let  us  consider  the  anatomical  contrast  to 
valvular  insufficiency,  the  stenosis  where  the 
anatomical  changes  consist  in  a  hardening  and 
thickening  of  the  segments  or  a  glueing  together 
of  the  margins  of  the  valves  in  a  way  preventing 
the  valve  to  open  to  its  full  capacity. 

Mitral  stenosis.  —  In  a  mitral  stenosis,  then, 
when  the  auricle  contracts  to  throw  its  blood  into 
the  ventricle,  it  will  not  have  time  to  empty 
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itself  through  the  restricted  opening  and,  there- 
fore, some  blood  will  remain,  opposing  the  inflow 
from  the  pulmonary  veins.  It  is  easy  to  see  that 
this  will  cause  a  resistance  that  will  work  back- 
wards, creating  a  congestion  in  the  lungs  and 
eventually  in  the  whole  venous  system,  just  as 
previously  described  about  valvular  insufficiency. 

Aortic  stenosis.  —  The  aortic  stenosis  will,  in  the 
same  way,  cause  a  quantity  of  blood  to  be  left 
in  the  left  ventricle  that  will  form  an  obstacle  to 
the  afflux  from  the  lungs,  and  the  symptoms  of 
congestion  and  the  effect  on  the  general  circula- 
tion will  be  the  same. 

So  we  find  that  whether  there  exists  an  insuffi- 
ciency or  a  stenosis,  there  will  arise  a  series  of 
S3miptoms  practically  alike,  and  before  all  we 
will  find  in  every  case  the  various  forms  of  distress 
that  are  created  by  the  general  venous  congestion. 
Therefore,  it  stands  to  reason  that  if  we  have 
some  means  of  relieving  the  venous  stasis  and 
thereby  taking  the  increased  burden  off  the  heart, 
they  could  be  used  to  the  same  advantage  in  all 
the  different  forms  of  valvular  diseaae.  Fortu- 
nately we  have  such  means  to  our  disposal. 

Respiratory  exercises.  —  In  the  first  place  we 
have  the  respiratory  exercises.  Each  inspiration 
enhances,  as  we  know,  the  negative  pressure  in 
the  thorax  and  at  the  same  time  increases  the 
venous  afflux.  Ck)n8equently  we  can  in  this 
way  facilitate  the  emptying  of  the  large  vein 
trunks.  The  breathing  exercises  through  which  a 
deeper  inspiration  can  be  effected  are  many  and 
familiar  to  us  all.  But  sometimes  cases  confront 
us  where,  on  account  of  overfullness  of  the  lungs 
and  considerable  breathing  difficulty,  an  inspira- 
tion exercise  is  not  well  tolerated.  There  we 
should  begin  with  expiration  movements,  that 
is,  force  the  lungs  by  compression  during  the 
expiration  period,  best  by  compression  with 
vibration,  to  empty  themselves  more  completely. 
We  will  always  find  that  by  helping  the  patient  to 
accomplish  a  deeper  expiration  the  following 
inspiration  will  be  easier  and  fuUer.  Movements 
like  chest-lift-shaking,  back-  and  side-tremble- 
shaking  even  a  heart  patient  in  bad  shape  can 
stand  very  well,  though  he  may  not  tolerate  in- 
spiration exercises,  and  in  every  case  the  breathing 
will  be  considerably  helped  by  them.  And  so 
will  the  symptoms  of  a  secondary  bronchitis,  so 
often  present  in  valvular  diseases. 

Muscle  kneadings.  —  A  second  group  of  move- 
ments that  will  to  a  great  ext^t  relieve  con- 
gested conditions  is  the  muscle-kneadings.  The 
effect  of  muscle-kneadings  in  venous  congestions  is 
too  well  known  to  require  any  lengthy  explanation. 
Briefly,  the  pressure  of  the  muscle  causes  the 
blood  to  be  squeezed  out  of  the  veins  in  the  direc- 
tion towards  the  heart;  the  vessels  become 
alternately  emptied  and  refilled  so  that  the  venous 
circulation  increases  and  the  general  blood  pres- 
sure is  lowered  on  account  of  diminished  resis- 
tance. Here  I  want  to  direct  attention  also 
to  the  general  good  effect  of  an  abdominal  knead- 
ing in  furthering  the  circulation  in  heart  diseases. 
TWs  is  especially  true  where  the  congestion  in 
the   digestive    apparatus   is   more   pronounced. 


But  even  the  general  effect  on  the  circulation  is 
proved  by  Levin's  researches,  where  he  found 
that  an  abdominal  kneading  lowers  the  heart 
action  from  eight  to  ten  pulsations  a  minute. 

Stroking.  —  Next  we  have  to  our  disposal  the 
deep  stroking,  the  circulatory-furthering  effect 
of  which  is  so  apparent  aa  to  make  explanations 
superfluous.  But  I  want  to  emphasize  that  the 
stroking  as  well  as  the  general  trend  of  the  knead- 
ings must  go  vfith  the  venous  return-current,  that 
is,  in  a  direction  towards  the  heart.  It  really 
ought  not  to  have  been  necessary  to  point  out 
that,  if  I  had  not  once  or  twice  heard  the  view 
expressed  that  in  order  to  relieve  the  heart  the 
treatment  should  be  directed  away  from  the 
heart.  The  absurdity  of  such  an  opinion  is 
obvious.  We  must  remember  that  in  a  typical 
valve  trouble,  the  flow  in  the  arteries  is  always 
free  and  unimpeded.  The  congestion  begins  in 
the  capillaries  and  extends  through  the  venous 
system.  Consequently,  if  we  undertook  to  con- 
duct the  treatment  centrifugally,  we  would  not 
help  the  arterial  flow,  but  we  would  increase  the 
hindrance  in  the  veins  and  thus  create  a  new  ob- 
stacle for  the  heart's  action.  Furthermore,  in  ap- 
plying forceful  manipulations  peripherally  where 
the  veins  are  provided  with  valves,  as,  for  instance, 
on  the  extremities,  we  would  be  liable  to  burst 
the  valves  and  some  troublesome  complications 
might  result.  On  the  other  hand,  whUe  working 
with  the  return  current  we  need  not  fear  that  we 
hinder  the  arterial  flow,  as  the  strong  walls  of  the 
arteries  prevent  their  compression  by  ordinary 
and  ledtimate  manipulations.  But  we  will 
hasten  the  flow  in  the  veins,  relieve  the  conges- 
tion in  the  capillaries  and  remove  the  resistance 
that  the  heart  had  to  overcome. 

Circumductions.  —  Another  important  group 
of  movements  of  extreme  value  in  relieving  the 
heart  from  strain  is  the  drcumducHons  or  rollings. 
On  the  effect  of  these  movements  I  quote  from  the 
researches  of  Professor  Loven  the  following,  which 
cleEirly  determines  the  vast  utility  of  circum- 
ductions in  furthering  the  venous  return-flow. 
Professor  Loven  states  that  "  at  the  greater 
number  of  articulations,  but  especially  aroimd 
the  hips  and  shoulder  joints,  as  well  as  at  the 
lower  part  of  the  neck,  the  superficial  part  of  the 
walls  of  the  veins  is  usually  fastened  on  aponeuro- 
ses and  fasciffi,  which  by  certain  movements  are 
extended  so  that  the  veins  are  expanded.  This 
causes  in  these  veins  a  suction  which  powerfully 
accelerates  the  return  current.  By  the  alter- 
nate motions  of  the  joints  the  veins  may  thus 
be  alternately  extended  and  contracted,  filled 
with  blood  and  again  emptied.  This  is  true  not 
only  of  the  extremities  but  also  and  especially 
of  the  largest  of  all  veins,  the  inferior  vena  cava, 
which  is  so  located  along  the  front  of  the  spine 
that  it  must  follow  the  movements  of  the  latter. 
If  the  thorax  be  bent  forward,  this  vein  becomes 
highly  contracted,  again  to  expand  when  the 
trunk  is  straightened.  Ebcperiments  have  proved 
that  the  capacity  of  the  vessel  largely  increases 
at  such  extension.  It  is  easy  to  understand  how, 
at  every  extension  and  still  more  at  backward 
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flexion  of  the  trunk,  a  suction  is  caused  in  all 
those  veins  that  supply  the  inferior  vena  cava, 
especially  in  those  of  the  lower  extremities.  A 
similar  condition  takes  place  in  the  veins  of  the 
arms  when  these  are  extended  sideways  and 
somewhat  backwards.  Finally,  as  regards  the 
jugular  veins,  these  are  most  extended  when  the 
head  is  bent  backward  with  upturned  face." 

To  this  I  will  only  add  that  rollings  in  heart  dis- 
eases always  should  be  passive,  that  arm-rollings 
should  not  be  carried  above  the  horizontal  plane, 
and  that  in  tnmk-roUings  care  should  be  taken 
that  the  trunk  be  not  brought  too  far  back. 

Actwe  movements.  —  I  have  so  far  spoken  of 
only  passive  movements,  which  it  will  be,  in  any 
case,  the  safest  to  employ.  However,  as  the 
patient  improves,  some  easy  active  movements 
should  be  prescribed.  They  will  be  helpful  from 
the  following  reasons:  The  vessels  of  a  muscle 
require  more  blood  when  the  muscle  is  active  and 
so  take  this  from  other  congested  parts  of  the 
body.  Through  the  active  work  a  vascular 
dilatation  is  caused  and  the  result  will  be  that  the 
heart,  so  to  speak,  is  imloaded. 

Local  heart  treatment.  —  Finally,  we  have  the 
local  heart-treatment  as  a  means  of  influencing 
the  heart's  action.  I  do  not  consider  the  local 
heart-treatment,  however,  of  as  much  importance 
by  far  as  the  general  exercises  above  mentioned. 
It  is  true  that  by  stroking  and  vibration  over  the 
heart,  area  we  are  able  to  sooth  an  overexcited 
heart.  Levin,  from  studying  some  six  thousand 
cases,  draws  the  conclusion  that  by  such  means  the 
pulsations  decrease  from  seven  to  twelve  beats 
per  minute.  But  this  decrease  is,  after  all,  only 
temporary.  We  should,  before  all,  bear  in  mind 
that  our  aim  should  be  to  facilitate  the  work  of 
the  heart.  Nature  strives  to  remedy  the  effects 
of  the  diseased  valves  by  increasing  the  bulk  of 
the  heart  muscle.  But  during  this  process  it  is 
of  the  utmost  importance  that  the  heart  should 
be  given  the  best  chance  possible  to  adapt  itself 
to  the  increasing  demand,  in  other  words,  to 
make  it  easier  for  nature  to  accomplish  the  needed 
compensation.  This  is  what  we  should  and  what 
we  can  do  with  a  proper  and  intelligent  gymnastic 
treatment,  always  remembering  that  it  is  only 
indirectly  that  we  can  help  the  heart,  by  removing, 
as  far  as  possible,  the  obstruction  and  the  re- 
sistance that  it  else  would  have  to  overcome 
alone. 

Thus  I  would  suggest  that  the  treatment  in 
valvular  troubles  ought  to  follow  these  lines: 

In  severe  cases,  where  the  patient  is  in  bed  and 
where  the  breathing  is  difficult,  —  (1)  Expira- 
tion-movements (chest-lift-shaking,  back-  and 
side-tremble  shaking) ;  (2)  kneadings  and  strok- 
ings  of  extremities;  (3)  rollings  of  hands  and  feet; 
and  (4)  soothing  local  heart-treatment. 

As  the  patient  improves,  that  is,  when  the  com- 
pensation begins  to  take  effect,  add:  (5)  Rol- 
lings in  hips  and  shoulders;  (6)  trunk-rolling; 
(7)  abdominal  kneading;  (8)  inspiration  exercises 
(as  chest-lifting,  chest-expansion);  and  (9)  light 
active  exercises. 

The  treatment  should  be    given   frequently. 


at  least  once  a  day.  A  half  hour  daily  would  do 
much  more  good  than  an  hour  every  other  day. 
It  is  impossible,  however,  to  lay  out  a  procedure 
that  can  be  followed  in  every  case.  Here,  more 
perhaps  than  in  any  other  group  of  diseases,  it 
is  a  question  of  individualizing.  The  treatment 
must  be  left,  in  every  case,  to  the  physician's 
direction  and  the  g}rmnast's  discretion.  If  the 
treatment  is  carried  out  carefully  and  intelligently 
in  accordance  with  the  principles  above  suggested, 
there  is  not  the  slightest  doubt  but  that  we  can 
in  most  cases  give  relief  from  the  troublesome 
symptoms  of  palpitation,  shortness  of  breath, 
pain  and  oppression  over  the  heart,  with  other 
sjmiptoms  that  accompany  heart  disease,  and 
that  we  can  considerably  assist  in  bringing  about 
a  successful  compensation.  That  is  sJl  we  can 
expect,  just  as  it  is  all  any  kind  of  treatment  can 
accomplish.  But  it  is  my  firm  conviction  that  the 
gymnastic  treatment  gains  this  result  by  more 
natural  and  satisfactory  means  and  ^ves  a  more 
lasting  help  than  any  other  form  of  therapeutics. 

I  have  spoken  at  some  length  of  valvular  lesions 
because  they  are  the  variety  of  heart  diseases 
that  most  frequently  come  under  our  treatment. 
On  other  forms  of  heart  disease  I  shall  be  brief. 
As  a  matter  of  fact,  there  is  only  one  other  group 
that  interests  us,  namely,  the  diseases  of  the 
heart  muscle. 

Diseases  of  the  heart  mxisde:  viyocarditis.  —  In 
myocarditis  or  cardiosclerosis,  by  the  way  often 
extremely  difficult  to  diagnose  as  an  inchvidual 
disease,  the  symptomatic  treatment  is  the  only 
one  justifiable.  As  the  s}rmptoms  vary  almost 
endlessly,  a  general  procedure  is  impossible  to 
indicate.  The  most  constant  ones  are  difficulty 
in  breathing  and  venous  stasis,  ahnost  always 
causing  digestive  disorders,  and  what  has  been 
previously  said  about  those  will  apply  even  here. 
The  treatment  will  naturally  be  more  sympto- 
matic than  curative.  But  even  if  only  the  sym- 
toms  can  be  helped,  much  is  gained. 

Idiopathic  hypertrophy.  —  The  so-called  idio- 
pathic heart  hs^pertrophy  is  considered  to  be 
caused  by  an  undue  strain  on  the  heart,  as  in 
overdoing,  overstraining,  overeating  and  drinking, 
and  so  forth.  Unquestionably  many  cases  are 
due  to  the  keen  competition  that  exists  in  ath- 
letics, especially  in  this  country.  It  is  obvious 
that  the  passive  movements  of  medical  gymnastics, 
previously  spoken  of,  which  facilitate  the  work 
of  the  heart,  should  be  the  principal  ones  in  these 
cases.  To  my  mind  it  is  unfortunate  that  they 
do  not  oftener  come  under  medical  gymnastic 
treatment,  for  the  removal  of  obstructions  in  the 
circulation  and  the  "  unloading  "  of  the  heart 
that  proper  exercises  accomplish  should  give  the 
enls^^ed  and  mostly  dilated  heart  the  very  best 
chance  to  regain  its  balance. 

Fatty  infiltration.  —  But  the  one  muscular 
affection  of  the  heart  where  gymnastic  treatment 
is  perhaps  the  most  necessary  and  beneficial  is 
fatty  infiltration  of  the  heart.  Here  it  is  a 
question  principally  of  strengthening  the  heart 
muscle,  and  there  is  no  reason  why  the  heart 
muscle  could  not  be  made  stronger  by  exercise 
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just  as  well  as  the  skeletal  muscles.  Here  we 
are  justified  in  administering  more  exerting 
movements  than  in  any  other  heart  disease.  But, 
nevertheless,  we  must  use  the  utmost  discretion 
and  build  our  treatment  on  the  physician's 
examination.  For  in  severe  cases  only  passive 
movements  should  be  used,  but  as  soon  as  pos- 
sible they  should  be  changed  to  active,  that  will 
force  the  heart  to  a  certain  amount  of  work. 
Forceful  respiration  movements  should  be  given, 
resistive  arm,  leg  and  trunk  exercises  and  a 
stimulating  local  heart  treatment  consisting 
chiefly  of  hacking  and  clapping.  The  Oertel 
terrain  cure  is  much  spoken  of  as  doing  wonders 
in  this  form  of  heart  trouble,  and  no  doubt  it 
has  been  very  beneficial  in  many  cases.  But 
to  me  it  seems  reasonable  that  the  individual 
gymnastic  treatment,  intelligently  supervised, 
where  the  amoimt  of  work  and  the  resistance  is 
just  suited  to  the  patient's  condition,  should  be 
in  every  case  preferable. 

I  will  add  a  few  words  about  circulatory  dis- 
turbances of  peripheral  nature.  Wlierever  a 
local  congestion  occiu^,  effected  by  local  causes, 
we  are  able  to  reduce  it  by  muscle  kneadings, 
strokings,  respiratory  movements  and  circumduc- 
tion; in  what  way  has  been  sufficiently  pointed 
out  above. 

Arteriosclerosis.  —  The  diseases  of  the  blood 
vessels  are  on  the  whole  less  fitted  for  gymnastic 
treatment.  In  arteriosclerosis  the  value  thereof 
is  doubtful.  We  may  help  some  by  hastening 
the  return  current  and  inducing  a  more  uniform 
distribution  of  the  blood  mass.  But  there  will 
hardly  result  any  considerable  Himiniahing  of  the 
blood  pressure  because  here  is  a  question  of 
resistance  in  the  hardened  arteries.  Further- 
more, we  should  have  in  mind  the  possibility  of 
mechanically  loosening  some  particle  of  the  athero- 
matous and  calcified  arterial  wall  which,  carried 
out  in  the  circulation,  may  lead  to  serious  con- 
sequences. 

Tkrotnbosis.  —  The  desirability  of  gymnastic 
treatment  in  thrombosis  is  even  more  question- 
able. Surely  no  gymnastics  or  massage  should 
be  given  until  we  are  reasonably  certain  that  the 
thrombus  has  organized,  for  a  still  greater  risk 
of  causing  embolism  exists  natturally  here.  On 
the  other  hand,  they  may  bring  about  good  results 
as  after-treatment,  especially  in  the  formation 
of  a  collateral  circulation. 

Embolism.  —  The  gymnastic  after-treatment  in 
embolism  is  also  often  of  utmost  importance, 
for  example,  the  consequences  of  a  cerebral 
softening  where  gymnastics,  as  we  know,  are 
extensively  and  successfully  employed.  Of  course 
the  utmost  care  would  have  to  be  exercised, 
especially  that  the  treatment  does  not  commence 
too  early  or  be  too  severe. 

Aneurysms.  —  In  aneurysma,  gymnastics  are 
absolutely  contra-indicated.  While  the  patient 
is  kept  in  bed,  some  light  massage  may  be  given 
for  generally  benefiting  purposes,  but  exercises 
shoidd  be  forbidden. 

Varicose  veins. —  In  varicose  veins  any  gymnas- 
tic treatment  is,  to  my  thinking,  useless  and  even 


dang^ous.  Surely  the  varicose  area  should  not 
be  touched  or  any  extensive  exercises  made  with 
the  limbs.  Some  light  massage  above  and  below 
in  order  to  facilitate  the  creation  of  collateral 
circulation  may,  however,  be  justified. 

I  believe  that  with  this  I  have  mentioned  most 
of  the  circulatory  diseases  where  gymnastic 
treatment  can  be  employed.  To  the  valve  lesions 
and  the  muscle  troubles  of  the  heart  will  belong 
probably  90%  of  the  cases  that  are  sent  to  us  for 
treatment. 

In  conclusion  I  want  once  more  to  emphasize 
the  absolute  necessity  of  a  co-operation  with  the 
physician  in  such  cases.  We  ought  to  insist,  if  neces- 
sary, that  he  is  often  consulted  for  examination.  I 
do  not  hesitate  to  claim  that,  with  the  physician's 
good  will,  medical  gymnastics  can  obtain  marvel- 
ous  results   in   many   circulatory   disturbances. 


apical  #ro0im^a. 

PROGRESS  IN  INTERNAL   MEDICINE:   DIS- 
EASES OF  THE  HEART. 

BT    raANCIS   W.    PALrREY,    H.D..    BOBTON. 

ICorUinutdftom  No.  17,  p.  836.) 
MTOCABDIAX.  DISOBDERS. 

It  is  on  the  subject  of  diseases  and  disorders 
of  function  of  the  myocardium  that  the  bulk 
of  Uterature  is  the  greatest.  So  much  has  been 
written,  in  fact,  and  so  much  of  it  is  so  highly 
technical,  so  detailed  and  often  so  inconclusive, 
that  only  a  meager  outline  of  the  more  important 
divisions  of  the  subject  can  be  given  in  review. 
New  histological  lesions  are  described,  and  old 
types  of  lesions  are  studied  in  their  occurrence, 
especially  in  positions  brought  into  prominence 
by  the  new  anatomy  and  physiology.  Brooks  *" 
has  called  attention  to  the  frequence  of  myocardial 
changes  in  cases  with  endocarditis,  acute  or 
chronic,  and  Carr,^"'  in  cases  of  rheumatism, 
especially  in  children.  Stewart'*"  has  studied 
the  occurrence  of  hypertrophy  in  experimental 
valvular  disease.  Xjasauer'"*  has  studied  the 
histol<^y  of  hypertrophic  hearts  in  the  attempt 
to  find  evidence  of  myocardial  changes  to  explain 
their  lack  of  efficiency,  such  as  has  been  taught  to 
occur  by  Krehl  and  by  Romberg,  but  has  been 
unable  to  find  adequate  histological  explanation. 

Eppinger  and  Knaffl'*  have  approached  the 
same  problem  from  the  standpoint  of  pathological 
physiology,  and  come  to  the  conclusion  that  the 
answer  to  the  question  is  to  be  found  in  the  blood 
supply  and  nutrition  of  the  myocardium.  Taldng 
the  hint  from  Locke's  observation  that  perfused 
hearts  were  capable  of  greater  activity  if  dextrose 
was  added  to  the  solution  with  which  they  were 
supplied,  they  conducted  experiments  in  which 
animals  with  exposed  hearts  were  given  intra- 
venous injections  of  dextrose,  and  of  other 
substances  tmder  observation.  They  found  that 
such  injections  were  followed  by  a  return  of 
failing  efficiency  within  five  minutes.  Levulose 
acted  nearly  as  well,  and  glycogen  somewhat 
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more  slowly.  Cane  sugar  was  found  almost 
without  effect.  The  conclusion  suggested  is 
that  this  effect  is  simply  one  of  nutrition  upon 
hearts  not  sufficiently  supplied  with  material 
to  furnish  energy  by  combustion. 

Fleischer  and  Loeb  ^"  have  produced  experi- 
mental myocarditis  in  rabbits  by  injections  of 
spartein  and  caffein.  The  lesions  seem  to  be 
capable  of  healing,  but  leave  the  hearts  function- 
ally deficient,  and  the  animals  susceptible  to 
pericarditis,  pleuritis  and  pneiunonia.  The  le- 
sions produced  seem  to  be  independent  of  con- 
traction of  coronary  arteries  or  blood  supply. 
Apparently  muscular  strain  was  of  great  impor- 
tance in  the  production  of  lesions.  The  same 
authors  also  report  the  experimental  production 
of  hypertrophy  by  means  of  epinephrin."" 

The  importance  of  syphilis  in  the  production 
of  myocardial  disease  has  received  attention 
exceeded  only  by  that  devoted  to  its  investigation 
in  connection  with  aortitis  and  aortic  valviilar 
disease.  The  clinical  and  pathological  aspects 
of  the  subject  are  well  described  by  Breitmann,"^ 
and  the  clinical  manifestations  by  Sears.^" 
Warthin  ^"  has  reported  twelve  autopsies  showing 
congenital  syphilis  of  the  heart.  The  lesions 
were  not  macroscopic,  but  appeared  microscopi 
cally  as  diffuse  perivasc\ilar  and  interstitial 
changes,  associated  with  the  presence  of  spiro- 
chetes. This  condition,  which  may  occur  without 
other  manifestations  of  syphiUs,  is  of  importance 
as  a  possible  explanation  of  certain  cases  of  sud- 
den death  in  infants. 

Faber  "*  has  collected  evidence  as  to  the  further 
course  of  cases  reported  ten  to  twelve  years  ago 
by  Krehl  and  others  as  juvenile  arteriosclerosis 
with  heart  hypertrophy.  His  findings  have  led 
him  to  the  conclusion  that  the  condition  is  never 
followed  by  complete  return  to  normal. 

With  regard  to  the  arrhythmias,  Bering's 
classification  still  in  the  main  holds  good,  although 
certain  modifications  and  subdivisions  are  now 
necessary  imder  the  main  headings  to  cover  the 
ground  as  at  present  described.  A  matter  of 
interest  to  those  who  have  not  followed  closely 
the  subject  of  heart  irregularities  is  the  recogni- 
tion of  examples  of  these  different  types  by  simple 
clinical  observation  without  tracings.  This,  as 
Bering"*  has  pointed  out,  is  usually  possible 
with  a  fair  amount  of  certainty  when  one  is 
familiar  with  the.ir  symptoms  and  mechanism. 
The  sinus  irregularity  or  respiratory  arrhythmia, 
an  irregularity  of  stimulus  production  under  the 
influence  of  the  vagus  nerve,  has  a  characteristic 
occurrence  in  that  it  is  a  variation  of  rate  rather 
than  of  rhythm,  that  it  occurs  chiefly  in  children, 
and  that  it  is  abolished  by  holding  the  breath, 
by  atropine  or  by  vagus  pressure,  and  is  increased 
by  digitalis.  Its  importance  lies  solely  in  the 
recognition  of  the  fact  that  it  is  of  no  pathological 
significance.  The  extra  systole  or  dropped  beat 
is  recognized  by  the  typical  subjective  sensations 
of  the  patient  of  a  single  forcible  beat  followed  by 
a  pause  before  the  regular  rhythm  is  resiuned, 
and,by  the  fact  that  the  pulse  is  primarily  regular 
with  only  exceptional  irregularities  as  interrup- 


tions. This  type,  also,  is  not  of  notable  patho- 
logical significance,  at  least  in  its  usual  form. 
Extrasystoles  frequently  recur  at  regular  inter- 
vals, producing  bigeminal,  trigeminal  or  similar 
rhythms.  Irregularities  due  to  disorders  of 
stimulus-conduction,  or  heart  block,  are  char- 
acterized by  the  complete  omission  of  ventricu- 
lar beats  at  more  or  less  frequent  intervals. 
In  the  least  marked  cases  only  occasional  omis- 
sions may  occur;  in  the  next  grade,  omissions 
of  every  foiniJi,  every  third  or  every  second 
beat  occur,  with  marked  slowing  of  the  pulse- 
rate;  in  the  most  severe  type,  which  is  commonly 
accompanied  by  the  attacks  of  unconsciousness 
of  the  Stokes-Adams  syndrome,  the  ventricle 
beats  at  a  very  slow  rate  entirely  independent  of 
the  rate  of  the  auricles.  The  auricular  beats  are 
represented  by  pulsations  of  the  jugular  vein. 
The  pulsus  altemans  is  recognized,  if  present,  in 
a  marked  degree  by  the  fact  that  while  rate  and 
rhythm  are  not  changed,  the  volume  of  every 
second  beat  is  diminished,  so  that  at  the  apex  or 
at  the  wrist  one  detects  an  alternation  of  larger 
and  smaller  beats.  This  is  due  to  faiUng  power 
of  contraction;  it  is  to  be  distinguished  from  the 
bigeminal  rhythm  due  to  extrasystoles  by  the 
maintenance  of  equal  time  interval  between  all 
beats  whether  large  or  small.  The  fifth  type  of 
irregularity,  absolute  arrhythmia  or  the  pulsus 
irregularis  perpetuus,  is  a  condition  of  complete 
absence  of  rhythm  occurring  chiefly  in  connection 
with  organic  diseases  of  the  valves  or  myocardium, 
and  accompanied,  as  a  rule,  by  marked  evidence 
of  cardiac  insufficiency.  There  is  an  absence  of 
normal  auricular  contractions.  The  presence  of 
this  type  of  irregularity  increases  the  gravity  of 
the  prognosis. 

On  the  subject  of  these  irregularities  much 
light  has  been  shed  by  their  investigation  by  the 
electrocardiogram.  The  sinus  irregularity  re- 
quires no  mention  except  as  an  index  of  influences 
acting  on  the  vagus.  The  extrasystole,  however, 
has  been  further  analyzed.  It  was  already  shown 
by  polygraphic  tracing  methods  that  extra- 
systoles were  of  two  distinct  types,  according  as 
they  originated  in  the  auricle  or  in  the  ventricle. 
It  is  now  shown  that  ventricular  extrasystoles 
are  produced  at  different  points  in  the  ventricle, 
and  by  comparison  of  those  experimentally 
produced  in  the  exposed  heart  with  those  occur- 
ring in  man,  the  electrocardiograms  produced 
by  those  of  different  origin  have  been  identified. 
Kraus  and  Nicolai "'  were  the  first  to  show  that 
whereas  the  extrasystole  of  the  right  auricle 
closely  resembled  in  its  electrocardiogram  the 
normal  ventricular  contraction,  the  curve  pro- 
duced by  the  extrasystole  of  the  left  ventricle 
was  an  almost  complete  reversal  of  this.  Roth- 
berger  and  Winterberg  ^"  have  shown  that  a 
series  of  extrasystoles  produced  by  stimuli 
applied  at  successive  points  along  a  line  extending 
from  the  auriculoventricular  junction  to  the 
apex  showed  all  grades  of  transition  between 
these  two  types.  Nicolai,"*  Lewis  "»  and  others 
have  furnished  confirmation  to  Mackenzie's 
earlier  assimiption  that  extrasystoles  frequently 
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originate  in -the  auriculoventricular  junctional 
structures.  Many  minor  questions  are  still  in 
dispute,  but  their  importance  is  not  sufficient  to 
warrant  their  discussion  at  present.  The  form 
of  the  electrocardiogram  of  right  and  of  left 
extrasystoles  being  so  distinctly  opposite  has  led 
some  authors  to  raise  the  possibility  that  they 
may  represent  the  occurrence  of  hemisystole  or 
of  one-sided  partial  asystole,  but,  as  shown  by 
Bering,***  Hub  is  based  entirely  upon  misap- 
prehension, and  that  proof  of  hemisystole  in 
man  is  wanting.  The  abnormal  electrocardio- 
grams show  not  abnormal  contractions  but  only 
abnormal  source  of  stimulation. 

On  the  subject  of  heart  block,  the  numerous 
articles  describing  cases  with  tracings,  electro- 
cardiograms, and  autopsy  findings  showing  le- 
sions of  the  auriculoventricular  bundle,  well 
reported  as  many  of  them  are,  no  longer  can  be 
given  prominence.  More  deserving  of  notice, 
however,  are  the  cases  where  no  such  lesions  have 
been  found.  It  can  no  longer  be  disputed  that 
lesions  of  the  bundle  of  His  may  produce  heart 
block;  it  is  still  disputed  whether  such  lesions 
are  the  sole  cause  of  heart  block.  Lewis '  ably 
siunmarizes  the  literature  of  such  cases,  and 
comes  to  the  conclusion  that  in  no  case  of  true 
heart  block  has  the  auriculoventricular  bundle 
been  proved  entirely  normal,  suggesting  also 
that  histological  examination  is  not  conclusive 
proof  of  the  functional  efficiency  of  the  structure. 
Some  such  assimiption  as  this  is  necessary  if  we 
are  to  believe  that  cases  such  as  Krumbhaar's  ^^ 
are  due  to  deficient  auriculoventricular  con- 
duction. The  possibility  of  a  variability  in  the 
functional  efficiency  of  the  bimdle  is  further 
increased  by  Engel's  "*  work  showing  that  in 
hearts  that  have  never  shown  abnormal  action 
changes  in  the  bundle  may  occur  as  great  as 
have  been  in  cases  of  heart  block  taken  to  explain 
the  disease.  Nagayo  ^^  has  suggested  the  occur- 
rence of  blocking  not  in  the  bundle  itself,  but 
in  its  muscular  terminations;  his  evidence,  how- 
ever, is  not  convincing,  as  shown  by  Schinidt.^*^ 
The  possibility  of  heart  block  from  neurogenic 
influences  has  long  been  advocated,  as  by  Hoist 
and  Krohn,'**  who  report  two  cases  in  contrast, 
one  showing  typical  lesion  of  the  bundle,  while 
the  other  showed  no  notable  lesion  of  the  bundle, 
but  marked  changes  in  the  vagus  nerve.  It  is 
still  possible,  however,  that  the  function  of  the 
bimdle  may  have  been  deficient  more  than  the 
histological  evidence  could  show.  Moreover, 
many  such  cases  are  not  sufficiently  proved  to 
have  shown  true  heart  block,  and  not  simple 
slowing  of  the  whole  heart.  Thus  it  is  still 
unproved  that  heart  block  of  severe  and  perma- 
nent type  can  be  due  to  any  cause  other  than  loss 
of  function  of  the  bundle  of  His. 
'  A  number  of  articles  ^'*  have  confirmed  the 
observation  of  the  occurrence  of  temporary  heart 
block  in  febrile  diseases,  particularly  acute 
rheumatism,  usually  in  association  with  endo- 
carditis. The  only  anatomical  finding  in  this 
condition  is  that  of  Monckeberg,**'  who  found 
marked  lymphocytic  infiltration  of  the  auricuio- 


ventricidar  node.  Lewis '  reports  the  finding  of 
delayed  conduction  in  14%  of  a  series  of  ambula- 
tory cases  of  mitral  stenosis. 

Cases  supposed  to  present  sino-auricular  heart 
block  have  been  described,  but  the  possibility 
of  this  phenomenon  has  not  been  established. 

Various  authors  have  written  on  the  occurrence 
of  faults  of  conduction  of  one  branch  of  the 
auriculoventricular  bundle,  the  other  branch 
remaining  normal.  Experimental  evidence  as 
to  this  is  reported  by  Eppinger  and  Rothberger,'** 
and  by  Barker  and  Hirschfelder.**'  The  former 
foimd  that  when  the  right  branch  of  Tawara  was 
divided,  the  ventricular  portion  of  the  electro- 
cardiogram assumed  the  form  produced  by  left- 
sided  extrasystoles.  They  conclude  that  when 
either  branch  of  the  conduction  system  is  damaged 
the  stimulus  to  conduction  reaches  the  cor- 
responding portion  of  the  ventricle  only  from  the 
other  side.  Barker  and  Hirschfelder,  on  the 
other  hand,  were  unable  to  find  evidence  of  dis- 
turbance when  the  left  branch  was  divided  with- 
out injury  to  the  right.  The  work  of  the  latter 
authors,  however,  is  not  necessarily  in  contra- 
diction to  that  of  the  former,  since  the  results 
first  mentioned  were  the  finer  evidence  of  the 
electrocardiogram,  whereas  Barker  and  Hirsch- 
felder used  only  mechanical  tracings  as  criteria. 
Their  proof  that  no  gross  disturbance  of  action 
of  the  ventricles  occurs  is  conclusive;  they  do 
not,  however,  dispute  the  altered  physiology  of 
conduction. 

Von  Wyss  ""  and  Eppinger  and  Stoerk  "'  have 
reported  cases  in  which  from  the  reversal  of  the 
ventricular  portion  of  the  electrocardiogram 
a  clinical  diagnosis  of  a  lesion  of  the  left  branch 
of  the  conduction  system  was  made,  and  at  au- 
topsy such  a  lesion  was  demonstrated.  Eppinger 
and  Stoerk  consider  that  cases  with  this  condition 
are  especially  liable  to  sudden  death.  Herx- 
heimer  and  Kost  "*  report  a  case  of  complete 
heart  block  in  which  the  main  trunk  of  the  bundle 
of  His  was  found  intact,  but  both  branches 
were  interrupted. 

On  the  subject  of  absolute  arrhythmia  a  not- 
able contribution  is  the  demonstration  by  Roth- 
berger  and  Winterberg  •**  and  by  Lewis  "*  that 
the  essential  feature,  in  most  if  not  in  all  cases, 
is  that  the  auricle  is  in  a  state  of  extremely 
rapid  fibrillary  contraction.  It  has  long  been 
known  that  in  absolute  arrhythmia  the  normal 
aiuicular  contractions  are  absent.  This  led 
first  to  the  assumption  that  the  auricles  were 
paralyze^  and  later  to  the  hypothesis  of  Mac- 
kenzie that  the  point  of  origin  of  the  stimulus 
to  contraction  was  changed  from  the  sino- 
auricular  region  to  the  region  of  the  auriculo- 
ventricular node,  and  that  the  auricles,  therefore, 
received  their  stimuli  and  contracted  simul- 
taneously with  the  ventricles.  For  this  supposed 
condition  was  proposed  the  term  "  nodal  rhythm," 
which  came  into  common  use,  but  must  now  be 
abandoned.  The  occurrence  was  first  connected 
with  human  arrhythmia  by  Cushny  "*  in  1907, 
but  it  remained  for  Lewis  and  Rothberger  and 
Winterberg,  working  with  the  electrocardiograph, 
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to  publish  almost  simultaneously  in  1909  the 
connection  of  this  abnormality  of  action  with  the 
conmion  condition  of  absolute  arrhythmia.  The 
present  belief  as  to  the  mechanism  of  absolute 
arrhythmia  is  as  follows:  That  the  auricles,  for 
reasons  as  yet  unknown,  are  thrown  into  a  state 
of  fibrillary  contraction  with  abolition  of  other 
contractions;  and  that  instead  of  the  normal 
transmission  of  rhythmic  stimuli  to  the  ventricle, 
the  auricles  are  constantly  bombarding  the 
ventricles  with  frequent  stimuli  to  which  the 
ventricles  respond  as  best  they  can  at  entirely 
irregular  intervals.  The  connection  of  auricular 
fibrSlation  with  absolute  arrhythmia  has  re- 
ceived ample  confirmation.  As  to  its  cause, 
however,  no  certain  anatomical  evidence  is  as 
yet  contributed.  From  analysis  of  a  series  of 
cases  Lea***  finds  that  56%  have  occurred  in 
connection  with  rheimiatism  or  chorea,  and  in  the 
remainder  with  arterio-  or  cardiosclerosis.  The 
explanation  of  the  ventriculo-systolic  type  of 
venous  pulse  is  still  wanting,  but  Rihl  '*'  has 
shown  experimentally  that  the  artificial  produc- 
tion, of  auricular  fibnllation  in  animala  regularly 
produces  a  venous  pulse  identical  with  that 
present  in  absolute  arrhythmia  in  man. 

That  auricular  fibrillation  is  the  sole  cause  of 
absolute  arrhythmia  is  disputed  by  Esmein,'*' 
who  presents  evidence  that  in  this  irregularity 
there  may  be  observed  all  grades  of  transition 
between  normal  function  of  the  auricles  and  com- 
plete loss  of  normal  function.  Magnus-Alsleben^* 
and  Cushny  ""  have  called  attention  to  the  oc- 
currence in  animals,  especially  in  aconite  poisoning 
of  different  types  of  inco-ordination  between 
auricles  and  ventricle. 

The  alternating  heart  has  been  studied  espe- 
cially by  Hering,^^  who  has  produced  the  condi- 
tion in  dogs  by  chemical  poisons;  from  observa- 
tions on  these  and  from  other  evidence  he  believes 
that  it  is  due  to  partial  asystole  or  hyposystole  on 
the  part  of  certain  fibers.  Joachim  '^  and  others 
confirm  the  somewhat  surprising  observation 
that  in  alternating  hearts  the  electrocardiogram 
shows  no  changes  from  the  normal. 

PABOXTSICAL  TACHTCABDIA. 

Paroxysmal  tachycardia  is  a  disorder  that  has 
presented  difficulties  of  classification.  While  it 
was  formerly  classed  as  a  neurosis,  it  is  now  in 
distinct  cases  shown  to  be  a  disorder  of  heart 
action  with  definite  characteristics  which  seem 
to  justify  ite  consideration  as  a  clinical  entity. 
It  is  to  be  distinguished  from  the  simple  tachy- 
cardia of  excitement  or  of  toxic  conditions  by  the 
sudden  onset  and  cessation  of  the  attack,  without 
transitional  beats,  and  by  the  fact  that  in  its 
commonest  form  it  shows  the  ventricular  type 
of  venous  pulse,  probably  from  simultaneous 
contractions  of  auricles  and  ventricles.  Mac- 
kenzie* has  attempted  to  explain  it  as  a  rapid 
succession  of  impulses  arising  in  the  node  of 
Tawara;  Lewis'  has  shown  evidence  of  its  rela- 
tion to  auricular  fibrillation;  Wenckebach '^ 
has  explained  the  simultaneous  contractions  of 
auricles  and  ventricles  by  the  assumption  of  an 


increase  in  auriculoventricxilar  conduction  time 
by  which  each  ventricular  beat  is  delayed  until 
the  time  of  the  auricular  beat  which  is  to  stimu- 
late the  next  ventricular  contraction.  But  the 
cause  of  the  suddenly  increased  rate  is  still 
obscure.  Dietlen  '**  has  shown  by  the  ortho- 
diagraph that  the  heart  is  not  dilated  in  the  at- 
tack, but,  on  the  contrary,  is  diminished  in  size. 
Groedel  ^^  has  analyzed  a  series  of  56  cases;  his 
conclusions  are  that  in  cases  in  younger  patients 
a  congenital  defect  may  be  assumed;  in  older 
cases  myocardial  lesions,  as  a  rule  arteriosclerotic, 
were  constantly  present. 

RihP^  has  reported  three 'cases  of  extreme 
rapidity  of  auricles,  while  the  ventricles  showed 
no  acceleration. 

ANGINA  PECTOHIS. 

On  the  subject  of  angina  pectoris  the  most 
noteworthy  clmical  article  is  Osier's  "'  analysis 
of  268  personal  cases.  Miller  and  Matthews  "' 
report  experiments  as  to  the  effect  of  ligature  of 
branches  of  the  left  coronary  artery;  they  found 
that  if  either  the  circumflex  or  the  descending 
branch  alone  were  tied,  no  severe  loss  of  function 
occurred,  but  that  if  either  were  tied  with  the 
other  already  occluded,  the  heart  beat  suddenly 
ceased.  Wassilewski  "•  has  tested  the  effects  of 
lycopodium  emboli  introduced  into  the  coronary 
circulation.  He  concludes  that  if  the  cause  of 
angina  is  an  interference  with  coronary  circula- 
tion, it  must  be  accompanied  not  by  spasm,  but 
by  detonization  of  the  heart  muscle. 

PnUIONABT  ARTERIOSCLEROSIS. 

A  number  of  articles  "•  have  appeared  reporting 
cases  in  which  symptoms  of  insufficiency  of  the 
right  side  of  the  heart  have  been  attributed  to 
sclerosis  of  the  pulmonary  artery,  in  most  in- 
stances secondary  to  causes  of  increased  pressure 
such  as  emphysema  and  mitral  disease,  but  in 
others  apparently  a  primary  condition,  perhaps 
to  be  connected  with  fetal  endocanUtis  or  with 
previous  infections,  notably  variola  in  child- 
hood. A  curious  observation  is  that  of  Rogers,''^ 
who  reports  that  this  condition  is  of  frequent 
occurrence  in  Bengal,  and  attributes  it  to  syphilis. 

TUMORS  OF  THE   HEART. 

The  occurrence  of  tumors  of  the  heart  has  been 
considered.  Ehrenberg^"  reports  two  cases  of 
sarcoma  of  the  heart.  From  study  of  Uterature 
he  finds  that  primwy  sarcomata  of  the  heart 
occiur  most  commonly  in  the  right  auricle  or  in 
the  great  veins,  whereas  other  tumors  of  the 
heart  are  situated  more  often  on  the  left.  Arm- 
strong and  Monckeberg  ^  report  a  case  of  heart 
block  due  to  a  minute  sarcoma.  Kirschner*^^ 
reports  a  case  of  a  hypernephroma  encroaching 
on  the  heart.  Verliac  and  Morel  "*  have  collected 
12  cases,  one  original,  of  Upoma  of  the  heart. 
Offergeld  "*  has  found  menticm  of  metastases  in 
the  hewt  in  17  instances  in  7,071  cases  of  cancer 
the  uterus. 
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Meeting  Held  Apbil  16,  at  the  Hasvabd  Medi- 
CAL  School. 

The  following  is  an  abstract  of  a  paper  presented  by 
Db.  H.  M.  Abler,  on 

EXPERIMENTAL     PERNICIOUS     ANEMIA,     AND     CHRONIC 
POISONING  BY  FAT. 

Fat  if  fed  in  a  sufficiently  large  dose  is  toxic  to  rab- 
bits. This  depends  upon  the  presence  of  an  unsatu- 
rated fatty  acid  in  a  sufficiently  large  amount,  such  as 
oleic  add;  hence  olive  oil,  cotton  seed  oil  and  linseed 
oil,  etc.,  are  all  toxic.  The  size  of  the  toxic  dose  de- 
pends upon  the  amount  of  unsaturated  acid  and  the 
decree  of  unsaturatedness;  hence  linseed  oil  is  nearly 
twice  as  toxic  as  olive  oil  or  cottonseed  oil. 

I.  Rabbits  fed  10  com.  of  olive  or  cottonseed  oil 
per  kilo  of  bod^  wei^t  or  5  ccm.  of  linseed  oil  per 
kilo  of  body  weight  die  within  from  four  to  six  d^s, 
even  if  they  receive  only  two  or  three  doses.  The 
clinical  appearance  is  a  profuse  diarrhea  and  a  rapid 
loss  of  weight.  At  autopsy^  b«yond  a  moderate  con- 
gestion of  the  small  intestine,  no  important  lesions 
were  observed.  That  this  toxicity  depends  on  the 
unsaturated  fatty  acid  and  not  on  some  highly  toxic 
substance  present  as  a  contamination  or  by  accident 


was  shown  by  the  fact  that  the  same  result  was  ob- 
tained when  pure  triolein  and  oldc  acid  (Schuchardt) 
were  fed. 

II.  If  rabbits  are  fed  one  half  the  above  dose,  i.  e., 
5  ccm.  per  kilo  of  body  weight,  there  is  apparently  no 
effect  except  that  the  gain  in  weight  is  a  little  more 
gradual  than  normally.  If  these  daily  feedings  are 
continued,  after  from  two  to  three  months,  depending 
somewhat  on  the  age  and  weight  of  the  rabbit  at  the 
beginning  of  the  experiment,  there  will  be  a  slight  drop 
in  weight  not  accompanied  by  diarriiea  or  any  acute 
digestive  disturbance,  and  the  blood  examination  shows 
a  picture  comparable  to  pernicious  anemia,  i.  e.,  red 
blood  corpusdes,  4-5,000,000;  hemoglobin,  50-60%, 
irregularity  in  size  and  shape  of  the  red  cells, 
marked  achromia,  polychromatophilia,  stippling,  blasts; 
leucocytes  somewhat  diminished,  5-7,000,  a  relative 
increase  of  lymphocytes  and  large  mononuclear  cells. 
The  rabbits  recover  from  this  blood  crisis  and  continue 
apparently  healthy  with  the  exception  that  they  are 
very  much  Under  weight.  They  eventually  die  after 
six  months  to  a  year  or  more,  of  mtercurrent  infections, 
especially  pneumonia,  with  the  appearance  of  extreme 
emaciation.  At  autopsy  these  rabbits  show  ]K«ctically 
complete  absence  of  fat  in  all  fat  depots;  a  congestion 
of  the  Bubmucosa  of  the  intestines,  fatty  infarcUi  in 
the  liver,  slight  parenchymatous  nephritis,  fibrous 
hyperplasia  of  the  spleen,  the  spleen,  however,  not 
being  enlarged,  bone  marrow  pale  and  containuig  a 
fairly  large  amount  of  erythroblasts  and  a  remarkable 
absence  of  storage  leucocjrtes. 

in.  It  was  believed  on  account  of  experience  with 
blood  changes  in  paretics  and  in  arteriosclerotic  cases 
that  the  lymphoid  tissue  acts  as  a  defense  against  fat 
intoxication;  therefore,  it  was  attempted  to  protect 
against  this  action  by  chronic  treatment  with  sub- 
stances that  act  upon  the  lymphoid  tissue.  Such 
substances  are  quinine  and  arsenic.  The  experiments 
with  arsenic  are  not  as  yet  completed  and  cannot  be 
reported  on.  The  experiments  with  quinine  consist 
of  the  following  two  sets: 

Three  rabbits  were  fed  0.01  gm.  of  quinine  daily  for 
about  a  year.  They  were  then  fed  5  ccm.  of  oUve  or 
cottonseed  oil  per  kilo  of  body  weight  daily,  and  after 
ten  months  show  no  evidence  of  any  harmful  results. 

Three  rabbits  were  pven  daily  intravenous  injec- 
tions of  0.01  gm.  of  quinine  for  about  two  and  one-half 
months,  then  were  fed  5  ccm.  of  olive  or  cottonseed 
oil  per  kilo  of  body  weight  duly  and  developed  after 
from  eight  to  ten  months  the  blood  crisis  with  loss  of 
wei^t.  These  three  were  all  stunted  and  under  weight 
and  extremely  emaciated. 

Simultaneous  feeding  of  iron  salts,  calcium  and 
arsenic  does  not  in  any  way  affect  the  toxicity  of  the 
fats. 


Saok 'firttiranL 


Arthritis.  A  Study  of  the  Inflammatory  Disea-ses 
of  Joints.  By  Pbtek  Daniel  and  James 
Cantlib.    Published  by  William  Wood  &  Co. 

This  is  a  small  book  on  a  large  subject  and  the 
authors  may  claim  indulgence  if  in  parts  their 
work  appears  superficially  written.  The  publica- 
tion is  not  a  thorough  compend  and  although  it  is 
called  a  "  study  "  there  is  no  evidence  of  special 
resetu-ch.  The  writers,  however,  are  sufficiently 
familiar  with  cturent  medical  literature  on  affec- 
tions of  the  joints.  Many  of  the  illustrations  are 
clearly  drawn  and  will  present  to  the  student 


Digitized  by 


Google 


672 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  2,  1912 


diagrammatic  explanation  of  lesions  studied. 
This  is  especially  true  of  the  part  describing  the 
affection  which  the  writers,  following  English 
authorities,  place  under  the  vague  title  of ,"  In- 
ternal Derangement  of  the  Knee." 

The  writers  express  a  fear  that  some  of  their 
writings  may  appear  "  unorthodox,"  probably 
because  they  favor  conservative  rather  than  opera- 
tive measures  in  the  treatment  of  chronic  joint 
affections,  but  in  this  they  are  certainly  in  accord 
with  other  writers  of  authority. 

The  Bacillus  of  Long  Life.  By  Loudon  M. 
Douglas,  F.R.S.E.  With  sixty-two  illustra- 
tions. New  York  and  London:  G.  P.  Put- 
nam's Sons.    1911. 

Under  the  above  somewhat  fanciful  title,  this 
book,  which  is  further  described  in  its  subtitle 
as  "  a  manual  of  the  preparation  and  souring 
of  milk  for  dietary  purposes,  together  with  an 
historical'  account  of  the  use  of  fermented  milks, 
from  the  earliest  times  to  the  present  day,  and 
their  wonderful  effect  in  the  prolonging  of  human 
existence,"  undertakes  to  treat  seriously  of  the 
Bacillus  bulgaricus  and  the  supposed  well-nigh 
miraculous  effects  of  milk  soured  by  its  agency. 
These  are  supposed  to  be  due  to  the  antiseptic 
action  which  such  milk  exercises  on  the  large 
intestine.  Whatever  the  bacteriologic  and  chemi- 
cal facts  of  sour  milk,  it  is  certain  that  it  has 
important  dietary  and  therapeutic  value,  though 
questionable  if  it  really  is  capable  of  prolonging 
life  to  the  extent  here  indicated.  The  book, 
which  is  illustrated  by  57  figures,  many  of  them 
full-page  plates,  belongs  in  the  category  of  popular 
science  in  which  subjects  are  often  presented  with 
a  picturesque  seriousness  which,  though  not 
incorrect,  contrives  to  convey  erroneous  or  un- 
reliable impressions. 

Heredity  iii  the  Light  of  Recent  Research.  By 
L.  DoNCASTEB,  M.A.,  Fellow  of  King's  College. 
Cambridge:    at  the  University  Press.    1911. 

This  volume  in  the  series  of  the  Cambridge 
Manuals  of  Science  and  Literature  aims  to 
present  in  brief  compass  an  exposition  of  the 
principles  of  heredity  and  of  recent  advances  in 
its  knowledge.  Purely  speculative  questions  are 
avoided  in  the  body  of  the  book,  but  in  two  ap- 
pendices there  are  given  a  historic  summary  of 
theories  of  heredity  and  a  discussion  of  Weis- 
mann's  hypothesis  of  the  material  basis  of  in- 
herit?nce  in  the  chromosomes.  There  are  also 
an  e-,  -Uent  alphabetic  bibliography  on  heredity, 
and  useful  glossary  of  terms  unfamiliar  to 
gener;     eaders. 

Mr.  Doncaster's  exposition  is  admirably  lucid. 
In  the  main  he  confines  himself  to  statement  of 
recognized  fact,  and  when  he  enters  upon  inter- 
pretation expresses  his  opinion  so  temperately 
as  not  to  provoke  controversy.  Particularly 
illuminating  is  his  suggestion  that  maleness  and 
femaleness  are  really  Mendelian  allelomorphs, 
heritable  characters  which  may  become  respec- 
tively  dominant  or   recessive  according  to  the 


antecedent  combinations  from  which  they  result. 
The  determination  of  the  sex  of  any  individual, 
on  this  theory,  would  depend  on  the  usual  formu- 
la for  working  out  the  results  of  any  crossing. 

In  a  science  progressing  so  rapidly  as  that  of 
heredity,  the  life  of  any  text-book  is  short.  For 
its  day,  the  present  manual  seems  of  especial 
value.  It  is  more  compact  than  Hart's  "  Phases 
of  Evolution  and  Heredity"  (reviewed  in  the 
JoxniNAL  for  Feb.  9,  1911,  page  199),  and  has  not 
the  combative  and  theologic  application  of  the 
Scotch  work.  Neither  has  it  the  speculative, 
howbeit  logical,  character  of  a  work  like  Grasset's 
French  publication,  vol.  iii,  in  his  "  Elementary 
Treatise  on  Physiopathology  "  (MontpeUier:  Cou- 
let  et  Fils).  Doncaster's  book  has  qualities 
which  wiU  commend  it  to  all  classes  of  desirable 
readers.  To  the  bibliophile  it  will  appeal  also 
on  account  of  the  medieval  design  of  its  title- 
page,  which,  except  for  the  coat  of  arms  at  the 
foot,  is  a  reproduction  of  one  used  in  1521  by 
John  Siberch,  the  earliest  known  Cambridge 
printer. 

Home  Hygiene  and  Prevention  of  Disease.  By 
NoBMAN  E.  DmiAN,  M.D.  New  York:  Duf- 
field  and  Company.    1912. 

This  book,  self  described  as  "  a  medical  hand- 
book containing  all  the  information  required  for 
ordinary  piuposes,"  is,  in  fact,  an  alphabetic 
catalogue  of  diseases,  symptoms  and  remedies, 
from  abortion  to  zinc  sulphate.  Though  the 
introduction  avers  that  its  purpose  is  "  not  to 
displace  the  family  doctor,  but  to  fiunish  the 
reader  with  general  information  regarding  medical 
subjects,"  it  is  essentially  a  manual  for  the 
domestic  treatment  of  disease.  The  "  general 
information  "  which  it  conveys  is  not  of  the  kind 
which  it  is  wise  or  desirable  for  the  laity  to  possess. 
Among  the  medicines  which  it  recommends  for 
constipation  is  the  "  Lady  Webster  pill."  It 
is  not  a  popular  medical  treatise  of  the  sort  to 
be  reconmaended. 

Diseases  of  the  Stomach.  A  Text-Book  for 
Practitioners  and  Students.  By  Max  Ein- 
HORN,  M.D.  Fifth  revised  edition.  New 
York:  William  Wood  4  Co.     1911. 

The  first  edition  of  this  work  was  reviewed  in  the 
issue  of  the  Journal  for  May  27,  1897  (vol. 
cxxxvi,  p.  524).  The  appearance  of  a  fifth 
edition  after  this  period  of  fifteen  years  is  evidence 
that  the  book  has  found  and  maintained  a  posi- 
tion as  a  standard  in  its  particular  subject.  In 
this  latest  revision  the  general  plan  of  the  work 
has  remained  the  same,  but  several  additions 
have  been  made,  the  most  important  being  in 
the  more  extended  consideration  of  the  radio- 
graphic diagnosis  of  gastric  disease.  The  book 
is  iUustrated  with  112  figures,  of  which  many  are 
skiagrams.  Its  successive  editions  have  repre- 
sented well  the  recent  progress  of  gastrology, 
and  it  should  continue  its  useful  service  to  those 
for  whom  it  is  written. 
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A  DINNER  TO  EMERITUS  PROFESSORS. 

It  does  not  often  happen  in  the  history  of  an 
educational  institution  that  so  large  a  number  of 
distinguished  men  retire  from  active  teaching 
almost  simultaneously  as  has  recently  happened 
at  the  Harvard  Medical  School.  In  commemora- 
tion of  this  unusual  event,  the  faculty  of  medicine 
gave  a  dinner  to  the  emeritus  and  retiring  pro- 
fessors on  the  evening  of  April  24.  There  were 
present  nearly  one  himdred  and  fifty  members  of 
the  faculty  and  other  teachers  of  the  Medical 
School,  the  only  guest,  excepting  those  to  whom 
the  dinner  was  given,  being  President  A.  Lawrence 
Lowell,  of  Harvard  University.  The  toastmaster 
of  the  occasion  was  Dr.  Clarence  J.  Blake,  pro- 
fessor of  otology,  a  teacher  from  1870  to  the 
present  time  and  senior  member  of  the  medical 
faculty.  Dr.  Blake  filled  the  office  with  grace 
and  dignity  and  was  peculiarly  happy  in  his  intro- 
duction of  the  various  speakers  of  the  evening. 

The  first  of  these  was  Dr.  James  C.  White, 
professor  of  dermatology,  emeritus,  an  active 
teacher  from  1863  to  1902.  Dr.  White  reviewed 
the  history  of  the  Medical  School  and  its  extraor- 
dinary changes  and  development  during  the 
years,  now  approximately  half  a  century,  that  he 
had  known  it  and  labored  in  its  interests.  Looking 
back  with  the  perspective  which  his  experience 
gives,  he  found  some  reason  to  question  the  signifi- 
cance of  present-day  progress.  He  queried 
whether  change  necessarily  meant  advance,  and 
paid  a  tribute  to  the  physician  of  the  past,  a  type 
apparently  no  longer  existent.  Following  Dr. 
White,  Dr.  Frederick  C.  Shattuck,  professor  of 
clinical  medicine,  emeritus,  1912,  active  teacher 
1879-1912,  was  happily  introduced  as  a  man  of 
profound  sagacity  as  a  teacher  and  student  of 
disease,  who  was,  nevertheless,  able  to  lighten  the 


seriotis  aspects  of  life  and  of  his  profession  with 
rare;wit  and  humor.  In  this  particular  instance, 
Dr.  Shattuck  certainly  fully  justified  his  introduc- 
tion, as  may  be  seen  by  reference  to  another 
column  of  this  issue  of  the  Joubnal.  He  spoke  at 
some  length  and  in  humorous  vein  on  the  retiring 
professors,  with  special  reference  to  four,  among 
whom  he  included  himself.  His  characterization  of 
Dr.  E.  H.  Bradford,  recently  appointed  dean  of  the 
Medical  School,  was  particularly  happy.  In  more 
serious  vein,  Dr.  Shattuck  drew  attention  to  the 
significance  of  the  work  which  has  been  done  in 
the  recent  development  of  the  Harvard  Medical 
School,  both  on  its  material  and  intellectual  sides; 
and  in  the  course  of  his  remarks,  paid  special 
tribute  to  Dr.  J.  Ck>Ilins  Warren  and  to  the 
memory  of  the  lamented  Dr.  Henry  P.  Bowditch. , 
The  final  formal  speech  of  the  evening  was  from 
President  Lowell,  who  took  a  wholly  optimistic 
view  regarding  the  future  of  the  Medical  School. 
He  commended  highly  the  constructive  work  of 
Dean  Christian,  about  to  retire  to  undertake  the 
onerous  work  of  the  Peter  Bent  Brigham  Hospital, 
especially  in  relation  to  the  closer  affiliation  which 
has  been  brought  about  between  hospitals  and  the 
Medical  School  during  his  brief  administration  of 
four  years.  He  spoke  of  the  efficiency  of  the 
teaching  force  and  of  the  increased  possibilities 
of  the  future  owing  to  the  proximity  and  intimate 
relations  of  the  Peter  Bent  Brigham  Hospital  to 
the  school.  The  audience,  appreciative  of  all  that 
he  said,  was  particularly  delighted  by  the  char- 
acterization of  Dr.  Theobald  Smith,  now  exchange 
professor  at  Berlin  University,  as,  in  the  opinion 
of  his  German  confrferes,  "  a  representative  of  the 
best  type  of  American  scholar  and  gentleman." 
Following  President  Lowell's  remarks,  Dr.  David 
W.  Cheever  and  Dr.  J.  Collins  Warren  were 
called  upon  in  turn.  Dr.  Cheever  remarked  that 
there  was  a  certain  justification  in  calling  upon 
him  to  speak,  since  with  but  one  or  two  excep- 
tions he  had  been  the  teacher  of  all  in  the  room, 
naturally  excluding  those  who  have  joined  the 
teaching  staff  since  his  retirement.  Dr.  Warren, 
to  whom  the  school  owes  a  deep  debt  of  gratitude 
for  his  activity  and  optimism  in  the  constr.x;tion 
of  the  buildings,  expressed  his  appreciatior'bf  the 
hospitality  of  his  hosts,  and  united  witV'bthers 
in  a  prophecy  that  the  future  of  the  Medical 
School  was  assured. 

In  general,  the  gathering  was  a  notable  one, 
representing  as  it  did  several  generations  of  men 
active  in  the  interests  not  only  of  the  school,  but 
of  medicine  in  its  broadest  aspect.  It  should  be  a 
source  of  gratification  to  every  one  that  those 
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professors  who  are  now  retiring,  or  who  have 
already  received  the  title  emeritus,  are  still 
active  and  an  influence  for  progress.  Much  credit 
is  due  to  those  who  were  responsible,  not  only  for 
the  idea  of  a  dinner  to  the  respected  teachers 
about  to  retire,  but  also  for  the  manner  in  which 
it  was  carried  into  effect.  It  was  a  happy  thought, 
also,  that  in  spite  of  the  manifest  difficulties,  this 
dinner  should  have  been  held  in  the  administration 
building  of  the  Harvard  Medical  School. 


AFTERMATHS  OF  THE  TITANIC  DISASTER. 

The  recovery  and  identification,  during  the 
past  week,  of  over  two  hundred  bodies  from  the 
Tiianic  wreck  has  illustrated  the  incorrectness  of 
another  of  the  statements  widely  circulated  in  the 
daily  press  at  the  time  of  the  disaster,  namely, 
that  it  would  be  impossible  for  any  of  the  bodies, 
even  those  provided  with  life-belts,  to  float  to  the 
surface.  Incidentally,  it  appears  that  Dr.  W.  F. 
N.  O'Laughlin,  the  ship's  surgeon,  to  whom  we 
referred  in  our  editorial  on  the  subject  last  week, 
was  one  of  those  who  perished,  true  to  the  ideals 
and  duty  of  his  profession.  The  accounts  of 
survivors  bear  testimony  to  the  fidelity,  good 
cheer  and  valor  with  which  he  encouraged  all  and 
assisted  many  to  places  of  safety  in  the  boats.  He 
died  at  his  post,  as  a  sailor,  a  physician  and  a 
gentleman  should,  and  his  memory  will  be 
cherished  with  gratitude  and  noble  pride  for  his 
example  of  fortitude  and  gallantry. 

Another  aftermath  of  the  Titanic  disaster  is  the 
computation  of  the  pecuniary  loss  which  it  in- 
volves. In  one  estimate  of  this  enormous  sum  the 
attempt  is  made  to  reckon  the  money  value  to 
the  world  of  the  1,600  lives  lost,  which  is  computed 
at  a  capitahzed  total  of  $2,496,000,000,  an 
amount  which  more  than  swallows  up  even  the 
great  individual  wealth  of  some  of  the  passengers. 
Such  computation,  however,  partakes  of  the 
nature  of  the  economic  fallacy  in  reckoning  the 
pecuniary  loss  to  the  community  from  tuberc\ilo- 
sis.  Yet  even  if  the  loss  from  the  Titanic  disaster 
were  accurately  measured  by  these  immense 
figures,  it  would  be  more  than  outmatched  by  the 
gun  to  humanity  in  the  lessons  to  be  learned  from 
that  disaster  and  in  the  splendid  demonstrations 
which  it  occasioned  of  the  integrity  of  human 
courage  and  the  vitality  and  dominance  of  the 
finest  qualities  of  heroism  which  civilisation  repre- 
sents. The  fixing  of  blame  and  the  counting  of 
cost  are  matters  of  minor  moment  in  face  of  such  a 
triumph  of  the  truest  "  nobkase  oblige."     The 


only  loss  would  be  the  forgetting  of  such  examples. 
"It  is  for  us,  the  living,  rather  here  highly  to 
resolve  that  these  dead  shall  not  have  died  in 


vam.' 


AN  EPIDEMIC  OF  AIR-BORNE  MALIGNANT 
TONSILUTIS. 
In  the  Jownal  of  the  American  Medical  Associa- 
tion for  April  20  is  an  article  on  "  Malignant 
Pneumococcus  Tonsillitis,"  by  Dr.  Leonard  K. 
Hirshberg,  who  describes  the  untoward  complica- 
tions and  the  bacteriology  in  a  series  of  43  cases 
occurring  during  the  epidemic  of  tonsillitis  in 
Baltimore  early  this  year.  Of  these  cases  several 
were  seriously  sick,  one  died  ol  peritonitis  and  one 
of  septicemia.  In  the  cultures  from  all  of  them. 
Dr.  Hirshberg  was  able  to  isolate  the  pneumococ- 
cus, which  he  believes  to  have  been  the  etiologic 
agent  of  infection.  Similar  epidemics  in  our  own 
community,  and  in  others,  this  year  and  last, 
have  been  officially  attributed  to  streptococcic 
infection  disseminated  by  milk  supply.  In  the 
recent  Baltimore  epidemic,  milk,  water  or  food 
could  not  be  proved  responsible  for  the  spread  of 
the  disease.  In  previous  issues  of  the  Journal 
we  have  from  time  to  time  suggested  the  likeli- 
hood that  the  infection  in  such  epidemics  may  be 
air  borne,  with  a  port  of  entry  in  the  naso- 
phajynx,  rather  than  due  to  ingestion.  This 
theory  would  explain  the  diffusion  of  such  infec- 
tions in  instances  when  the  milk  transference 
doctrine  cannot  be  established.  Dr.  Hirshberg's 
series  of  cases  seems  to  represent  one  of  these 
instances  and  should  at  least  suggest  to  the  pro- 
fession the  possibility  of  adr-bome  transmission 
and  stimulate  the  reporting  of  further  clinical  and 
bacteriologic  data  on  this  important  subject. 


THE  EXTERMINATION  OF  THE  FLY. 
It  is  announced  that  during  the  coming  season 
the  city  of  Cleveland,  Ohio,  will  pay  for  all  dead 
flies  brought  to  the  city  hall,  at  the  rate  of  ten 
cents  a  hundred.  This  seems  like  too  high  an 
initial  quotation.  Perhaps  it  is  intended  only  as  a 
bait  to  stimulate  juvenile  interest,  cupidity  and 
activity.  Doubtless  with  the  progress  of  the 
season,  competition  will  lower  the  rate.  Other- 
wise, we  fear  that  Cleveland,  and  any  other 
municipality  that  follows  her  example,  will  become 
bankrupt.  It  should  be  an  easy  matter  for  any 
enterprising  small  boy  to  catch  several  hundred 
thousand  flies  during  the  summer,  thereby  en- 
riching himself  by  the  princely  sum  of  several 
himdred  dollars;   and  if  many  thousand  children 
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should  do  the  same,  financial  disaster  to  the 
commimity  of  tax-payers  might  result.  In  the 
public  press  much  has  been  made  of  the  scientific 
computation  that  each  adult  female  fly  alive  on 
April  15  becomes  by  Sept.  10  the  ancestress  of 
5,598,720,000,000  descendants.  There  is  in  this 
something  aMn  to  the  statistician's  economic 
fallacy.  Fortunately  for  mankind,  many  of  these 
hypothetical  offspring  fail  to  grow  up,  to  be 
hatched  or  even  to  be  begotten.  Desirable  as  it 
is  to  discourage  the  breeding  of  flies,  it  must  be 
remembered  that  nature  has  provided  a  system 
of  checks  and  balances  superior  even  to  those  of 
the  United  States  Constitution. 


MEDICAL  NOTES. 

CONFEBENCK  OF  ReD  CbOSS  SOCIETIES.  —  The 

International  Conference  of  Red  Cross  Societies 
will  be  held  at  Washington,  D.  C,  from  May  7 
to  17,  1912. 

Bubonic  Plague  at  Cabacas.  —  A  press 
report  from  Washington,  D.  C,  on  April  24, 
alleges  that  bubonic  plague  has  appeared  at 
Caracas,  the  capital  of  Venezuela.  The  niunber 
of  cases  is  not  stated. 

A  Bbitish  Cbntenabian.  —  It  is  reported 
that  Mrs.  Sleep,  of  Barnstaple,  Devonshire,  Eng- 
land, who  is  locally  reputed  to  have  been  bom  in 
1812,  celebrated  recently  her  supposed  centennial 
anniversary,  and  is  in  excellent  health. 

London  Death-Rates  in  March.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  March  was  14.0  per  1,000  living. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  18.3  in  Southwark,  the  densely 
populated  slum  area  on  the  right  bank  of  the 
Thames,  and  the  lowest  was  10.1  in  Wandsworth, 
a  "  model  tenement  "  district  in  the  same  region. 

An  Abmt  Subgeon  as  Military  Aide  to  the 
President.  —  Report  from  Washington,  D.  C, 
on  April  26,  states  that  President  Taft  has  desig- 
nated Surgeon-Major  Thomas  L.  Rhoads,  of  the 
United  States  Army  Medical  Corps,  as  his  militar}- 
aide,  to  succeed  the  late  Major  Butt,  lost  on  the 
Titanic.  Dr.  Rhoads,  who  is  the  first  physician 
ever  appointed  to  this  post,  has  recently  been  in 
charge  of  the  Walter  Reed  Hospital,  at  Washing- 
ton. 

Sbsquicentennial  op  the  Lyons  Veterinary 
School.  —  It  is  announced  that  during  the  current 
month    of  May  there  will  be   celebrated  with 


appropriate  ceremonies  the  sesquicentennial  anni- 
versary of  the  founding  of  the  Veterinary  School 
at  Lyons,  France.  This  is  said  to  be  first  the 
school  of  veterinary  medicine  ever  established. 

"  In  connection  with  this  anniversary  it  is 
planned  to  establish  a  local  museum,  the  exhibits 
of  which  in  archives,  illustrations,  instruments  and 
appliances  will  give  a  complete  view  of  the  evolu- 
tion of  instruction  in  veterinary  medicine  and 
surgery." 

Therapeutic  Reports  from  the  Tuberculo- 
sis Congress.  —  Preliminary  reports  from  the 
proceedings  of  the  recent  Seventh  International 
Congress  on  Tuberculosis,  at  Rome,  contain 
abstracts  of  papers  by  Dr.  Barbier,  of  Paris,  on 
"  The  Employment  of  Zomotherapy  in  Tubercu- 
losis," and  by  Dr.  Samuel  Bemheim,  of  Paris,  on 
"  New  Researches  in  the  lodo-Radium  Therapy 
of  Tuberculosis."  The  former  advocates  particu- 
larly the  use  of  extracts  of  horse  meat,  and  the 
latter  the  intramuscular  injection  of  an  iodo- 
radium  compotmd  in  surgical  tuberculosis. 

Poliomyelitis  in  1910  and  1911.  —  The  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  April  19  contains  a 
comparative  table  summarizing  the  cases  and 
fatalities  from  poliomyelitis  reported  from  the 
registration  area  in  1910  and  1911.  In  1910  the 
total  number  of  cases  reported  was  5,861  with 
950  deaths;  in  1911,  there  were  1,931  cases  and 
440  deaths.  In  1910,  the  states  having  the  largest 
niunber  of  cases  were  Pennsylvania,  Massachu- 
setts and  Iowa;  in  1911,  New  York,  Virginia  and 
Massachusetts. 

Philippine  Bureau  of  Health.  —  The  re- 
cently published  twelfth  annual  report  <rf  the 
Bureau  of  Health  for  the  Philippine  Islands 
records  the  work  of  that  department  for  the  fiscal 
year  ended  June  30,  1911.  During  the  absence  of 
the  director.  Dr.  Victor  G.  Heiser,  on  leave,  the 
bureau  has  been  in  charge  of  Dr.  Carroll  Fox. 
The  islands  are  now  essentially  free  from  danger- 
ous communicable  diseases,  and  the  bureau  is  left 
relatively  free  to  devote  its  energies  to  the  general 
hygienic  and  sanitary  improvement  of  the  country 
and  education  of  the  people.  The  report  deals 
with  these  activities  in  detail,  illustrated  by  a 
series  of  excellent  engravings. 

Treatment  op  Infantile  Beriberi.  —  In  the 
February  bulletin  of  the  Manila  Medical  Society 
is  an  article  by  Major  Weston  P.  Chamberlain 
and  Captain  Edward  B.  Vedder,  of  the  United 
States  Army  Medical  Corps,  on  "  The  Cure  of 
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Infantile  Beriberi  by  the  Adnunistration  to  the 
Infant  of  an  Extract  of  Rice  Polishings,  and  the 
Bearing  Thereof  on  the  Etiology  of  Beriberi." 
They  believe  that  the  greatest  mortality  of  breast- 
fed infants  in  the  Philippines  is  from  beriberi, 
and  that  it  is  due  to  deficiency  in  the  maternal 
diet.  They  have  successfully  treated  15  cases  by 
administering  extract  of  rice  polishings  to  the 
infants.  Their  work  seems  a  final  link  in  the  chain 
of  evidence  indicating  that  beriberi  is  a  disease 
of  dietary  origin,  due  to  the  exclusive  ingestion  of 
highly  milled  rice. 

BOSTON  AND  NEW  BNGLAND. 

AcTJTB  Infectious  Diseases  m  Boston.— For 
the  week  ending  at  noon,  April  23, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  23,  scarlatina  29,  typhoid  fever  1, 
measles  160,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  23, 1912,  was  17.96. 

Boston  Mobtautt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  April  27, 
1912,  was  232,  against  206  the  corresponding  week 
of  last  year,  showing  an  increase  of  26  deaths,  and 
making  the  death-rate  for  the  week,  16.80.  Of 
this  number  110  were  males  and  122  were  females; 
224  were  white  and  8  colored;  123  were  bom  in 
the  United  States,  106  in  foreign  countries  and  3 
unknown;  44  were  of  American  parentage,  166 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  cases  and  2  deaths;  scarlatina,  25  cases  and 
0  deaths;  typhoid  fever,  4  cases  and  1  death; 
measles,  177  cases  and  0  deaths;  tuberculosis,  84 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  42,  bronchitis 
2.  There  were  8  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  36;  the  number  under  five  years,  52. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  70.  The  deaths  in  hospitals  and 
public  institutions  were  101. 

Gift  to  Harvard  Medical  School.  —  It  is 
announced  that  Mrs.  Walter  M.  Underbill  has 
recently  given  to  the  Harvard  Medical  School  a 
fund  of  $10,000,  the  income  of  which  is  to  be 
devoted  to  investigation  in  the  diseases  and  func- 
tional disturbances  of  the  nervous  system. 


Gift  to  Highland  Hospital,  Fall  River.  — 
It  is  announced  that  a  gift  of  $35,000  has  been 
made  for  a  nurses'  home  for  the  Highland  Hospital 
at  FaU  River,  Mass.  The  name  of  the  donor  has 
not  been  made  public. 

Sewage  Pollution  of  New  Haven  Harbor. 

—  Report  from  New  Haven,  Conn.,  states  that 
on  April  24  the  local  board  of  health  voted  to 
prohibit  the  sale  of  oysters  and  clams  taken  from 
within  the  confines  of  New  Haven  Harbor,  owing 
to  the  sewage  pollution  of  these  waters. 

Death-Rate  of  Portland.  —  A  bulletin  re- 
cently issued  by  the  Board  of  Health  of  Portland, 
Me.,  shows  that  during  the  four  weeks  ending  on 
Feb.  3,  1912,  there  were  in  that  city  73  deaths, 
corresponding  to  an  annual  death-rate  of  15.31 
per  1,000,  or  13.43  exclusive  of  transients. 

Regulation  of  Medical  Testimony  in  Con- 
NECTicxn'.  —  Report  from  New  Haven,  Conn.,  on 
April  26,  states  that  the  New  Haven  County  Bar 
Association  has  appointed  a  coromittee  to  investi- 
gate the  statutory  regulation  of  expert  medical 
testimony  and  to  report  to  the  Connecticut  State 
Medical  Association  a  proposition  for  its  legisla- 
tive betterment. 

Free  Hospital  for  Women.  —  Invitations 
are  issued  by  the  trustees  of  the  Free  Hospital  for 
Women,  Brookline,  to  the  formal  opening  of  the 
new  operating  rooms  of  the  hospital  on  Thursday 
of  this  week.  May  2.  At  the  exercises  there  will 
be  addresses  by  President  Lowell,  Dr.  William 
H.  Baker,  Dr .^Charles  M.  Green  and  Dr.  Maurice 
H.  Richardson. 

Proposed  Improvements  at  Long  Island 
Hospital.  ^  It  is  reported  that  there  has  been 
recommended  an  appropriation  by  the  city  of 
Boston  of  $190,000  for  the  provision  of  new  build- 
ings and  equipment  at  the  Long  Island  Hospital. 
It  is  proposed  to  build  a  new  central  kitchen,  to 
change  the  administration  offices  from  the  hospital 
to  the  main  building,  to  make  needed  additions 
in  the  women's  quarters,  and  to  add  to  the  men's 
quarters  two  new  dormitories  containing  beds  for 
one  himdred  more  inmates. 

Instructive  District  Nursing  Association. 

—  Last  week  the  Boston  Instructive  District 
Nursing  Association  opened  in  various  quarters 
of  the  city  nine  sub-stations,  each  furnished  with 
supplies  and  records  and  in  charge  of  a  supervising, 
nurse.  The  purpose  of  these  stations  is  to  afford 
local  centers  from  which  the  work  of  the  Associa- 
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tion  may  be  carried  on,  and  to  which  nurses  can 
report  each  day  for  materials  and  instruction, 
without  being  obliged  to  go  to  the  central  office. 
It  is  hoped  in  this  way  to  facilitate  and  expedite 
the  work  of  the  nurses,  both  economizing  their 
time  and  energy  and  making  their  application 
more  efficient.  The  endowment  fund  of  the  Asso- 
ciation, to  which  reference  has  been  made  in 
previous  recent  issues  of  the  Joubnal,  now 
amounts  to  $66,440.  Further  contributions  to  it 
are  urgently  needed  and  earnestly  desired. 

NEW  TOBK. 

Opening  of  Bbonx  Dispensary.  —  The  Bronx 
Dispensary,  which  is  to  be  the  basis  of  the  f  utvu-e 
Bronx  Hospital,  was  formally  opened  on  April  20, 
with  addresses  by  Dr.  Abraham  Jacobi  and  others. 
A  dwelling  house  with  twenty  rooms,  in  a  crowded 
section  of  the  borough,  has  been  leased  until  the 
funds  have  been  secured  to  erect  an  adequate 
hospital  building.  The  dispensary  will  have  six- 
teen departments,  including  an  emeigency  depart- 
ment which  is  to  be  kept  open  day  and  night. 

Report  op  St.  Lawrence  General  Hospi- 
tal. —  The  recently  published  twenty-fifth  annual 
report  of  the  Board  of  Managers  of  the  St. 
Lawrence  State  Hospital  at  Ogdensburg,  N.  Y., 
records  the  work  of  that  institution  for  the  year 
ending  Sept.  30,  1911.  During  this  period  2,273 
patients  were  under  treatment,  of  whom  1,072 
were  men  and  120  were  women.  Fourteen  nurses 
were  graduated  from  the  training  school. 

New  Quarters  of  City  Health  Department. 
—  On  May  1  the  City  Health  Department  re- 
moved from  the  building  at  the  comer  of  Sixth 
Avenue  and  55th  Street,  formerly  the  home  of  the 
New  York  Athletic  Club,  which  it  has  occupied 
for  a  number  of  years,  to  new  quarters  down  town, 
at  the  comer  of  Centre  and  Walker  streets. 

Red  Cross  Titanic  Fund.  —  At  the  close  of 
the  week  ending  April  27  the  fund  for  the  relief 
of  the  TUanic  survivors  and  the  families  of  the 
victims  started  by  Mayor  Gaynor  amounted  to 
about  $125,000,  as  the  result  of  contributions  sent 
direct  to  the  mayor  or  to  Jacob  H.  Schiff,  treasurer 
of  the  New  York  County  Chapter  of  the  American 
National  Red  Cross.  All  of  the  money  thus 
raised  is  placed  at  the  disposal  of  the  Red  Cross 
Society. 

Survivors  of  Titanic  Disaster.  —  Dr.  Henry 
W.  Frauenthal,  of  New  York,  sui^eon-in-chief  of 
the  Hospital  for  Deformities  and  Joint  Diseases, 
was  among  those  who  escaped  death  in  the  wreck 


of  the  steamship  TUanic.  One  hundred  and  fifty  of 
the  survivors  were  treated  in  the  New  York  hos- 
pitals, 106  of  these  at  St.  Vincent's  Hospital,  the 
nearest  one  to  the  steamship  docks;  and  all  have 
been  reported  as  doing  well.  Two  children  who 
were  found  to  be  suffering  from  measles  were 
taken  to  the  Willard  Parker  Hospital. 

Consumptive  Reuef  Society.  —  At  a  recent 
benefit  performance  given  at  the  Broadway 
Theater  the  sum  of  $3,000  was  netted  for  the  New 
York  Ladies'  Auxiliary  of  the  Jewish  Consump- 
tive Relief  Society. 

Bronx  Maternity  Hospital.  —  On  April  21 
a  meeting  of  residents  of  the  Bronx  was  held  for 
the  purpose  of  starting  a  movement  for  the  estab- 
lishment of  a  free  maternity  hospital  in  that 
borough.  For  some  time  past  an  institution 
known  as  the  Bronx  Jewish  Maternity  Hospital 
has  conducted  a  dispensary  service,  but  this  is 
now  entirely  inadequate  to  the  needs  of  the  con- 
gested district  in  which  it  is  situated,  and  it  is 
felt  that  it  should  be  developed  into  a  first-class 
hospital. 

New  York  Polyclinic  Medical  School. — 
The  new  building  of  the  New  York  Polyclinic 
Medical  School  and  Hospital  on  West  50th  Street 
was  thrown  open  for  public  inspection  on  April  17. 
It  is  a  very  substantial  and  finely  equipped  fire- 
proof structure,  twelve  stories  in  height,  and  it 
bears  across  its  front,  in  letters  of  bronze,  the  in- 
scription, "  For  the  Sick  Without  Regard  to  Race 
or  Creed."  The  removal  of  the  hospital  staff  and 
patients  from  the  quarters  in  East  34th  -Street 
which  the  institution  has  occupied  for  many  years 
will  be  made  the  first  of  May. 

Craio  Colony  for  Epileptics.  —  The  recently 
published  eighteenth  annual  report  of  the  man- 
agers and  officers  of  the  Craig  Colony  for  Epi- 
leptics at  Sonyea,  Livingston  County,  N.  Y., 
records  the  work  of  that  institution  for  the  year 
ending  Sept.  30,  1911.  On  that  date  there  were  at 
the  colony  1,420  inmates,  of  whom  761  were  males 
and  659  females.  The  report  of  the  resident 
pathologist  contains  extensive  data  of  particular 
interest  and  value  relative  to  54  autopsies  per- 
formed at  the  institution  during  the  year. 

Memorial  to  Dr.  O'Laughlin.  —  On  April 
23  an  informal  meeting  was  held  at  St.  Vincent's 
Hospital  to  appoint  a  committee  to  take  into 
consideration  the  founding  of  a  pathological 
laboratory  at  the  hospital  as  a  memorial  of  Dr. 
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William  Francis  O'Laughliu,  who  perished  in  the 
Titanic  disaster.  Dr.  O'Laughlin  was  ship's 
surgeon  on  the  Titanic,  and  had  been  for  forty 
years  in  the  service  of  the  White  Star  Steamship 
Line. 

Dedication  of  Potteb  Memorial  Buildinqs. 
—  On  April  17  there  were  dedicated,  with  ap- 
propriate ceremonies,  the  Potter  Memorial  Build- 
fngs,  a  handsome  block  of  model  tenements  on 
East  78th  Street,  erected  "  to  the  memory  of 
Henry  Ckximan  Potter,  Bishop  of  New  York,  in 
grateful  recognition  of  his  wisdom  and  courage 
and  righteousness  and  service."  These  houses 
will  accommodate  two  hundred  families  and  repre- 
sent an  investment  of  $350,000  by  a  number  of 
the  family  and  friends  of  the  late  Bishop  Potter 
in  the  stock  of  the  City  and  Suburban  Homes 
CJompany,  of  which  Dr.  E.  R.  L.  Gould  is  presi- 
dent, and  which  is  known  as  a  "  business  philan- 
thropy." 

The  Red  Cross  in  Japan.  —  The  delegates 
from  Japan  to  the  International  Red  Cross  Con- 
gress, to  be  held  in  Washington  on  May  7,  have 
arrived  in  New  York,  and  on  April  25  they  de- 
scribed the  growth  and  popularity  of  the  society 
in  that  country,  stating  that  the  membership  was 
now  2,000,000,  and  included  many  prominent 
persons.  Count  Ogasawara,  one  of  the  delegates, 
said  that  during  the  recent  war  his  wife,  her 
mother  and  his  own  mother  served  as  nurses  in 
one  of  the  large  military  hospitals  in  Tokio.  At 
the  conference  in  Washington  they  will  exhibit  a 
number  of  appliances  used  by  the  Japanese  in 
hospital  and  field  work.  The  French  delegation 
to  the  Red  Cross  Congress,  headed  by  Gabriel 
Hanotaux,  ex-minister  of  foreign  affairs,  and  a 
member  of  which  is  Dr.  Dedet,  of  Paris,  reached 
New  York  on  April  26,  by  the  new  French  liner 
France.  Dr.  M.  SUverman,  the  Vienna  surgeon, 
.  who  is  the  official  delegate  of  the  Austro-Hunga- 
rian  Government  to  the  congress,  has  also  arrived. 

Workmen's  Compensation  Bill.  —  A  con- 
ference to  consider  a  comprehensive  workmen's 
compensation  bill  for  New  York  was  agreed  upon 
on  April  26,  at  a  meeting  of  the  Workingmen's 
Compensation  Committee  of  the  New  York  State 
Council  of  the  National  Civic  Federation,  and 
May  17  was  fixed  upon  as  the  date  for  the  confer- 
ence. At  this  meeting  the  discussion  turned  on 
the  question  whether  the  conference  should  con- 
sider only  compensation  for  industrial  accidents  or 
should  go  into  the  questions  of  occupational  dis- 
eases and  the  prevention  of  accidents  and  illness, 


and  the  matter  of  the  scope  of  the  conference  was 
finally  left  to  the  decision  of  a  sub-committee. 
The  conference  will  seek  to  furnish  the  Legisla- 
ture's Factory  Investigation  Committee,  now 
working  under  the  chairmanship  of  Senator 
Wagner,  with  information  useful  in  the  framing 
of  a  compulsory  compensation  law,  which  it  is 
expected  can  be  enacted  when  a  proposed  amend- 
ment to  the  State  Constitution  making  such  a  law 
legally  possible  is  adopted. 

Stadium  for  Coltjmbla  University.  —  Co- 
lumbia University  is  to  have  a  great  stadium, 
as  well  as  the  College  of  the  City  of  New  York, 
according  to  an  announcement  recently  made  by 
Park  Commissioner  Charles  B.  Stover.  This  is 
to  be  situated  on  made  land  reclaimed  from  the 
Hudson  River  and  extending  from  114th  Street  to 
120th  Street,  corresponding  with  the  imiversity 
campus,  further  east.  The  city,  however,  engages 
to  fill  in  to  a  distance  of  only  200  ft.  from  the  shore 
and  the  university  will  be  expected  to  fill  in  the 
remaining  200  ft.,  as  it  is  planned  to  have  the 
stadium  extend  400  ft.  out  into  the  river.  The 
site  is  just  north  of  the  elaborate  water-gate  to  be 
constructed  as  a  memorial  of  the  Hudson-Fulton 
anniversary  in  1909.  Columbia  has  been  legally 
granted  the  privilege  of  having  a  stadium  here  by 
a  bill  which  was  passed  by  the  legislature  and 
signed  by  the  governor  in  1906,  but  as  the  land 
on  which  it  is  purposed  to  erect  it  will  be  a  part  of 
Riverside  Drive  Park,  objection  is  being  raised 
to  such  a  use  of  public  park  property,  and  it  is 
possible  that  sufficient  influence  may  be  brought 
to  bear  to  have  the  privilege  rescinded. 

Reduction  of  Infant  MoBTALmr.  —  During 
the  week  ending  April  20  there  were  in  New  Yoric 
City  251  deaths  under  one  year  of  age,  as  com- 
pared with  334  for  the  corresponding  week  of  the 
previous  year.  From  January  1  to  date  there 
have  been,  in  New  York  City,  357  fewer  deaths 
under  one  year  of  age  than  during  the  same  pmod 
of  1911.  During  this  time  the  decrease  in  the 
deaths  from  diarrheal  diseases  has  been  220,  that 
is,  467  deaths  under  one  year  of  age  as  compared 
with  687  for  the  same  period  of  1911. 

While  this  reduction  in  infant  mortality  is  very 
gratifying,  and  is  undoubtedly  due  in  large  part 
not  only  to  the  work  of  the  Infants'  Milk  Stations, 
but  to  the  educational  movement  that  has  been 
carried  on  for  the  past  two  or  three  years,  yet  it  is 
to  be  hoped  that  it  will  not  give  the  public,  par- 
ticularly the  mothers  of  the  city,  a  false  sense  of 
security.    It  should  be  remembered  that  much 
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more  can  be  done  during  the  spring  months  to 
save  the  babies  from  dying  next  summer  than  can 
possibly  be  accomplished  when  the  heat  of  the 
summer  is  already  here. 

The  department  now  has  51  infants'  milk 
stations,  and  all  mothers  of  the  city  who  are  un- 
able to  employ  a  private  physician  to  instruct 
them  in  the  proper  way  to  care  for  their  babies  are 
urged  to  go  to  the  nearest  milk  station  and  obtain 
the  proper  instruction  from  the  doctor  and  nurse 
who  are  in  attendance. 

Typhoid  Mortality  in  1911.  —  The  State 
Department  of  Health  reports  that  in  the  state 
of  New  York  in  1911  the  mortality  from  typhoid 
fever  was  14.3  per  100,000  population,  a  fraction 
less  than  in  1910,  though  the  rural  rate  was  13,  as 
against  15.4  in  1910.  In  the  last  five  years  the 
number  of  deaths  has  been  lower  than  for  any 
five-year  period,  and  in  the  four  last  the  number 
has  been  down  to  near  1,300.  In  the  department 
records  the  deaths  have  never  been  fewer  than 
1,300,  and  there  have  never  been  as  many  as 
2,000,  though  this  figure  has  been  approximated 
in  three  years  when  there  was  a  large  epidemic  in 
some  place.  In  the  rest  of  the  years,  for  twenty- 
five  years,  there  has  been  an  average  of  1,500 
deaths  a  year,  and  in  the  years  in  which  unusual 
epidemics  did  not  occur  and  there  was  not  much 
variation  from  this;  that  is,  a  variation  within 
300.  Averaging  the  typhoid  mortality  in  the 
cities  of  the  state,  grouped  according  to  their 
water  supplies,  the  best  showing  is  found  to  be  in 
those  supplied  from  creeks  and  small  streams  col- 
lected in  reservoirs.  The  best  individual  records 
are  those  of  such  surface  watersheds  remote 
from  habitations  or  guarded  by  regulations  and 
inspections.  Putting  the  groups  in  their  order 
of  average  and  recent  typhoid  mortality  (deaths 
per  100,000  population  annually),  the  record  is 
as  follows: 


BVerace.      1911. 

Cities  using  water  from  streams  and 

reservoirs,  26  10 

Cities  using  unfiltered  lake  water,  26  18.6 

Cities  using  filtered  surface  water,  27  23 

Cities  using  well  or  spring  water,  32  25 

Cities  using  filtered  river  water,  37  25 

Cities  using  unfiltered  river  water,  56  64 

The  betterment  in  1911  over  the  ten-year 
average  is  stated  to  be  practically  all  due  to  im- 
provement in'water'supply;  in  some  instances  by 
a  new  source  and  in  some  by  better  treatment. 
In  New  York  City,  where  the  sources  of  supply  in 


the  other  boroughs  differ  from  that  in  Manhattan 
and  the  Bronx,  the  typhoid  mortality  in  1911  was 
11  per  100,000  population. 

Stbbilization  of  Criminals.  —  The  following 
press  report  from  Albany  on  April  20  describes 
the  enactment  into  law  of  the  bill  for  the  steriliza- 
tion of  criminals  in  New  York  state. 

"  The  bill  introduced  by  Assemblyman  Bush 
which  aims  to  eliminate  as  much  as  possible  the 
transmission  of  criminal  and  mentally  deficient 
tendencies  from  parent  to  child  has  become  a  law 
through  the  signature  of  Governor  Dix.  It  is 
the  outcome  of  a  movement  on  foot  for  several 
years  with  the  strong  support  of  physicians  and 
criminologists,  as  well  as  members  of  the  judiciary. 
In  adopting  such  a  law  New  York  is  following  the 
example  of  New  Jersey,  Illinois  and  other  states. 

"  The  new  law  provides  for  the  sterilization  of 
certain  classes  of  male  criminals  and  defectives 
confined  in  state  institutions  and  creates  a  board 
to  be  known  as  the  Board  of  Examiners  of  Feeble- 
Minded,  Criminals  and  Other  Defectives;  the 
board  to  be  made  up  of  one  surgeon,  one  neu- 
rologist and  one  medical  practitioner,  each  with 
ten  years'  ejtperience. 

"  If  this  board  after  sui  examination  finds  that 
an  inmate  of  the  class  affected  by  the  law  would 
transmit  to  his  offspring  a  tendency  to  crime,  in- 
sanity or  feeble-mindedness,  or  that  his  own 
mental  or  physical  condition  would  be  improved 
thereby,  it  is  to  appoint  one  of  its  members  to 
perform  the  necessary  operation. 

"  The  criminals  who  come  within  the  operation 
of  the  law  are  those  who  have  been  convicted  of 
rape  or  of  such  a  succession  of  offenses  as  the  board 
may  decide  to  afford  sufficient  evidence  of  con- 
firmed criminal  tendencies.  The  board  also  is 
required  to  examine  into  the  mental  and  physical 
condition,  the  record  and  family  history  of  all 
male  feeble-minded,  epileptic  and  other  defective 
persons  in  the  state  institutions  to  determine 
whether  they  shall  come  within  the  operation  of 
the  law. 

"  While  the  board  thus  created  is  made  the 
judge  of  the  habitual  criminality  of  prisoners,  pro- 
vision is  made  for  a  judicial  review  of  the  findings 
of  the  board  before  the  necessary  operation  is 
performed,  and  no  order  of  the  board  can  become 
effective  until  it  has  been  filed  for  five  days.  Care- 
ful records  are  to  be  kept  of  the  effect  of  the  law's 
application  upon  those  who  come  within  its 
provisions." 


Current  Xtterature. 

Medical  Recobd. 

April  20,  1912. 

1.  Frissbll,  L.  F.  Report  of  a  Case  of  Acute  EndoeardUia 
vrith  Rupture  ofAUlhe  ChordcB  Tendinea  of  the  Anterior 
Curtain  of  the  Mitral  Valve. 
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2.  *Seibert,  a.     Camphor  and  Prieumococci. 

3.  Naschkr,  I.  L.     Geriatrics. 

4.  Mannreimer,  G.     Free  Postgraduate  Medical  Instruc- 

tion. 

5.  Glasoow,  M.     Gonorrhea  in  Women. 

6.  VoaBL,  K.  M.     The  Movement  for  Internationalism  in 

Medicine  and  Hygiene. 

2.  Seibert  experimented  with  camphorated  oil  injections 
in  twenty  animals  inoculated  with  a  fatal  dose  of  pneumo- 
cocci.  Death  was  prevented  in  9  and  retuded  in  8  more. 
He  finds  that  the  subcutaneous  injection  of  30%  camphor- 
ated oil  (eaual  to  36  gr.  of  pure  camphor)  to  100  lb.  human 
body  wcignt  every  eight  to  twelve  hours  is  harmless  and 
matwially  assists  in  overcoming  pneumococcus  toxemia. 
In  rabbits  much  larger  doses  are  safe.  [L.  D.  C] 

New  Yobk  Medical  Journal. 
April  20,  1912. 

1.  Edgar,  J.  C.    Etiology  of  Perineal  Lacerations. 

2.  BROWNiNa,  W.,  AND  LiNTZ,  W.     The  Use  of  Spinal 

Fluid    (Autotherapy)    in    the    Treatment   of  Chronic 
SyphiUdes,  Especially  of  the  Central  Nervous  System. 

3.  WoLP,  H.  F.     Report  on  the  Activity  of  the  Department  of 

Phytieal  Therapy  of  Mount  Sinai  Hospital  Dispensary. 

4.  Clark,  L.  P^  and  Tatlor,  A.  S.    An  Analysis  of  the 

Results  of  Dorsal  Root  Section  in  the  Treatment  of  the 
Spastic  State  of  Cerebral  Diplegia. 

5.  Stbabenmuller,  G.     The  School  and  the  Doctor. 

6.  Neuwelt,  L.     kecwrence  of  Sypftilitic  Manifestations 

after  Combined  Salvarsan  and  Mercurial  Treatment. 

7.  LiKBS.  S.  H.,  and  Schoenrich,  H.     A  Summary  of  the 

Technie  Employed  in  the  Administration  of  Saharsan. 

8.  Hanlet,  L.  G.    Ranvla. 

9.  Desvernine,  cm.    A  Contribution  to  the  Study  of  the 

Physiology  and  Pathology  of  the  Skeleton  of  the  Oral 
Extremity  of  the  Thorax  {Stethographic  Method). 

The  Journal  or  the  American  Medical  Association. 
April  20,  1912. 

1.  *NoGUCHi,    H.    Experimental   Research  in  Syphilis, 

uHlh  Special  Reference  to  Spirocheta. 

2.  *Vanderhof,    D.     The    Pseudo-Malarial    Types    of 

Pyelitis. 

3.  *Mat,  E.  S.    The  Oermieidal  Action  of  Basic  Fuchsin. 

4.  Lewis,  H  .  B  .     The  Value  cf  Inulin  as  a  Foodstuff. 

5.  MuRPHT,  J.  B.    A  ConirUndion  to  the  Surgery  ^ Bones, 

Joints  and  Tendons.     (Continued.) 

6.  HiRSHBERO,   L.  K.    Malignant  Pneumococcus    Ton- 

sillitis. 

7.  WAUiBR,  F.  E.    Multiple  Diverticula  of  Ileum. 

8.  Fox,  H.    A  Case  of  Bxten»ii>e  Pigmented  and  Hairy 

Nevus  of  the  "  Bathinii  Trunk "  Type,  Presenting 
Genital  Tumors. 

9.  Roberts,  P.  W.    A  New  Traction  Frame. 

10.  Proutt,  I.  H.     Orchitis  Secondary  to  Tonsillitis  Treated 

with  Hexamethylenamin.    Report  of  a  Case. 

11.  Gardiner,   E.  J.    A   Practical  Ophthabnodynamom- 

eter  for  Office  Use. 

12.  Rider,  F.    A  Practical  Bone  Clamp. 

13.  Lonqlet,  J.  R.    Sj/phUis,  Diabetes  and  Salvarsan. 

14.  Honda,  E.  D.    A  Case  of  Acetonemia. 

1.  Noguchi's  extensive  review  of  the  subject  of  the 
research  work  in  syphilis  tells  of  the  various  organisms 
discovered  prior  to  the  spirocheta  pallida;  of  its  discovery, 
cultivation  on  media,  differentiation  from  other  morpho- 
logically and  culturally  allied  organisms,  and  of  its  morpho- 
logical and  pathological  variations.  A  part  of  the  paper  is 
devoted  to  the  discussion  of  allergy  in  syphilis  and  the 
relations  of  the  spirocheta  and  the  Wassermann  reaction. 
The  paper  is  an  excellent  and  thorough  review  of  the 
subject  to  date. 

2.  Vanderhoof  brings  out  in  his  paper  a  very  important 
point  in  regard  to  unexplained  fevers  which  should  receive 
the  most  careful  attention  of  the  profession^  that  is,  the 
frequency  of  pyelitis  as  a  primary  cause  m  many  un- 
explained cases.  Forty-seven  patients  have  been  seen  by 
the  author  in  the  past  five  years,  of  whom  twenty-one  had 
been  treated  for  malaria.    The  clinical  feature  of  these 


two  diseases  may  be  almost  identical;  the  differentiation, 
however,  is  not  difficult;  but  confusion  will  continue  till 
physicians  realize  that  quinine  is  a  specific  for  malaria  and 
that  it  is  useless  to  continue  this  remedy  if  the  febrile  dis- 
turbance permsts.  Furthermore,  quinine  even  in  moderate 
doses  is  irritant  to  an  infected  kidney.  Pyelitis  is  often  the 
cause  of  unexplained  fevers,  especially  in  young  children. 
3.  May  claims  for  basic  fuchsin  a  germicidal  agent  more 
powerful  than  carfooUc  acid  and  one  which  is  less  toxic  and 
nas  marked  stimulative  action  on  epithelial  and  granula- 
tion tissue  growth.  [E.  H.  R.] 

Journal  of  Infectious  Diseases. 
March,  1912. 

1.  HoLUAN.    Rapid  Filtration  of  Agar  and  Gelatine. 

2.  Kramwiedb,  Pratt  and  Grund.    Cholera. 

3.  *Davi8.    On PlasmaCeUsinthe  Tonsils. 

4.  *Davi8.    Bacteriology  artd  Pathology  of  the  Tonsils, 

with  Especial  Reference  to  Chronic  Arthritis,  ReruU 
and  Caidiae  Lesions. 

5.  Whbrrt.    Amebacidal  Action  of  EmeUn. 

6.  •ToRREY.    Numbers  and  Types  of  Bacteria  Carried  by 

City  Flies. 

7.  Larme.     The  Complement  Fixation  Reaction  in  the 

Diagnosis  of  Contagious  Abortion  of  Cattle. 

8.  Clarke,    Haxill,    Pollack,    Curtis    and    Dick. 

Studies  on  Pellagra  Based  on  Its  Occurrence  in  1910 
in  the  Cook  County  Institution  at  Dunning,  III. 

9.  Addis.     The   Bactericidal  and   Hemolytic   Powers   of 

"  Paraffin  "  Plasma  and  of  Serum. 

10.  Gruner  and  Frasbr.    Observations  on  the  B.  Mesen- 

tericus  and  AUied  Organisms. 

11.  *Healt    and    Kabtle.     Parturient    Paresis    (Milk 

Fever)  and  Bdampsia. 

12.  Kabtle  and  Hbalt.    The  Toxic  Character  of  Colos- 

trum in  Parturient  Paresis. 

13.  Healy  and  Kastle.     The  Internal  Secretion  of  the 

Mavmue  as  a  Factor  in  the  Onset  of  Labor. 

14.  RiDBAL  and  Rideal.    Some  Remarks  on  the  Rideal- 

Walker  Test  and  the  Rideal-Walker  Method. 

3.  Plasma  cells,  which  are  not  present  in  the  tonsil  of 
the  fetus  and  newborn,  seem  to  the  author  to  appear  onl^ 
when  the  tonsil  loses  its  sterility.  Hence  their  presence  is 
taken  to  indicate  a  chronic  infectious  process  or  the 
absorption  of  toxic  or  irritating  products. 

4.  Davis  finds  the  cultivation  of  surface  organisms  from 
the  tonsils  unsatisfactory,  because  of  the  mixture  of  organ- 
isms foimd.  The  crypts  yield  better  results.  Often  pure 
cultures  of  the  hemolytic  streptococcus  or  a  variety  of 
pneumococcus  are  obtained.  These  produce  in  experi- 
mental animals  ioint  or  cardiac  lesions.  The  frequent 
presence  of  viruient  streptococci  in  otherwise  normal 
tonsillar  crypts  explains  the  existence  of  streptococcus 
carriers. 

6.  The  seasonal  relation  of  organisms  carried  by  city 
flies  is  of  interest.  Up  to  the  latter  part  of  June  the  fly 
carries  coccdl  forms  almost  entirely.  During  the  next  two 
months  a  profusion  of  fecal  forms  are  recognized.  The 
latter  are  found  on  the  outdde  of  the  body,  but  to  a  far 
greater  extent  in  the  alimentarv  tract. 

11.  A  close  relation  in  contributing  causes,  development 
and  symptomatologry  exists  between  parturient  paresis 
and  human  eclampsia.  It  is  now  known  that  the  seat  of 
trouble  lies  in  the  udder.  This  is  believed  to  be  a  toxemia 
possibly  dependent  on  an  abnormal  or  perverted  internal 
secretion.  The  treatment,  consisting  of  the  dilatation  of 
the  udder,  is  extremely  valuable  and  has  reduced  the  mor- 
tality greatly.  The  anatomical  lesions  of  eclampsia  are 
reproduced  in  laboratory  animals  inoculated  with  par- 
turient paresis  material.  [L.  H.  S.] 

The  Lancet. 
March  30,  1912. 

1.  'Bainbridqb,  F.  a.    Mibroy  Leisures  on  Paratyphoid 

Fever  and  Meat  Poisoning.    Lecture  III. 

2.  EiNHovEN,   W.     The  Different   Forms  of  the  Human 

Electrocardiogram  and  Their  Sionilication. 

3.  Adams,  A.     A  Case  of  Ruptured  Kidney. 

4.  Kennard,   D.,   and   Gordon,    W.   H.    Salvarsan  in 

Syphilis. 
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5.  FoTHEBOiLi.,  W.  E.    CUusificaHan  in  GyneaAogy. 

6.  Adie,  H.  a.    The  Sex  of  (he  Larva  of  Moaguitoea  and 

Other  ExperimerUal  Work. 

7.  McKechnib,  W.  £.    Abscess  of  the  Lung  and  Liver: 

Simpk  Cure  of  a  Chronic  Case  by  the  Upnde-Down 
Position. 

8.  Stewabt,   D.    Pulmonary  Emboliem  as  a  Sequel  to 

Diphtheria. 

9.  Thompson,  H.  T.,   and  Sinci.aib,  J.     Telegraphitte' 

Cramp.    Part  I. 

1.  The  third  Milroy  Lecture  on  paratyphoid  fever  and 
meat  poisoning  is  a  somewhat  detailed  bacteriological  study 
of  the  organisms  involved,  B.  suipestifer  and  B.  enteritidis. 
He  discusses  the  occurrence  of  these  organisms  in  man  and 
other  animals  and  the  question  of  carriers.  In  the  majority 
of  cases  of  meat  poisoning  he  beUeves  that  one  or  both  of 
these  bacteria  are  the  causal  agent  and  not  ptomaines,  and 
further  that  this  condition  is  a  distinct  one  from  para- 
typhoid fever.  [J.  B.  H.] 

Bbitish  Medical  Journal. 
March  30,  1912. 

1.  Bunch,  J.  L.    A  Lecture  on  Skin  Rashes  in  Children. 

2.  *MoRRiB,    M.     A    Case    of   Late    Syphilitic    Glossitis 

Treated  by  Salvarsan  [Ehrlich-Hata). 

3.  •SroproBD-TAYLOB,  G.  G.  S.,  and  Mackbnna,  R.  W. 

Sixteen  Months'  Experience  q/'  Salvarsan. 

4.  Edgewobth,  F.  H.     Cases  of  Chronic  Purpura  With  and 

Without  CuUmeous  Lesions. 

5.  Row,     R.     Leishmania     Donovani     and     Leishmania 

Tropica. 

6.  Parker,  R.    Epithelioma  of  Hand  artd  Glands:  Removal 

of  Tioo  Fingers  and  Ike  Glands. 

7.  Hewitt,    R.    M.      An    Acute    Poliomyelitis    (Heine- 

Medin's  Disease). 

8.  Cross,  G.  F.     AciUe  Anterior  Poliomyelitis  in  Southwest 

Norfolk. 

9.  *Brtan,  C.  W.  G.     Serum  and  Vaccine  Therapy  in 

Connection  with  Diseases  of  the  Eye. 

2.  Morris  describee  a  remarkable  case  of  syphilitic 
glossitis  treated  vrith  strikingly  good  results  with  sidvarsan. 
There  is  an  excellent  plate. 

3.  Stopford-Taylor  and  Mackenna  report  their  results 
with  salvarsan  during  the  past  sixteen  months.  They 
consider  a  combination  of  salvarsan  with  mercurial  treat> 
ment  to  be  the  most  efficacious. 

9.  Bryan  in  this  paper  discusses  the  effects  of  various 
specific  sera  on  eye  disorders  such  as  diphtheria  and  teta- 
nus antitoxins  and  antirheumatic,  antistreptococcic  and 
antigonococcic  sera.  He  describes  the  results  of  other 
writws.  [J.  B.  H.] 

Mt^NCHENER  MbDIUNIBCHE  WoCHENBCHRirr.      No.   13. 

March  26,  1912. 

1.  'Magnus,  R.    ReUUion  of  the  Head  to  the  Limbs. 

2.  *MucK,  H.   New  Immimo-Biologie  and  Clinical  Studies 

of  Tuberculosis  in  Referenu  to  Leprosy. 

3.  AuTENRiBTH,  W^  AND  FuNK,  A.    Colwimetric  Estima- 

tion of  Grape  Sugar  and  Indican  in  the  Urine,  and  of 
Iron  in  the  Blood. 

4.  Kahn,  F.    The  Question  of  Adrenalin  and  Like  Sub- 

stances in  the  Serum. 

5.  Schmidt,    A.     Clinical    Experience    unth    Schindler's 

Joha. 

6.  TscHMARKE.     General  Purulent  Peritonitis:   Its  Treat- 

ment with  Special  Reference  to  Appendicitis. 

7.  EiBLER,  F.     ROntgen  Diagnosis  of  Gastric  Ulcer. 

8.  Bark,   W.     Habitual  SiMuxation  of  the  Carpometa- 

carpal Joint  with  Consequent  Tenosynovitis. 

9.  FuNKE.     A  Practical  Instrument. 

10.  ScHLAGiNTWEiT,  F.    An  Improved  Arimeter  for  Very 

Small  Quantities  of  Urine. 

11.  Ehrmann,    O.    Rdnlgen     Castration    for     Prostatic 

Hypertrophy. 

12.  Opfenheimer,    K.,    and   Landauer,    W.    Stale   of 

Nutrition  of  Public  School  Children  in  Munich. 

13.  Zuelzer,  G.    Effect  of  Hormonal. 

14.  Hoke,  E.,  and  Rihl,  J.     Toxicity  of  Salvarsan  In- 

travenously: Experiments  on  Dogs  and  Rabbits. 


15.  KOlle.     The  German  Sanatoria  in  Davos. 

16.  *CrXmer,  F.     Cecum  Mobile  and  Chronic  Apj>eiulicilis. 

(Concluded.) 

1.  Ma^us  reports  most  interesting  rt^ults  of  experi- 
ments with  cats  from  which  the  function  of  the  cerebral 
hemispheres  had  been  excluded  by  operation.  He  followed 
out  the  work  of  Sherrington  on  this  subject  and  that  of 
Ewald,  who  showed  that  the  labyrinth  has  an  influence  on 
muscle  tonus.  The  work  seems  clearly  to  show  that 
reflexes  from  the  labyrinth  excited  by  changes  in  the 
position  of  the  head  follow  fixed  laws  so  that  the  effect 
of  a  given  change  in  the  position  Of  the  head  in  space  will 
be  uniformly  followed  by  a  certain  set  of  changes  in  the 
tonus  of  the  flexors  and  extensors  of  the  limbs.  By  cocainiz- 
ing or  removing  the  labyrinths  it  was  shown  that  wide 
pendant  reflexes  arise  from  different  segments  of  the  neck 
when  the  position  of  the  head  is  modified  with  regard  to 
that  of  the  body.  Reflexes  from  both  sources  may  be 
aroused  at  once  and  serve  to  explain  changes  of  tonus  for 
all  possible  positions  of  the  head  and  body.  The  same 
experiments  performed  on  dogs  gave  practically  the  same 
results,  and  a  few  infants  having  severe  lesions  of  the  br^n 
which  practically  shut  off  the  cerebral  influence  reacted  in 
much  the  same  way.  Normal  infants  at  an  early  age 
showed  slight  reactions  of  a  similar  kind,  but  the  variations 
in  tonus  were  very  transient  and  somewhat  inconclusive, 
whereas  the  reflex  in  the  cat  led  to  tonic  spasm  which 
persisted  as  long  as  the  position  of  the  head  was  main- 
tained. 

2.  Muck  presents  a  somewhat  technical  study  of  the 
group  of  acid-fast  bacilli  with  reference  to  the  serological 
reactions  produced  by  the  different  chemical  substances 
which  are  obtainable  from  them.  He  separated  them  into 
four  substances  which  he  considers  to  be  the  principal 
components,  namely,  albumen,  fatty  acid  lipoids,  neutral- 
fat  and  poison.  The  work  seems  to  show  that  the  first 
three  of  these  may  each  produce  a  specific  reaction  and  the 
facts  demonstrated  are  likely  to  prove  of  great  importance. 

16.  The  conclusions  of  Cramer  are  as  foUows:  that 
cecimi  mobile  is  not  a  disease  in  itself  and  requires  no 
treatment;  chronic  appendicitis  should  never  be  spoken  of 
as  cecum  mobile,  which  does  not  explain  the  condition; 
the  diagnosis  of  chronic  appendicitis  "  requires  revision 
for  there  is  a  chronic  typhlitis  without  involvement  of 
the  appendix;  cecum  mobile  \a  not  rare  and  the  diagnosis 
is  difficult  but  possible;  the 'treatment  should  be  purely 
internal  except  m  severe  cases  with  many  adhesions. 

[G.  C.  S.l 


Wiener  Klinische  Wochenschrift. 
April  11,  1912. 


No.  15. 


1.  PrsiFFER,  H.,  AND  Albrecht,  O.    The  Knowledge  of  the 

Toxicity  of  Human  Urine  in  Various  Disease  Con- 
ditions. 

2.  Gluzinski,  a.     Further  Observations  on  My  Method  for 

Recognizing  the  Character  of  Pyloric  Stenosis  with 
Reference  to  the  Transition  of  Round  Gastric  Ulcer 
into  Cancer. 

3.  *LlBBLElN,  V.     The  Knowledge  of  Lymphatic  Pseudo- 

AppendtcUis. 

4.  Favbnto.     Prostatectomy. 

5.  Flbschner,  H.  G.     a  Case  of  Sarcoma  of  the  Prostate. 

6.  Schweeoer,  O.    Intestinal  Ulcers  in  Pernicious  Anemia. 

3.  Lieblein  believes  that  there  are  cases  which  run  the 
clinical  course  of  acute  or  of  chronic  recurring  appendicitis 
but  in  which  the  operative  and  histologic  findings  are 
normal.  These  cases  occur  in  young  persons  of  expressly 
lymphatic  constitution,  and  the  appendix  shows  great 
lymphatic  hyperplasia.  The  author  reports  six  cases  of 
this  type,  which  he  terms  Ivmphatic  pseudo-appendicitis. 

IR.  M.  G.] 

Revue  de  M£decine. 

March,  1912. 

1.  *Chaufpard,  a.,  and  Rendu,  H.    A  Case  of  Diabetic 

Eclampsia. 

2.  MiNET,  J.,  and  Leclerq,  J.    Atypiad  Zoster. 

3.  *RouBiER,  C,  AND  BouoET,  H.    Pyopneumothorax  in 

Pulmonary  Syphilis. 

4.  'Clerc.    The  Sicknesses  of  Cardinal  Richelieu. 
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1.  The  authors  report  a  case  of  diabetes  presenting  a 
fatal  seizure  resembling  in  all  characteristics  eclampsia. 
Uremia  is  excluded  as  a  cause  for  this  peculiar  phenomenon. 
The  brain  and  the  spinal  cord  present  no  lesions,  macro- 
scopic or  microscopic.  The  authors  conclude  that  the 
convulsions  resultii^  in  coma  and  death  are  due  to  a  toxic 
agent. 

3.  Roubier  and  Bouget  report  a  single  case  of  pyopneu- 
mothorax resulting  from  the  rupture  of  the  lung  which 
has  been  for  some  period  the  seat  of  a  distinct  and  extensive 
syphilitic  pneumonitis. 

4.  Clerc,  in  a  most  interesting  sketch  of  the  life  of 
Cardinal  Richelieu,  outlines  the  antecedents,  youth,  adult 
life  and  death  of  the  great  minister.  Here(&ty  shows  a 
distinct  tendencv  to  tubierculosia.  The  frequent,  and  often 
severe  and  prolonged,  febrile  attacks  are  taken  to  be 
evidences  of  an  infection  with  the  bacillus  of  Koch.  His 
perianal  abscess  is  most  suspicious  of  a  similar  origin. 
Lastlv,  the  suppurative  process  of  the  arm  is  intetpieted  as 
a  cold  abscess  dependant  upon  bone  necrosis.  The  terminal 
infection  is  a  pneimionia,  complicated  apparently  by  a 
pyothorax.  This  also  is  judged  to  be  of  tubercular  origin. 
In  a  word,  the  minister  is  supposed  to  have  been  aprey 
to  that  infection  all  his  life.  [L.  H.  S.] 

Annaias  db  l'Inbtitct  Pasteur. 
Feb.  25,  1012. 

1.  NiCOLLB,    M.,    LOISEAU,    G.,    AND    FOBQEOT,    F.      The 

Toxic  Factors  of  Bacteria. 

2.  FoRGBOT,  P.,  AND  Cesari,   E.     New  Procedure*  for 

Diagnosing  Infections  mih  Bacilli  of  Preist-Nocard. 

3.  *C!oHBNDT,  M.     Experiments  upon  Life  vrithotU  Bacteria. 

4.  LiMTVARBT,   I.  I.      Intrasplenic  and  Intrahepatic  De- 

struction of  Red  Blood  Corpuscles   in   Normal  and 
Pathological  Conditions. 

3.  Ck>hendy  gives  a  brief  review  of  the  question  of  the 
relation  of  bacteria  in  the  digestive  tract  to  human  life. 
He  then  describes  his  apparatus  and  experiments  for  the 
hatching  and  rearing  of  chicks  under  sterile  conditions. 
As  a  result  of  his  experimentations  he  concludes  that  life  is 
posdble  without  bacteria  and  that  chicks  hatched  under 
such  conditions  may  grow  iip  successfully  through  the 
critical  period  of  early  life.  On  the  other  hand,  he  finds 
that  these  chicks  do  not  tak£  such  good  care  of  foodstuffs 
as  normal  chicks,  which  leads  him  to  think  that  there  is 
some  good  derived  from  some  of  our  intestinal  bacteria. 

[C.  F..  Jr.] 

Proceedings   of  the   Rotal  Societt  of   Medicine. 
March,  1912. 

1.  MusKENs,  A.  L.  M.    An  Experimental  Study  of  the 

After-Effects  of  Chloroform. 

2.  Frew,  R.  8.     The  Significance  of  Acetonuria  in  CkUd- 

3.  Apperlt,  R.  E.    Microscopical  Specimens  of  Kidney 

and  Liver  from  Cases  of  PostrChloroform  Poisoning. 

4.  McCardib,  W.  J.    Chloroform  Toxemia  in  a  Child  to 

Whom  Fat  was  Noxious. 

5.  BxRRT,  D.  Notesof  a  Case  of  Post-Anesthetic  Poisoning. 

6.  TatiiOr,  J.    AtheUnd  Movements. 

7.  HcTcmsoN,  R.     (a)  Paralysis  of  the  Musdes  of  the 

Neck,    (b)  Hysterical  Vomiting  and  Aehylia. 

8.  Thuhsfibld,  H.    Green  Teeth. 

9.  Lanqmead,  F.    Anomalous  Jaundice. 

10.  GuTHBiB,  L.     Transposition  of  Viscera  in  a  Girl. 

11.  TORBBNS,  J.  A.     Unusual  Cardiac  Bruit. 

12.  Whipham,  T.  R.     (a)  Arthritis  of  the  Shoulder  and 
Hip.     (b)  Proli^aiive  Osteo-Arthritis  of  the  Hip. 

o,¥^  .  .       ....... 


13.  Steward,  F.  J, 

of  Pharynx. 

14.  Langmead,  F. 

15.  Weber,  F.  P. 

(b)  Osteitis 

16.  Stebbeng,    G. 


Excision  of  Epithelioma  of  Lower  End 


Anomalous  Edema, 
a.)  Diffuse  Symmetrical  Lipomatosis, 
^ormans  toith  Chronic  Eczema. 

Persistent  Nystagmus   Associated 
with  Periodical  VomittTtg. 

17.  Mackenzie,  H.,  and  Battle,  W.  H.    Hirschsprung's 

Disease:  Congenital  Dislocation  <ff  Uie  Cdon. 

18.  French,    H.    Tabes   Dorsalis,   with   One   Knee-jerk 

Absent  and  the  Other  Brisk. 


19.  Battle,    W.    H.    Neurcfibroma  of  (he  Supra-orbital 

Nerve  in  the  Orbit. 

20.  Harris,  W.,  and  Clayton-Greene,  W.  H.    Congenital 

Absence  of  the  Left  Half  of  the  Diaphragm,  Simulating 
Pneumothorax. 

21.  Davis,  H.    Extraordinary  Pigmentation  of  the  Face. 

22.  Dore,  S.  E.    Small  Linear  Nevus  on  the  Palm. 

23.  Little,  E.  G.  G.     Two  Cases  of  Alopecia  Univer- 

salis. 

24.  McDoNAQH,  J.  E.  R.    Leucodermia  Syphilitica  with 

Central  Atrophy. 

25.  Morris,  M.,  and  Dore,  S.  E.    Cicatrizing  FoUiculilis 

of  the  Scalp. 

26.  Seqceira,    J.    H.    Alopecia    Universalis,   laith   Dys- 

trophy of  the  Nails. 

27.  WiLUAMS,  A.W.    Morphea  Guttata. 

28.  Unna,  E.     The  Practical  Use  of  Eucerin  as  an  Oint- 

ment Base. 

29.  *HernamanJohn80N,    F.     Secondary   X-Radialions: 

Their  Uses  and  Possibilities  in  Medicine. 

30.  Hahpson,  W.     a  Method  of  Reducing  Excessive  Fre- 

quency of  the  Heart  Beat  by  Means  of  Rhythmical 
Musde  Contractions  Elecbrieally  Provoked. 

31.  •DuDFiELD,  R.    Diarrhea  in  1911. 

32.  TiLLEY,    H.     (a)  Discrete    Angioma    of    Nose,     (b) 

Nascu  Polypi  and  Pansinusitis. 

33.  EvERiDGE,  J.     Ulcerated  Growth  of  the  Larynx. 

34.  Parker,  C.  A.    Thyroid  Tumor  at  the  Base  of  the 

Tongue. 

35.  Kelson,    W.    H.    SweUirig   in   the   Right    Tonsillar 

Region. 

36.  Wylib,    a.    Post-Influenzal    Paralysis    of    the    Soft 

Palate. 

37.  Hiu,,  W.    Palliative  Action  of  Radium  Salts  in  Malig- 

nant Stricture  of  the  Gullet. 

38.  Donelan,  J.    Growth  on  Anterior  Third  of  Right  Vocal 

Cord. 

39.  Hope,  C.  W.  M.    Malignant  Columnar-CeUed  Carci- 

noma of  the  Esophagus. 

40.  Patterson,  N.     Aheyamoe  of  Nasal  Breaihing. 

41.  Peters,  E.  A.     (a)  Lateral  Perforations  of  the  Palate 

by  a  Tertiary  Ulceration,  (b)  Tumor  of  Right 
Lateral  Wall  of  the  Pharynx  Involving  (he  Right 
Arytenoid. 

42.  Cathcabt,  G.  C.     Ulcer  of  the  Floor  of  the  Mouth. 

43.  Hett,  G.  8.    Different  Stages  of  Cystic  Fibromata. 

44.  Grant^  J.  D.     Tonsillar  Neoplasm  in  a  Young  Woman 

(he  Subject  of  Tuberculosis. 
46.  Harris,  W.     Two   Cases   of  Spontaneous   Hemator- 
rhachis. 

46.  *Golla,  F.  L.    The  Vestibule  and  the  Perception  of 

Space. 

47.  Parsons,   J.   I.     (a)  Degenerating   Uterine   Fibroma. 

(b)  A  Fibromyomatous  Uterus  Removed  for  Pain 
Twenty  Years  after  Apostoli's  Treatment. 

48.  CoLWEiiL,  H.  a.,  AND  Glendinino,  B.    The  Presence 

of  Blood  Pigment  in  the  Feces  of  the  Neuibom. 

49.  Griffith,   W.   8.   A.     (a)  A    Rachitic  Assimilation 

Pelvis.  (}})  Supravaginal  Hysterectomy  for  RepecUed 
Puerperal  Melancholia. 

50.  •Western,  G.  T.     The  Treatment  of  Puerperal  Septi- 

cemia wUh  Bacterial  Vaccines. 

51.  Turner,  J.  G.     Tvx>  Cases  of  Hypoplasia  of  Enamel. 

52.  CoLYER,  J.  F.    Radiographs  of  a  Case  of  Advanced 

Periodontal  Disease. 

53.  'James,  W.  W.,  and  Pitts,  A.  T.    Some  Notes  on  the 

Dales  of  Eruption  in  4,860  Children. 

54.  Sturridge,  E.    Formation  of  Ions  and  Their  Applica- 

tion in  the  Treatment  of  Periodontal  Membrane. 

55.  MiLLiGAN,  W.     (ai  Severe  Labyrinthine  Vertigo,     (b) 

Suppurative  Labyrinthitis. 

56.  Jones,  H.  E.    Operation  on  the  Labyrinth  for  Non- 

suppurative Vertigo. 

57.  Jenkins.  G.  J.    Lciyrinthine  Vertigo. 

58.  BiGos,  Gr.  N.    Streptococcal  Infection  of  Both  Ears. 

59.  Watson-Williams,  P.     (a)  Thromhosis  of  the  Right 

Lateral  and  of  the  Longitudinal  Sinus,  (b)  Peri- 
Sinus  Abscess  and  Lateral  Sinus  Thrombosis. 

60.  *KlscH,  A.  J.     Operation  for  Extreme  Deajness. 

61.  Yeahslby,    p.    M.     Yankauer's  New  Speculum  for 

Direct  Examination  of  the  Nasopharynx. 

62.  Kelson,  W.  H.     Tuberculous  Disease  of  the  Temporal 

Bone. 
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63.  Davib,  H.  J.    (a)  Solid  Symmelriad  Edema  of  Both 

Awridea.     (b)  RetiUt  of  Peru^iondrUu  of  AvticU. 

64.  HoKT,  E.  C,  AND  Penfold,  W.  J.     The  Relation  of 

Sawartan  Fever  to  Other  Forma  of  Inieetion  Fever. 

65.  Bbattie,  J.  M.,  AND  Haix,  a.  J.    (a)  Diffuse  Neuro- 

fibromatosia.  (b)  Mvttiple  Embwie  Aneurysms  of 
Pulmonary  Arteries  folUnring  Thrombosis  of  Veins 
of  Leg. 

66.  Trevob,  R.  S.    Multiple  Mycotic  Aneurysms  of  the 

Branatea  cf  the  Pulmonary  Artery  within  the  Lung. 

67.  *DuNHiUi,  T.  P.    Partial  Thyroiaeetomy  under  Local 

Anesthesia,  with  Special  R^erence  to  Exophthalmic 
Goitre. 

68.  *Lath  km,  a.    The  Uses  of  Tuberculin  in  Pulmonary 

Tuberculosis. 

29.  Hernaman-Johnson  discusses  the  possible  therapeuti^ 
availability  of  secondary  x-radiations,  particularly  th 
anadrastic,  pandrastic  and  ^^drastic  rays,  with  specia 
reference  to  intensification.    There  is  appended  a  table  o 
substances  likely  to  be  of  use  in  secondary  ray  therapeusis 

31.  Dudfield  presents  an  extensive  statistical  study  o 
epidemic  summer  diarrhea  in  England  in  1911,  with  carefu 
tabulation  and  analysis.  He  concludes  that  the  disease  is 
highly  infective  and  that  its  prevalence  bears  relation  to 
the  earth  temperature  because  on  the  latter  depends  the 
hatching  out  of  flies  which  transmit  the  infection. 

46.  (Mlla  discusses  Cyon's  suggestion  of  the  possible 
function  of  the  vestibule  in  the  perception  of  space,  and 
endeavors  to  correlate  his  animal  experiments  with  ob- 
servations on  man. 

50.  Western  presents,  analyzes  and  tabulates  100  septic 
puerperal  cases  treated  with  vaccines.  He  believes  that 
the  mortality  of  such  cases  may  be  reduced  30%  by  the 
intelligent  application  of  this  mode  of  treatment. 

53.  James  and  Htts  make  an  elaborate  study  of  the 
date  of  eruption  of  the  several  teeth  in  4,850  children, 
illustrated  by  graphic  curves. 

60.  Kisch  describes  his  operation  of  tympanoplasty  for 
extreme  deafness  and  tinnitus  due  to  chronic  adhesive 
catarrh  of  the  middle  ear. 

67.  Dunhill's  article  introduces  a  valuable  discussion  of 
thyroidectomy  and  exophthalmic  goitre  by  Sir  Victor 
Horsley,  Dr.  Hector  Mackenzie,  Dr.  Albert  Kocher,  Dr. 
Dudley  Buxton  and  others. 

68.  Latham,  from  a  clinical  and  statistical  study  of 
several  hundred  cases,  believes  that  the  careful  use  of 
tuberculin  in  phthisis,  in  conjunction  with  sanatorium 
treatment,  hastens  the  disappearance  of  tubercle  bacilli 
from  the  sputum,  and  establishes  a  higher  degree  of  im- 
munity thim  any  other  method.  [R.  M.  G  ' 

ZEiTBCHBin'  rtfR  Klinische  Medizin. 
Band  74.    Heft  3-4. 

1.  KoBLER,  R.,  AND  Plact,  M.    Experience  with  Rosen- 

bach's  Tuberculin. 

2.  Beitzke,  H.    So-called  Arthritis  Deformans  Atrophica. 

3.  Sabu,  H.    Further  Communicationa  on  Sphygmobolo- 


4.  *Gou>8CBEiDER.    Cutoneous  Sensibility. 

5.  'MoBLEH,  E.    Increase   of  Blood  Pressure  following 

Double  Kidney  Extirpation. 

6.  WoLiT,  H.    Influence  of  Meat  Extractive  on  the  Assimi- 

lation of  V^etable  Food. 

7.  *Eppingek,  H.,  AND  Arnbtein,  a.    Pathogenesis  of 

Polyneuritis. 

8.  *Hellendau.,  M.    SHmulaiion  vHth  Cold  as  a  Means 

of  Testing  Arterial  Efficiency. 

9.  ZuNTZ,    N.    Is    There  a  Perceptible   Inirapulmonary 

Oxygen  Consumption? 
10.  Meter,  E.    Observations  on  the  Urine  and  Salt  Excre- 
tion in  Diabetes  Insipidus. 

4.  Goldscheider,  an  authority  on  cutaneous  innervation, 
believes  that  Head's  doctrine  of  double  nerve  distribution 
to  the  skin,  giving  epicritic  and  protopathic  sensibilities 
respectively,  is  incorrect.  He  believes  that  the  number  and 
degree  of  development  of  a  single  system  of  cutaneous 
nerves  determines  the  acuity  of  sensation. 

5.  Rabbits  in  which  double  nephrectomy  had  beenper- 
formed  showed  forty-eight  hours  afterward  an  appreciable 
increase  in  blood  pressure  not  shown  by  controls.    This 


result  is  used  as  argument  against  (1)  the  mechanical 
cause  of  increased  blood  pressure  in  nephritis^  for  by  the 
conditions  of  the  experiment  resistance  to  circulation  is 
diminished  and  yet  the  pressure  rises;  (2)  also  the  cause  of 
hypertension  as  due  to  toxic  products  produced  by  an 
altered  ki^oey,  as  no  kidney  substance  remains. 

7.  A  series  of  five  cases  of  polyneuritis  are  given,  all  of 
which  showed  decided  disturbance  of  liver  function,  and 
cirrhosiB  in  the  two  coming  to  autopsy.  From  experiments 
(HI  animals  the  authors  know  that  fluorescent  substances 
are  toxic  to  pale^skinned  animals.  Urobilin  belongs  to  the 
fluorescent  gix>up  and  may  well  be  toxic  to  the  human  nerv- 
ous system.  Urobilin  was  found  plentifully  in  all  of  these 
cases.  The  authors  feel  that  it  is  perhaps  by  disturbing 
of  liver  function  that  the  various  well-known  agents,  lead, 
arsenic,  alcohol,  etc.,  causative  of  polyneuritis,  act. 

8.  Tne  author  reports  a  clever,  but  hardl]^  a  simple 
method,  desired  to  mdicate  the  extent  of  arterial  harden- 
ing in  a  peripheral  vessel.  With  hand  in  a  plethysmo- 
grt^hic  cnamber  connected  with  a  kymo^ph,  ice  is 
placed  at  the  elbow  for  thirty  seconds  and  variations  in  the 
plethysmographic  tracing  noted.  Diminutions  in  the  blood 
supply  to  the  hand  were  observed  in  every  case  (except 
one,  a  case  of  Raynaud's  disease) ;  but  the  variation  was 
evidently  not  commensurate  with  the  amount  of  arterio- 
sclerosis present,  psychic  influence  bang  an  important 
factor.  (J.  B.  A.] 


4^bttuarp. 

AUGUSTUS  PECK  CLARKE,  M.D. 

Db.  Augustus  Peck  Clajrke,  who  died  on 
April  22,  in  Cambridge,  Mass.,  was  bom  at 
Pawtucket,  R.  I.,  in  1833.  He  received  the  degrees 
of  A.B.and  A.M.  from  Brown  University  in  1861, 
and  that  of  M.D.  from  the  Harvard  Medical 
School  in  1862.  He  was  immediately  appointed 
awistant-flurgeon  of  the  Sixth  New  York  Cavalry, 
with  which  he  served  throughout  the  Civil  War, 
becoming  surgeon-in-chief  of  Sheridan's  First 
Cavalry  Division  and  being  later  brevetted  lieu- 
tenant-colonel in  the  Army  of  the  Potomac  for 
conspicuous  coiuage  and  fidelity.  After  the  close 
of  the  war  he  traveled  abroad  for  a  year,  then 
settled  in  the  practice  of  his  profession  in  Cam- 
bridge, where  he  continued  in  active  work  until 
his  retirement  in  1908. 

Dr.  Clarke  was  a  Fellow  of  The  Massachusetts 
Medical  Society,  a  member  of  the  American 
Academy  of  Medicine,  of  the  American  Public 
Health  Association  and  of  the  American  Medical 
Association,  and  was  vice-president  of  the  latter 
organization  in  1895-96.  He  was  a  member  of  the 
American  Association  of  Obstetricians  and  Gyne- 
cologists, and  from  1881  to  1892  was  president  of 
the  Gynecological  Society  of  Boston.  He  was  a 
founder  of  the  Cambridge  Medical  Improvement 
Society,  and  a  member  of  the  Boston  Medical 
Library.  From  1894  to  1900  he  was  professor  of 
gynecologic  and  abdominal  surgery  and  dean  of 
the  Boston  College  of  Physicians  and  Surgeons. 

In  1890  Dr.  Clarke  was  a  delegate  to  the  annual 
meeting  of  the  British  Medical  Association,  and 
in  1897  was  honorary  president  of  the  section  of 
obstetrics  and  gynecology  of  the  Twelfth  Inter- 
national Conference  of  Medicine  at  Moscow, 
Russia.  He  had  traveled  widely  and  had  many 
social  and  poiitica  'nterests  besides  those  of  his 
profession.  He  is  ;  vived  by  two  daughters, 
both  physicians. 
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REMARKS  BY  DR.  F.  C.  SHATTUCK  AT  THE 

DINNER  TO  EMERITUS  PROFESSORS  OF 

THE  HARVARD  MEDICAL  SCHOOL. 

Mr.  President,  Mr.  Toastmaster,  and,  still 
for  a  short  span,  fellow  members  of  the  Teaching 
Staff:  Hitherto  resignations  have  been  scattering, 
if  not  infrequent,  and  followed  by  a  simple,  though 
dignified,  funeral.  Not  knowing  how  soon  again 
plural  resignations  may  occur,  it  is  your  pleasure 
to  hold  an  ante-mortem  wake,  as  it  were.  Old 
Thomas  Fuller  in  his  "  Holy  and  Profane  State  " 
tells  us  that  the  good  physician  "  when  he  can 
keep  life  no  longer  in,  he  makes  a  fair  and  easy 
passage  for  it  to  go  out.  He  giveth  his  attendance 
for  the  facilitating  and  assuaging  of  the  pains  and 
agonies  of  death."  Thus  are  you  all,  good  phy- 
sicians, and  we,  your  patients,  are  very,  very 
grateful.  We  are  fain,  like  St.  Paul,  to  die  daily 
and  for  an  indefinite  period,  so  deftly  do  you 
smooth  our  pillows,  and  with  such  kindly  eyes  and 
flattering  words  do  you  lull  us  into  sleep.  Sleep 
did  I  say?  Is  it  sleep  that  awaits  us?  What  is  it? 
What  does  emeritus  mean?  A  friend,  with  more 
levity  than  Latinity,  translates  it  as  "played 
out."  Is  not  "  worked  out "  a  more  tactful 
rendering?  Is  either  the  true  translation  for  us? 
We  trust  not.  Emeritus  is  no  new  drug  or  opera- 
tion.   It  has  been  long  in  use.    What  is  its  effect? 

Your  present  experiment  differs  from  others 
only  that  you  try  it  on  four  at  once  instead  of 
singly.  Surely  when  we  look  at  the  band  of 
Emeriti  who  honor  us  with  their  presence  this 
evening,  may  we  not  take  heart  of  cheer?  Do 
they  show  any  least  sign  of  being  either  played 
or  worked  out?  Do  they  look  as  if  they  were  in 
purgatory?  One  does  not  need  to  instil  drops  of 
faith  into  his  eye  to  see  their  aureoles,  which 
suggest  that  having  been  freed  from  the  burden  of 
responsibility  they  are  in  joy  and  felicity;  that, 
like  Elijah,  they  are  translated.  Does  that  not 
warrant  me,  and  those  for  whom  it  is  my  great 
privilege  to  speak,  to  hope  that  aureoles  await  us 
also,  well-fitting,  however  small  in  comparison  with 
theirs,  like  imto  picture  hats  for  size  and  radiance? 
Translated,  like  Elijah!  Some  of  you  may  have 
never  heard  of  Elijah.  If  such  there  be,  another 
metaphor  will  be  clear  to  those.  Perhaps  Emeriti 
may  be  compared  to  graduate  football  players, 
who  have  the  privilege  of  the  side  lines,  from 
which,  with  the  keenest  interest,  they  can  watch 
the  great  game  and  contribute  something  through 
their  sympathy  and  applause.  Was  the  game  of 
medical  education  ever  more  entrancing  than  it 
is  to-day,  especially  in  this  country  relatively 
unhampered  by  tradition,  and  of  unlimited 
possibiUties?  Was  the  Harvard  team  ever  so 
strong,  so  well  furnished  with  men  and  resources? 
Were  its  friends  ever  so  justifiably  confident  of 
the  future?    I  trow  not. 

It  was,  I  think,  in  1898  that  an  informal  meet- 
ing was  held  at  Dr.  Warren's  house,  and  there  he 
and  Bowditch,  whose  spirit  watches  over  and 
abides  with  us,  unfolded  their  prophetic  dream. 


They  saw  this  spot  with  its  beautiful  and  ample 
school  buildings,  set  about,  as  it  soon  will  be,  by 
a  group  of  affiliated  institutions  for  the  relief, 
study  and  the  prevention  of  disease.  I,  doubting 
Thomas  that  I  was,  confess  to  having  classed 
them  as  general  paretics,  typical  megalomaniacs. 
Rarely  have  the  visions  of  youth  and  the  dreams 
of  age  been  so  united,  so  fully  and  quickly  realized 
in  fact.  May  we  not  read  a  deep  meaning  into  the 
fact  that  the  court  of  the  school  buildings  is 
opened  to  the  east,  and,  through  the  Avenue 
Louis  Pasteur,  is  flooded  by  the  rays  of  the  rising 
sun?  Visitors  have  admired  the  laboratories  and 
museum  and  their  housing;  but,  not  wholly  un- 
naturally, have  wondered.  Where  are  the  sick? 
They  could  scarcely  be  expected  to  realize  the 
truth  that  even  at  the  present  day  the  clinical 
facilities  of  the  Harvard  Medical  School  are 
unrivalled  in  this  country.  The  contracts  for  the 
new  Children's  Hospittd  are  signed,  groimd  is 
breaking,  and  within  two  years  we  sh^  see  the 
whole  twenty-two  acres  of  the  original  purchase 
actively  serving  the  purpose  for  which  it  was 
secured.  The  Peter  Bent  Brigham  Hospital,  the 
Infants'  Hospital,  the  Children's  Hospital,  the 
CoUis  P.  Huntington  Memorial  Hospital  and 
the  Nutrition  Laboratory  of  the  Carnegie  Insti- 
tution of  Washington  are  levers  of  human  uplift. 
Immediately  adjoining  are  the  House  of  the  Good 
Samaritan,  the  Dental  School,  a  monument  to 
the  devotion  and  chronic  self-denial  of  its  faculty; 
and  it  is  whispered  that  an  animal  hospital  may 
come  in  the  immediate  neighborhood.  'The  possi- 
biUties of  a  real  graduate  school  under  Dean 
Arnold,  whose  energy  is  notorious,  and  whose 
fitness  we  believe  already  proved,  loom  large. 

So  much  for  the  plant,  for  the  guns.  He  who 
stands  may  see  them.  As  for  the  men  behind  the 
guns,  one  needs  but  scant  knowledge  of  the  history 
of  our  school  and  a  glance  around  these  tables  for 
an  imerring  prognosis.  What  department  chief 
has  not  been  uplifted  by  the  none  less  inspiring, 
because  imconscious,  devotion  of  his  younger  co- 
workers? Never  have  the  sources  of  inspiration 
been  so  overflowing  as  they  are  to-day.  The  irri- 
gating channels  are  well  laid;  the  ground  is  ready; 
the  laborers  are  keen  and  skilled;  the  crop  is 
assured. 

Emerituri,  te  Praesidem  dUectissimum,  et  vos 
CoUegos  faviores,  saliUamus. 


COMPLEXION,  SUSCEPTIBILITY  AND  IMMU- 
NITY TO  INFECTION. 

In  an  article  in  a  recent  issue  of  Biometrika,  Dr. 
David  Macdonald  discusses  the  question  of  the 
relation  of  complexion  to  susceptibility  and  im- 
munity to  various  infections.  This  discussion  is 
based  on  a  study  of  school  children  in  Glasgow 
and  elsewhere  in  Scotland,  with  special  reference 
to  their  liability  to  scarlet  fever,  diphtheria, 
measles  and  pertussis.  The  population  con- 
sidered is  pretty  homogenous  and  should  afford  a 
reliable  means  of  comparison. 
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The  various  shades  of  hair  adopted  for  classifi- 
cation are  black,  dark,  medium,  fair  and  red; 
and  of  eyes,  dark,  medium,  light  and  blue.  The 
conclusions  with  regard  to  resistance  and  recupera- 
tive power  favor  the  darker  complexions. 

"  The  dark-haired  and  jet-black-haired  child 
has  higher  recuperative  power  than  the  red-haired 
and  much  more  so  than  the  fair-haired  child. 
The  medium-haired  child  occupies  an  intermedi- 
ate position  aa  regards  recuperative  power.  The 
mecUum-eyed  and  dark-eyed  child  has  higher 
recuperative  power  than  the  light-eyed  and  blue- 
eyed  child.  Combining  the  hair  and  eye  colors 
it  is  foimd  that  the  dark-haired,  dark-eyed  child 
has  considerable  more  recuperative  power  than 
the  light-haired,  light-eyed  child.  The  medium- 
haired,  medium-eyed  child  occupies  an  inter- 
mediate place  as  regards  recuperative  power.  In 
the  various  gradations  between  the  extreme  dark 
and  extreme  light  types,  the  closer  the  type  ap- 
proximates to  fair,  the  less  recuperative  power  it 
has  and  the  less  resistance  it  offers." 

With  regard  to  liability  of  infection  the  dark- 
haired  and  blue-eyed  children  seem  to  occupy  the 
best  position. 

"  The  medium-haired  child  is  more  likely  to 
become  infected  than  the  red-haired  and  much 
more  so  than  the  dark-haired  or  black-haired 
child.  The  fair-haired  child  occupies  an  inter- 
mediate position  as  regards  infection.  The  me- 
dium-eyed child  is  more  Uable  to  become  infected 
than  the  dark-eyed  and  much  more  so  than  the 
blue-eyed  child.  The  light-eyed  child  occupies 
an  intermediate  position  as  regards  infection. 
The  light-eyed  child  appears  to  be  more  suscepti- 
ble to  diphtheria  and  whooping  cough  than  to 
scarlet  fever  and  measles." 

With  regard  to  the  probable  bearing  of  these 
facts  on  persistence  of  type,  Dr.  Macdonald  says: 

"  The  medium-haired  class  is  undoubtedly 
selected  both  for  handicap  by  its  greater  number 
of  severe  cases  with  subsequent  disabiUty,  and  for 
extermination  by  its  greater  niunber  of  deaths. 
The  jet-black  and  dark-haired  class  is  least 
selected  for  such  handicap  and  extermination, 
while  the  fair-haired  class  is  selected  rather  more 
and  the  red-haired  class  rather  less  than  their 
proportion  in  the  general  population.  The 
medium-eyed  class  is  undoubtedly  selected  both 
for  handicap  by  its  greater  number  of  severe  cases 
with  subsequent  disability  and  for  extermination 
by  its  greater  number  of  deaths.  The  light-eyed 
class  is  next  in  order  adversely  selected,  the  dark- 
eyed  class  less  so  and  the  blue-eyed  class  least 
of  all." 

Whatever  the  facts  of  his  statistics,  it  seems 
probable  that  Dr.  Macdonald  tries  to  make  them 
prove  too  much.  Biologically  the  medium-haired 
and  medium-eyed  type,  representing  a  mixture 
of  more  extreme  grades  by  natural  selection, 
should  in  time  also  develop  a  higher  immunity 
to  all  infections. 


EUGENICS  AND  SELF-CULTURE. 

In  a  recent  paper  on  eugenics  before  the  Lon- 
don Sociologic  Society,  Dr.  C.  W.  Saleeby  is 
quoted  as  saying: 

"  The  scientific  basis  of  eugenics  is  rapidly 
changing.  Every  biologist  knows  that  the  Dar- 
winian theory  of  natural  selection  does  not  stand 
where  it  did,  and  with  it  has  gone  the  scientific 
basis  of  what,  with  convenient  ambiguity,  may  be 
called  the  '  better  dead  '  school  of  eugenists,  the 
Nietzscheans  or  Herodians  of  the  mathematico- 
physical  school.  In  pure  genetics  we  now  must 
follow  Bateson,  and  in  the  philosophy  of  eugenics 
we  must  build  upon  the  positions  won  by  Lamarck 
a  century  ago  and  Bergson  to-day. 

"  The  practical  problem  is  correspondingly 
modified.  Eugenics,  which  is  essentially  con- 
cern for  parenthood,  must  care  for  parents  and 
possible  parents.  It  must  protect  parenthood, 
and  thus  the  race,  from  the  individual  diseases 
which  vitiate  the  germ-plasm,  from  what  we  have 
here  called  the  '  racial  poisons,'  and  the  conse- 
quent '  blastophthoria '  of  Forel.  This  business 
is  called  '  preventive  eugenics.' 

"  National  insurance  does  not  involve  positive 
eugenics,  at  least  in  its  pos1>-Galtonian  form  of 
class  eugenics.  But  if  the  '  best '  classes  lower 
their  birth-rate,  are  they  therein,  or  at  all,  proved 
the  best?  The  eugenics  which  allies  itself  with 
any  social  class  has  no  future.  We  need  the  help 
of  the  few  wise  and  kind  from  all  classes  to  save 
democracy  from  itself." 

Perhaps  Dr.  Saleeby  is  justified  in  taking  eu- 
genics and  himself  so  very  seriously.  Perhaps 
natural  methods  can  still  in  some  measure  be 
trusted  to  work  out  human  evolution,  if  not 
salvation.  There  is  something  in  the  eugenic 
attitude  that  might  justify  the  remark  in  a  recent 
newspaper  editorial  on  "  making  marriage  diffi- 
cult": 

"  It  often  seems  to  us  that  too  much  time  is 
consumed  in  reforming,  uplifting  and  meddling 
with  other  people,  which  could  be  better  employed 
in  the  way  of  self-culture." 


ENGLISH  MEDICAL  TERMS  OF  GREEK 
ORIGIN. 

In  a  recently  published  "  Criticism  of  Sted- 
man's  New  Medical  Dictionary,"  Dr.  John  A. 
Phonstanos,  of  New  York,  severely  arraigns  the 
editor  of  that  work  for  lexicographic  inaccuracies 
in  the  derivation  and  spelling  of  many  medical 
terms  of  Greek  origin.  Technically  the  critic  is 
probably  right,  but  his  position  as  regards  the 
English  orthography  of  Greek  derivations  is  prac- 
tically unutterable.  The  spelling  and  pronuncia- 
tion "  leukokyte,"  for  instance,  may  be  correct 
but  are  humanly  impossible.  The  English  lan- 
guage is  as  marvelous  and  polyglot  a  democracy  as 
the  people  who  speak  it,  and  like  them  is  not 
bound  by  laws  of  logic.  Rules  of  etymology  have 
never  been  imiformly  followed  in  its  adoption  of 
foreign  words;  and  had  they  been,  philology  would 
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have  assumed  the  accuracy  of  mathematics  and 
would  have  lost  half  its  charm.  There  are  times 
when  to  be  logical  is  to  be  inconsistent,  and  it 
was  the  higher  linguistic  consistency  and  ex- 
pediency wWch  Dr.  Stedman  followed  and  which 
should  prevail,  even  in  the  field  of  scientific 
terminology. 


RECORD  OF  MORTALITY 

Fob  thb  Week  emding  Saturday,  Apbil  20,  1912. 
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CBNSOE8'  BXAMINATION. 

Tbk  Censors  of  the  Suifolk  District  Medical  Society  will 
meet  to  examine  candidates  for  admigaiou  to  The  Massachusetts 
Medical  Society,  at  8  The  Fenway,  on  Thursday,  May  9, 1912, 
at  3  P.M.  Candidates,  who  rnustbe  residents  of  the  Saffolk 
District,  or  non-resldenta  of  Massachusetts,  should  make  per- 
sonal application  to  the  Secretary,  and  present  their  medical 
diplomas,  at  least  three  days  before  the  examination.  For 
further  particulars,  apply  between  3  and  8  p.m.,  to 

Walter  C.  Howe,  Secretary, 
808  Beacon  St. 

EXAMINATION. 

Bulletin  No.  848  of  the  United  States  Civil  Service  Com- 
mission, issued  on  April  30, announces  an  ezauiination  on  June 
5, 1913, "  to  secure  eliglbles  from  which  to  make  certiflcation  to 
fill  two  or  more  vacancies  In  the  position  of  medical  interne. 
Government  Hospital  for  the  Insane,  Washington,  D.  C,  at 
1(600  per  annum,  with  maintenance,  and  vacancies  requiring 
similar  qualifications  as  they  may  occur  In  that  hospital,  unless 
It  is  found  to  be  in  the  interest  of  the  service  to  fill  such  vacan- 
cies by  reinstatement,  transfer,  or  promotion.  The  positions 
are  tenable  for  one  year,  and  pay  $fiO  a  month  and  mainten- 
ance. At  the  end  of  six  months,  however,  during  which 
time  a  post-graduate  course  in  mental  and  neurological  diag- 
nostic methods,  etc..  Is  sclven,  an  examination  is  held,  and  pro- 
motions to  the  next  grade,  assistant  physician,  at  $76  a  month 
and  maintenance,  are  made.  Beyond  this  there  Is  regular 
ailvancement  for  men  whose  services  are  satisfactory.  The 
Government  Hospital  for  the  Insane  has  over  2,900  patients  and 
about  760  employees  to  care  for.  In  addition  to  the  general 
medical  practice  offered,  the  soientiflc  opportunities  are  ex- 
cellent and  the  clinical  opportunities  In  neurology  and  psychia- 
try are  unsurpassed.     As   considerable   difficulty  has   been 


experienced  In  filling  vacancies  In  the  position  of  medical  in- 
terne In  the  Hospital  Service  during  the  past  several  years, 
owing  to  the  limited  number  of  eliglbles  available,  qualified 
persons  are  urged  to  enter  this  examination." 


SOCIETY  NOTICE, 

Harvard  Medical  Alumki  Associatiok. — The  triennial 
dinner  of  the  Harvard  Medical  Alumni  Association  will  lie 
held  at  the  Hotel  Somerset,  Boston,  on  Wednesday,  May  SS,  at 
7  o'clock.  There  will  be  addresses  by  President  Lowell,  by  the 
new  deans  of  the  Harvard  Medical  School  and  of  the  Harvard 
Graduate  School  of  Medicine,  and  by  other  men  of  distinction. 
All  graduates  of  the  Harvard  Medical  School  are  cordially  In- 
vited to  be  present.  Price  of  tickets,  98  each.  On  the  afternoon 
of  Wednesday,  there  will  be  demonstrations  and  an  exhibition 
of  new  hospitals  at  the  Medical  School. 

RECENT  DEATHS. 

Dr.  Francis  Bacon,  who  died  on  April  36  at  New  Haven, 
Conn.,  was  bom  In  IS81.  He  graduated  from  the  Yale  Medical 
School  In  1862,  and  immediately  went  to  Galveston,  Tex., 
where  yellow  fever  was  epidemic.  He  himself  caught  the  in- 
fection. During  the  Civil  War  he  served  as  surgeon  of  the 
Second  and  later  of  the  Seventh  Connecticut  Regiment.  He 
became  medical  director  of  the  Army  of  the  Potomac,  and  was 
sabsequently  medical  director  of  the  Department  of  the  Gulf. 
At  the  dose  of  the  war  he  settled  In  New  Haven,  and  from 
1866  to  1877  was  professor  of  surgery  at  the  Tale  Medical, 
School.    He  was  a  widower  and  childless. 

Dr.  Daniel  Kimball  Pearsons,  who  died  of  pneumonia 
on  April  27,  at  Hinsdale,  111.,  was  born  in  Bradford,  Yt.,  on 
April  14, 1820.  After  spending  a  year  at  Dartmouth  College, 
he  studied  medicine  at  Woodstock,  Vt.,  then  practiced  for  a 
time  at  Chlcopee  and  at  Jamesviile,  Mass.  In  1860  be  gave  up 
his  profession  and  settled  in  Chicago,  where  in  twenty  years 
he  made  a  fortune  of  several  millions  in  the  lumber  business 
and  in  real  estate.  His  entire  wealth,  however,  he  gave  away 
before  bis  death,  chiefly  to  educational  institutions.  It  Is  re- 
lated of  htm  that  he  renounced  the  use  of  tobacco  at  the  age  of 
ninety-one. 

Dr.  Julius  Spitz,  who  died  last  week  In  Boston,  was  bom 
in  Posen,  Prussia,  on  Aug.  4,  1833.  He  studied  medicine  at 
Giessen,  and  from  1840  to  1844  practiced  In  his  native  town. 
He  came  to  the  United  States  in  1844.  He  is  survive<l  by 
three  daughter*  and  six  sons. 

Dr.  John  Neilsom  Brpjcman,  a  retired  New  York  physi- 
cian, who  was  graduated  from  the  College  of  Pnyslcians  and 
Surgeons  In  1868,  died  on  April  26.  Dr.  Beekraan  belonged  to 
an  old  New  York  family,  and  his  wife  was  a  sister  of  the  late 
Dr.  BeiOamln  F.  Dawson,  who  was  lecturer  on  uterine  path- 
ology In  the  Medical  Department  of  the  University  of  New 
York  and  who  edited  the  American  edition  of  Barnes' "  Ob- 
stetric Operations." 

Dr.  Samuel  Oaklet  Van  drr  Poel,  a  prominent  physician 
of  New  York,  died  suddenly  on  April  22.  He  was  bom  In  Albany, 
N.  Y.,  In  1853,'and  came  of  an  old  Dutch  family,  in  which  both 
bis  grandfathers,  bis  father,  and  two  uncles  were  members  of 
the  medical  profession.  His  father,  the  late  S.  Oakley  Van  der 
Poel,  M.D.,  LL.D.,  was  an  eminent  physician  of  Albany,  and 
for  several  years  Health  Officer  of  the  Port  of  New  York.  Dr. 
Van  der  Poel,  the  son,  was  graduated  from  Rutgers  College, 
New  Brunswick,  in  1878  and  from  the  College  of  Physicians 
and  Surgeons,  New  York,  after  which  ho  served  as  interne  at 
Bellevue  Hospital.  He  then  took  a  post-graduate  course  of 
study  in  Vienna  and  on  his  return  began  practice  In  Albany, 
where  he  was  appointed  adjunct  professor  of  theory  and  prac- 
tice in  the  Albany  Medical  College,  at  the  same  time  receiving 
an  honorary  M.D.  from  the  college.  He  removed  to  New  York 
in  1886,  an-l  later  was  appointed  visiting  physician  at  Randall's 
Island  and  Charity  Hospital,  on  Blackwell's  Island.  He  also 
served  as  assistant  surgeon  to  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  and  in  the  Throat  Department  of  the  Vander- 
bilt  Clinic  Dr.  Van  der  Poel  was  for  fourteen  years  senior 
medical  director  of  the  New  York  Life  Insurance  Company, 
and  In  1899  was  president  of  the  Medical  Society  of  the  County 
of  New  York.  His  brother.  Dr.  John  Van  der  Poel,  of  New- 
York,  Is  a  well-known  genito-urinary  surgeon. 

Dr.  Arnatt  Reading  Gulick,  of  Perth  Aiuboy,  N.  J.,  died 
on  April  24  at  the  Jefferson  Medical  College  Hospital,  Phila- 
delpbia,  from  empyema  and  other  conditions  from  which  be 
had  been  suffering  for  some  time.  He  was  graduated  from 
Bellevue  Hospitaf  Medical  College  In  1888,  and  practiced  in 
New  York  until  two  years  ago,  when  he  removed  to  Perth 
Amboy.  Dr.  Gulick,  wblle  characterized  by  much  modesty  of 
disposUion,  was  known  among  his  friends  as  among  the  best- 
informed  men  In  the  profession.  For  many  years  it  had  been 
his  custom  to  make  careful  note  of  all  real  advances  in  thera- 
peutics, and  he  kept  this  knowledge  so  systematically  arranged 
that  he  was  at  all  times  in  a  position  to  make  use  of  it  In  dIs 
practical  work.  One  of  bis  surviving  brothers  Is  Dr.  Charlton 
R.  Gulick,  of  New  York. 


Digitized  by 


Google 


Vol.  CLXVI,  No.  18) 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL 


17 


Dr.  Wads  worth's  Sanitarium 


Woodscourt, 


For  care  and  treatment 
of  casesof  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


S«ath  Norwalk, 
Conn. 


Ideal  location,  two 
modem  reproof  build' 
ings,  elegantly  fur- 
nished ;  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overioolcing  the  Nonvalks  and  adjacent  country,  affording 
an  extensive  view  of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 

&  H.  R.  R.  between  New  York  and  Boston.  

Talaphoii*  SlO  Apply  to  ALVIIT  D.  WADSWORTH,  M.D.,  Superintendent^  South  Norwalk,  Conn. 


Tufts  College  Medical  School 


FACULTY 


FREDERICK  W.  H.\MILTO.V.  D.D..  I.L.D Prertrfnil 

HAROLU  WILLIAMS,  A.B.,  M.D.,  LL.D.    Dtm  lad  Prqftnor  (if  Tkttrt  and  Praccio  qf 

Medicine  

KREOKRIC  M.  BRIGGS,  A.B.,  M.D.  Seentaru  ami  Pr^em>r  nf  drnxOMl  Swvenr 

ERNEST  W.  CIISUING,  A.B..  M.D.,  LL.O.    PrVBitori^AI>t(i>mt»allllirgerKJiuiafiiei:<3orr 


,  LL.D. 
,  M.D. 
,  M.D. 


EDWARD  O.  OTIS,  A.B..  M.D 
MORTON  PRINCE.  A.B.,  M.D. 
FRANK  O.  WHEATLEY,  A.B 
HENRY  B.  CHANDLER,  CM. 
JAMES  S.  HOWE,  M.D.       . 
EDWARD  B.  LANE,  A.B..  M.D.      . 
EDWARD  M    PHIMMER,  M  1).       . 
(JEOROE  H.  WASHBURN,  A  B.,  M.D 
JOHN  J.  THOMAS,  A.B.,  A.M.,  M.D. 
JOUN  L.  AMES,  A.B..  M  D.      . 


Prufesxor  qf  Ptdmonarn  DiteOMM  and  CUmatoion 

Pra/etMor  ttf'  iJisetueM  o/*  the  yrrroitM  Sl/ttem 

Pn^emor  q/  Materta  MeaKa  and  TheraprtUiea 

Pro/tmor  ttf  OpMkafmoloffi/ 

.     rretfeuor  of  Dermatology 

.      Prqf€»9or  of  Mental  DueaMeM 

Profeaeor  of  Oloiogp 

Prvfeuor  of  ObHetnea 

Attutant  PToieM$or  if  Xeurdoat 

Ae»ocMte  Prqfeuor  qf  I%eorlf  and  Praettct 


WILUAM  E.  CHENERT.  A.B.,  M.D.   .       . 
CHARLES  M.  WHITNEY,  M.D.      . 
GKOKGE  A    BATES.  D.D.S.,  M.  Sc,  D.Bl.O. 
El  lilNE  THAYER.  A.B..  A.M..  M.D.  . 
QKoKiiK  V,  .V    DEAHBOU.V,  M.D..  Ph.D. 
QLuHUE  W.  KAAN,  M.I). 
CllAKLES  K.  I'AINTEH.  A.B..  M  D. 
Wll.LLVM  R    P.  E.MERSON,  A.I).,  M.D.       . 
El  )W  Alii)  N.  l.IBBY,  A.B..  M.D 
CHARLES   D.  KNDWLTON,  M.D 
ALKRLl)  W    BALCIl.  Pll.G..  M.D, 
TIMOTHY  LEARV.  A..M..  M.D 
FRANK  L.  D.  RUST,  M.D. 
HARRY  H.  GERMAIN,  M.D.    . 
OLGA  C.  LEARV,  M.D. 


,    Prqfenor  of  Larpnooloffir 

Prqftuor  qf  Oenao-Vrtnary  DiteOMet 

.  Prqfeuor  of  UMotom 

.    Dtmoiutrator  of  Anatomlf 

Prm'enor  qf  Pk^notoqn 

.     Prqfe*»or  qf  Clutteal  Ouneroiogn 

.      PrqftMtor  qf  Orthopedic  Surgery 

AMietant  Pro/euor  qf  Cktidren'n  DiMeoMea 

Ai>ii*lant  PrtifeMOr  of  Theory  and  Prtietice  qf  Metheint 

AtmMlanl  Prqfeseor  of  Theory  and  Practtce 

Atsittant  PrqftMaor  qf  Medical  Chemittry  and  Toxicology 

.    Prqft$m>r  qf  Pathology  and  Medicaljuritqimrlenee 

.    AMoeiate  PrqfeMwor  qf  Ophthalmology 

Aenatant  Prqfeaeor  of  Anatomy 

AMtutant  Prqfettor  qf  Pathology  and  Saetenology 


OTHER  INSTRUCTORS 


WILLIAM  SCHOFIELD,  A.B.,  LL.B.    . 
WALTER  E.  FERNALD.  M.D. 
FDWARI)  L.  TWOMHLY.  A.B  ,  M.U    . 
BENJAMIN  TENNEY.  A.B..  M.D. 
^•KA^'CIS    J.  KELEHER.  A.M..  M.D.     . 
ELMOND  A.  BURNHAM.  A.B.,  M.D. 


.    Lecturer  in  MediceU  JuriMvrmdenrt 

Ctinical  Lecturtr  in  Mental  DwaMet 

Intti-uetor  m  Clinical  Hunfcologn 

hiftructor  m  Sunif.rjf 

butrnrtor  in  Mfdtcat  ./urt$pruiifnct 

______  .         .  Inftmctor  \n   Climral  Metlicint 

ClI  ARLES  B   DARLING,  A.B.,  M.D    Irutructor  in  Abdominal  Snrger\/  and  Clintcal  fit/necnlogg 

HARRY  O    CHASE.  B.S ....         Lfciarer  ,h    /'Ayim 

RICHARD  y.  CHASE.  M.D.     /n»tructor  in  Clinical  Medicine  and  Lecturer  in  Gattt-o-lHte»liHa\ 
Di*r.ate» 


.4RTHUR   W.  FAIRBANKS,  M.U.  . 
JOHN  S.  -MAY.  A.B.,  M.D. 
WILUAM  P,  COUES,  M.D.      . 
FRANCIS  D.  DONOOHrE.  M.D.     . 
THOMAS  F.  OREENE.  M.D.     . 
FREDERICK  W.  STETSUN.  AB.,  M.D. 
EDWARD  E.  THORPE,  M.D    . 
HENRY  F.  R.  WATTS,  M.D 
ARTHUR  L.  Cm'TE.  M.D 
rHEl»DORE  C    ERB    M.D. 
<;E(>Rr,E  H.  RYDER.  M.D. 
JOSEPH  H    S.M'NDKRS,  M.D 
JOHN  P.  TRKANOR.  .M.D. 
FRANK  P.  WILLIAMS,  M.D. 
GUY  M.  WINSLOW.  A.B.,  Ph.D.     . 
THEODORE  C.  BEFBE.  A.B.,  M.I*. 
WILLIAM  H.  GRANT,  M.D. 
JOSEPH  L    LOCKARY.  M.D.    . 
STEPHEN  RL'SH.MORK.  M  D 
JOHN  T.  SULLIVAN.  M.D.       . 
SAMUEL  W.  CRITTENDEN.  M.D. 
JAMES  W.HINCKLEY.  M.D. 
GEORGE  C.  MOORE.  M.D. 
FREEMAN  A.  TOWER,  M.D.    . 
KOHERT  E.  ANDREWS.  M.D. 
FLWO<JD  T.  EASTON.  M.D.     . 
FRANK  B,  GRANGER.  M.D.    . 
IIENRV  D.  LLOYD.  Ml). 
GEORGE  A.  McEVOY.  M.D.     . 
I.rTHER  G.  PAUL.  M.D.  Inntructor  »n  Clinif 
WILLIAM  L.  THOMPSON,  M.D.    .        lu^h 
ELMER  W.  BARRON.  M.D.      . 


Instructor  in  yeurolo^ 
Jantrvvtor  m  Ohstrlrics 
.  .  tnitntctor  in  Clinical  Surgery 
.  Instructor  in  Clinical  Surgrrf 
Atwirtant  in  (Mtatttnct 
.  .  AMvtant  in  Clinical  Medu-iwt 
In»tructar  in  Chemical  Pat/iolopif 
.  lnj>tnictor  in  Clinical  Medtrint 
Lecturer  in  fJenito-Crtnari/  I>i3rnnr$ 
Jnatrtictor  in  Ohxtetric$ 
Asxisfant  i«  Op/ithahnn/ogjt 
Imtrvctor  in  Chnical  Medicine 
InHtrwtor  in  C/inical  Mfihrine 
Instructor  in  Rectal  Diatngft 
Ingtrnctor  in  Hintologv 
In--trurtor  in  Siirarrg 
Instructor  in  Clinical  Gun^ctdoa)/ 
Ai>»iMant  in  Obtteinct 
Instructor  in  Clinical  (if/urcfdogg 
AMiftant  in  fAtrynf/olngif 
Awstant  in  Mrutal  Diu^aaeB 
Instructor  in  Clinical  Oi/necrtltMfg 
Assistant  in  Ortftoiift/ict 
Lecturer  in  .\eMro-f'afnnli>gif 
AssiMlanl  in  /'/it/siutogn 
Instructor  in  O/iht/i'tlniolof/if 
.  Instructor  in  Ktertio-Thrrnnrutirt 
As-ii»tnnl  in  Chnical  .'yurfii-r/f 
.  Axsi^tnnt  in  Clinical  Medtcint 
\l  Surgery  and  Ansi^tant  Demonstrator  qf  Anatomy 
iirtnr  in  Ohfletrict  and  Assmtajtt  in  /iartertologff 
Instructor  in  Cfiildren's  Disraseg 


HORACE  K.  BOUTWELI..  -M  D. 
HARRY    LINEN THAL.  M  D.  . 

GEORGE  L.  VOGKL,  M.D. 

LOIIS  ARKIN.  M.D 

WALTER  F.  NOLEN.  M.D.       . 
TIMOTHY  J    SHANAHAN.  MD.  , 
WALTER  B.  SWIFT,  M  D. 
JOHN  D.  AD.\MS.  M  D.  , 

FRANKLIN  E.  CAMPBELL,  M.D. 
EDWARD  K    ELLIS,  M.D. 
HERBf:RT  S    GAY.  Ml).  . 
PKR'Z  B.  HOWARD.  MD.       . 
BRADFORD  KENT.  M.D.  . 
JOHN  A.  MArCOKMICK.  M.D, 
FRANK  E  HASKINS,  M.D.  /nstiitetorim. 
ARTHTR  O.  PEARCE.  M  D. 
CADIS  PHIPl'S.  M.D. 
FREDERICK  REIS.  M.D.      Ittstmetor  in 

Dt-monsttator  of  Anatomy 
DANA  W.  DRIRY.  M.D.    . 
HYMAN  MORRISON.  M.D.       . 
JOHN  T.  WILLIAMS,  M.D.       . 
LOUIS  A.  O.  GODDU,  M.D.      . 
8ELSHAR  M    (iUNN.  SB. 

richard  h.  houghton.  m.d. 
arthur  p.  janes.  m.d. 
charles  a.  riley,  m.d.    - 
andrew  t.  barstow.  m  d. 
4amks  f.  coupal.  m.d. 
albert  j,  a.  hamilton,  m.d. 
a.vdrew  p.  cornwall,  m.d. 
(jaetano  praino.  m.d. 
ei. win  u.  wells,  md. . 
(ieoikje  r.  callender.  m.d. 
Harry  h.  flago.  m.d. 
joseph  e.  hallisey.  m  d. 

GKOR(iE  F.  MrlNTIRE.   M.D. 
SOLO.MON  H.  RUBIN.  M.D.     . 
WINTHROP  S.  BLANCILAHD,  M 
GEORGE  H.  SCOTT.  M.D. 
GEORGE  PIERCE  TOWLE,  M.D. 
JOHN  R.  WHITE,  M.D.     . 


.  JnwtrueUfr  in  Cttmeal  Mediem* 
Amittvmt  m  Pulmomarjf  DtteateB 
Atn^ant  in  Larpngotogif 
Auislant  in  Lariptgoloinf 
Instructor  in  Amalamjf 
Assistant  in  LarMnifoUtgii 
■   Assistant  in  /teurologp 
.  Assisttat  Demonstrator  qf  Analomif 
im  Ckemical  tathology  and  Tojncology 
Asnstfxmt  in  Ophthatmolof/g 
AssiMtant  tn  Clinical  Oynecolom 
.    Assistant  m  Ctint'eai  Medicine 
Assistant  in  Pulmonary  Diseases 
Assistant  in  Chnical  GuneeologM 
and  AsststuMt  Demonstrator  <^f  Anatomg 
Assistant  in  denito-Vrxnai-v  Diseases 
Instructor  in  Mematolomf 
CftemtMrf  Patkologjf  and  Tojneoioffit  and  Assistant 

Assistant  in  Otology 
Assistant  in  Hematology 


Pharmaeoloffy  a 


.         .         viwiflKirif   in  ririiiutuiugy 

Assistant  Demonstrator  of  Analnmy 

Assistant  in  Urthoi>e'lirf 

Lecturer  m  Jfj/giene 


'Jiihojie'ticf 
L.ecturer  m  Itugiene 
Assistant  in  Pulmonary  Diseases 
Assistiint  in  Crnito-rn'narf/  Di^ases 
.         A*'fi^tnnt  in  Pulmonary  Diseases 
.        .         A<iistant  m  Clinical  Gynecotitgy 
Assistant  m  Patholngy  and  Bacteriology 
.  Assistant  Demonstrator  of  Anatomy 
Innlnictor  in  Ort/iopediri 
.       ,    Assistant  in  Clinical  Medicine 

A^siftant  in  Pfifisiology 

Instructor  in  Patholooji  and  Hartfriolotjy 
Assistant  in  Phiisiuloyii 
Assistant  in  liewntoloyy 
Assi.-fnnt  Demonstrator  q/  Anatomy 
A'st^innt  Dfinnvttrafor  of  Histology 
tntfrur-tor  tn  Paf/iologi/  and  Bactrriology 
A'^i^'rint  I'>*-mnn.<itrn tnr  of  Anatomy 
.  A—^'tant  Demonnfrtttnr  of  Auatimiy 
.  As*ixlant  Demonftrator  qf  Anatomy 


The  Term  opens  September  26, 1912.  at  tbe  new  baildlne.  416  Hantinston  Avenne,  and  oontinaes  eight  months.  The  school  Is  co-etlacatlonal.  It  ofTers  a 
foar-year  graded  coaree.  Instruction  Is  by  Leetares,  Recltanons,  T,Aborau)ry  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  factlitien  are 
exceuent.  The  Laboratories  are  unsurpassed,  and  are  opened  throughout  the  vear  for  clinical  and  research  work.  For  Infnrmstinn  in  regard  to  Requirements, 
Entrance  Bzaminatloiu,  Fees,  or  for  a  Catalogue,  address  FRfiDERIC  M.  BRIOOR,  M.D.,  Secretary,  Turrs  Collrgb  Mroicau  School,  Bosto^.  Mass. 
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CHAPOTEALTT'j 


Pcrfwdr 

Tolented 
byth* 


THE  ACTIVE  PRINaPLES  of  COD  UVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Mofriiael  (Ext  Olei  Monlraae  AlcoboUcooO miaa.Si 

Creoaoto  pur  t     .••••••••••.••••.    mi 

M.  ft.  CapsulM 
DOSE.— One  or  two  c«p«ile»  balora  m— It,  gradaaOr  iaerMaiac  Am  doM  to  12  iaOf 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    the    primary,    secondary    and   tertiary   etag^A 

CYPRIDOL 

(a  1?6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each^ 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York,  N.  Y* 
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lOiSALINi: 

(By  Inunction) 
More    efficient    THan    Iodine 


losALiNE  isa  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The   strong    analgesic    properties   of 
losALiNE   make   it   especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,    Gout    and    Arthritis    De-. 
formans. 

A  (oScient  amennt  for  a  clinical  tett  tent  to  phyriciani  on  reonett 


THE  lOSALINE  COMPANY 


558  Broome  Street 


New  YorK 


Hydroleine 

An  ethical  emulsion  of 
cod-liver  oil  without 
medicinal  admixture. 

The  manner  in  which  the  purest  and 
freshest  cod-liver  oil  is  emulsified  in 
Hydroleine,  makes  it  easily  digestible. 
Furthermore,  Hydroleine  does  not  offend 
the  taste.  Its  nutty  and  distinctive 
flavor  is  liked  by  the  most  delicate  palate, 
and  children  take.it  willingly. 

In  practice  it  is  markedly  utilizable, 
and  is  reliably  stable.  It  is  effective 
as  a  food-fat  and  possesses  superior 
characteristics. 

In  Long-continued  Professional 

Use  Hydroleine  Has  Proved 

Its  Dependability 

THE  CHARLES  N.  CRITTENTON  Ca 

115  Fulton  Street,  New  York 

Sold  by  druKslsts 

Sample  sent  to  physicians  on  request 


BROMIDE-THERAPY 

reaches  its  maximum  efficiency  tlirougli  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

In  LIVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  orercome  UUousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 


PEACOCK  CHIHICAL  CO. 


ST.  LOUIS,  MO. 


C0MP.TABLET6 

(rillgore's) 

A  TONIC    LAXATIVE- 

They  give  results 
and  do  not  gripe 

dose:  One  or  two 
tahlets  at  night. 

Send  for  sample 

CHARLES  KILLCORE 
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9^Mcai  JbtfiMl0  attH  ^o^ital^ 


HARVAHD  DENTAL  SCHOOL 

A.  deputment  of 
HARVARD  UMlVBKSrrV 

rortr-tonzth  Ta«r  begiiM  Sept.  18,  UIl.    Sand  tor 
■naoniieaiiiait. 

Dr.  ■VeSMS  H.  SMITH,  Dmb, 

388  Dastkohth  Btubt, 

B08T0H,  MASS. 


The  Westport  ""^.ssb-" 
Sanitarium   "^^'S^lV. 

Licensed  by  the  state  of  Conneotlcnt  tqi  tb«  oare 
and  treatment  of 

Jiferoous  and  Mental  Diseases 

Modern  appointments,  home  life,  beantifol  inr- 
ronndincB,  urge  prlTate  gioonds.  Committed  and 
Tohintai7  patienn  recelred.  Terms  moderate.  In- 
spection  of  methods  and  equipment  Invited.  For 
farther  information  and  terms,  address 

Dr.  F.  D.  RULJtMD,  W*stport,  Conn. 

Telepbone,  4 

HBWTOIKOmCB  •      .    M  BmI  41at  SttMt 

Telephone,  aSGO  Murray  HUl 
First  &  Third  Wednesdays,  lOM  A.U.  to  VtM  P.M. 


Where  and  Why? 

Dr.  GiTens*  SanhariaiB  at  Stamford,  Coan. 

(SO  minutes  from  New  York  City) 
Offers  exceptional  opportunities  f  orthetreatment  of 

NBRYODS  and  MILD  MENTAL  Dbeaaei 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  prl-raoy  and  pleasant  surround- 
ings, and  who  are  addicted  to  tne  use  of  SIIHU- 
iSm  or  BK0GS. 

The  sanitarium  is  on  a  hill  overlooldng  Long 
Island  Soond.   Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamford.  Conn. 


J)R.  mABEL  2).  ORDWAY 

Will  tecehre  into  her  home  fotir 
cases  of  chronict  nefvous  or 
mental  diaaat* 

"GLENSTOE," 

JAMAICA  PLAIN. 

BOSTON,  MASS. 

TcIepbODC,  Jamaica  44 


BOUR.NK'WOOD 


A  Prtvate  Hospltid  fsv  Haatal  DiMMee.  M 
Sootk  Street,  BrookHne,  Maas^  oMdaeted  by 
Hanry  R.  Stadaian,  M.D.,  rMideat  i^iyrieUa. 
Humber  of  patteau  limited  to  flftsssL  Oaaae  of 
alcohol  or  dmg  habltnatlen  not  reealTed.  Tele- 
phone, Jamalea  418.  NouesI  stattaa,  B«I1*t«s, 
on  tiM  K.  T.,  K.  H.  a  H.  B.  B.  Boetoa  OBes, 
48  Boaaoa  Stoeat,  dally,  U  to  1,  azaapt  Satarday 
aad  Saaday. 


Charles  B.  Towns  Hospital 

IM  Smrall  Mnmmm 

Brookliae,  HasiachvMtts 

Tk«  Host  loaatlfU  Svlnwk  of  Bostoa 


Ezdusirely  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Ur.  Alexander  Lambert 
in  the  Journal  of  the  Amtrican  Medical  Attoci- 
atioH. 

ABSOLUTI  PUTACT  ASSUKID 

The  patient  comes  in  contact  only  with 
attending  physicians  and  truned  nuiaes.  The 
ckaractor  and  broTltjr  of  the  troatmoat 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

Pfirato  looms,  Coapotoat  Pkjrslclaas 
TraiBo4  H«rsos 

CtMOlTOIG  PHTSICUin 

RICHARD  C.  CABOT,  M.D..  BoMon,  Mais. 
FRANK  G.  WHEATLEY.  M.O.,  No.  Abington,  Man. 
WILLIAM  OTIS  FAXON,  M.D..  Stougfaton,  Maas. 
LEONARD  HUNTRESS,  M.D.,  Lowell,  Maia. 
RUFUS  W.  SPRAGUE,  M.D.,  Boaum,  Maaa. 


Telephone,  Brookline  3630. 
Charlis  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITia 


inuini  11  UN  ftr  M  mdii  IMoi  Tntnat 

or 

A&iwHOL  an  opivx  mnuns 

■lagaatty  rttaatsd  la  the  saborbs  af  Om  dty,  with 
avairy  appMBtsMnt  aad  aPpBaaaa  far  the  Uaataiaal 
of  tills  oLms  of  eaaas,  iBofiOlag  nwMat  aad  Maolrte 
Aotts.  Japarleaee  shows  that  a  lana  fropusHoa 
of  these  eaaaa  are  eaxabla,  aad  an  are  DSBBSIed  from 
the  appljeatloB  of  exact  hyglaale  aad  sdanMSe  naas- 
Biaa.  TOM  tnatltnllmi  Is  faoadad  oa  the  walUoeag- 
alsad  faet  that  I»*T^*^^M  a  <l»s»ss,aad  sareWStaad 


an  » ws  sasss  latidra  rifH,  *siSri  «r  Otn^ttrnk 
4iW,  la  the  tart  saii-i—iMi^s,  tsisftar  with  av 
maaaakaowa  te  selaaaa  aid  aapsataaea  te  bilac 


aboot  tUs  xasBlt.    ApHlaatlaas  aad  all  laf  aMas 
should  bo  Bddnaaad. 

T.  D.  CBOnmS,  MJ>. 

Bart.  WalBBt  Lodge,  Harttad,  OaoB. 


rfRASirmo  baxitabium  fob 

BahadUTB. 

Oic.  MujWUm  SOwei 
BUiAvana. 

WALSMB  OHAXnae,  M.D. 


Rrookilaa.  Maaa. 


JpEEBLB-MINDED  YOUTH. 

BUI  HILL. 

Taa  FaiTATa  IxsnTunox  aoa  FBXai.a-MiaDBo 
TouTH,  at  Barre,  Mass.  (eetablisbed  Jnne,  1848), 
offers  to  parents  and  gnardlaas  superior  faeilitles 
tor  the  education  aad  unproremenf  of  this  elass  of 
persons,  and  the  eomforts  of  aa  eUgaat  eoontry 

BOBse.  

OBO.  a.  BBOWH,  ILD.,  «l«8. 


(WlKi  Of  Madteliie,  SyrmM  Uilwwtty 
Syncise,  1.  T. 

Entrance  requirementa,  UIO  and  theteaftor,  taw 
years  of  oollege  work.  Six  year  and  aevea  jaar 
oomblnatloB  courses  with  College  of  Ubeial  a.xts 
recognised.    Exceptional  laboratory  faeaitiea. 


THE  BALTIMORE  MEDICAL  COLLEGE 


PULmnunr  raix  covisb 
ucoiaa  rau  couise  bbsok 


Liberal  teadiing  fadlltiea;  modem  eoUego  build- 
ings ;  comfortable  lecture  halls  aad  smpbltheatWB; 
large  and  oompletely  equipped  laboratoriea;  eava- 
dous  hospitals  aad  dispensaiy;  lylag-ln  depaiit- 
ment  for  teartiing  oUnloal  obstetrics ;  large  eUnles. 
Bend  for  eatalogoe,  aadaddrsaa,  DATID  srntKBT, 
MJ>.,i>san. 

BALTIMOII    MIDICAL   C0LLE6I 

N.  E.  C«r,  Madliea  St  and  LIsdes  A«e„  BALTIWME,  W>. 

Collip  of  Physidans  and  SorgMBS 

standard  requirements.  Allowance  for  aerr- 
Ice  in  Dispensary  and  HospitaL  Thlrty-aec- 
ond  year  opens  third  Wednesday  in  Septem- 
ber.   Ample  iastmction  in  actual  practice. 

T.  D.  CSOTHEKS,  AJt,  ILD.,  Dean, 
Shawmnt  At<a.,Bear  City  HosplUl,  Boston,  Maaa. 


THE  DOUGLAS  SANATORIDI 

821  Contro  St..  Dorohootor,  Maoo. 

~  Noor  Pfold'o  Comor 

CHARLES  J.  DOUGLAS.  M.D. 

NOIPHINISM 

so  traated  as  to 
avoid  the  usual  pain 
and  distress  caused 
by  the  withdrawal 
of  the  drug. 

ALOOHOLISK  treated  by  the  moat  reeealaad 
approTOd  methods. 
NBBTOUS  and  general  ehnnle  allmeats  raealvsd 

mgh-frequeaey  alaetrlalty,  X-raj,  maehaataal 
vtbrattoB,  elo. 

Take"AshaMBt  aad  Milton"  oaia  to  OaMn  Slaaal. 
TiltpKamt,  DoiMkmtm  JO. 


TKe  Ring  Sanatorium 

1«S  HllloMo  AWAAW* 
AILWGTOM  iniGBTS,  MASS. 

Telephone,  43S,  Arlington.    Addiest. 
ALLAH  MOTT-imC.  KM, 
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The   Potten^Or   Sanatorium   for  Diseases  of  the  Lungs  and  Throat 
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MOinOTU 
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A  thonii(h]y  •qnippod  la- 
•titntka  for  tb*  ■dcotlfie 
tnatmant  of  tubarculosis, 

Hicb-clan    accemmeda- 

tlons. 

Idaal  ■n-jraar-roond  cli- 
mat*.  Surroundad  by 
orange  grovca  and  baau- 
tifiil  mountalo 

Forty-fiva    mlnotaa 
Loa  Angelea. 

F.  M.  POnENGER,  A.M., 

M.D.,LLD.,  Medial  Director 
J.  E.  POHENGER,  A.B.,M.D., 
Asilstant  Mudlcal  Director 
and  Chief  of  Ubontory 
For  paitlculan  addreaa 
POTTKNGXR 
SANATOR.1VM 
MONROVIA,  CAL. 

Lot  Amtfalof  Oflco 

1202-3  Union  Trait  BaUdlng 
cor.  Fenrtb  &  Sprlnc  Sta, 


Prnfeaaimtal  (Ewcla 


D 


B.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hospital,  lias 
opened  an  offloe  for  consnltation  In  cases  of  Men- 
tal and  Nerrons  Diseases  at  Wabken  Chakbbbs, 
419  Boylston  Street,  Boston. 

OAoe  Hours :  Wednesday,  S  to  4  P.M. 

Telephone,  Back  Bay  4300. 

Consnltatlams  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  Offloe,   or  Plymouth,   Kass. 


HOKWOOD  FSIYATX  HOSPITAL  FOB  KSHTAI 
AHS  SOLYOVB  DISXABXt 
MMIa 


4bueutaaoltittaB.   Ueanaed  Md  MtkblUhsd  ta 

UHL  ItalIi«ads«atloBjlcrwaodOiate*L  Paal^aM 

C.  HOBTOll.  KJ).,  H«rw«0d,  Xms. 


THE  ATTLBBORO  HOME  SANITARIDIH 


Treats  Xfenrasthaaia  and  dnoBle  Disease*  by  the 
latest  methods.    Cironlars. 

ia«t..  L  fl.  ecnni.    pwmm.  l  r.  a.  luaKii.  ii.d. 


ARLINGTON  HEALTH  RESORT 

Fot  tbcTfeatnmt  and  Qm  of 

Psycho-Neuroses  and  Mental  Diseases 

Telvdioaa,  {g]'.yf]  Arlington     AdOrtBa, 

A.  H.  BOM,  ILD., 
BOOKLBT.  AiltaMltia  HalghtB,  MaM. 


Dr.  AlbMt  B.  Brawmigf 

nestvas  Hamas  InTallds  who  xaqaba  a  tpeetoDars 
Boastaat  aaparrliloB  aad  iatallliaBt  aanfav  aara 
at  Ida 

Hlf  hUnd  Sprinc  5aiiatoriain, 


^^          ^                    -  tt>a  ftaaa  af  Hew  Haap- 
Bttra,aaahaai*BiU«fTomBoatan.    Kaabsr  Umltad 
telWaaa.   Aralaa  la  aiz  dteseHoaa  throaghoat  He* 
— —■ " — litaal 


Nashua,  N.  H. 


Pro&BBiintal  (darila 


The  Berkshire  Hills 
Sanatorium 

(ErrABLISHBD  Thiktv-thrbi  Ysaks.) 
For  the  ucluiive  treatment  of  cancer  and  all  other  forma 
of  malicnant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCHAROTIC   BJETHOD 

For  complete  dettUs  of  the  method  see  "  Medical  Record," 
Vol.  71,  No.  10,  pp.  811-815,  May  18,  iqpj,  or  address 

WALLACE  E.  BROWN,  M.D., 
NoaTM  AoAHS,  Mass., 

Physician  in  Charge  and  Proprietor, 


PrnfraBional  Cdarda 


Dr.  Melius'  Prioate   Hospital 

The  Newton  Nervine 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 


FOR 


MENTAL  and  NERVOUS  DISEASES 
And  Geniral  InvaHdisni 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  nninutes  fronn 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

rJiephonVrie?        STAMFORD,  Conn. 


EDWARD  HELLUB,  M.D. 
FLORENCE  H.  ABBOT,  M.D. 

yVKST  NKVTTON,  MASS. 

Car.  CaauMmwaaltk  Ava.  aa4  Watkla^tom  St. 


HARKENDON 

Wmt  MawtcB,  Mass. 

Chronlo  Dlseaaes,  Fsyoho-Nearoses,  and  other 
oondltlonB  tor  which  a  sanltarlam  Is  indicated.  No 
lasan*  or  afe|)actioBable  oases. 

■W.  C.  CANriEI^D,  M.D. 

who  was  for  over  twenty  years  Medical  Dliaetor  of 
HopewoTth  Sanltarlam,  Bristol,  K.  I. 


ROBERT  T.  EDES 


WAfiM  CHAMBERS 


TUSSDAT  Am  rsioAr,  ll.U 
OonfoltaUOM  by  sppolnSsMnt 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TURERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  iUostratioa  are 
a  characteristic  feature  of  this  sanatorium. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  round ; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen'is  carried  ouL 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES     8.    MILLET,     M.D. 

MCfMCAL  OlNCCTOII 

OFFICK  419  BOVLSTON  ST.  BOSTON 


Under  State  License  ■ 


•  Bird'Kye  view  of  Grand  View  Sanitarium,  Norwich,  Conn.- 


GRAND  VIEW  SANITARIUM,  '^l^-^- 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  bouses.  Main  bailding  and  two  cottages  widely 
separated. 

Erery  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hoars  from  Beaton, 
one  and  one-half  hoars  from  Worcester,  two  hours  from  Spring- 
field, three  hoars  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  070,  Norwich,  Conn, 

JOHN  J.  DONOHUE,  M.D.,  JOHN  D.  DONOHUE,  Jr,,  M.D., 

RMldent  Physician  Attltlart  Phytlclan. 

W.  P.  Stvart  Kbatihc,  Physician  in  Cbaisc. 


^  really  efficient  Galactagogue 

should  not  alone  increase  the  fuanftty  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well 

MALTRPPON 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

jrOJI  fRKR  SJIMPLK  JHIt>  UTKKMTVRK,  JtDDKSSS 

Tropon  Works^  8l  Fulton  Street,  Mew  York 


BIND  YOUR   JOURNKLS 

Send  your  copies  to  the  Publication  Office 
tot  TREMONT  STREET,  BOSTON 
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Digitized  by 


Vol.  CLXVI,  No.  18J 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


23 


Harvard 
Medical 
School 


BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.    tSSJtSL 

to  koMwf  of  a  baeh<lor*i  d^ciM  frsm  s  i^eognlfd  •oUitrt  or  nlenafle 
fofaooLuid  topanoM  wko,  karfnc  rtadtod  ■p«elle<l  mbjreu  dartiif  tw* 
fan  mtoOmt,*n  >*iMlttod  toitfM  w^mM  wtmimuu.  SpeeiAl  Kadenti 
mrtw  Um  M.0.  teraa  if,  dartu  wrtdeaw.  tkcy  Main  hlth  rank.  Tka 
itadiat  •!  A*  ftiarUi  tmt  an  wImUj  •lartfrtt  thar  tn^od*  laboratory 
ndh^Mto.  Riaaral  ibmIMm  and  flUfnir  uMtth«tpMialnllnl«^  bntiehoa. 
Th«  Mhool  rear  rxtanda  tram  tba  MoodaT  bcfbn  tha  la«t  Wednaadaj  In 
Saytarabar  to  tba  Thonday  bafora  ths  laat  Wadnaida j  In  Jnna. 

COURSE  FOR  THE  DEGREE  OF  Dr. P.M.   S^'S?^ 

pnfmir  qwJltad  paraoai  wmf  baeana  eaadldatoa  for  tha  dtfraa  of 


GRADUATE  COURSES  SSSfSi 


m»4ifl  Mhooli  u*  sabred  !■  Uw  nitoa 


■ekool  jtaXt  ipetW 
adMtw  or  neoKnIaM 
•f  pnMiMl  «i«di«l— 


RF'QF'ARril     OnortanilT  !•  Kina  •!  >n  tlBW  I      .    . 
nLdLAnUn     pmwtowndMtariiliialUTMlifttidM. 


SPECIAL  STUDENTS, 

all  aeiaaa  la  tka  aebo^. 

SUMMER  SCHOOL 

Mkotki 


■at  oMdMilM  far  tha  dafiM  of  ILD., 
•n  ■dMllted,  nd*  ovtaiB  aMdtlioM,  to 


Oorlag  tha  muB 
taakarlB,  ip— ially  pliiwd  i 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


S«c«ad  Atobs*  aad  TwaBtfatk  Straat 
MBW  TOKK  CITT 


With  tbr  opening  of  the  nwm  aitaeh»d  is-story  School  and  Hospital  Building,  January  ii,  1912,  new  Courses 
and  Teaching  Methods  are  inaugurated.    The  New  Laboratories  are  now  opened.    (Mew  Lahoratory  Booklet.) 

In  addition  to  the  nrious  courses  regularly  conducted,  there  are  being  given  Jtdv€Ute9d  Spaclal  CouratM  in 


Stomach  Diseases 

Rectal  Diseases 

Infant  Feeding  and  Diagnosis 

Dcnnatolocy 

Diseases  of  Heart  and  Circulation 


Dietetics 
Neurolocy 

Abdominal  Diacnosis  and 
Metabolism 


Surglsal  Diagnosis 
Cystoscopy 
Anesthesia 
Orthopedics,  etc. 


The  Eye,  Ear,  Nose  and  Throat  Departmenu  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment.    (Special  Iwoklet.) 

Practically  all  courses  are  continued  throughout  the  Summer  S»a»ton,  June  i  to  October  i. 
Sate  particular  information  desired  when  writing.  R  T.  SUMMERaOILL,  M.D.,  Medical  Snperlntcndeat. 


NEW  YORK  UNIVERSITY    . 

MEDICAL  DEPARTMENT 

The  University  and  Believue  Hospital  Medical  College 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  26,  1912,  and  eontinaes  for  eight  months. 

Attendance  npon  four  coarses  of  lectnres  is  required  for  giadaation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows ;  (1)  The  Medical  Student  Certificate  issued  by 
the  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Bioloey,    This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  metiting  the  requirements  of  the  class  to  which  they  seek  admission,  and  npon  examinations  on 
the  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Db.  SAMUEL  A.  BROWN,  CoBBsspONDiNe  Sbobbtabt,  26th  Street  and 
First  Avenue,  New  York  Ci^. 


THE   NEW  YORK   EYE  AND   EAR 

SchMi  vf  OpMlMlaielosjr  mmI  Otology 


INFIRMARY 


PCS  QRADUATBS  OP  MBOKUa 


OBnlfls  dalty  by  Os  Satrgleal  (ttaf  •!  ths  InAaair.  Bpaidal  ceusss  la  OpbtbaliBoioopj.  BstiaetleB, 
OpsssllfS  8ai|«i7  M  tts  Kys  and  Isr,  aad  Pathelofy. 

the  ab«a4aBt  ellaleal  ■atsilal  at  ikis  wtkaewa  lastltBlloB  aCnds  studeBti  sa  anoraal  eppor- 


taalty  far  ebtalaiBK  a  praelleal  kmowMlffs  •!  Iksa*  speeial  sn^estt.  Tw«  vaeaaetos  la  tba  Hease  1 
ndst  la  Jaaaary  aad  Jaly  ef  Mah  year.   I^r  partleaian  addnas  tts  Seerstaiy, 

Dx.  •■OB«K  8.  MZOK,  MBW  Ton  Sn  t*»  Bab  UnnniAXT. 


SAL  HEPATIGA 

We  Mllclt  the  careful  consldeni- 
UoD  of  the  phyilciani  to  the  merits 
of  Sal  Hepatlca  In  the  treatment 
of  Rheunutlim,  Is  Conitlpatloa 
and  AtUo-Intoxlcatico,  and  to  Its 
higblr  important  property  of 
cleansing  tha  entire  allmentaiy 
tract,  thereby  eliminating  and  pre- 
ventlnfi  the  absorption  of  Irritating 
toxins  and  rellering  the  conditions 
arlaine  from  Indiscretion  in  eating 
and  drinking.  * 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

XanuAwtorlnc  OhamisU 

277-211  bWM  Ann*,      Bnsliljni,  Nnr  Ywli,  U.SJL 
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The    Medico-Chiruri^ical    College^ 

or  PHiLADKi^PHiA  Department  of  Medicine 

"tm  th»  rapidity  and  olgor  o/  U«  Mf"*^  <«  probably  mtthout  a  paralt»l  ia  thw  hiatary  »f  mwttleal  mekools." 

WH'E  ?    BecauM  of  lt«  modetn  and  practical  methods  of  instmetioii. 
Most  adTantageoosI^  located  In  the  heart  of  the  medical  center  of  America.    It  has  Well-PIaimed  and  WeU-Konlpped  I^hontorles;  Its  own 
Larjge  uid  Modem  Hospital;  the  finest  Clinical  Amphitheatre  extant;  abundant  and  Tarted  Clinical  Material;  a  Faculty  of  Benoirn-and  Higb 


idMOKio 
laCuri 


Ability. 

rlonlum  comprises  Indlvidnal  Laboistory  and  Practical  Work  by  each  student ;  free  Quizzes  hj  members  of  the  teaching  staff ;  Ward- 
■"   '  ■       '        ~     ■        "  •     ■  ~     -  „   ....^     ^  Modem  Seminar  Methods;  an C%>tlonalFiTe-Toar Course.    TbeCoUega 


Classes  limited  In  size;  Systematic  Clinical  Conferences:  Modified  and 
has  also  Departments  of  Dentiatty^  Pharmacy  and  Pharmaceutic  Chemistry. 
Send  for  announcements  or  Iruormatlon  to 

SBNKCA  KGBKRTt  M.D.t  D«axa>  S«w«iat««Btlk  Asatf  Claarry  Str*««s>  Pbiladalplala.  9m. 


UNIVERSITY  OF  MICHIGAN.   Department  of  Medicine  and  Surgery 

Next  session  beg:lns  Oct.  3,  1911, 

The  equivalent  of  two  vears'  work  In  the  Department  of  Literature,  Science  and  the  Arts  in  this  UniTersity  are  i«quired  for  admission  to  this  school, 
same  to  include  chemistry,  biology,  physics,  rhetoric,  and  French  or  German. 

Six -year  course  leadbig  to  the  degrees  of  B.B.  and  MJ>.,  or  seTcn-year  course  leading  to  A.B.  and  M.D.  are  offered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  coarse  will  be  offered  for  those  who  desire  to  fit  tbemselTes  for  public  health  work.  Uponast- 
isfactorr  completion  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  anotbe  UniTersity  Hospital  offers  ample  clinical  material. 

Opportunity  is  giren  in  an  the  laboratories  for  properly  qualified  persons  to  carry  on  original  InTestigatioo,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  Sc.D.,  or  Ph.D.,  may  be  obtained  for  such  work. 

Por  announcement  and  fnrtber  information,  address  C.  W.  EDMUNDS,  M.D.,  Seerttary,  Abx  Akbob,  Mich. 


3 


Dtora  Jlliena 

By  "MEDICUS  PERIGRINUS:" 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


**  The  letters  are  delightfully  written  and  most  entertaining.**      St.  Tm!  SUedk*!  foanuL 

**Thc  letters  are  those  of  a  sympathetic  observer^  familiar  with  history,  literature 
and  American  medicine,  and  uiould  give  pleasure  to  a  wide  audience  of  cultivated 
people."  9^emYorkSiS€dicalJoamat. 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  readirg  and  hard  thinking,  in 
glancing  through  these  views  of  fore^n  countries  with  their  various  attractions.** 

^ohns  Hopkins  HosptbJ 'Review. 


m, 


Octavo.   Paper  Covers     W*  IWL  LEONARD     10  J  Tremont  Street 
Price     ::     Fifty  Cents  fxtbusher  Boston,  Massachusetts 
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New  Tork  Polycliiric  Medical  School  and  Hospital 


214-230  KAST  THIKTT-FOnrni  STREET 
NEW  TOBK  CITT 


Post'Craduate  Courses  for  Doctors  of  Medicine 

Students  may  mAtrfcuktc  at  any  Hxa*  dvtiug  the  yew.      The  coune  of  ttttdy  may  be  general  or  confined  to  one  or  more  special  subjects 

Departmento 


SURQICAt 


MEDICAL 


'  Qeneral,  Orthopedic  Rectal,  Oenito-Urinary 
Oynecolosy,  Obstetrics 
Eye,  Ear,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacterioloxy,  Pathology,  Clinical  Microscopy 

Spcdal  coiuscs  Involving  Individual  work  may  be  arranged  for.    For  furtbcr  Inf otmation  address 

JOHN  A.  WYBTH,  M.D.,  LL^D.,  PfMMent  of  the  Pacoity,     Or  JOHN  QUNN,  SuperinteiMleiit 


Clinical  iledicine.  Digestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foondcd  1815.     A  chattered 
onivenity  silice  itjS. 

Tk*  ntk  AsBMl  SMstoB  ke- 
0BS  UH»mhM  t$,  t9U.  aM 
omJs  Jane  3, 19|S. 


Cearse  s  Fonr  yean'  dnratioB  of  eight  aad  oneJialf  montha  each.  An  optional  five-jrear  coune  i<  offered.  Inalniction  ia  eminently 
practical  thronfhout. 

lafcsislsil  FacUltlea  1  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratorie*. 

The  Baaiel  Baatfl  lastitata  utAaatoma  will  be  ready  for  occupancy  at  the  be^nning  of  the  aeaiion.  Commodioua  laboratoriea, 
dissecting  roonis,  demonstration  rooms,  ana  an  anatomic  museum,  all  equipped  with  the  oest  and  most  modem  apparatus  obtainable, 
will  be  nnllsed  in  teaching  General  Anatomy,  Histolc^gy  and  Embryoloi^. 

Beeyttal  Mvaatatfesi  New  Jefferson  Hospital  with  unsurpassed  facUitiea  far  clinical  teaching.  Classes  are  divided  into  small  sec- 
tions and  students  come  in  intimate  personal  contsct  with  patienta  in  the  wards  and  dispensaries.  Lying-in  cases  at  die  Jefferson 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Ukrary  s  A  modem  reference  library  of  4,500  volumes,  in  diarge  of  a  trained  librarian,  is  available  for  the  use  of  students  without 
charge. 

Announcements  will  be  sent  upon  application  to  KOSS  Y.  PATTERSON,  MJD.,  Sob-Deaa. 


Your  Patients  Witt  Enjoy  the  Pleasant  Taste 

The   nauseating  sweet  flavor  and  *tang'   generally  found  in  most  malted  millu  fonn  the  one  objection-      ~ 


able  feature  to  iti  uie  as  a  steady  diet  in  convalescent  feeding. 

peculiar  sweetness. 


The  patient's  stomach  revolts  against  this      : 


BORDEN'S 
Malted  Milk 

(IN  THE  SQUABE  PACKA6E) 


consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
malt  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  at 
a  non-irritating  eas3|y  digwited  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 


SobA  f»r  FhyHclaa's  naivles  aai  capr  ef  "Aa  Unniaal  lecta*  BeoK' 


Malted.  Sfitk^Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


ANTISEPSIS 

(COMPLETE) 

Chinosol  <^'"''>  Suppositories 

flisiiil  las  kaa  afpnrW  hy  Csodl  aa  Pkma.  *  Ckaas.  si  A.  M.  A. 
Tback  a   mars  pnrsrM   Slhs»«r  Htm  UcUsrid*.   CUasssI  is   pasUnly   aoa-polMaaas,   aaa-irrilaliai   aad  den   asl 

in  csnitlth,  liaiaifcil,  IpscMIc  aad  aea-si 
b  da  ired. 


IWe  lapaSiilsiiss  art. 
srkst*  esaphts  vaiiaal 


CHINOSOL  CO. 


pahmcls  phakmacal  co.,  aiLLiNa  aot.,  ba  south  st.,  n.  y. 


CLINTON 

CASCARA  ACTIVE 

FOR  CHROmC  COUnPATIOII 

DOES     NOT    QRIRE 

A  palatable  and  highly  acUve  prepaiaUon 
of  CASCASA  SAGKAOA. 
Each  fluidounce  imperial  represents  caic 
avoirdupois  ounce  of  selected  drug. 

Sure  and  Safe  Laxative  for 
Children  and  Adults. 

'VEITB  rO>  FSXK  SAMPUC. 

BBISTOL-MYEBS  CO. 
BROOKLYN  -  NEW  YORK. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

EratfHEItfEErinB'ninic  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY. 


NEVy/  YORK. 


4-eunee 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  ail 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  establbhed  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 


Hayden's  Viburnum  Compound 

SBEMS  SUFFIGIBNT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V,  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION:  Always  mix  Hayden's  Vibunum  Compound  in  bdling  water,  and 
drink  as  hot  as  possible. 

NEW  YORK   PHARMACEUTICAL  CO..  Bedford   SjMrings,  BEDFORD,  MASS. 


I*  Rhemitiitii  aad  6mi{}  Ditordm,  HATDEI'S  URIC  SOLIEn  bat  prtm  if  iaittiMUi  nlw 


iS-onnc* 
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HARVARD 

**  SUNSHINE  "    CUNICALS 

1 

Tba  BMt  Tfciriwtir  Btw  Pnlgaii 

1 

J 

FIfil  tntrodoMd  to  the  tofeHCalodi  workcn 

1 

at  the  WuUaifioa  CongtcH  la  1908,  ilnc* 
wUch  time  It  liw  met  wKh  the  apwoTal  of 
and  eooptiCMi  by  many  Inetlhitlom  tMJ  wonun^ 

^i 

■)* 

!■'' 

The  fi*w»<^iHft  iriikh  ofdinary  petknti  tiiid 
la  leading  a'm'  t^flH^r  down  ^Tfa*~>  Ther- 

I 

[jjl 

iB  / 

mometen  have  tMoaOy  been  met  by  "noo- 

'•fl''. 

K>  ••»¥  that  thefe  h  coaitent  daagcr  of 

KlMAnO^o 

■  >li'- 

A 

l.> 

The  HARVARD  "SUNSHINE"  ihakei 

rl'' 

caa&y  eaoocfa  for  the  loy  <Mer,  yet  careful  mantt- 

li 

factote  eHmlnatcethe  daager  of  "retrcatiiis.'' 

Tfie  new  type  of  lent  poMeMH  a  great  aovan- 
tage  oyer  trpii  bcfetofMB  prodoerd,  ai  it  can 
waddy  be  tmmd  by  penoos  wMHlWd  fat  thei^ 

i 

|n 

momcter  reading. 

t . 

^*^ 

HARVARD    "SUNSHINE^   CUnlciSlhir 

J 

tHbafCiiiodi  patleati  who  arc  roqtdrcd  to  take 

' 

i  1  .''j 

daily  ttmpaiatMfa  eeadiagt. 

u 

J 1  ' 

SappSed  fai  Acme  (eaaOy  itcrlUMd)  cam. 

m|  ^: 

No.  73;  2  minote        -       -       -     each$0.75 

Q  ^ 

No.74.tKmittali    .       .       -        „      IM 

Vm  , 

No.  75,  t  miMitc        ...        M      1.25 

■:^m 

SAMPSON-SOCH  GO. 

r 

BrarrtfetiW  «ir  the  PhreUaa  ■■«  9<v|mo 

JL 

73f  Boylitoo  Stfeet      .     .     Bortoo 

md 

Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
ba.sis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Loub,  Mo. 


"KELENE" 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  physician  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  absolutely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  f.";:;;;;.  92  Reade  St.  N.Y. 


Sole  Distributors  for  the  United  States 

Merck  Si  Co. 

Rahway  New  York  St.  Louis 
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REATT?"  DECIGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Popularity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Erttrance  of 
Many  Infections. 

Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 


The  Best  of  Sialogogues  in  Acute  Fevers. 

For  ule  everywhere.       Sainplcf,  if  you  care  for  them,  from 

Seri'Sen   Chiclet  Co. 


Metropolitan  Tower 
New  York 


^^^ 


Hmiyadi  Jinos 

Is  a  gfenuine  Natural  Laxative  Water.  The  chief  reason  why  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  a  manufactured  and  offered  to  the  physician  under  the  sfuise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTIOIf:   The  grenuine 

SARNIER-LAMODBEOI  grranules  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EITBOESED  BT  THE  KEDICAL  FACULTY. 


Physicians  when  prescribing^  shovld  specify 
"THE  GENUINE" 
which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEEKHAV  STBEET  VEW  YOBX 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed .  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jadcet.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  able  to  do 
BO  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price.  $10  to  $24.  Directions  for 
wieasuflng  on  appUcadoiL 

SUPERIOR  SUR6ICAL  mSTRUMEWTS. 

MTABLWHKD  I8S8. 


ORTHOPEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IX  THE  MAKUrACTITBB  OF 

Deformity  Apparatus 

Bu  enabled  ns  to  attain  exoellenoe  in  tbla  olaM 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AID  CHILOREI. 
WOMEN  AHENOANTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Hates  for  the  Relief 
of  Flat  Foot. 


MADETOORDEII 

FROM  CASTS 
MODIREOnOM 


Accurate  ta  Fit  and  of  sirons,  non-corroaive  material.      Wfaen  preferred  W* 

take  the  impreuions  and  make  oa«ta  at  a  reasonable  prioe. 

Priea,  •«.«•  per  pair.  Bet)  ■Indy,  •&.«•,  net. 

Full  dirsctloni  for  maldnc  tba  eaeU  eo  appllcatiea. 


GODMAN  &  SHURTLEFF, 


190  BOTIiSTON  STRBiBT 

BOSTON,  MASS. 


(imoorporatid) 


An  Effective  Alterative 

rapidly  readjusts  bodily  processes  by  correcting  perverted  functions  and  re-estab- 
lishing normal  metabolic  activity.     It  Is  the  capacity  of 


lODIA 


In  this  direction— its  well  icnown  ability  to  restore  a  proper  balance  between  tissue 
waste  and  tissue  repair  that  makes  It  of  such  pronounced  therapeutic  value  In 
RHEUMATISM,  QOUT,  the  SCROFULOUS  DIATHESIS,  LATE  and  HEREDITARY 
SYPHILIS,  CHRONIC  SKIN  DISEASES,  GOITRE  and  CHRONIC  DISEASES  IN 
GENERAL.  For  many  years  lODIA  has  been  the  standard  tonic  alterative,  and 
the  uniformly  satisfactory  results  careful  discriminating  physicians  have  obtained 
In  treating  the  strumuous  disorders  of  all  ages,  have  proven  beyond  all  doubt  that 
this  eligible  remedy  is  unsurpassed  In  Its  field  of  activity. 


PARIS 


0ATTLE    &    CO. 

ST.    LOUIS 


LONDON 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  1. 
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Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (16  ¥16.  Ot.)  bottle  which  will  be  sent  ftee  to  any  physician  who  will  pay  express 
chitges,  and  Watch  the  Gain  In  Weight. 

WEIGHTMAN  PHARMACAL  CO.,    1218  First  Ave.,    HEW  YORK,  N.  Y. 


Mi 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  uniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


P  .      ^x-*  Worthless  Substitutes 
^^'*^ Preparations  "Just  as  good" 


BAm 


fS  TISSUE 


THEDEUTONICi 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XUTERATURE 
ON  REQUEST 


Heu'.!i8r  T.B.WHEELER  RD. 

"6jjgstfN<^         COMPANY 

MONTREAL,CANADA. 


,coi>! 


ETC. 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT,  NY 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR   METHODS 

Are  such  as  cominand  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARQES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "Annual  Pees." 


Colonial  Adjustment  Company 


442-3-4-5  Bonded  Claim  Adjusters 

i  OLD  SOUTH  BUILDING 


BOSTON,  riASS. 


^     ou     Df  JATT.T.TBT  , 

CHLORaPEPTONATE  OF  IRON  .^L 

A  Most  Palatable  Tonic,  Digestive  and  Reconstituent^ 

The  rtsulti  of  strict  iclentif  ic  tests  show  that  it  lacrca<cs  the  red  corpuscles  and  tbdr  per- 
centage In  hemoglobin  with  greater  and  more  durable  effects  than  by  any  otiier  known 
preparation.  For  samples  and  literature 

Address  E.  F.  POIX,  123  Adantic  Ave.,  BROOKLYN.  N.  T. 


FISK  (a  ARNOI^D 

Katabltahaa  1S«5 


OMMt  asd 

Larfut 

Maoufscturora  In 

Nsw  Engtand 


BoRdsd 
Usltsd  Stats* 
GovtrnmMt 
Manuhcturora 


Arllficial  Legs  and  Arms 

AppUancM  for  Shortened  Limbs, 
Reacctioiu,  Deformitlea,  etc. 

Bonded  United  States  Oovemment 
Manufacturers 

Having  had  over  forty  years'  ezperienct 
we  can  and  do  guarantee  to  give  our  patientt 
perfect  satisfaction  in  every  respect.  Out 
Umbs  have  the  very  latest  improvement* 
and  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boylston  Place,  Boston.  Maa. 
Oppoalta  the  Commos 
Telephoee,  Oxfoid  8*5-3. 


Beg  to  announce  to  the 
medical  profession  that 
their  preparation  HERBLAX 
(Glyceritum  Cassiae  Acuti- 
foliae)  has  now  been  used 
for  such  a  time  and  to  such 
an  extent  as  to  permit  ref- 
erence to  many  physicians. 

Copies  of  such  refer- 
ences with  circular  giving 
full  information  will  be 
sent  upon  request.   This 
preparation,  which  contains 
no  drug  except  that  derived 
from  the  senna  plant,  which 
produces  no  constipating 
after-effects,  no  griping 
and  no  disturbances  of  di- 
gestion, should  be  known  to 
the  profession. 

WELLINGTON  &  CO. 
LABORATORY  AT  NORWOOD.  MASS. 


IHDEX  TO  ADVBBTISEMEVTS. 

At4.aa  A  HAmoBTS  Co..  Ltd 


VACS 

,.   12 


,..3s,  n 

.Cud  M 


BALTnioaa  Msdioal  Coixaoa 30 

Baknss  Sahitasium 21 

BaitlsACo 3S 

BKSKaanui  Hnoa  8A>ATOBnni 21 

BOBDXH'S  Maltsd  Milk  Co. 2S 

BouwnwooD Hospital  lot  Mental  Disaa***  SO 

Bo-ranmCo. U 

Bbbitkhbach,  M.  J.  Co Pepto-Mancaa    9 

BiuaTOi/-MTmtsCo. " 

Bbovm,  Db.  Q.  a. 

Canfiild,  Da.  W.  C "  Bartandon "  31 

Cbannimo,  Db.  Waubb Card  30 

CnicLETs 38 

CoDUAN  &  SauBTLBrr.  .Surcieal  Inatrunwnt*,  38.  30 
Coll.  of  Phtuojahs  and  SoBaBoas,  Boaioa. ...  30 

CoLONiAi.  .iDJiraniBirr  Co 31 

CowLF.s,  DB.  Edvabd Card  31 

CblTTSNTOlf  Co. IS 

CUDAHY  Co 33 

DoutUAB,  Db.  Chab.  J Doucla*' Saaatorium  30 

EIdbs,  Db.  R.  T Card  31 

Pbllovb'  Stbuf  of  HTpopBoarariBS SO 

Febocson's  Glutkn  Bbbad 6 

FuB  h  Abmoia Artiflsial  Limb*  81 

Fob  Salb 10 

FocoBBA,  E.  &  Co.,  Imp.  Pharm'U 4, 18,-28 

Db.  Givens'  SANiTABnm  20 

Qbaico  Vnw  SAHiTABimi 33 

Onrnf-MACBTS,  Db.  L.  V Sanltariam  31 

Haxvabo  UmrBBarrr Dental  Sehool  30 

Haxvabd  UmTBBSiTT Mediesl  Department  S3 

HlOBLAMD  SraiKG  SAMATOBItm 31 

HomiANH-LA  RocHB  Co. DisBlen    9 

HUNTADI  Janos 28 

lOSAUMB 


19 

JarrBBaoB  Mbdical  Collbob 2S 

KIU.OOBB,  CHABbBS  CaeesTs  19 

Kaaaa  A  OwBB  Co. aijreo-ThymoUne    3 

LsA  Si  Fbbiqbb 6 

Lbobabd,  W.  M Publidier  2,  6,  14,  24 

Lambbkt  Pbabiiacal  Co. Liatarin*  IS 

Mass.  Gehbbal  Hospital 14,  33 

Mbao  JoHinoN  &  Co. S3 

Mbdico-Chibdboioal  Collbob 34 

Mblubb  Cbbhioal  Co. 7 

Mbllib'*  Food  Co M 

MsBCK&Ca 21,  37 

MILLBT  SABATOBItm,  Tbb 33 

MULTOBD.H.   E.Co. 11 

Nbvton  Nbrtixb 31 

N.  Y.  Era  Ain>  Eab  Ibfibmabt 23 

N.  Y.  PHABllACBimCAL  Co. 38 

N.  Y.  POLTCLDnO Si 

N.  Y.  Poan^BABUATB  Mbd.  Scbool  A  HoaPRAL.  33 

N.  Y.  UiavBBarrr Medteal  Department  33 

NoBRUf,  Db.  EBaa  C. Card  31 


Obdwat.  Db.  Mabbl., 


30 

Pabhblb  Phabuacal  Co 25 

Pabkb,Dati8  ft  Co. T 

Pbaoock  Ckbmioal  Co 19 

Pbpto-Fbb 31 

POITBMOBB  SABATOBnili 31 

PvBDUB  FbbobsicbCo Gray'*  ToBi*  26 

RiBO,  A.  H Arlin«ton  Health  R**ort  31 

Rmo.  Db.  Allan  Mott Rint'*  Sanatorium  30 

SAarsoM-Soca  Co. 87 

Saundbbs,  W.  B.  Co. PubUahen    1 

ScHBBixa  ft  Qlati 13 

3cHiarrauN  ft  Co, lo 

SmTH,  Mabtin  H.  Co 37 

Stobh  Bindbb 18 

SvLTAH  Dbuo  Co !»niBold*  37 

Stbaodss  Uinvaaatrr College  of  Medieine  30 

Towns  HosprTAL 20 

Turr*  Medical  Collbob 17 

Undebwood  Ttpbwbiteb  Co.,  Inc 6 

Unit,  or  Micbioan 24 

Valbhtub'*  Mbat  JmCB  Co 3 

Da.  Wadswobtb's  SAMrrABimi 17 

Wauitjt  Lodob  HosprrAL 20 

Wabbbn  Chambbb* 8 

Wbiohtham  Pbabiiacal  Co 80 

Wbllihoton  ftCo Herbiaz  31 

WESTPOBT  SAHITABinli 20 

Wbbblsb.  Db.  T.  B Pboq>hate*  30 
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Cellasin  ("•'rJS'"') 

Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in    removing   the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  entire  history  of  the  disease. 


Chemistry  and  Scientific 
Rationale  on  Request. 


MEAD  JOHNSON  (Sl  CO.. 

Jersey  City*  N.  J. 


SGPRA6APS0LIN  (Gudahf) 


Permanency 

and 
Physiologic 
Activity 

of  the 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  will  be 
sent  on  request 


For  Liocal  Anesthesia 

and  Bloodless  W^ork  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  yi  of  1%,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  SoL  Supracapsulin  (Cudsdiy) 
immediately  before  or  after  the  ii^ecticm 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Supracapsulin 
Preparations: 
Solution  I-IOOO 
Inhalant  l-lQftQ 
Ointment  1-1000 
Co-Capsulin 

(Supracapsulin  , 
with  Cocaine). 


■r 


Phannaceutical  Department 


See  Governmetit 
Report  (Hyg. 
Lab.  Bulletin 
No.  61),  which 
emphasizes  th 
superiority  q 
Supracapsuli 
(Cudahy)  over  a! 
other  epinephri 
preparations. 


THE  CUDAHY  PACKING  COMPANY,  Chicago. 
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Kelly's  American  Medical  Biography 

In  these  two  handsome  volumes  is  given  the  biography  of  every  medical  worthy  who  has  lived  in  the 
United  States  or  Canada  between  i6io  and  1910  —  evety  man  and  woman  who  has  been  distinguished 
either  as  an  original  thinker  or  writer,  or  as  a  teacher  or  great  leader  in  medicine.  Dr.  Kelly  has  also 
included  a  number  of  those  hardy  pioneers  who  did  great  work  with  insufficient  means  and  assistance  in 
the  border  countries  in  the  early  days,  those  of  the  profession  who  after  taking  a  degree  have  not  prac- 
ticed medicine  but  have  become  eminent  in  some  other  branch  of  science,  and,  lastly,  those  men  who 
have  done  no  special  original  work,  but  who  attained  great  local  prominence  and  widely  influenced  their 
feUows  by  a  strong  personality.     In  all,  some  twelve  hundred  biographies  are  included. 

The  introduction  of  over  eighty  pages  sums  up  all  that  has  been  accomplished  by  American  medical 
men  in  every  branch  of  medicine.  In  fact,  these  R^sum^s  really  form  an  admirable  sketch  of  American 
medical  history,  bringing  out  in  a  most  interesting  way  the  many  factors  that  played  prominent  r61es  in 
the  development  of  medicine  in  America.  Necessarily,  New  England  has  a  distinguished  representa- 
tion.    A  number  of  portraits  are  distributed  through  each  volume. 


Two  large  octavo  volumes,  avsfsging  535  (lages  each,  with  portralta.    By  Howard  A.  Killy,  M.D.,  Jobni  Hopkint  University,  BaUimore. 

Per  wt :  Qoth,  f  10.00  net ;  Half  Morocco,  $13.00  net. 
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DUNBAR'S   SERUM    THERAPY  LITERATURE  ON    REQUEST 

HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 

PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
N  *  Form  nasd  symptoms,  but  particuleirly  so  in  ALL  cases  where  the  other  forms  used 

may  act  as  an  irritant. 

yaes  on  Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

Asked 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 

toxin  into  the  blood  of  specially  selected  horses.     In  the  powder  form  presents  a 

Answer  wo  trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 

a  neutral  oleaginous  base. 


FRITZSGHE  BROTHERS  82-84  Beekinan  Stnit  NEW  YORK 


ANNOUNCEMENT 


We  have  added  to  our  list  of  therapeutic  agents  and  can  now  supply 

Rheumatism  Phylaco^en' 

(MODIFIED  RHEUMATISM  VACCINE) 

This  is  the  first  of  a  series  of  phylac(«ens,  prepared  according  to  the  method  of  DR.  A.  F.  SCHAFER,  of 
Bakersfield,  Cal.,  which  we  are  on  the  point  of  offering  to  the  medical  profession. 

RHEUMATISM  PHYLACOOEN  is  indicated  in  all  cases  of  acute  and  chronic  articular  rheumatism  not  due  to 
gonorrheal  infection.  Its  therapeutic  use  is  based  upon  the  theory  of  multiple  infections,  the  belief  being  that  in 
most  cases  of  rheumatism,  as  well  as  many  other  ini^tious  diseases,  the  pathological  changes  cannot  be  ascribed 
entirely  to  any  one  species  of  bacteria,  but  are  due  to  the  combined  action  of  the  metabolic  products  derived  from 
all  of  the  invading  pathogenic  bacteria. 

RHEUMATISM  PHYLACOOEN  has  been  subjected  to  searching  clinical  tests  during  a  period  of  more  than 
a  year,  the  investigations  affording  conclusive  evidence  of  its  value  as  a  therapeutic  agent.  It  is  supplied  in  her- 
metically sealed  glass  bulbs  of  10  Cc.  and  is  administered  subcntaneously. 

LITERATURE. 

We  have  in  coarse  of  prejMuration  a  booklet  containing;  a  brief  history  of  Rheumatism  Phylaeogen  treatment, 
together  with  a  detailed  description  of  its  clinical  application.  When  issued  we  shall  be  pleased  to  furnish  a  copy 
of  it  to  any  physician  upon  receipt  of  request. 

W*  are  the  only  prodncera  of  RHEUMATISM  PHYLACOOEN  i  with  the  oo-op«ratfoa  of  Dr.  Schafer. 
we  oondnoted  the  experlmeBtal  work  prclloilBary  to  Ita  latrodnotloa  to  the  medical  profaaalon  i  and  the 
•ola  ritfhta  of  maBnfacture  and  aala  are  veated  tn  na. 

•The  nmme  Phylaeocen  (pronoonoed  plir-iae'H>-sai)  dlathutolahes  the  modified  TmoeliMS  maaofketnxed  hr  Parka.  Davit  ft  Co.  aeoordisK  to 
the  procaaa  of  Dr.  A.  F.  Schafer. 

"--i2SSfaiJsSr"^  PARKE.  DAVIS  &  COMPANY 


Digitized  by 


Google 


Vou  CLXVI,  No.  19] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


FORMULA— Benzo-SallcyL  Sod.  33J3;  Bucalyptol  JB;  Thymol  .17;  Salicylate  of  Methyl,    from  Betula  L«nt>  .IS 
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—  IN  — 

Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  (rheumatism),  Cutaneous  {pruritus, 
eczema),  Ocular  (iritis,  episcleritis).  Aural  (otosckritis),  and  Neuralgic  (neuritis,  sciatica)  Affections 

DIRECTLY  OR   INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4-carboxylic  acid)  found  by  Nicolaier  —  of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-eSects.  In  its  antipyretic 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

T^oX  Ck,  Sol"^en.-t  131x1;  a  A/Co'blllaseir  of  TTirlo  .^.olca. 


FURNISHED  IN   BOXES  OF  >o  TABLETS,  F.ACH  7)  GRAINS 
Doss :  30  to  45  grains  (4  to  6  ubiets)  per  day,  taken  after  meala.    Each  tablet  miut  be  allowed  to  disint^rate  in  a  tumblerful  of  water  and  the  aubsUnce 

awallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 

SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YOR^K 


-^— ^— ^— — ^^^^^^■^—  THE  CASE  HISTORY  SERIEO 

Second  Priniing  Just  9?<f aafy 

Case  Histories  in  NeurologV 

By  £.  W.  TAYLOR,  M.D. 

Instructor  In  Neuroloey,  Harvard  Medical  School ;  Aaslttaot  Physician,  Department  of  Neurolocy,  MatMchuaetts  Qenerat  Hospital ;  Vlslt- 

I  Inc  Neuroloeitt,  Lone  Island  Hospital,  Boston ;  Asaoclatc  Editor  of  the  Boston  Medical  and  Surgical  Journal,  T 

S  " 

B  B 

c  c 

A  This  book  sets  forth  in  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  a 

%    logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

B  E 

H  Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  n 

I     detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  I 

I*    the  important  matter  of  Differential  Diagnosis.  | 

l{  Following  the  introductory  chapter,  a  General  Statement  of  Diagnostic  Methods,  the  arrangement  S 

Y    of  the  cases  is  (i)  Peripheral,  (2)  Spinal  Cord,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S     definite  anatomical  basis  has  not  been  found  and  (5)  the  Neuroses.  S 

E  B 

R  The  volume  presents  114  classified  Case  Histories,  is  illustrated  and  well  indexed,  and  will  be  r 

^    sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  "  Is  there  any  ' 

S    book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  "  s 


W.  M.  I^BONARD         101  Tremont  iStreet,  Boston 

Publisher  of  Jl\^  SoBtnn  iiedUal  attb  i^^iral  Jnitmal 
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Fruit    ch(atrition    in    Fluid   Form 

pHYSICIANS  prescribe  Welch's  Grape  Juice 
"■"  whenever  and  wherever  a  liquid  diet  is  indicated, 
and  with  most  gratifying  results. 

Welch's  Grape  Juice  is  made   from   the   choicest 
clusters  of  Concords  from  the  best  vineyards  in  the    » 
great  Chautauqua  belt.  lA" 

Welch's 

Grape  Jtiice 

The  method  of  its  making —  the  grapes  being  received  fresh  from  the 
vines,  and  washed,  rinsed,  stemmed  and  pressed  without  the  touch  of 
human  hands ;  and  the  juice  being  immediately  pasteurized  and  her- 
metically sealed  —  retains  every  element  of  nutrition  in  the  body  of 
the  grape. 

Welch's  Grape  Juice  is  rich  in  health-making  grape 
sugar,  mineral  salts  and  fruit  acids.  It  has,  moreover, 
the  fresh-fruity  flavor  and  delightful  aroma  of  the  full- 
ripe  grape. 

It  tempts  the  uncertain  appetite  of  the  fever  patient  and      _ 
the  convalescent ;  the  most  delicate  stomach  retains  it ;       V. 
the  assimilative  organs  are  not  taxed  by  it. 

Sold  by  leading  dealers  everywhere.  4-ounce 
bottle  mailed  for  6  cents.  Sample  pint  bottle, 
express  prepaid,  2$  <^'w'*-  Literature  of 
interest  to  all  physicians  mailed  on  request. 

The  Welch  Grape  Juice  Company 

Westlleld.  N.  T. 
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Greater  5peed — Greater  Accuracy — 

Greater  Efficiency — are  the 
logical    results    of    installing    the 

UNDERWOOD 
TYPEWRITER 

Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
systems  of  modem  accounting* 

The  ever-growing  demand  puts  the  annual 
sales  of  Underwoods  far  ahead  of  those  of 
any  other  machine^  making  necessary  the 
largest  typewriter  factory  and  the  largest  typewriter  office  building 
in  the  world* 

Such  a  demand  froni  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 

"The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  All  Principal  Cities 


Underwood   Typewriter  Co.,   inc. 

Underwood  Building:  New  York 
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Important  Mew  Books  and!  Editions 

Vols.  I  ^  II  Just  Ready  New  (2d)  Edition 

A  MANUAL  OF 

SURGICAL  TREATMENT 

By  SIR  W.  WATSON  CHEYNE,  Bart.,  LL.D.,  F.R.C.S.,  F.R.S. 

Surgeon  in  Ordinary  to  H.  M.  the  King  ;  Senior  Surgeon  to  King's  College  Hospital; 

and  F.  F.  BURGHARD,  M.S.  (Lond.),  F.R.C.S. 

Suigeon  to  King's  College  Hospital,  and  Senior  Surgeon  to  the  Children's  Hoepita],  Paddington  Green. 

Five  octavo  volumes,  containing  about  3000  pages,  with  about  900  engravings.    Per  vol.,  cloth,  $6.00  net. 

This  unique  work  is  devoted  solely  to  surgical  treatment,  and  so  affords  space  for  full  and  detailed  instructions  as  to  the  best  methods 
of  procedure,  including  those  applicable  to  the  various  stages  of  a  disease,  and  likewise  to  its  management  after  operation.  Such 
thorough  information  on  the  practical  aspects  manifestly  cannot  be  included  in  any  work  devoted  to  the  field  of  general  surgery.  The 
authors  have  tried  to  put  themselves  in  the  place  of  those  who  have  to  treat  a  given  case  for  the  first  time,  and  have  supplied  them  with 
detuls  as  to  treatment  from  the  beonning  to  the  end  of  the  illness.  As  thev  are  among  the  most  eminent  London  surgeons,  their  vast 
experience,  so  clearly  set  forth,  is  of  indispensable  value  to  all  charged  with  the  great  responsibilities  of  suifpcal  cases.  Only  those  pro- 
ceaures  have  beeii  described  wliich  experience  has  led  the  authors  to  believe  to  be  the  best,  but  with  regard  to  these  they  have  stated  exactly 
what  they  would  do  under  given  conditions.  In  response  to  the  demand  for  a  new  edition  of  this  invaluable  work  a  thorough  revision 
has  been  effected.    A  prospectus  will  be  sent  on  request. 

Netv  (Third)  Edition  Thoroughly  Revised 

THE  DISEASES  OF  THE 

NOSE,  THROAT  AND  EAR 

MEDICAL  AND  SURGICAL 

By  WILLIAM  LINCOLN  BALLENGER,  M.D. 

Professor  of  Otology,  Rhinology  and  Laryngology,  College  of  Physicians  and  Surgeons,  Chicago. 

Octavo,  983  pages,  with  506  engravings,  mostly  original,  and  22  plates.    Cloth,  $5.50  net. 

The  phenomenal  demand  for  three  large  editions  of  this  work  in  much  less  than  three  years  is  expired  by  its  combination  of  utility, 
completeness  and  high  authority.  The  author's  mastery  of  the  field  has  enabled  him  to  present  the  best  methods  of  treatment  yet  evolved. 
Wit£  entire  disregard  of  labor  and  expense  he  produced  a  profusion  of  original  and  effective  drawings,  illustrating  even  the  steps  of  opera- 
tions, 80  that  his  readers  could  master  the  technic  at  leisure.  Its  contents  cover  the  medical  as  well  as  the  surreal  treatment.  This 
edition,  like  its  predecessors,  has  been  revised  to  date,  not  only  in  its  text,  but  also  in  its  illustrative  department,  which  has  been  improved 
with  many  new  engravings  and  plates.    The  volume  is,  in  a  word,  a  combined  text-book  and  atlas  of  the  highest  authority. 

RECENT  METHODS  IN  THE 

DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS 

(THE  WASSERMANN  REACTION  AND  EHRLICH'S  SALVARSAN,  "606") 
By  C.  H.  BROWNING,  M.D.  and  IVY  McKENZlE,  M.D. 

Lecturer  on  Bacteriology,  Univerrity  of  Glasgow;  Director,  Western  Asylums  Research  Institute,  Glasgow. 

Octavo,  303  pages.    Cloth,  $2.50  net. 

Syphilis  is  unquestionably  the  most  widespread  and  important  of  all  diseases.  Hitherto  its  diagnosis  has  been  impracticable  until 
the  disease  had  advanced  to  the  stage  of  gross  lesions,  and  its  treatment,  while  apparently  effective,  left  the  patient  subject  to  recurrences 
even  after  many  years.  Two  almost  simiutaneous  discoveries  have  revolutionizea  this  great  subject:  Wassermann's  reaction  detects 
the  disease  in  all  stages  by  an  unfailing  test;  Ehrlich's  "  606,"  or  salvarsan,  destroys  the  organism,  and  the  Wassermann  test  reapplied 
proves  the  completeness  of  the  destruction.  It  is  incumbent  on  all  practitioners  to  post  themselves  on  these  tremendous  advances,  and 
the  way  is  made  easy  by  the  authoritative  volume  of  Drs.  Browning  and  McKenzie,  just  issued.  They  explain  the  principles,  methods 
and  clmical  application  of  Wassermann's  reaction,  and  then  the  treatment  of  syphilis  with  salvarsan,  giving  the  methods  of  its 
administration,  and  an  instructive  review  of  their  own  cases. 

A  MANUAL  OF 

MATERIA  MEDICA 

By  E.  OUIN  THORNTON,  M.D. 

Assistant  Professor  of  Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia. 

Octavo,  525  pages.    Cloth,  $3.50  net. 

As  a  skillful  teacher  and  physician.  Dr.  Thornton  has  exercised  sound  selective  judgment  in  presenting  the  knowledge  which  the  student 
should  possess  and  carry  with  him  into  practice.  For  the  same  reason  this  work  will  be  useful  to  the  active  physician  who  wishes  to  refresh 
bis  knowledge  or  bring  it  abreast  with  the  latest  developments.  Accuracy  and  an  admirable  system  also  distinguish  this  new  work  and 
insure  its  adoption  as  a  standard  text-book  and  work  of  reference. 


PHILADELPHIA  ¥    IT  A      /S\     IT  IT  Rf^^  ITU  NEW  YORK 

706-8-10  SMisom  Street    IvIl^xV    iU     f  J!^IJl\jrJ!^lX.        2  West  4Sth  Street 
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When  ever5^ing  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL& 


Each  capsule  of  20  centigrams  con- 
tains: ^  milligram  (1-250  grain)  of 
colchicine,  ^  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules   daily. 


'COLCHI-SAL" 


CAPSULES 


Avoid  substitutes  for  ihe  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOUGESA  ft  COm  New  York 

lB|l*-Aacrkia  PhinBaccalleal  C*^  U. 
Cnrdia.  Uadaa 

Lceaiif  ■Uci  C*.^  UUHMlrcaL 

L.  HMy.  Ill  Fuk'i  SC  Hm«r.  Parih 


Sample  and  Literature  on  Application 


I*i\.IN 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-methyl :  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1,  2,  4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO.  New  York 
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TYPHOID 
FEVER 


The  nourishment  of  the  patient  being  of  pri- 
mary importance,  the  question  of  diet  needs 
careful  attention;  where  Bengerised  Milk  is  used, 
from  the  inception  of  illness  suid  through  the  various 
stages  of  convalescence,  both  the  nourishment  of  the 
patient  and  the  question  of  diet  are  at  once  settled. 

Bengerised  Milk  is  readily  retained;  even  in  veiy 
weakened  gastric  conditions,  it  supplies  nourishment 
in  a  pleasant  and  acceptable  form  to  the  patient,  the 
fear  of  tjmipanites  is  lessened,  while  the  waste  prod- 
ucts of  combustion  are  reduced  to  a  minimum. 

Dr.  C.  Buchanan  Ker,  the  authority 
on  fevers,  writes  as  follows  in  his 
text-book  on  "Infectious  Diseases." 

**/  find  Bengers  a  most  useful 
preparation,  and  employ  it  perhaps 
more  frequently  than  any  of  the 
others.  ** 

Samples  and  Literature  from 

Benger's  Food  Co.,  Ltd* 

Dept.  5 

92  William  Street 
NEW  YORK  CITY 


'"'i. 


r--C*:^ 
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-THE  CASE  HISTORY  SERIES- 
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^[OlV  READY 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Tajlw —Neurology 
Dr.  James  G.  Mumford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

Octavo.    Each  volume  containing;  over  300  pages.    Express  Paid,  $34X) 
THE  VOLUME  NEXT  TO  BE  PUBLISHEa 

OBSTETRICS 

^  Series  of  Case  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 
Labor  and  the  Puerperium  with  ftemarks  on  the  Management  of  These  Cases 

By  ROBERT  L.  DeNORMANDIE,  M.D. 

In  this  volume  cases  on  the  following:  subjects  are  discussed  t 
The  Diagfnosis  of  Pregnancy.  Multiple  Pregfnancy.     Toxemias  of  Pregfnaocy. 


Miacarriag^e. 
Normal  Pregnancy. 
Normal  Latxw. 
The  Puerperium. 


Forceps. 
Version. 
Breech. 
Hemorrhage. 


Placenta  Praevia. 
Psychoses  of  Pregfnancy. 
Mastitis. 
Phlebitis. 


Pyelitis. 
Graniotomy. 
Sepsis. 

Gkntracted  Pelves. 
The  Baby. 
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E   Gynecology 
^   Orthopedic  Snidery 


IN  PREPARATION 


Obstetrics  e 
Genlto-Urinary  Diseases  < 


"Each  in  its  Subject  a  PosUGraduate  Clinical  Course" 

W.  M.  I.BONARD,  lOl  Tremont  Street.  BOSTON 

*PublisfKr  of  ^Ife  Vitetint  Utritirsl  atih  i^giral  9mintal 


-THE  CASE  HISTORY  SERIES- 


-TUE  CASE  HISIUKY  SERlES- 


IN  ACTIVE  PREPARATION 


Case  Hi 


in  Diseases  of  Women 


T 
H 

E 

G 
A 
S 
E 

H 
I 
8 
T 
O 
R 
Y 


Including  Abnormalities  of  Pregnancy,  Labor  and  Paerperiam: 

A  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Fioe 

Periods  of  Woman's  Life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  flynecoloKy  in  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Physidan,  Boston  Lying-in  Hospital 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SECTION  m  SECTION  IV 

MATURITY  THE  CLIMACTERIC 


Table  of  Contents 

SECTION  n 
PUBERTY  AND  ADOLESCENCE 
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^  The  chronologic  arrangement  of  this  book  it  its  distinctive  feature,  and  will  appeal  at  once  to  all   ^ 

^    who  now  recognize  the  great  practical  value  of  these  clinical  books.  ^ 

E  A  detailed  Table  of  Contents,  naming  the  subjects  considered  by  cases  in  each  of  the  five  sections    £ 

S    of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  present  f  00  actual  case  reports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3X10. 

We  M.  I^EONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  QIIp  Saatim  JH?J«ral  ««&  iJurgiral  Jmrnml     y^O Og IC 


SECTION  V 
OLD  AGE 
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ANGIERS 


fiN  IDEAL  CHILDREN'S  REMEDY  IS 


It  is  pleasant  to  take  and  with 
milk  or  chocolate  as  a  vehicle  is 
completely  disguised.  Far  superior 
in  every  way  to  animal  or  fish  oils. 


^Be  sure  to  specify 


m 


B 


Citora  Mm 

By  ♦♦MEDICUS  PERIGRINUS^ 


A  scries  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editcrs  of  the 
Boston  Medical  and  Surgical  Journal 


**The  letters  are  delightfttlly  written  and  most  entertaining/'      SL  *PmI  SUedfat  Joumaf. 

''The  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medicine,  and  uiould  give  pleasure  to  a  wide  audience  of  cultivated 
people/'  Sf^(nv  York  S\Sedicit  Joamat. 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions/' 

^tf/i/u  Hopkins  HospUal'^nriew. 


Octavo.  Paper  Covers     W,  M»   LEONARD     JO  J  Tremont  Street 
Price     ::     Fifty  Cents  •  publisher  Boston,  Massachusetts 
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HARVARD  UNIVERSITY  STUDENTS' 
EMPLOYMENT  OFFICE 

can  recommend  for  the  summer  months  medical  attendants,  bighly  recom- 
mended students  now  members  of  the  Harvard  Medical  Scbool.  Address  all 
communications  to  Secretary  for  Employment,9  University  Hall, Cambridge, 
Mass. 


FOR  SALE 


Three  seated  family  carriage,  two 
back  seats  enclosed.  Made  by 
French,  costing  Sl.OOO  when  new,  A 
coat  of  paint  would  pot  it  in  perfect 
condition.  New  steel  tires;  up- 
holstery in  perfect  condition.  Just 
right  for  hospital  or  depot  use.  Can 
be  seen  within  ten  minutes  of  South 
Station.  Will  be  sold  at  a  very  low 
price. 


Mr.  PRANK  K.  NASH, 
Atlantic  Avbnde,  Boston,  Mass. 


A  delightful  health  resort  on  the  North  Shore.  Sea 
bathing  especially  managed  so  that  it  is  available  for 
the  most  sensitive  patient.  THE  WORK  CURE  offers 
carefully  modified  manual  work  under  skilled 
teachers  as  the  most  favorable  background  for  the 
treatment  of  nervous  exhaustion  and  convalescence. 


Massachusetts  Charitable  Eye  and  Ear  Infirmary 

238  CHARLES  STREET,  BOSTON,  MASS. 


Appointment  of  House  Officers 

Examinations  for  the  appointment,  on  July  1, 1912,  of  one  Aural  and  of  One 
Ophthalmic  Hoose  Officer  will  be  held  at  this  hospital  on  Taesday,  June  18, 
1912,  at  10.30  A.M. 

The  service  in  the  Aural  Department  is  of  eighteen  months'  duration,  with 
residence  in  the  hospital  daring  the  last  twelve  months. 

The  service  in  the  Ophthalmic  Department  is  of  eighteen  months'  dDimtkm, 
with  residence  in  the  hospital  during  the  last  twelve  months. 

Applicants  are  examined  in  Anatomy,  Physinlogy ,  Bacteriology,  Patbologj, 
Clinical  Medicine  and  Therapentics,  and  Surgery. 

Application  must  be  made  before  June  10, 1912.  Application  blanks  can  be 
obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  mail. 

The  number  of  patients  treated  in  the  wards  last  year  was  3,449 :  1,100  eye, 
1,749  ear.  The  number  of  new  out-patients  was  29,878.  The  total  out-patient 
attendance  was  61,641.  By  these  figures  some  idea  can  be  obtainedof  the 
clinical  opportunities  offered. 

FARRAR  COBB,  M.D.,  SupeHiUetuitnt, 
233  CiiAKLES  Street,  Boston,  Mass. 


FOR  SALE 

The  estate  and  business  of  Dr.  George  H.  Bowles,  comer  Massachusetts 
Avenue  and  Washington  Street,  on  easy  terms.  Wonld  sell  business  and 
lease  estate  for  a  term  of  years  to  a  responsible  party.  Tbe  doctor  has  been 
aronnd  the  comer  for  nineteen  years,  sixteen  in  this  one  house.  He  is  willing 
to  spend  a  month  with  a  man  in  introducing  and  acquainting  him  regarding 
the  business. 


HERBERT  J.  HALL,  M.D., 

Mbdioai/  Director. 


PEMBROKE  INSTITUTION. 

A  private  Institution  for  the  treatment  of. tuberculosis.  Unexcelled  open 
air  facilities,  superb  location  high  on  Pembroke  Hill  overlooking  finest  sec- 
tion of  Merrimac  Valley. 

Address  SUPERINTENDENT, 

CON<!<>BD,  N.  H. 


PEPTO-MANGAN  (GUDE) 

Attention  is  called  to  our  advertisement  of  this  standard  hematlnic.  Not 
one  of  the  hundreds  of  imitations  of  this  efficient  combination  of  the  organic 
peptonates  of  iron  and  manganese  has  proved  In  the  least  degree  satisfactory 
in  action  or  effect.  Rmilts  emmt,  and  Pepto-Mangan  gives  results  that 
cannot  be  denied  or  discounted. 


ACCOUNTS  COLLECTED 

▼e  attempt  tile  eoOeelion  of  ANT  BILL  ANTWHEBE 
No  ckarg*  tuil«u  collection  U  aaio 

Please  seoii  (or  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATI  ST.,  MSTON 

Tel.  «48  Main  BSTABUSBKO  TWIHTT 

WE  ARE  BONDED  by  tfie  American  Swet 

thus  INSURING  YOUR  ABSOLUTE  & 

collection  is 


Warren  Chambers 

THE  OFFICE  BUILDING  FOB  DOCTOBS 
419  BoybtoB  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  ^  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 

W.  I.  WIHTWOITB, 

Telephone,  Back  Bay  4Me  /^^*  Sm^rlmtmm^mmt. 
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PANOPEPTON,  the  Food 

In  the  Exigencies  of  Travel 


MANY  physicians,  from  personal  experience  and  that  of  patients, 
have  come  to  rely  upon  Panopepton  as  an  exceedingly  valuable 
resource  while  on  a  journey,  and  particularly  during  an  ocean  voyage. 

PANOPEPTON,  with  its  23%  of  soluble  food  constituents, 
with  its  protein  in  the  high  degree  of  cleavage  which  renders  it  instantly 
acceptable  to  the  body  cells,  with  its  stomachic  and  stimulant  cordial 
properties,  meets  the  physiological  requirements,  for  both  nutrition 
and  rest. 

In  the  exigencies  of  travel,  stale  food,  food  when  it  is  not  re- 
quired and  none  when  it  is  required,  and  food  badly  cooked  and  even 
unwholesome,  are  serious  drawbacks  to  the  invalid,  especially  to  the 
patient  of  highly  organised  and  sensitive  temperament.  Here,  Pano- 
pepton is  of  the  greatest  service. 

Essence  of  Pepsine,  Fairchild,  is  also  useful  under  these  circum- 
stances as  a  resource  against  attacks  of  flatulency  and  indigestion, 
which  if  not  promptly  checked  so  often  lead  to  serious  consequences. 

We  shall  be  pleased  to  send  some  Panopepton  and  Fairchild's 
Essence  to  any  physician  who  wishes  to  use  these  preparations  while 
travelling — to  his  home  before  leaving,  to  hotel  or  steamer  or  wherever 
he  may  direct. 


Fairchild  Bros.  &  Foster 

New  York 
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A  Delightful  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  but  to 
the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efficient 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  Gt^omia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  (uUy  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  **  and  Elixir  of  Senna,''  so  that  its  full  title  now  is  **  Syrup  of 
Figs  and  Elixir  of  Senna/' 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  i^y- 
iddans  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  ccmiponent  parts  of  Syrup  of  f^igs  and  Elixir  of 
Senna  are  as  follows: 

Syrap  of  CaMotnizn  Rgs,  K  parts. 

Aranutic  Elixir  of  Senna,  manufactottd  by  oar 
original  method,  known  to  the  California  Fis; 
Syrup  G>mpany  only,  25  parts. 

Its  production  satisfies  the  demand  df  the  profession  for  an  elegant  i^iarmaceutical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientifte  accom- 
plishment of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession,  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  Ethical  Character 

Synq>  of  Figs  and  Elbdr  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therebre, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  bttt  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  c^er  in  Syrup  of  Figs  and  Elixir  of  Senna,  as 
mir  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAI^IFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

IjOUISVILLE,  KT.  SAN  FKANCISCO.  CAL.  NEW  TOUI,N.T, 

U.S.  A. 

LONDON,  ENGLAND 
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Corpuscular hpdt&islimnt 

Pi  diminutioii  in  the  number  of  red 
bktod  ceUs  and  a  retrograde  alteration 
in  their  stuctural  integrity.  Such  are 
the  morphological  changes  in  the  blood 
made  manifest  by  the  microscope  in 
esses  of  Anemia  from  whatever  cause. 
During  the  administration  of 


SsnplM 
■■d  lltorstiir* 
•a  applleatf— 


the  microecope  evidenc«« 
procresaive  increase  in  the 
number,  and  a  constant  im- 
provement in  the  •tructural 
character  of  the  corpuscular 
elements.  This  palatable  and 
quickly  assimilable  combina- 
tion of  organic  iron  androanya- 
nese  is  a  true  "blood  feeder" 
and  corpuscle-contributor  in 
cases  of  Anemia.  Chlorosb, 
Amenorrhea.  Bright'e  Disease, 
Chorea.  Dysmenorrhea,  etc 

In  eleven  ounce  bottlesonly; 
never  sold  in  bulk.  gi 

M.J.BREITENBACH  CO, 

MEW  YORICUSlA. 


Our  Baeteriological  Wall  Chart  or  our  Differential  Diagnosit 
Chart  wilt  be  sent  to  any  Physician  upon  reaueti 


iirlere^iiS  bu t  biae 


T\:>ng  aline 

and  all  the  Salicylic  Acid  in  ii 

is  made  from  the  Natural  Oil 

and  not  from  Coal  Tar. 

No  Imitation 

No  Substitute 

No  extemporaneous  Prescription 

can  possess  the  same  beneficial  properties 

or  give  the  same  satisfactory  results  as 

Xo  n  g  a  1  i  n  e . 

Samples   and  Literature   on  application. 
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FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  uniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


Worthless  Substitutes 


j^  .      ^^  vvoriniess  suDstiiuies 
Hfiiec  *^ Preparations  "Just  as  grood 


»» 


B 


IBS 


riM 


^Sllenbtttgs 


•  \9\% 


' 


Provide  DODrishment  suited  to  the  needs  and  digestive  powejv  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 


THE  ••ALLSNBURYS"  MII^K  FOOD  «No.  1 


tt 


Designed  for  a*e  from  birth  to  three  monthi  of  ace.  Is  Identleel  In  ehemloe)  oompositloD  with  msteroal  milk,  and  is  a*  eaaf  •( 
asstmllatlon.   U  can  therefore  be  glTen  aMemately  with  the  breast,  If  required,  wltbont  tter  of  npsettlnf  the  Infant. 


THE  "ALLENBURYS"  MILK  FOOD   "No.  2 


f» 


Deslfrned  for  nse  from  three  to  six  months  of  age.  Is  similar  to  "  No.  1,"  bnt  contains  In  addition  a  small  proportion  of  msHosn, 
dextrine  and  the  solnble  phosphates  and  albnmlnolds. 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3" 

Desl^rne'l  for  nse  after  the  fifth  or  sixth  month.  Is  a  parttally  predlgested  farlnaeeous  fwtd  needing  the  addition  of  cowa*  milk 

to  prepare  It  for  nse. 

Physicians  familiar  with    the  '*  Allenbarys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.      Their  use  saves  the  troable- 

some  and  frequently   inaccarate   modification  of  milk  and  is  less  expensive.      Experience 

proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

sjoms  am  cumcal  rspoits  sm  ok  arrucAnon. 
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THE   ALLEN    <&    HANBURYS    CO.,    Limited 

TORONTO.  CAN.         LONDON,  ENG.         NIAGARA  FALI^.  N.T. 
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S ALVARSAN 

ALBARGIN 

A  Gelatose  Silver  Antiseptic  and  Gono- 
cide,  of  great  value  in  Gonorrhea   (alone 
or   in   combination   with    Novocain   Nit- 
rate), and  in  Eye,  Ear,  Nose  and  Throat 
Inflammations. 

NOVOCAIN 

A    Non-Irritating    Succedaneum  for  Co- 
cain.    A  powerful  local  Anesthetic,  used 
to    advantage    with    L-Suprarenin    Syn- 
thetic, when  injected  Subcutaneously.     It 
is  6  Times  less  Toxic  than  Corain. 

PYRAMIDON 

A    Non-Habit-Forming     Substitute     for 
Morphin.    An  Antipyretic  and  Anodyne 
which  does  not  lock   up   the   Secretions, 
nor    harmfully  affect   the   Blood,   Heart, 
Stomach  or  Kidneys. 

VALYI. 

A  Sedative,  Antispasmodic  and  Nervine, 
of    decided    value    in    Insomnia  due   to 
Nervousness,  and  in  Hysteria,  Neuralgia, 
Menstrual    Irregularities  aftd   Traumatic 
Neuroses. 

We  are  aUo  the  sole  agents  and  licensees  in  the  United  States  for  the  other  medicinal  preparations,  including  the  Toxins, 
Antitoxins  and  Serums,  of  the  Farbwerlce,  formerly  Meister,  Lucius  &  Bruening,  Hoechst  A.  M.,  Germany. 

VICTOR  KOECHI.  (SL  CO. 

H.  A.  MKTZ.  President                                                   34  BeacK  Street,  New  YorK 

Ct*^Vi 
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THE  ''STORM" 


Woman's  Belt- Side  View 


BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  general  support  in  pregnancy, obesity  and  general  relaxation; 
as  a  POSTOPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman'i  Hospiul  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  ROBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Gaacral  Mall  Order*  nu«4  Within  Twanty-roar  Hanr* 

Illustrated  ftUtr  living  stjlet  and  prices  and  partial  list  tf  physicians  tuint 
"STORM"  BINDER  sent  m  reipust 

KATHERIME  L.  STORM,  ilf.O. 

1B41  DIAMOND  STREET  PHIIADELPHIA 

F.  H.  THOMAS  CO.,  689«691  Boylston  St. 
A^ent  for  Boston  and  environs 
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SUGAR-FREE  MILK 

(For  Diabetic  Patients) 

|£  Have  prepared  a  su^ar-free  milh  for  use  bx  patients  suffering  from 

diabetes,  but  also  advantageous  in  tHe  treatment  of  obesitx,  ^out,  etc. 

It  is  intended  not  only  as  a  beverage,  but  for  use  "with  tea,  coffee, 

cHocolate,   and  in   tHe   preparation   of  custards,    milK   soups,   and 

otHer  foods  in  -wHicH  milK  taKes  a  part.     THis  milK  is  processed  under 

our  laboratory-  control,  and  put  up  in  5-ounce  bottles,  capped  -witH  cro-wn 

seals,  and  pasteurized  in  tHe  bottle.     It  is  prepared  in  double  strength, 

and  is  to  be  diluted  before  usin^  -witH  an  equal  quantity  of  "water,  VicHy, 

or  OtHer  mineral  -water.      THrou^H  concentration  and  pasteurization  it  is 

made  capable  of  Holding   its   condition   for  a  -w^eeK  or  more.      It  contains 

no  preservative  and  is  guaranteed  under  tHe  Pure  Food  and  Dru^s  Act  of 

June  30. 1906.    THe  price  is  25  cents  per  5-ounce  bottle  (double  strengtH), 

or  $1.23  per  case  of  Half  dozen  bottles  pacKed  for  sHipntent  by  express. 

Laboratories  of  D.  WHITING    &    SONS 
^        570  RutKerford  Avenue  BOSTON,  MASS.         ^^ 


Defective  Elimination 

readily  becomes  a  chronic  condition  since  the  toxemic  patient  lacks 
that  initiative  which  is  necessary  to  active  physical  exercise;  thus 
cause  and  effect  form  a  circle  which  must  be  broken  by  rational 
therapeutic  treatment  while  proper  hygienic  conditions  are  being 

re-established. 

Cystogen  -Aperient 

(Granular  E£Eervescent  Salt) 

vjerforms  a  double  service  by  stimulating  to  nonnal  function  and  by  disinfecting  the  intes- 
tinal and  urinary  tracts. 

Cystogen-Aperient  is  not  presented  as  a  saline  purgative,  but  as  a  rational  therapeutic 
aid  wherever  treatment  is  based  on  elimination ;  it  combines  the  laxative  and  to/u'c  proper- 
ties of  Sodium  Phosphate  and  Tartrate  with  the  diuretic  urinary-antiaeptic  and  solvent 
action  of  Cystogen  (C(HuN4). 


Sample*  on  retjuest. 
OGEN  CHEMICAL 

DOSE:     A  tcupoonfiil  In  a  gUn  of  water  t.  L  d.  S15  Olive  Street,  St.  LoUls.  U.  S.  A. 


FORMULA  :(Cyito8en  gr.V. 

A  teaspoonfiil  contains  j  |od.  Pho..  ,r.  MCX.  CYSTOGEN  CHEMICAL  CO. 
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THE  INFLUENCE  OF  ANTIVIVISECTION 
CHARACTER. 

BT  W.   W.   KEEN,   M.D.,   PHILADELPHIA. 


ON 


(Concluded  from  No.  18,  p.  658.) 

2.  In  surgery  let  me  instance  the  surgery  of 
the  chest.  This  has  been  the  region  in  which 
progress  has  lagged  far  behind  that  of  all  the  other 
parts  of  the  body  till  within  the  last  five  or  six 
years.  The  reason  was  that  the  moment  you 
opened  the  chest  cavity  to  get  at  the  heart,  the 
lungs,  the  esophagus,  the  aorta  or  the  pleura,  it 
was  like  making  an  opening  in  the  side  of  a  bellows. 
The  air,  instead  of  being  drawn  in  and  forced 
out  through  the  nozzle  (corresponding  to  the 
mouth  in  the  case  of  a  patient),  passed  in  and  out 
through  the  opening  in  the  side  of  the  bellows  or 
the  chest.  If  only  one  side  was  opened,  breathing 
was  embarrassed,  if  both  sides  were  opened  the 
patient's  lungs  collapsed,  —  breathing  was  im- 
possible and  death  ensued. 

Sauerbruch,  then  of  Breslau,  first  devised  a  large 
air-tight  box  or  chamber  in  which  the  pressure  of 
the  air  could  be  increased  or  diminished  at  will. 
The  body  of  the  patient,  the  surgeons,  nurses 
and  instruments  were  all  inside  the  box,  and  a 
telephone  enabled  them  to  give  directions  to 
those  outside,  especially  to  the  etherizer.  The 
head  of  the  patient  with  an  air-tight  collar  around 
his  neck  protruded  outside  of  the  chamber  where 
the  etherizer  was  placed.  In  such  a  chamber  the 
chest  could  be  safely  opened.  But  while  this 
was  an  immense  improvement,  such  a  chamber  is 
clumsy,  not  easily  transportable,  and  is  very  ex- 
pensive. The  method  has  done  good  service, 
however.  It  has  been  improved  by  others  and  is 
in  use  to-day  by  many  surgeons. 

At  the  Rockefeller  Institute,  Meltzer  and  Auer, 
by  a  number  of  experiments  on  animals,  have 
lately  developed  a  new,  simple  and  safe  method 
of  anesthesia  with  ether  which  is  revolutionizing 
the  surgery  of  the  chest  and  to  a  considerable 
extent  may  even  displace  the  ordinary  inhalation 
method  of  anesthesia.  As  soon  as  the  patient 
has  been  etherized  in  the  ordinary  way,  a  rubber 
tube  is  inserted  into  the  windpipe  through  the 
mouth.  By  a  foot  bellows  ether-laden  air  is 
piunped  into  the  lungs  through  this  tube,  the 
foul  breath  escaping  between  the  tube  and  the 
windpipe  and  out  through  the  mouth.  Experiments 
on  animals  showed  that  the  rubber  tube  used  for 
so  long  a  time  would  not  injure  the  vocal  cords 
and  so  alter  or  destroy  the  voice  of  a  patient,  nor 
cause  injury  to  the  lungs,  and  that  the  method 
was  most  efficacious  in  the  surgery  of  the  chest. 

I  saw  Carrel  thus  keep  a  dog  under  ether  for 
about  an  hour  and  a  half;  open  both  sides  of  the 
chest  by  one  wide  sweep  of  the  knife,  displace 
the  heart  and  lungs  this  way  or  that;  expose 
and  divide  the  aorta  between  two  clamps  (to 
prevent  immediate  fatal  hemorrhage);  do  a 
tedious  and  difficult  operation  on  the  aorta;  unite 
its  two  cut  ends;  replace  the  heart  and  lungs,  and 


close  the  wound.  An  hour  later  the  dog,  which 
showed  no  evidences  of  suffering,  was  breathing 
naturally,  and  in  time  recovered  entirely.  What 
this  method  means  in  injuries  and  diseases  of  the 
heart,  in  gangrene,  abscess  and  tumors  of  the 
lungs,  in  cancer  of  the  esophagus,  and  foreign 
bodies  lodged  in  the  esophagus  or  in  the  bronchial 
tubes,  and  in  diseases  of  the  aorta,  one  can  hardly 
yet  even  imagine. 

These  experiments  have  done  more  for  the 
surgery  of  the  chest  in  three  or  four  years  than 
all  the  "  clinical  observation  "  of  cases  in  a  thou- 
sand years.  The  method  has  already  been  tried 
successfully  in  several  hundreds  of  cases  in  man, 
and  the  future  has  in  store  for  us  a  new  and  most 
beneficent  chapter  in  the  surgery  of  the  chest. 

Yet  if  the  antivivisectionists  had  prevailed  all 
these  experiments  would  have  been  prevented,  the 
doors  of  the  Rockefeller  Institute  nailed  up,  and 
men,  women  and  children  have  been  deprived  of 
the  benefits  of  these  splendid  discoveries.  Call 
you  not  that  intensely  cruel? 

Moreover,  these  very  same  people  in  their  own 
households  and  without  the  slightest  pity  will 
kill  rats  and  mice  by  turning  them  over  to  the 
tender  mercies  of  cats,  by  drowning  them,  by 
strangling  them  in  traps,  by  poisoning  them  with 
strychnin  or  phosphorus,  or  by  any  other  means 
of  "  torture  ";  but  they  hold  up  their  hands  in 
holy  horror  when  any  proposal  is  made  to  ter- 
minate the  lives  of  other  rats  and  mice  almost 
always  without  pain  and  with  immense  benefit 
to  humanity.  They  are  cruel  and  callous  to 
human  suffering  so  loi^  as  dogs  and  cats,  mice 
and  guinea  pigs  escape!  And  yet,  as  I  have  shown, 
only  26  animals  in  1,000  can  possibly  ever  suffer 
at  all! 

III.  The  third  way  in  which  the  influence  of 
antivivisection  injures  character  is  by  diminishing 
the  reverence  for  accuracy.  In  the  Journal  of  the 
American  Medical  Association  for  Feb.  23,  1901, 
I  gave  many  instances  of  the  "  Mis-statements 
of  the  AntiArivisectionists."  These  mis-statements 
were  contained  in  two  anonymous  pamphlets, 
and  I  have  two  more  similar  publications  which 
are  also  anonymous.  I  have  before  me  also  three 
publications  purporting  to  be  replies  to  that 
publication  of  mine,  all  again  anonymous.  Is  a 
foe  who  attacks  from  ambush  worthy  of  the  respect 
and  confidence  of  the  public? 

These  mis-statements,  so  far  as  I  know,  are 
still  distributed  in  leaflets  and  pamphlets  without 
correction  nearly  eleven  years  after  their  incor- 
rectness was  shown.  In  fact,  several  of  them  re- 
appear uncorrected  in  the  Journal  of  Zoophily 
for  July,  1911. 

Let  me  give  a  few  new  instances. 
The  most  prominent  antivivisectionist  in  Eng- 
land is  Mr.  Stephen  Coleridge.  On  page  183 
(April  to  July,  1907)  in  the  minutes  of  his  evidence 
before  the  Royal  Commission  on  Vivisection,  I 
find  the  following: 

"Question  10952:  We  may  have  inspection, 
but  still  we  may  ask  a  person  of  character  when 
he  saw  the  experiment  what  his  opinion  of  it  was. 
Will  you  not  accept  that? 
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"  Answer:  Certainly  not,  because  I  think  that 
all  these  experimenters  have  the  greatest  con- 
tempt for  the  Act  of  Parliament.  They  would 
deny  a  breach  of  this  act  just  as  I  should  deny  a 
breach  of  the  Motor  Car  Act.  I  drive  a  motor 
car  and  when  I  go  beyond  the  speed  limit  and  the 
policeman  asks  me  I  say,  '  No,  I  am  not  going 
beyond  the  speed  limit.'  [Italics  mine.]  Nothing 
would  keep  me  from  going  beyond  the  speed  limit 
except  the  presence  of  a  policeman  in  the  car; 
and  nothing  will  keep  the  experimenter  within 
the  four  comers  of  the  act  except  an  inspector  in 
the  laboratory. 

"  Question  10953:  Surely,  if  you  were  asked 
about  the  speed  limit  and  gave  your  word  that 
you  had  not  exceeded  it,  you  would  not  expect 
to  be  disbeUeved? 

"  Answer:  No,  I  do  not  say  so.  I  said  last 
year  that  of  course  I  did,  and  I  exceed  it  every 
time. 

"  Question  10954:  You  are  apparently  not  very 
ethical  about  motor  cars.  If  you  apply  your 
principles  as  regards  motoring  to  the  physiolo- 
gists, you  have  very  little  to  say  against  them? 

"  Answer:  What  I  have  to  say  is  that  they 
regard  the  Vivisection  Act  of  1876  with  the  same 
contempt  that  I  regard  the  Motor  Car  Act  as 
regards  the  speed  limit." 

In  quoting  also  a  letter  from  the  Home  OflSce 
Mr.  Coleridge  admits  mutilating  it,  for  in  reply 
to  Question  11015,  he  says,  "  I  seem  to  have  left 
out  the  important  item  of  it."  See  also  Questions 
10301, 11011,  11024  and  19967  to  19973. 

Comment  upon  Mr.  Coleridge's  testimony  is 
superfluous. 

Again,  in  the  "  Black  Art  of  Vivisection,"  Mr. 
Coleridge  states,  "  The  Pasteur  Institutes  in 
Paris  and  elsewhere  have  entirely  failed  to  prevent 
people  dying  of  hydrophobia."  Yet  the  fact  is 
that  formerly  12  to  14%  of  persons  bitten  de- 
veloped the  disease  and  every  one  of  them  died, 
whereas  the  result  of  the  Pasteur  treatment  in 
55,000  cases  has  diminished  the  mortality  to 
iVj5  of  1%  of  those  bitten. 

I  cite  another  English  instance.  In  "  The 
Nine  Circles,"  second  edition,  pp.  xxiii-xxviii, 
is  published  a  reply  to  a  letter  by  Sir  Victor 
(then  Mr.)  Horsley,  published  in  the  London 
Times,  Oct.  25,  1892,  a  copy  of  which  I  have 
before  me.  The  book,  as  the  London  Times 
points  out  in'  an  editorial,  was 

"  Compiled  under  his  [Dr.  Berdoe'a]  direction.  He  was 
entnistea  with  the  task  of  reading  the  proofs  and  was 
supposed  to  safeguard  the  accuracy  of  '  the  compiler.' 
He  now  admits  that  he  overlooked  in  Miss  Cobbe's  preface 
a  passage  in  which  she  '  was  careful  to  say,  ...  so  far 
as  it  has  been  possible,  the  use  or  absence  of  anesthetics 
has  been  noticed  in  regard  to  all  the  ejmeriments  cited 
in  this  book.'  Mr.  Horaley  in  the  appenmx  to  his  letter, 
which  we  publish  this  morning,  shows  by  reference  to 
some  twenty  cases  cited  in  '  The  Nine  Circles'  how  entirely 
inconsistent  with  the  truth  this  guarantee  is,  and  Dr. 
Berdoe's  reluctant  acknowledgment  completes  we  proof." 

A  still  more  remarkable  letter  appears  in  the 
same  number  of  the  Times  from  Prof.  C.  S. 
Sherrington,  of  Liverpool.  He  says,  "  I  find  in 
the  book  ['  Nine  Circles ']  three    instances    in 


which  I  am  by  name  and  deed  held  up  to  public 
abhorrence.  From  each  of  the  three  statements 
made  about  me  the  employment  of  an^hesia 
in  my  experiments  is  studiously  omitted,  although 
expressly  mentioned  in  each  of  the  published 
papers  on  which  those  statements  are  professed 
to  rest.  In  two  out  of  the  three  .statements  I 
am  accredited  with  inflicting  upon  living  animals, 
and  without  the  employment  of  anesthetics,  a 
dissection  and  procedure  that  I  pursued  only  upon 
animals  which  were  dead." 

Accordingly  the  society  withdrew  the  book 
from  the  market,  but  later  published  a  revised 
second  edition. 

In  his  reply  to  Professor  Horsley's  letter  calling 
attention  to  the  mis-stat«ments  in  the  first  edi- 
tion, the  excuses  that  Dr.  Berdoe  gives  in  the 
second  edition  are  very  extraordinary.  Among 
them,  for  example,  one  is  "  the  sentence  about 
testing  the  sight  after  recovery  from  the  anesthetic 
was  overlooked." 

Another  excuse  is  "  this  was  taken  at  second 
hand  from  another  report  where  the  question  of 
pain  was  not  under  discussion."  In  a  third  he 
states,  "  We  have  not  always  access  to  '  original 
papers '  and  can  only  rely  on  such  reports  and 
extracts  as  are  given  in  the  medical  and  other 
journals." 

I  ask  whether  it  is  fair,  square  dealing  to  base 
grave  charges  of  cruelty  on  sentences  "  over- 
looked "  and  on  "  second-hand  "  misinformation? 

But  Miss  Cobbe  was  by  no  means  satisfied  with 
misrepresenting  English  medical  men.  In  the 
pamphlet  "  Vivisectioii  in  America,"  I  find  on 
page  9  a  letter  by  a  Boston  lawyer  in  which  he 
says  of  American  experiments,  "  In  other  words, 
animals  are  dissected  alive,  v,sually  without  the 
lise  of  anesthetics,  for  the  supposed  (but  illusory) 
gain  to  science."  [Italics  mine.]  I  have  already 
given  a  table  showing  that  only  26  animals 
out  of  1,000  could  by  any  possibiUty  have  suffered 
any  pain,  and  that  even  these  were  anesthetized. 
Is  it  correct,  then,  to  say  that  animals  are  "  dis- 
sected alive  usually  without  anesthetics  "? 

Near  the  top  of  page  45  Miss  Cobbe's  pamphlet 
reads  as  follows:  "  Dr.  Ott,  in  the  Journal  of 
Physiology,  Vol.  II,  p.  42,  describes  a  number  of 
experiments  upon  a  number  of  cats  not  etherized 
[italics  my  own]  for  the  purpose  of  making  ob- 
servations on  the  physiology  of  the  spinal  cord." 

I  find  that  on  reading  the  original  paper  there 
were  four  series  of  experiments: 

In  the  first  series,  there  were  twenty  experi- 
ments. In  the  first  experiment  the  animal  was 
killed  before  the  experiment  began.  In  eleven 
other  instances  it  is  expressly  stated  in  each  ex- 
periment that  the  animals  tocre  etherized.  Dr. 
Ott  informs  me  that  the  other  eight  were  so 
etherized  and  that  he  invariably  etherizes  the 
animals. 

In  the  second  series  there  were  eight  experi- 
ments. On  page  52  of  the  Journal  of  Physiology 
it  is  stated  that  the  animals  were  etherized. 

The  third  series  consisted  of  ten  experiments, 
and  on  page  54  it  is  expressly  stated  that  the 
animals  were  etherized. 
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The  fourth  series  consisted  of  ten  experiments 
and  again  on  page  60  it  is  stated  that  the  animals 
were  etherized.  We  see,  therefore,  that  Miss 
Ck)bbe's  statement  "  not  etherized "  is  untrue, 
for  of  48  animals,  one  was  killed;  in  39  it  is  ex- 
pressly stated  that  they  were  etherized;  leaving 
only  8  out  of  40  as  to  the  etherization  of  which 
nothing  is  said,  though  it  was  done. 

On  pages  45  to  48  I  find  a  series  of  experi- 
ments on  the  surgery  of  the  pancreas  by  the  late 
Dr.  Senn,  of  Chicago.  This  was  in  July,  1886, 
at  a  time  when  the  surgery  of  the  pancreas  was 
just  beginning.  Two  pages  and  a  half  of  Miss 
Cobbe's  pamphlet  are  devoted  to  describing  in 
detail  experiments  which,  as  no  mention  is  made 
in  her  pamphlet  of  ether,  one  would  certainly 
suppose  were  done  without  ether  and  would 
certainly  be  very  painful.  On  looking  at  page  142 
of  the  original  paper  I  find  that  it  is  expressly 
stated  that  the  animals  were  etherized. 

In  a  series  of  experiments  by  Halsted,  under 
experiment  No.  6,  p.  51,  Miss  Cobbe's  pamphlet 
says,  "  Died  under  the  operation,  which  was 
carried  on  for  two  hours  on  a  young,  small 
brindle  dog,"  which  would  imply  two  hours  of 
"  agony."  The  original  expressly  states  the 
fact  that  this  dog  died  from  the  effects  of  the  ether. 

So  much  for  Miss  Cobbe's  idea  of  reproducing 
accurate  accounts  of  the  experiments  to  which 
she  refers. 

An  amusing  instance  of  misrepresentation  is 
seen  in  an  antivivisection  comment  made  on  one 
of  Carrel's  experiments  on  a  cat.  "  How  intense 
the  suffering  must  have  been  to  cause  a  cat  (an 
animal  usually  so  quiet  and  reposeful)  to  spend 
the  day  jumping  on  and  off  the  furniture! "  As 
a  matter  of  fact,  the  kitten  was  only  "  playing  with 
a  ball  of  paper." 

Another  illustration  of  the  way  in  which  sen- 
tences are  detached  from  their  context  and  made 
to  mean  quite  different  things  and  repeatedly 
published  years  after  the  falsity  of  the  statement 
has  been  demonstrated  is  shown  by  the  constant 
inclusion  of  Sir  Frederick  Treves  among  the 
opponents  of  vivisection.  He  stated  of  one  single 
investigation  that  operations  on  the  intestines  of 
dogs  in  his  opinion  —  other  surgeons  do  not  hold 
the  same  opinion  —  were  useless  as  a  means  of 
fitting  the  surgeon  for  operations  upon  the  human 
bowel.  Ever  since  this  utterance  {Lancet,  Nov. 
5, 1898),  Sir  Frederick  Treves  has  been  constantly 
quoted  in  the  manner  mentioned,  yet  in  a  letter 
to  the  London  Times  of  April  18,  1902,  he  says, 
"  The  fallacy  of  vivisection  can  hardly  be  said  to 
be  established  by  the  failure  of  a  series  of  opera- 
tions dealing  with  one  small  branch  of  practical 
surgery.  No  one  is  more  keenly  aware  than  I 
am  of  the  great  benefits  conferred  upon  suffering 
humanity  by  certain  researches  carried  out  by 
means  of  vivisection."  This  was  noticed  edi- 
torially in  the  British  Medical  Journal  of  April 
26,  1902.  So  late  as  1909,  in  the  May  number 
of  the  Journal  of  Zoophily,  the  editor-in-chief, 
Mrs.  Caroline  Earle  White,  reprints  from  the 
North  American  of  April  12, 1909,  her  signed  letter, 
and  implies  that    Sir   Frederick  Treves  is  an 


opponent  of  vivisection,  seven  years  after  this  cor- 
rection had  appeared.  In  the  number  of  the  same 
joimial  for  July,  1909,  the  associate  editor  of 
the  journal  prints  a  letter  of  denial  from  Sir 
Frederick  Treves,  and  yet  so  late  as  the  number 
for  March,  1911,  p.  177,  the  same  old  quotation 
from  Sir  Frederick  Treves  is  published  in  the 
same  journal  which  twenty-two  months  before 
had  printed  his  own  letter  of  denial.' 

In  the  British  Medical  Journal  of  July  8,  1911, 
p.  82,  will  be  found  a  speech  by  Sir  Frederick 
Treves  at  the  annual  meeting  of  the  Research 
Defence  Society  in  which,  alluding  to  the  great 
progress  made  in  the  science  of  medicine,  he  sajrs, 
"  This  progress  has  in  the  main  been  accomplished 
by  experiments  on  animals."  Ought  not  his 
name  hereafter  to  be  omitted  from  the  list  of  the 
opponents  of  -vivisection? 

A  postal  card  issued  by  the  American  Anti- 
vivisection  Society  in  Philadelphia  (there  are 
several  others  of  the  same  sort)  presents  a  picture 
of  a  large  dog  with  his  mouth  gagged  wide  open 
and  his  paws  tied  "  without  anesthetic."  "The 
object  of  the  gag,  of  course,  is  to  prevent  the 
animal  from  biting  before  and  while  it  is  being 
etherized.  It  is  absurd  to  state  that  this  produces 
any  pain,  but  a  guide  at  the  traveling  antivivi- 
section exhibition  explained  to  two  of  my  friends 
that  it  was  used  to  break  the  jaws  of  the  dogs  ! 
and  that  this  was  done  "without  anesthetics." 
But  in  nearly  all  our  surgical  operations  within 
the  mouth,  on  the  tonsils,  cleft  palate,  the  tongue, 
etc.,  we  employ  gags  of  various  kinds  to  keep  the 
mouth  wide  open.  To  show  how  little  annoyance 
this  causes,  here  is  a  picture  of  a  little  girl,  four 
years  old,  my  own  granddaughter,  with  a  mouth 
gag  which  I  have  used  many  times  over  with 
children  and  adults  in  operations  about  the 
mouth.  This  particular  photograph,  it  will  be 
observed,  was  taken  also  "  without  an  anesthetic." 
It  was  not  necessary  to  tie  her  hands  and  feet  as 
is  done  with  dogs,  for  the  child  regarded  the  whole 
proceeding  of  photographing  her  with  her  mouth 
wide  open  as  a  "  lark,"  and  sat  as  still  as  a  mouse. 
Is  it  nec^sary  to  add  that  her  jaw  was  not  broken? 

Miss  Britton,  in  her  1300  antivivisection  prize 
essay  (fhir  Dumb  Animals,  January,  1910) 
vividly  describes  an  operation  (removal  of  the 
breasts  of  a  nursing  mother  dog)  which  was 
never  done  at  all.  This  fictitious  operation  is 
described  in  the  "  Nine  Circles  "  (second  edition, 
p.  xxviii);  again  it  appears  in  Dr.  Albert 
LeflBngwell's  essay,  "  Is  Science  Advanced  by 
Deceit,"  published  in  1900.  In  1901  Professor 
Bowditch  called  Dr.  Leffingwell's  attention  to 
the  fact  that  no  such  operation  was  ever  done. 
In  Dr.  Leffingwell's  collected  essays  entitled 
"  The  Vivisection  Question,"  on  page  169  of  the 
second  revised  edition  (1907),  there  is,  in  a  foot- 
note, a  correction  admitting  that  no  such  opera- 
tion was  ever  done,  but  on  page  67  of  the  same 
edition,  a  description  of  this  same  operation  still 

•Just  •■  I  had  oorrected  the  proof  of  this  paper,  April  29,  1012, 
Mrs.  Caroline  Euie  White  has  sent  me  by  mail  a  reprint  of  her  letter 
of  April  12,  1909,  with  the  same  misleading  quotation,  thirty-three 
monus  after  Sir  Frederick  Treves'  letter  of  denial  had  been  printed  in 
her  own  journal. 
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appears  uncorrected,  six  years  after  Bowditch's 
letter  had  been  received  and  the  mis-statement 
acknowledged. 


In  the  Antivivisection  Exhibit  which  was  shown 
in  New  York,  in  the  winter  of  1909-10,  Professor 
Lee  states  that  there  was  "  an  oven  heated  by  gas 
burners  which  contains  the  stuffed  body  of  a 
rabbit  and  which  the  attendant  tells  you  is  used 
for  the  purpose  of  baking  live  animals  to  death, 
and  this  also  is  performed  without  anesthetics." 
Then  to  add  still  further  pathos,  the  note  at  the 
end  of  the  label  on  the  oven  said  "  gagging, 
muffling  or  severing  of  vocal  organs  prevents 
tortured  animals  giving  voice  aloud  piteously  to 
such  terrible  suffering."  As  a  matter  of  fact, 
"  the  oven  is  an  apparatus  intended  for  the 
incineration  of  the  .  .  .  refuse  of  a  laboratory! " 
I  might  add  that  it  is  a  constant  practice  in 
medicine  and  surgery  now  to  use  various  forms 
of  apparatus  for  the  purpose  of  "  baking  "  an 
arm,  leg  or  other  part  of  the  body,  and  lately  a 
patient  of  mine  has  had  her  arm  "  baked  "  almost 
daily  for  weeks  at  a  temperature  up  to  300°  F. 
with  great  benefit. 

In  the  exhibit  of  the  American  Antivivisection 
Society  in  Philadelphia  in  November,  1911,  a 
portrait  of  a  dog  was  shown  with  a  large  placard 
stating  correctly  that  the  dog  had  been  stolen 
from  its  owner  and  sold  to  the  University  of 
Pennsylvania  for  experiment.  It  omitted  to  state 
the  further  fact,  which  is  perfectly  well  known, 
that  the  dog  was  kept  for  identification  under 
Rule  I  [No.  18,  page  654]  was  claimed,  identified 
and  turned  over  to  its  owner  and  not  used  for 
experiment.     Such  a  placard  stating  half  the 


truth  but  not  the  whole  truth  inevitably  leads 
the  public  to  draw  a  false  conclusion. 

The  bodies  of  three  dogs  were  also  exhibited, 
each  labeled  "  The  Vivisected  Product  of  a 
Philadelphia  Laboratory."  All  show  gaping 
wounds;  one,  in  fact,  has  the  entire  abdomen  and 
pelvis  wide  open.  Such  a  condition  is  utterly  in- 
compatible with  any  research.  Surgeons  and 
physiologists  when  experimenting  on  animals  are 
necessarily  as  scrupulously  careful  in  their  antisep- 
tic technic  as  in  operations  upon  human  beings. 
Wounds  are  accurately  closed  and  carefully 
dressed.  Any  experimenter  leaving  wounds  wide 
open  and  undressed  as  are  those  in  these  dogs 
would  invite  failure  in  every  case,  and  when  he 
published  his  results  and  had  to  confess  to  a 
high  and  needless  mortality,  he  would  discredit 
himself. 

One  of  these  dogs  shows  an  absurd  operation 
in  the  neck.  The  great  blood  vessels  from  the 
right  and  left  sides  of  the  neck  have  been  drawn 
together  in  front  of  the  windpipe  and  then  tied, 
—  a  procedure  .that  is  unimaginable  to  any  sur- 
geon. Moreover,  from  the  wide-open  abdomen  and 
pelvis  the  following  organs  have  been  removed: 
the  stomach,  all  the  large  and  small  intestine,  ex- 
cept a  portion  a  few  inches  long,  the  spleen,  the 
pancreas,  both  the  kidneys  and  the  bladder. 
The  liver,  however,  is  left.  Cannot  even  any 
non-medical  person  of  ordinary  intelligence  see 
that  if  all  these  organs  were  really  removed  and, 
in  addition,  the  great  blood  vessels  of  the  neck 
on  both  sides  were  really  tied,  thus  cutting  off 
almost  all  of  the  blood  supply  to  the  brain,  and 
then  the  neck  and  the  abdomen  were  left  wide 
open,  the  death  of  the  animal  upon  the  table 
would  be  inevitable? 

About  a  dozen  medical  men,  all  teachers  in 
medical  schools,  after  careful  inspection  of  these 
dogs,  unite  in  believing  that  all  or  nearly  all  of 
these  mutilations  must  have  been  done  post 
mortem  and  not  during  life.  Moreover,  there  is 
no  evidence  that  these  animals  were  really  "  vivi- 
sected," that  is,  operated  upon  during  life. 

Still  further,  granting  that  all  these  operations 
were  done  for  research  and  during  life,  if  the 
animals  were  etherized  no  pain  would  have  been 
felt  and  no  cruelty  perpetrated.  The  significant 
omission  to  say  anything  as  to  any  anesthetic, 
like  the  omission  as  to  the  restoration  to  its  owner 
of  the  stolen  dog,  entirely  misleads  the  public. 

Dr.  Henry  P.  Bowditch  ("  Animal  Experi- 
mentation," p.  72)  quotes  an  extraordinary  state- 
ment of  the  late  Henry  Bergh,  an  ardent  anti- 
vivisectionist.  Mr.  Bergh  states  that  "  Robert 
MacDonald,  M.D.,  on  being  questioned,  declared 
that  he  had  opened  the  veins  of  a  dying  person, 
remember,  and  had  injected  the  blood  of  an  animal 
into  them  many  times  and  had  met  with  brilUant 
success.  In  other  words,  this  potentate  has  dis- 
covered the  means  of  thwarting  the  decree  of 
Providence  when  a  person  was  dying,  and  snatch- 
ing away  from  its  Maker  a  soul  which  He  had 
called  away  from  earth."  I  have  happily  been 
able  to  rescue  quite  a  number  of  dying  persons 
who  but  for  my  timely  aid  would  have  been 
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dead  persons.  Instead  of  supposing  that  I 
had  "thwarted  the  decrees  of  Providence  and 
snatched  a  soul  from  its  Maker,"  I  have  always 
been  under  the  impression:  (1)  that  it  was  not 
in  my  feeble  power  to  thwart  the  decrees  of  the 
Almighty,  and  (2)  the  very  fact  that  I  was  able 
to  save  a  dying  person  from  death  was  the  best 
evidence  that  the  decree  of  Providence  was  that 
the  patient  at  that  time  should  live  and  not  die. 
But  it  seems  that  in  the  catechism  of  antivivi- 
section  it  is  an  impious  crime  to  save  the  life  of  a 
dying  person,  though  I  suppose  it  is  proper  to 
save  the  Ufe  of  a  patient  who  is  only  "  sick." 

In  the  Journal  of  Zodphily  for  April,  1910,  p. 
44,  under  the  caption  "  Still  More  Barbarity," 
is  an  editorial  signed  "  C.  E.  W.,"  the  initials  of 
the  editor-in-chief.  In  this  editorial  it  is  stated 
as  to  certain  experiments  of  Dr.  Wentworth,  of 
Boston,  that  they  were  "  upon  between  forty  and 
fifty  little  children  in  the  Children's  Hospital  of 
that  city,  every  one  of  whom  died  after  the  per- 
formance of  his  operation."  The  "  casual  reader  " 
would  certainly  understand  that  every  one  of 
these  forty  to  fifty  children  died  as  a  resuU  of  the 
operation. 

Let  us  see  what  the  real  fads  are  (Boston 
Medical  and  Suhgical  Journal,  Aug.  6  and 
13,  1896) :  In  1896,  in  a  case  of  possible  tuber- 
culous meningitis,  Dr.  Wentworth  did  lumbar 
puncture  in  order  to  make  a  positive  diagnosis. 
Lumbar  puncture  consists  in  introducing  a  rather 
long  hypodermic  needle  between  the  vertebrse 
in  the  small  of  the  back  (lumbar  region)  and  with- 
drawing some  of  the  fluid  from  around  the  spinal 
cord.  This  fluid  circulates  freely  to  and  fro  both 
within  the  brain  and  its  membranes  and  within 
the  membranes  of  the  spinal  cord.  The  needle 
is  inserted  below  the  end  of  the  spinal  cord,  rarely 
with  general  anesthesia,  sometimes  with  local 
anesthesia  of  the  skin,  but  generally  without  even 
this,  as  the  pain  is  slight  and  only  momentary. 

In  1895  this  method  of  diagnosis  was  com- 
paratively new.  Its  value  was  imcertain,  its 
dangers,  if  any,  were  not  determined.  The 
appearance  of  the  fluid  and  the  nature  of  its 
microscopic  contents  in  human  beings  were 
imperfectly  known.  Dr.  Wentworth  in  this 
case  used  the  method  for  diagnosis.  Alarming 
symptoms  appeared,  but  passed  away.  The 
child  was  proved  not  to  have  meningitis  and 
"  left  the  hospital  shortly  afterwards  perfectly 
well." 

In  order  to  determine  whether  this  case  was 
exceptional,  and  the  dangers  only  accidental,  or 
always  to  be  feared  (which  if  true  might  compel 
the  entire  abandonment  of  lumbar  pimcture), 
he  repeated  the  operation  most  cautiously  at 
first  and  finally  with  surer  faith  in  its  safety  and 
value  in  twenty-nine  other  cases.  In  fifteen  of  the 
thirty  cases  the  puncture  was  expressly  done  in 
order  to  make  a  diagnosis,  —  meningitis  or  other 
diseases  of  the  brain  and  spinal  cord  being  sus- 
pected. In  the  other  fifteen  cases,  while  there 
probably  was  no  cerebral  or  spinal  disease,  it 
was  of  great  importance  to  know  whether  exami- 
nation of  the  cerebrospinal  fluid  might  throw 


any  unexpected  side-light  on  these  diseases,  and 
if  not,  it  would  at  least  disclose  what  the  normal 
condition,  appearance  and  microscopic  contents 
of  the  fluid  were. 

Forty-five  punctures  in  all  were  nuide  on  the 
thirty  children.  In  three  cases  the  puncture  was 
made  after  death.  Of  the  twenty-seven  living 
children,  fourteen  died.  Not  one  of  the  fourteen 
died  from  the  operation,  but,  as  the  post-mortems 
showed,  from  meningitis,  tuberculosis,  pneumonia, 
water  on  the  brain,  convulsions,  etc.,  as  is  ex- 
pressly stated  in  each  case  in  the  paper. 

But  the  editorial  says  "  between  forty  and  fifty 
little  children  .  .  .  every  one  of  whom  died  after 
the  performance  of  the  operation."  I  have  before 
me  several  antivivisection  pamphlets  published  in 
New  York,  Philadelphia  and  Washington  in  which 
Wentworth's  cases  are  narrated  as  cases  of 
"  human  vivisection,"  and  it  is  usually  stated 
that  "  many  of  them  died,"  but  the  reader  would 
still  suppose  that  it  was  as  a  result  of  the  operation. 
In  two  of  these  pamphlets,  "  brief  abstracts  " 
of  five  cases  are  given,  usually  only  one  to  three 
lines  long.  The  post-mortem  reports  published 
in  Wentworth's  paper  showed  that  these  five 
patients  died  from  meningitis  (two  cases),  in- 
fantile wasting,  tuberculosis  and  defective  de- 
velopment of  the  brain  and  convulsions.  Yet 
the  "  casual  reader  "  would  inevitably  suppose 
that  they  died  from  the  lumbar  puncture  as  no 
other  cause  of  death  is  stated. 

When  Dr.  Caimon  pointed  out  the  inaccuracy 
of  the  editorial  of  April,  1910,  in  the  Journal 
of  ZoophUy,  that  same  journal  in  the  issue  for 
July,  1911,  p.  219,  in  a  paper  signed  "  M.  F.  L." 
(the  initials  of  its  associate  editor)  not  only  did 
not  acknowledge  the  error,  but  practically  re- 
peated it  by  saying  that  Dr.  Cannon  is  "  severe  on 
the  Journal  of  Zodphily  for  having  referred  last 
year  to  Dr.  Wentworth's  forty-five  experiments  on 
children  and  for  having  mentioned  the  fact  that 
the  children  died  after  the  operation.  (Italics 
mine.) 

Is  it  fair  dealing  to  give  such  very  brief  ab- 
stracts and  omit  the  most  important,  facts  as  is 
done  here?  Feb.  23,  1901,  in  the  Journal  of  the 
American  Medical  Association,  I  pointed  out  these 
mis-statements  and  what  the  truth  was,  but 
the  same  pamphlets  have  been  constantly  dis- 
tributed without  any  correction.  In  November, 
1910,  nearly  ten  years  after  I  had  exposed  the 
matter.  Dr.  Cannon  states  that  one  of  these 
pamphlets  was  sent  to  a  friend  of  his  with  a 
letter  from  the  president  of  the  New  York  Anti- 
vivisection  Society,  saying,  "  You  may  rely  on 
them  as  being  absolutely  accurate  and  authen- 
tic!" Still  worse:  In  April,  1910,  "  C.  E.  W." 
enlarges  the  number  from  thirty  to  "  between 
forty  and  fifty  "  and  actually  says  that  "  every 
one  "  of  them  died,  and  "  M.  F.  L,"  practically 
repeats  the  mis-statement  by  saying  that  "  the 
children  died  after  the  operation." 

Suppose  thirty  friends  dined  together  at  the 
Bellevue-Stratford,  then  took  a  train  and  as  a 
result  of  a  collision  fourteen  were  killed,  would  a 
reporter,  and  still  less  an  editor,  be  justified  in 
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stating  in  print  "  between  forty  and  fifty  friends 
dined  last  night  at  the  Bellevue-Stratford.  Every 
one  of  them  died  shortly  after  partaking  of  the 
dinner  "  entirely  omitting  the  collision  as  the 
real  cause  of  death? 

Now  after  fifteen  years,  what  has  been  the 
result  of  these  investigations  by  Dr.  Wentworth 
and  others?  Lumbar  puncture  is  a  thoroughly 
well-established  means  of  diagnosis.  That  it  is 
attended  with  practically  no  danger  is  shown  by 
the  fact  that  it  is  now  a  routine  practice  in  certain 
diseases,  even  much  more  important  than  record- 
ing the  pulse  and  the  temperature.  Holmes 
{Archives  of  Pediatrics,  October,  1908,  p.  738) 
states  that  he  has  done  the  operation  "  over 
four  hundred  times  and  has  never  met  with  an 
accident." 

It  is  not  only  always  done  in  some  diseases,  but 
is  repeated  two,  three,  or  more  times  in  the  same 
patient  in  cases  of  cerebrospinal  meningitis. 
As  I  showed  in  my  paper  in  the  Ladies'  Home 
Journal  (April,  1910)  the  son  of  then  governor, 
now  Mr.  Justice  Hughes,  of  the  United  States 
Supreme  Court,  a  student  at  Brown  University, 
stricken  with  a  violent  attack  of  the  epidemic 
form  of  the  disease,  had  lumbar  puncture  done 
three  times;  the  first  time  in  order  to  make  a 
diagnosis  and  also  for  the  injection  of  Flexner's 
serum,  the  second  and  third  times  for  two  other 
injections  of  the  serum,  which  snatched  him  from 
otherwise  practically  certain  death. 

In  this  disease,  Royer  {Archives  of  Pediatrics, 
October,  1908,  p.  729)  says,  "  It  is  absolutely 
necessary  to  do  a  lumbar  puncture  "  to  make  a 
diagnosis,  and  Dunn  {American,  Journal  of  Dis- 
eases of  Children,  February,  1911)  says  emphati- 
cally, "  Without  lumbar  puncture  a  diagnosis  of 
cerebrospinal  meningitis  is  absolutely  without 
value  for  scientific,  statistical  or  therapeutical 
purposes."  As  there  are  half  a  dozen  different 
forms  of  meningitis,  and  the  remedy  for  the  deadly 
epidemic  form  is  of  no  use  in  the  other  forms, 
lumbar  puncture,  the  only  absolutely  positive 
means  of  differentiating  them,  cannot  be  dis- 
pensed with. 

Moreover,  its  use  has  been  broadened,  as  shown 
in  the  case  of  yoimg  Mr.  Hughes.  No  longer  are 
we  content  to  use  it  merely  as  a  means  of  diag- 
nosis, but  it  is  the  only  means  of  successful  treat- 
ment of  that  terribly  fatal  malady.  It  is  also 
used  for  diagnosis  in  several  surgical  diseases  and 
injuries.  Moreover,  the  method  of  spinal  anesthe- 
sia, which  is  most  useful  in  cases  in  which  other 
methods  of  anesthesia  are  too  dangerous,  is 
exclusively  by  means  of  lumbar  puncture,  the 
cocaine  or  other  local  anesthetic  being  injected 
around  the  spinal  cord  by  the  hypodermic  syringe.^ 
When  a  witness  is  called,  it  is  not  allowable  for 
the  party  calling  him  to  accept  a  part  of  his 
testimony  and  refuse  to  accept  the  rest,  yet  this 
is  precisely  what  the  opponents  of  research  do. 

'  Those  who  wish  to  consult  by  far  the  beat  statement  for  general 
use  of  the  steps  bv  which  epidemie  menincitis  has  been  conquered 
and  the  results  of  the  new  but  now  thoroughly  well-established  aerum 
treatment  hy  lumbar  puncture  can  obtain  a  copy  of  Dunn's  paper 
on  this  subject  (no.  XXI  of  the  series)  by  enclosing  four  cents 
(or  fifty  cents  for  twenty-five  copies)  to  the^oumaf  of  iht  American 
Medical  Aeeociation^  Chicago. 


They  always  cite,  for  example,  the  late  Professor 
Bigelow,  printing  his  earlier  utterances  based  on 
the  suffering  he  saw  at  Alfort  in  the  pre-anesthetic 
days,  but  they  carefully  omit  the  following  later 
expression  of  opinion:  "  The  dissection  of  an 
animal  in  a  state  of  insensibiUty  is  no  more  to  be 
criticised  than  is  the  abrupt  killing  of  it,  to  which 
no  one  objects.  The  confounding  of  a  painful 
vivisection  and  an  experiment  which  does  not 
cause  pain,  —  either  because  the  animal  is  under 
ether,  or  because  the  experiment  itself  is  pain- 
less, like  those  pertaining  to  the  action  of  most 
drugs,  or  because  it  is  a  trivial  one  and  gives 
little  suffering,  —  has  done  great  damage  to  the 
cause  of  humanity,  and  has  placed  the  opponent 
of  vivisection  at  a  great  disadvantage.  ...  A 
painless  experiment  upon  an  animal  is  unob- 
jectionable." ("Anesthesia.  Addresses  and  Other 
Papers,"  Henry  J.  Bigelow,  Boston,  1900,  p.  371.) 

So,  too,  when  the  statements  of  Horsley,  Ott, 
Crile  and  others  that  the  animals  were  anesthe- 
tized and  suffered  no  pain  are  shown  to  anti- 
vivisectionists,  they  reply,  "  We  do  not  believe 
it,  for  the  only  testimony  to  this  insensibiUty 
to  pain  is  that  of  the  vivisectors  themselves." 
They  greedily  accept  as  true  all  their  other 
statements  as  to  the  operations  they  did,  etc., 
down  to  the  minutest  details,  but  they  refuse  to 
accept  those  as  to  anesthesia.  No  court  of  law 
would  sanction  such  a  course. 

In  reviewing  the  preceding  mis-statements  and 
those  quoted  in  my  former  paper  ("  Mis-State- 
ments of  the  Antivivisectionists,"  Journal  of  the 
American  Medical  Association,  Feb.  23,  1901) 
I  have  been  compelled  to  conclude  that  it  is 
not  safe  to  accept  any  statement  which  appears 
in  antivivisection  literature  as  true,  or  any 
quotation  or  translation  as  correct,  until  I  have 
compared  them  with  the  originals  and  verified 
their  accuracy  for  myself.  Not  seldom  this  is 
impossible,  as  no  reference  to  the  volume,  month, 
day,  or  sometimes  even  the  year  of  publication 
is  given. 

Lest  the  reader  think  this  too  severe  a  state- 
ment I  will  refer  to  only  one  instance  in  the 
anonymous  pamphlet,  "  Human  Vivisection," 
in  addition  to  others  already  shown  to  be  grossly 
inaccurate. 

On  page  9  in  the  account  of  Sanarelli's  five 
experiments  in  the  endeavor  to  inoculate  yellow 
fever,  the  phrase  "  the  final  collapse  "  appears  as 
an  alleged  translation  of  the  original  ItaUan. 
The  word  "final  "  does  not  occur  in  the  original. 
Moreover,  the  collapse  was  not  "  final,"  for 
every  one  of  the  five  patients  recovered,  yet 
the  pamphlet  says  that  "  some  if  not  all  of  them 
died."  The  phrases  "  scientific  murder "  and 
"  scientific  assassination  "  are  also  freely  used. 
Even  the  cover  and  the  title  psige  of  this  pamphlet 
have  as  a  motto,  "  Is  scientific  murder  a  pardon- 
able crime? "  As  not  a  single  patient  died, 
were  they  really  "  murdered  "  or  "  assassinated  "  ? 

CONCLUSIONS. 

In  thirty  years  the  sixteen  [British]  Anti- 
Vivisection  Societies  have  received  more  than 
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.  £100,000  ($500,000)  according  to  Mr.  Stephen 
Coleridge's  testimony  before  the  Royal  Commis- 
sion on  Vivisection  (Questions  10256  to  10260). 
The  American  societies  have  had  many  bequests 
given  to  them,  and  in  the  a^regate  must  have 
also  spent  a  large  sum  of  money. 

On  the  other  side,  the  friends  of  research  and 
progress  have  had  little  money,  have  had  to  stop 
research  and  waste  a  deal  of  precious  time  in 
defending  their  beneficent  researches  from  the 
attacks  of  the  antivivisectionists;  the  rest  of  the 
time  they  have  quietly  gone  about  their  business, 
adding  to  the  sum  of  our  knowledge  and  forging 
new  and  more  efficient  weapons  against  disease 
and  death. 

What,  then,  is  the  net  result?  What  have  the 
friends  of  research  accomplished,  and  what 
achievements  can  the  foes  of  research  show? 
Let  me  put  it  in  a  contrasted  tabular  form  and 
confine  it  to  what  has  occurred  during  my  own 
professional  life. 

THE  ACHIEVEMENTS   OF  THE  FRIENDS  OF 
RESEABCH. 

1.  They  have  discovered  and  developed  the 
antiseptic  method  and  so  have  made  possible 
all  the  wonderful  results  of  modem  surgery. 

2.  They  have  made  possible  practically  all 
modem  abdominal  surgery,  including  operations 
on  the  stomach,  intestines,  appendix,  liver, 
gallstones,  pancreas,  spleen,  kidneys,  etc. 

3.  They  have  made  possible  all  the  modem 
surgery  of  the  brain. 

4.  They  have  recently  made  possible  a  new 
surgery  of  the  chest,  including  the  surgery  of  the 
hesit,  limgs,  aorta,  esophagus,  etc. 

5.  They  have  almost  entirely  abolished  lock- 
jaw after  operations  and  even  after  accidents. 

6.  They  have  reduced  the  death-rate  after 
compoimd  fracture  from  2  out  of  3,  i.  e.,  66  in 
100,  to  less  than  1  in  100. 

7.  They  have  reduced  the  death-rate  of  ovari- 
otomy from  2  out  of  3  or  66  in  100  to  2  or 
3  out  of  100. 

8.  They  have  made  the  death-rate  after 
operations  like  hernia,  amputation  of  the  breast 
and  of  most  tumors  a  negligible  factor. 

9.  They  have  abolished  yellow  fever  —  a  won- 
derful triumph. 

10.  They  have  enormously  diminished  the 
ravages  of  the  deadly  malaria,  and  its  aboUtion 
is  only  a  matter  of  time. 

11.  They  have  reduced  the  death-rate  of 
hydrophobia  from  12  or  14%  of  persons  bitten 
to  AV  of  1%. 

12.  They  have  devised  a  method  of  direct 
transfusion  of  blood  which  has  already  saved  very 
many  lives. 

13.  They  have  cut  down  the  death-rate  in 
diphtheria  all  over  the  civilized  world.  In 
nineteen  European  and  American  cities  it  has 
fallen  from  79.9  deaths  per  100,000  of  population 
in  1894,  when  the  antitoxin  treatment  was  begun, 
to  19  deaths  per  100,000  in  1906  —  less  than  one 
quarter  of  its  death-rate  before  the  introduction 
of  the  antitoxin. 


14.  They  have  reduced  the  mortality  of  cerebro- 
spinal meningitis  from  75  or  even  90  odd  per  cent 
to  20%  and  less. 

15.  They  have  made  operating  for  goiter 
almost  perfectly  safe. 

16.  They  have  assisted  in  cutting  down  the 
death-rate  of  tuberculosis  by  from  30  to  50%, 
for  Koch's  discovery  of  the  tubercle  bacillus  is 
the  cornerstone  of  all  our  modem  sanitary  achieve- 
ments. 

17.  In  the  British  Army  and  Navy  they  have 
abolished  Malta  fever  which  in  1905,  before  their 
researches,  attacked  nearly  1,300  soldiers  and 
sailors.  In  1907  there  were  in  the  army  only  11 
cases;  in  1908,  5  cases;  in  1909,  1  case. 

18.  They  have  almost  abolished  childbed  fever, 
the  chief  former  peril  of  maternity,  and  have 
reduced  its  mortality  from  5  or  10  up  even  to  57 
in  every  hundred  mothers  to  one  in  1,250  mothers. 

19.  They  have  very  recently  discovered  a 
remedy  which  bids  fair  to  protect  iimocent  wives 
and  unborn  children,  besides  many  others  in  the 
community  at  large,  from  the  horrible  curse  of 
syphilis. 

20.  They  have  discovered  a  vaccine  against 
typhoid  fever  which  among  soldiers  in  camps  has 
totally  abolished  typhoid  fever,  as  President  Taft 
has  so  recently  and  so  convincingly  stated.  The 
improved  sanitation  which  has  helped  to  do  this 
is  itself  largely  the  result  of  bactetioiogical  ex- 
perimentation. 

21.  They  are  gradually  nearing  the  discovery 
of  the  cause,  and  then  we  hope  of  the  cure,  of  those 
dreadful  scourges  of  humanity,  cancer,  infantile 
paralysis  and  other  children's  diseases. 

Who  that  loves  his  fellow  creatures  would 
dare  to  stay  the  hands  of  the  men  who  may  lift 
the  curse  of  infantile  paralysis,  scarlet  fever  and 
measles  from  our  children  and  of  cancer  from  the 
whole  race?  If  there  be  such  cruel  creatures, 
enemies  of  our  children  and  of  humanity,  let 
them  stand  up  and  be  counted. 

22.  As  Sir  Frederick  Treves  has  stated,  it  has 
been  by  experiments  on  animals  that  our  knowl- 
edge of  the  pathology,  methods  of  transmission 
and  the  means  of  treatment  of  the  fatal  "  sleeping 
sickness  "  of  Africa  has  been  obtained  and  is  being 
increased. 

23.  They  have  enormously  benefited  animals 
by  discovering  the  causes  and  in  many  cases  the 
means  of  preventing  tuberculosis,  rinderpest, 
anthrax,  glanders,  hog  cholera,  chicken  cholera, 
lumpy  jaw  and  other  diseases  of  animals,  some 
of  which  also  attack  man.  If  the  suffering  dumb 
creatures  could  but  speak,  they  too  would  pray 
that  this  good  work  should  still  continue  unhin- 
dered. 

THE  ACHIEVEMENTS  OF  THE  FOES  OP  BESEABCH. 

Not  a  single  human  life  has  been  saved  by  their 
efforts. 

Not  a  single  beneficent  discovery  has  been 
made  by  them. 

Not  a  single  disease  has  been  abated  or  abol- 
ished. 

All  that  they  have  done  is  to  resist  progress  — 
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to  spend  $500,000  in  thirty  years  in  Great  Britain 
alone,  and  very  large  amounts  of  money  in  the 
United  States,  —  and  to  conduct  a  campaign 
of  abuse  and  gross  misrepresentation. 

They  apparently  care  little  or  nothing  for  the 
continued  suffering  and  death  of  human  beings, 
the  grief  and  not  seldom  the  ensuing  poverty  of 
their  families,  provided  that  26  out  of  every  1,000 
dogs  and  cats,  monkeys  and  guinea  pigs,  mice  and 
frogs  experimented  on  shall  escape  some  physical 
suffering. 

They  insist,  therefore,  that  all  experimental 
research  on  animals  shall  stop  and  —  astounding 
cruelty  —  that  thousands  of  human  beings  shall 
continue  year  after  year  to  suffer  and  to  die. 

The  Age  of  Experiment  is  the  Age  of  Progress 
This  is  true  in  mechanics,   in  engineering,   in 
electricity,  in  every  department  of  human  knowl 
edge    in    which    experimental    investigation   is 
possible. 

Medicine  is  no  exception.  Stop  experiment 
and  you  stop  progress.  But  while  stopping 
progress  in  other  departments  only  means  that 
we  shall  have  no  further  development  in  the 
external  comforts  and  conveniences  of  life,  the 
arrest  of  the  experimental  method  in  medicine 
means  that  progress  in  the  knowledge  of  the 
cause  and  cure  of  disease  shall  stop  and  that  our 
present  sufferings  and  sorrowful  bereavements 
from  the  onslaught  of  cancer,  scarlet  fever, 
measles,  whooping  cough  and  all  the  other  foes 
of  health  and  life  —  especially  of  our  dear  chil- 
dren —  must  continue. 

In  the  last  fifty  years  we  have  made  more 
progress  than  in  the  preceding  fifty  centuries. 
I  believe  that  if  experimental  research  is  continued 
and  aided,  the  next  fifty  years  will  be  still  more 
prolific  of  benefit  to  mankind  than  even  the  past 
fifty. 

I  have  absolute  confidence  in  the  humanity, 
the  intelligence  and  the  common  sense  of  tins 
nation  that  they  will  see  to  it  that  this  progress 
shall  niot  be  halted  by  the  outcries  and  mis- 
statements of  the  antivivisectionists. 

Dr.  S.  Weir  Mitchell,  when  visiting  the  Anti- 
vivisection  Exhibition  in  Philadelphia,  put  the 
matter  in  a  nutshell  when  he  said  to  one  of  the 
guides,  "  Your  exhibition  is  not  quite  complete. 
You  should  place  here  a  dead  baby  and  there  a 
dead  guinea-pig  with  the  motto,  "  Choose  between 
them." 
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THE  TECHNIC  OF  GASTRO-INTESTINAL 
THERAPY. 

BY   UADBICK   VtlVX  TTRODB,    M.D.,    BOSTON. 

Some  years  ago,  we  presented  a  small  paper  on 
the  general  therapeutics  of  gastric  affections; 
also  one  on  the  treatment  of  constipation;  and 
since  that  time,  we  have  referred  in  a  passing  way 
to  some  points  in  the  therapeutics  of  gastro- 


intestinal diseases  while  discussing  their  dif%-  - 
nosis  and  symptomatology  in  other  articles. 
Having  received  numerous  letters  asking  ques- 
tions concerning  various  points  of  gastro-intestinal 
therapy,  we  thought  it  easier  to  answer  these  by 
publishing  our  own  technic  in  this  specialty. 

Within  the  last  decade,  we  have  developed  a 
systematic  method  of  which  we  will  try  to  briefly 
state  the  chief  points  below.  The  method  in- 
volves all  branches  of  therapeutics,  i.  e.,  dietetic, 
physical,  medicinal  and  psychical.  The  most 
important  are  the  first  three,  and  especially  the 
first  two.  The  method  is  used  not  only  as  a 
curative  measure,  but  also  as  a  therapeutic  test 
to  make  the  final  decision  as  to  whether  certain 
doubtful  cases  are  operative  or  not. 

DIET. 

In  working  out  the  dietetic  method,  it  was 
foimd  impracticable  to  use  hard-fast  or  dry-cut 
diet  lists,  as  those  of  Leube,  Lenhartz  and  Pen- 
zoldt,  for  ulcer,  and  of  many  others  for  other 
conditions.  It  was  found  that  good  results, 
especially  in  chronic  affections,  could  only  be 
obtained  by  a  very  elastic  system  where  the 
individuality  of  the  patient,  the  stage  of  the 
disease  and  subsequent  progress  could  be  taken 
into  consideration,  but  where  definite  varieties 
and  quantities  of  food  could  be  given.  After 
having  made  several  r^me  blanks,  we  have 
finally  composed  one  which  has  served  our  pur- 
pose thoroughly  during  the  last  few  years  for  the 
treatment  of  all  gastro-intestinal  affections.  We 
mention  diseases  of  the  stomach  and  intestines 
together  because,  as  has  been  shown  in  a  previous 
article,  they  are  frequently  sissociated  and  need 
treatment  directed  towards  both  at  the  same 
time.  • 

The  main  principles  in  the  diet  are,  firstly,  to 
either  increase  or  decrease  body  weight  according 
to  the  state  of  nutrition;  secondly,  to  relieve 
the  irritation  of  certain  parts  or  the  whole  of  the 
gastro-intestinal  tract;  thirdly,  to  increase  or 
decrease  the  bulk  of  fecal  residue  and  watery 
contents  of  the  same;  lastly,  to  change  the  nature 
of  bacteriological  action  in  the  int^tines;  that 
is,  to  check  a  pathological  putrefaction  or  fer- 
mentation. 

We  proceed  in  the  following  manner.  After 
having  made  a  thorough  physical  examination 
of  the  patient,  we  request  the  collection  of  the 
twenty-four  hours'  quantity  of  urine  and  stool 
on  a  known  diet,  and  in  some  cases  (by  no  means  in 
all),  we  make  a  stomach  expression  test,  also  on  a 
definite  test  meal.  After  all  possible  evidence  is 
collected,  we  write  upon  the  appended  r^me 
blank  the  character  of  diet,  hours,  exercise,  baths, 
etc.,  which  we  believe  is  indicated  for  that  case. 
We  also  enclose  the  "  Explanatory  Notes " 
which  explain  the  diet,  and  give  approximate 
equivalents  for  weight  so  that  the  patient  need 
not  usually  employ  scales.  Within  a  fortnight  or 
three  weeks,  we  again  make  analyses  of  specimens 
and  also  a  physical  examination  of  patient  and 
take  the  history  since  the  former  visit.  At  this 
time,  according  to  results,  we  make  modifications 
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on  the  regime,  either  increase  or  decrease  of 
certain  elements  or  the  introduction  of  new  foods, 
and,  as  may  be  seen„  these  blanks  are  perfectly 
suitable  for  many  changes,  which  are  usually 
made  with  the  colored  pencil. 

In  order  to  facilitate  the  making  out  of  the 
diet  list,  we  have  certain  general  types  from  which 
we  make  suitable  modifications  quantitatively 
and,  to  a  certain  extent,  qualitatively  for  indi- 
vidual cases. 

In  a  rough  way,  we  have  divided  the  various 
types  into  sixteen  groups,  and  subgroups  which 
form  the  skeleton  for  building  up  specially  for 
each  patient  an  individual  diet-list. 

In  the  first  great  group,  milk  forms  the  only  or 
chief  element.  It  is  sometimes  modified  with 
Hme-water,  Vichy,  barley  water,  etc. 

In  the  second  great  group,  the  elements  are 
mainly  lactofarinaceous,  with  exclusion  of  meat 
and  fish.  The  basic  diet  of  this  group  is  absolutely 
smooth  and  consists  of  milk,  eggs,  smooth  cereals, 
bread  lightly  toasted  or  twenty-four  hours  old, 
sweet  butter  and  cream.  Successive  modifica- 
tions are  made  containing  in  addition,  in  the  first 
subgroup,  baked  potatoes  finely  mashed;  and 
in  the  next  one,  strained  cooked  fruits,  and  still 
in  the  next,  very  tender  green  vegetables,  as 
well-cooked,  tender  string  beans,  green  peas  and 
finely  cut  spinach. 

The  next  great  group  has  for  a  basis  smooth 
lacto-farinaceous  elements  plus  very  tender  un- 
salted,  unsmoked  meat  and  fish.  The  first 
subgroup  has  added  various  tender  well-cooked 
and  strained  vegetables  and  strained  and  cooked 
apples  and  pears.  The  next  subdivision  has 
unstrained  vegetables,  unstrained  cooked  fruits, 
as  prunes,  pears,  bananas;  also  dried  dates  and 
figs.  The  next  subgroup  contains  lettuce  salad 
and  certain  raw  fruits.  The  last  subdivision 
includes  all  the  above  plus  ham  and  bacon.  As 
we  go  ahead  on  the  various  subdivisions,  the 
diets  become  less  and  less  lacto-farinaceous,  until 
in  the  last  one  these  elements  may  be  a  very 
inconspicuous  part  of  the  diet. 

As  the  liver  and  pancreas  are  offshoots  of  and 
intimately  connected  with  the  gastro-intestinal 
tract  both  physiologically  and  anatomically,  we 
cannot  have  a  complete  gastro-enteric  dietary 
without  considering  diabetes.  For  this  dis- 
turbance, we  use,  as  originaUy  dictated  by  Can- 
tani,  a'  diet  free  or  nearly  free  from  carbohydrates 
according  to  the  case  and  ^adually  increase  the 
carbohydrate  elements  according  to  the  resist- 
ance. So  far  there  is  no  originality,  but  as  dia- 
betes is  not  infrequently  caiised  by  extension  of 
inflammation  of  the  intestine  or  gall  passages 
into  the  pancreatic  duct,  we  also  take  into  con- 
sideration in  this  class  of  diet,  the  gastro-intestinal 
tube.  Thus  some  cases  with  a  large  amount  of 
intestinal  putrefaction  do  badly  on  much  meat, 
while  others  with  a  very  irritable  intestinal 
mucosa  are  badly  affected  by  an  excess  of  crude, 
green  vegetables,  as  cabbage,  sauerkraut,  etc. 
We  therefore  take  all  these  gastro-intestinal 
points  into  consideration  in  making  a  diabetic 
diet. 


We  have  types  of  diet  for  obesity  with  irritation 
of  the  stomach  or  intestine  on  the  one  hand,  and 
atony  of  the  intestine  and  constipation  on  the 
other  hand. 

To  illustrate  the  use  of  these  dietsj  we  will 
presuppose  a  few  common  symptomatologies. 
The  &st  is  that  commonly  known  as  hyperacidity, 
or,  as  called  by  Fenwick,  hypersecretion,  and 
which  is  present  in  various  tjT)es  of  gastritis  of 
a  simple  as  well  as  of  a  reflex  type,  such  as  those 
occurring  in  gallstone  disease,  in  chronic  appendi- 
citis, in  various  types  of  colites.  This  symptoma- 
tology also  occurs  in  peptic  ulcer  of  the  lower 
esophagus,  stomach  and  duodenima.  It  is  that 
symptomatology  which  is  composed  of  all  or 
some  of  the  following  symptoms:  heart-bum, 
water-brash,  regurgitation,  fullness  and  pressure 
after  meals,  eructation  of  gas,  pain  or  distress 
either  unrelieved  or  relieved  by  food  and  alkalies 
or  members  of  the  atropine  group.  These 
sjonptoms  are  probably  primarily  due  to  spasm 
of  the  stomach  as  a  whole  or  of  either  of  its 
orifices,  the  pylorus  or  the  cardia.  The  prime 
cause  of  these  spasms  may  lie  in  distant  reflex 
foci,  as  in  chronic  appendicitis,  gallstone  disease, 
coHtis  and  pericolitis;  or  it  may  rest  in  the  stomach 
itself  in  a  hyperesthetic  mucosa  or  one  damaged 
by  erosions,  fissures  or  actual  ulcers.  Although 
Hertz  hap  proved  that  the  mucosa  of  the  stomach 
does  not  have  nerves  conveying  the  sensation  of 
pain,  yet  this  does  not  exclude  the  possibility 
of  reflex  spasm  carried  through  other  types  of 
nerves  with  which  the  stomach  is  well  supplied. 

Based  on  the  pathology  of  this  symptomatology, 
our  diet,  varying  somewhat  according  to  severity, 
contains  chiefly  very  smooth  lacto-farinaceous 
material,  because  they  are  best  adapted  for 
soothing  the  irritation  of  the  gastro-intestinal 
tract  and  relieving  the  source  of  the  discomfort. 
This  relief,  of  course,  is  best  obtained  in  cases 
where  the  trouble  originates  from  chronically 
inflamed  gastric  or  intestinal  mucous  mem- 
brane with  or  without  erosions,  and  in  cases  of 
ulcers  which  are  not  too  advanced.  In  those 
cases  due  to  gallstone  disease,  the  benefit  is  not 
specially  marked  unless  it  is  ascending  gall- 
bladder inflammation  without  stones  and  originat- 
ing from  inflammation  of  the  mucous  membrane 
of  the  duodenum.  In  cases  due  to  chronic 
appendix  inflammation  or  to  pericohtis,  a  con- 
siderable benefit  may  be  derived,  at  least  for  a 
time,  from  the  improvement  of  the  colitis  which 
undoubtedly  affecte  these  other  conditions.  Bad 
cases  of  chronic  appendix,  of  gallstones  and  ulcer 
remain  absolutely  unaffected.  Thus  the  diet 
aids  us  also,  to  a  certain  extent,  as  a  diagnostic 
measure. 

If  the  symptoms  are  very  severe,  we  begin  at 
once  with  one  of  our  milk  dilution  diets,  the 
same  repeated  every  two  hours.  If  somewhat 
less  severe,  we  be^n  with  one  of  the  second  type 
of  diet,  consisting  of  six  meals  per  day,  competed 
of  milk,  eggs  and  all  the  smooth  cereab,  as 
thoroughly  boiled  hominy,  cream  of  wheat, 
rice,  tapioca,  macaroni,  etc.,  also  fresh  cream 
cheese  with  cream  and  sugar,   lightly   toasted 
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bread  with  sweet  butter.  In  cases  with  still 
less  severe  symptoms,  we  begin  with  the  last 
named  diet,  to  which  very  tender,  unsalted  and 
unsmoked  meat  and  fish,  as  chicken,  roast  beef, 
lamb,  fresh  cod  and  haddock,  have  been  added. 
As  cases  show  improvement,  we  gradually  add 
finely  mashed  farinaceous  vegetables,  as  potatoes 
and  squash,  then  the  very  tender  green  vegetables, 
as  string  beans,  green  peas  and  chopped  spinach 
and,  later,  purees  of  rougher  farinaceous  vege- 
tables, as  carrots,  turnips,  also  strained  cooked 
fruits.  Later,  we  add  raw  apples,  also  salads 
with  very  little  vinegar,  but  much  oil.  We  forbid 
indefinitely  raw  cucumbers,  tomatoes,  acid  fruits, 
cabbage,  strong  spices,  excess  of  smoking  and 
strong  aicoholic  beverages,  tea  and  coffee  except 
in  greatest  moderation,  as  these  are  factors  which 
are  most  prone  to  cause  a  return  of  symptoms. 
The  calories  in  these  diets  and  also  the  number  of 
meals,  etc.,  varies  with  the  nutritional  condition 
of  the  patient,  so  that  although  we  have  distinct 
formed  types,  we  never  give  exactly  the  same  diet 
to  two  different  persons. 

The  next  general  symptomatology  consists  of 
intestinal  type  of  symptoms,  such  as  fullness 
and  distress  not  directly  connected  with  meals, 
bloating,  pain  or  disc9mfort  in  some  part  of 
the  lower  abdomen  either  in  the  lower  right 
or  lower  left  quadrants,  attacks  of  colic  or 
colicky  feelings,  the  passage  of  gas  by  rectima, 
rolling  and  gnunbling  in  the  bowels,  sensitive- 
ness on  pressure  in  either  iliac  fossse,  the  passage 
of  mucus  and  scybalse  and  either  constipation  or 
diarrhea.  This  symptomatology  includes  cases 
of  enteroptosis,  of  general  colitis,  of  chronic 
rectitis  or  proctatitis,  pericohtis  with  adhesions, 
chronic  appendicitis  and  gallstone  disease. 

The  (Uetetic  treatment  is  here  immensely 
influenced  as  to  whether  we  have  true  diarrhea  or 
constipation.  In  the  diarrhea  cases,  we  use 
chiefly  a  diet  of  the  lacto-farinaceous  type  as 
described  above,  without  or  with  very  little  meat 
if  the  putrefactive  changes  are  in  excess.  When 
the  diarrhea  is  accompanied  by  an  excess  of  fatty 
acid  fermentation,  we  also  diminish  the  fats, 
as  although  the  proteids  may  be  responsible  for 
either  putrefactive  or  fermentative  diarrhea, 
nevertheless  the  presence  of  excess  of  fat  increases 
the  formation  of  fatty  acids.  In  cases  with 
constipation,  which  are  by  far  the  most  common, 
the  dietetic  r6gime  is  directed  to  saving  the  intes- 
tinal mucosa  from  irritation  from  rough  residues, 
but  at  the  same  time  keeping  sufficient  bulk  of 
soft  residues  retaining  plenty  of  moisture.  To 
this  end,  we  use  a  lacto-farinaceous  diet  with 
moderate .  amount  of  meat  together  with  a  con- 
siderable quantity  of  strained  cooked  fruits  and 
such  vegetables  as  turnips,  squash  and  carrots 
finely  mashed  and  strained,  which  leave  a  con- 
siderable soft  residue.  The  amount  of  milk, 
cream  or  farinaceous  food  given  depends  upon  the 
state  of  nutrition.  If  the  patient  is  too  stout, 
in  order  to  reduce  his  weight,  a  minimum  of  these 
is  given  in  the  diet  and  petroleum  oil  is  used 
instead  of  absorbable  fat  as  an  Latestinal  lubricant. 
In  the  thin  cases,  olive  oil  and  large  quantities  of 


cream  and  butter  are  used  in  order  to  increase 
their  body-weight,  at  the  same  time  giving  an 
emolient  residue  to  the  bowels.  We  are  very 
much  opposed  to  the  use  of  citrous  fruits,  as 
oranges,  grapefruit,  lemons,  etc.,  and  of  hard, 
raw,  rough  vegetables  as  cucumbers,  cabbage, 
German  pickled  herring,  the  peel  of  any  fruit, 
in  the  treatment  of  constipation  if  there  ensts 
any  colitis  at  all,  as  is  usually  the  case.  As 
with  the  various  diets  used  for  irritation  of  the 
upper  digestive  tract,  so  our  different  type-diets 
for  the  lower  alimentary  canal  have  to  be  varied 
according  to  the  individuals. 

Naturally  dietetic  or  any  other  non-surgical 
treatment  will  not  in  itself  cure  chronic  appendi- 
citis or  gallstone  disease  or  marked  kinks  and 
twists  in  the  bowels  due  to  severe  adhesions; 
nevertheless,  the  relief  of  enterocolitis  by  suitable 
dietetic  and  other  measures  may  occasionally 
markedly  diminish  the  symptoms  from  inflamma- 
tion in  those  two  appendages  of  the  gastro- 
intestinal tract,  the  gall,  bladder  and  appendix. 
It  is  not  surprising  that  appendix  inflammation 
should  be  so  much  influenced  by  colon  treatment, 
since  the  relation  of  appendicitis  and  colitis  is 
very  close,  as  we  have  shown  in  a  recent  paper. 
Furthermore,  we  know  now  that  a  large  propor- 
tion of  cases  formerly  classed  as  appendicitis 
were  cases  of  cecitis,  and  these  are  certainly 
often  amenable  to  non-surgical  measures. 

As  regards  the  use  of  tea  and  coffee  in  gastro- 
intestinal affections,  we  might  make  this  remark 
which  to  our  mind  settles  that  subject.  We  have 
never  seen  a  case  of  gastro-intestinal  disturbance 
requiring  medical  attention  which  was  not  ac- 
companied by  some  form  or  degree  of  nervous 
fatigue  or  irritability.  As  it  is  a  well  known 
pharmacological  fact,  caffeine  (which  is  present 
in  both  tea  and  coffee)  increases  nervous  fatigue 
by  decreasing  the  power  of  rest,  and  increases  the 
irritability  of  the  nervous  system.  Besides  the 
objection  from  the  pharmacological  action  of 
caffeine,  we  have  in  coffee  various  gastro-intestinal 
irritant  oils,  which  are  usually  objectionable,  like- 
wise tannin  in  tea,  which  is  certainly  objectionable 
in  most  gastric  affections.  We  therefore  system- 
atically forbid  tea  and  coffee  at  first  in  practically 
all  cases,  and  the  advisability  has  been  borne  out 
by  the  results  obtained  under  this  plan  as  com- 
pared under  that  one  which  included  tea  and 
coffee.  Instead  of  those  drinks,  we  use  cocoa  or 
chocolate,  which,  if  properly  prepared,  are  easily 
digestible  and  devoid  of  harmful  influences  on  the 
gastro-intestinal  tract  and  nervous  system. 

As  regards  alcohoUc  beverages,  we  forbid  them 
all  systematically  at  first  in  cases  of  gastric 
affections  of  the  hyperacidity  type.  Later,  we 
may  allow  a  Uttle  wine,  beer,  porter  or  ale,  but 
we  never  recommend  the  stronger  drinks,  as 
whiskey,  gin,  rum,  cordials,  etc.  In  intestinal 
affections  accompanied  by  diarrhea,  we  sometimes 
prescribe  or  allow  red  wines  of  the  Burgundy 
or  Bordeaux  type.  In  those  accompanied  by 
constipation,  if  we  use  or  allow  alcohol,  we 
preferably  choose  the  malt  liquors,  as  beer,  ale 
or  porter.    Smoking  has  always,  if  any,  a  bad 
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influence  upon  the  stomach.  It  tends  to  cause  a 
hypersecretion  of  hydrochloric  acid  and  thereby 
spasm  and  distress.  We  therefore  always  for- 
bid it  in  diseases  of  the  upper  alimentary  canal, 
but  we  allow  it  in  small  moderation  in  those  of 
the  lower  tract,  as  there,  it  has  much  less  in- 
fluence. 

PHYSICAL  THERAPY. 

Exercise.  —  The  gastro-intestinal  tract  and  its 
appendages  are,  like  all  other  parts  of  the  body, 
much  influenced  by  the  general  state  of  the  meta- 
bolism,' and  this  in  turn  is  greatly  dependent  upon 
a  suitable  amount  of  physical  exercise.  This  is 
obvious,  as  primitive  man  lived  a  natural  life 
constantly  out-of-doors,  with  a  great  deal  of 
exercise.  Any  departure  from  natural  conditions, 
especially  such  as  exist  in  high  states  of  eiviUza- 
tion,  tends  to  produce  pathological  processes. 

We  plan  the  exercise  carefully  to  suit  individual 
cases.  We  divide  it  into  two  classes;  the  first, 
comprising  walking  and  all  the  outdoor  sports, 
golf,  tennis,  horseback  riding,  rowing,  swimming, 
skating,  etc.;  the  second  includes  calisthenics 
done  at  home,  also  dumbbells,  Indian  clubs, 
gymnasiiun  work,  physical  culture  courses,  fancy 
dancing,  etc. 

We  always  combine  the  indoor  with  a  large 
proportion  of  outdoor  exercise.  For  the  simple 
calisthenics,  we  follow  the  book  of  Hartvig  Nissen 
and  pick  out  exercises  suitable  for  the  special 
case,  to  be  taken  in  the  early  morning,  at  night, 
or  at  both  times,  for  from  five  to  twenty  minutes. 
The  other  methods,  we  use  in  suitable  cases 
under  suitable  circumstances. 

For  the  outdoor  exercise,  we  use  a  definite, 
regular  amount  of  walking  for  everybody,  but 
in  addition  or  in  substitution,  we  may  prescribe 
some  of  the  outdoor  sports  suitable  to  the  case. 

Massage.  —  This  form  of  physical  therapeu- 
tics is  valuable,  but  less  so  than  the  former,  and 
although  we  use  general  massage  in  a  certain 
percentage  of  suitable  cases,  yet  it  does  not  form 
a  regular  part  of  our  curriculum.  Auto-massage 
of  the  abdomen,  we  employ  much  more  frequently, 
especially  in  cases  of  dilatation  of  the  cecum  or 
other  parts  of  the  large  intestines  or  of  the  stom- 
ach, provided  that  we  do  not  suspect  ulcer  or 
very  active  inflammatory  processes.  We  teach 
the  patients  the  movements  which  he  is  to  make 
and  which  are  appropriate  for  his  case,  and 
generally  have  him  practice  these  in  a  semi- 
reclining  posture  with  the  abdomen  lax,  either  in 
the  morning,  at  night  or  at  both  times. 

Baths.  —  We  not  infrequently  recommend  cer- 
tain patients  to  European  spas  and  also  to  the 
seashore  for  baths  suitable  to  their  conditions, 
but  in  every  case,  we  recommend  some  form  of 
bath  at  home.  For  the  general  tonic  effect,  we 
use  in  the  morning  a  cool  or  cold  sponge,  spray 
or  dip  bath.  For  the  quieting  effect  on  the  ner- 
vous system  and  to  relax  spasm  in  the  gastro- 
intestinal tract,  we  employ  the  tepid  bath  at 
from  90°  to  96°  F.,  usually  at  night  before  retiring. 
In  cases  with  marked  auto-intoxication,  we  use 
the  hot  bath,  the  cabinet  bath  and  the  Turkish 


bath.  These,  by  producing  profuse  perspiration, 
help  to  eliminate  poisonous  products  from  the 
body  which  may  distm-b  the  gastro-intestinal 
tract. 

Injections.  —  These  are  among  the  most  valu- 
able agents  for  the  treatment  of  that  part  of  the 
intestinal  tract  included  between  the  cecum  and 
the  anus.  They  are  invaluable  and  indispensable 
in  such  affections  as  rectitis,  sigmoiditis,  general 
colitis  and  even  cecitis.  We  use  water  at  dif- 
ferent temperatures,  sometimes  alone,  but  usually 
with  some  remedial  agents.  If  the  injection  is 
meant  to  affect  portions  of  the  intestinal  tract 
above  the  lower  rectum,  we  always  give  it  in  the 
knee-chest  position  or  in  the  lateral  decubitus 
with  a  pillow  under  the  hips,  and  with  the  foun- 
tain syringe  not  higher  than  one  to  one  and  a 
half  feet  above  the  hips  in  order  that  the  water 
may  enter  slowly  and  without  any  great  amount 
of  pressure.  The  following  are  some  of  the  drugs 
which  we  use  for  injections,  and  examples  of 
prescriptions  will  be  found  at  the  end  of  the 
article:  Boric  acid,  borax,  sodium  bicarbonate 
and  borax,  and  salt  mixtm^s.  In  cases  with 
much  hyperesthesia  and  tendency  to  spasm, 
gelatine  injections  according  to  formulas  given 
later  have  been  found  very  valuable. 

In  sigmoiditis  or  procto-sigmoiditis  with  ten- 
dency to  adherent  fecal  crusts,  injections  of 
cottonseed  oil  or  petroleum  have  been  found 
useful. 

Suppositories.  —  We  employ  mainly,  specially 
constructed  long  suppositories,  about  three  inches 
in  length,  for  the  application  of  astringent  and 
local  anesthetic  remedies  to  the  anus  and  lower 
rectum.  The  chief  among  these  remedies  are 
alum,  copper  sulphate,  tannic  acid,  anesthesin 
and  orthoform.  Instead  of  suppositories,  we 
sometimes  make  these  ingredients  in  the  form  of 
a  stiff  ointment  which  is  introduced  through  the 
pile-pipe,  or  rectal  ointment  tube. 

Electricity.  —  Although  we  have  tried  this 
agent  in  gastro-intestinal  affections  in  past  years, 
we  were  never  able  to  convince  ourselves  that  it 
has  specially  valuable  action  in  this  class  of 
affections  and  we  never  found  that  it  could  ac- 
complish anything  which  the  other  agents  could 
not. 

PSYCHOTHERAPY. 

Alt}iough  we  are  not  a  trained  psychotherapeu- 
tist,  nor  a  follower  of  Christian  Science  nor  Em- 
manuelism,  nevertheless  we  consider  it  a  proved 
fact  that  proper  attention  to  the  attitude  of 
mind  of  the  patient  is  absolutely  essential  in 
carrying  out  gastro-intestinal  therapy.  Among 
the  objects  to  be  accomplished  by  tUs  system  of 
therapeutics  are  the  following:  Firstly,  to  dis- 
pel unfounded  fears  of  mortality  or  of  incm-able- 
ness;  secondly,  to  instil  hope  and  obtain  the 
co-operation  of  the  patient,  as  well  mental  as 
physical,  in  canying  out  annoying  but  necessary 
regimes;  thirdly,  to  counteract  the  almost  ever- 
present  but  unfounded  prejudices  against  certain 
elements  of  diet,  against  the  taking  of  suitable 
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quantities  of  food,  against  certain  drugs  or  against 
walking  or  other  exercises. 

DRUGS. 

Bromides.  —  It  has  been  our  experience  that 
we  hardly  ever  have  seen  a  patient  with  organic  or 
functional  gastro-intestinal  disturbances  who  does 
not  suffer  from  a  certain  amount  of  nervous 
fatigue  and  irritability.  This  may  be  present 
in  patients  who  sleep  badly  and  but  a  short 
number  of  hours,  as  well  as  in  those  who  claim 
to  be  excellent  sleepers  and  to  remain  imconscious 
from  eight  to  nine  hours  without  waking.  In 
many  of  the  latter  class,  we  will  discover  on  cross- 
examination  that  they  may  feel  tired  in  the 
morning  and  not  refreshed.  This  is  because 
they  have  been  imder  tension  and  have  thrashed 
about  all  night.  This  fact  is  frequently  corrobo- 
rated by  the  wife  or  husband  of  the  patient  while 
he  or  she  is  oblivious.  Many  patients  will  admit 
much  nervousness,  excitability  and  depression  in 
spirits,  while  others  who  are  much  worse  off  as  far 
as  irritability,  depression,  etc.,  than  the  first, 
deny  all  symptoms  of  nervousness,  irritability 
and  depression,  and  claim  to  be  most  cheerful 
and  buoyant. 

Thus  in  the  large  majority  of  gastro-intestinal 
patients  some  drug  is  necessary  to  give  nervous 
relaxation,  and  the  one  which  we  have  found  most 
valuable  is  potassium  bromide.  Not  only  does 
it  produce  general  relaxation,  but  also  special 
relaxation  in  gastrospasm,  in  spasm  of  the  pylorus, 
of  the  cardia  and  of  the  intestines.  We  use  it  in 
doses  suflBcient  to  produce  proper  relaxation, 
and  the  amoimt  varies  greatly  with  different 
patients.  We  usually  begin  with  about  1  gm. 
or  15  gr.  three  times  daily  and  either  increase  or 
decrease  the  dose  as  the  symptoms  warrant. 
We  always  give  it  after  meals  combined  with  an 
alkaU,  and  usually  followed  by  a  full  glass  of 
milk.  Given  in  this  way,  we  practically  never 
have  seen  any  symptoms  of  gastric  irritation  or 
intolerance  so  frequently  mentioned  by  other 
authors.  We  obviate  to  a  great  extent  the  skin 
eruptions  by  having  the  patient  consimie  sufficient 
hquids  in  the  shape  of  water,  either  plain  or 
Vichy.  This  favors  the  excretion  through  the 
kidneys  and  thus  saves  the  skin.  At  the  end  of 
the  article  we  cite  a  few  of  the  many  combina- 
tions of  this  drug  which  we  use. 

Narcotics.  —  As  regards  the  narcotics  of  the 
morphine  group,  we  practically  never  employ 
them  except  in  some  very  painful  acute  affections, 
as  gallstones  or  intestinal  spasm  in  acute  dysentery 
and  proctatitis.  The  somnifacients  of  the  chloral 
and  sulphonal  group,  including  the  large  list  of 
modem  additions,  as  tetronal,  trional,  veronal, 
etc.,  we  practically  never  use,  as  we  are  nearly 
always  able  to  obtain  sleep  with  bromides  if 
given  in  sufficient  quantity  and  long  enough. 

Local  anesthetics.  —  We  practically  never  use 
cocaine  except  as  a  local  anesthetic  to  permit  of 
manipulations  about  the  anus  and  lower  rectum 
and  also  to  anesthetize  the  pharynx  during 
stomach  washings.  We,  however,  employ  the 
newer  and  insoluble  orthoform  and  anesthesin 


both  in  the  stomach  in  cases  of  hyjwresthesia 
and  in  the  rectum  in  the  form  of  ointments  or 
suppositories  in  painful  affections  of  this  part. 

Atropin  group.  —  We  have  used  atropin  itself, 
extracts  of  belladonna  and  hyoscyamus  in  various 
spasmodic  conditions  of  the  gastro-intestinal 
tract,  and  especially  in  pyloric  spasm  due  to 
ulcers  or  erosions. 

AJkdlies.  —  These  have  been  found  of  tre- 
mendous value  in  the  large  majority  of  irritated 
conditions  of  the  gastric  mucosa  whether  there 
was  actual  hyperacidity  or  not.  As  it  has  been 
found  experimentally  by  Hertz  that  the  'gastric 
mucous  membrane,  normal  or  pathological,  even 
ulcerated,  is  insensible  to  hydrochloric  acid  of 
almost  any  strength  occurring  in  the  body,  it 
might  at  first  sight  seem  irrational  to  use  alkahes. 
This  however  is  not  so,  because  a  reflex  contrary 
to  the  normal  may  be  produced  by  acids  in  the 
stomach,  and  instead  of  acid  relaxation  of  the 
pylorus  we  get  an  acid  spasm  of  the  same  which  is 
relieved  by  alkalies.  Our  favorite  alkali  is  mag- 
nesium oxide,  but  we  also  employ  sodium  bicar- 
bonate and  bismuth  subcarbonate. 

Salts.  —  We  use  various  combinations  of  salts, 
especially  of  the  following:  Sodium  chloride, 
sodium  bicarbonate,  sodium  phosphate  and  sodium 
sulphate.  We  vary  these  combinations  accord- 
ing to  circumstances;  thus,  if  more  laxative 
effect  is  desired,  we  introduce  a  preponderance  of 
sodium  sulphate;  if,  on  the  contrary,  an  alkaline 
stomach  or  intestinal  wash  is  desired,  we  have  the 
sodium  bicarbonate  and  phosphate  in  excess. 
These  salt  mixtures,  we  use  chiefly  for  the  follow- 
ing purposes;  firstly,  to  cleanse  the  stomach  and 
upper  intestinal  tract  of  mucus,  and,  according 
to  the  concentration  and  time  of  administration, 
either  to  increase  or  decrease  gastric  and  intes- 
tinal secretions;  secondly,  to  increase  the  peri- 
stalsis of  the  stomach  and  intestines  and  to  aid 
evacuation;  thirdly,  as  injections  to  cleanse  the 
colon  and  to  promote  healing  of  catarrhal  pro- 
cesses. 

Gasiro-iviestinal  astringents.  —  One  of  the  salts 
of  bismuth,  and  chiefly  the  subnitrate  and  sub- 
carbonate,  we  employ  for  astringent  purposes 
both  in  the  stomach  and  intestines,  as  in  cases 
of  erosions,  ulcers  and  enterocolitis  with  diarrhea. 
We  use  silver  salts  very  rarely  in  the  stomach, 
but  more  often  as  injections  for  inflammation 
of  the  lower  colon.  For  this  last-mentioned 
purpose,  we  prefer  the  old  silver  nitrate  to  the 
newer  silver  preparations.  Concerning  the  tan- 
nic acid  astringents,  we  never  employ  any  by 
mouth  except  the  newer  compounds  which  are 
insoluble  in  the  stomach,  as  tannalbin,  tannipin, 
etc.  For  astringent  effect  on  the  colon,  we 
occasionally  use  as  an  injection  either  solutions 
of  tannic  acid  itself  or  of  other  tannin-contain- 
ing substances,  as  the  tincture  of  krameria. 

Intestinal  disinfedanls.  —  To  change  the  bac- 
teriological state  of  the  gastro-intestintJ  tract, 
we  rely  much  more  on  diet  than  on  drugs;  never- 
theless, we  occasionally  use  in  cases  of  excessive 
proteid  putrefaction  such  drugs  as  the  salicylate 
and  naphthalate  of  bismuth,  also  thymol.    The 
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latter,  however,  and  other  anti-parasitics,  we 
use  rather  in  cases  where  intestinal  worms  have 
been  found. 

Vegetable  and  synthetic  laxatives.  —  We  practi- 
cally never  use  laxative  pills,  and  the  only  vege- 
table laxative  which  we  rarely  introduce  in  small 
amounts,  mixed  with  magnesia  and  bismuth  or 
other  substances,  is  rhubarb.  The  amount  is 
insufficient,  alone,  to  produce  a  reUef  of  con- 
stipation without  the  special  dietary  arrange- 
ments. We  occasionally  use  in  the  same  way 
very  small  doses  of  phenolphthalein.  We  never 
employ  large  quantities  of  even  these  substances 
as  a  routine  treatment  to  relieve  constipation. 

Oil  and  petroleum.  —  We  have  foimd  olive 
oil  a  most  valuable  remedy  in  irritated  conditions 
of  the  stomach  and  also  in  certain  cases  of  intes- 
tinal irritation  with  constipation.  We  use  in- 
ternally petroleum,  especially  in  the  form  of 
emulsions,  to  keep  the  intestinal  contents  from 
hardening  in  case  of  chronic  constipation.  It  is 
exceedingly  valuable  in  such  cases  because  it 
remains  absolutely  unabsorbed  in  its  passage 
through  the  alimentary  canal.  We  employ  both 
oil  and  liquid  petroleum  as  injections  for  various 
inflammatory  conditions  of  the  lower  intestinal 
tract. 

Agar-agar.  —  This  substance  has  been  found 
in  oiu"  hands  quite  valuable  in  cases  where  in- 
sufficient bulk  of  food  was  taken  by  patients, 
but  we  always  prefer  to  increase  the  volume  of 
unabsorbable  material  with  diet  when  possible 
rather  than  with  this  substance  or  regulin. 

Gelatine.  —  Especially  in  combination  with 
alkaline  salts,  this  has  been  foimd  a  most  valu- 
able agent  in  the  form  of  injections  in  cases  of 
acute  or  subacute  inflammation  of  the  colon. 

Adds.  —  Hydrochloric  acid  or  any  other 
mineral  acids,  we  rarely  employ  in  gastro-intestinal 
therapy  becaase,  even  in  cases  of  anacidity, 
these  agents  may  cause  considerable  distress 
and  increase  the  irritation  of  the  stomach.  The 
rationale  of  this  is  well  supported  by  Klcher's 
work  on  gastritis  hemorrhagica  where  he  finds 
a  certain  type  of  anacidity  accompanied  by  ero- 
sions. It  often  seems  to  us  that  the  decrease  or 
even  absence  of  hydrochloric  acid  may  often  be 
a  protective  measure  of  nature  to  prevent  fm^her 
irritation  of  an  inflamed  or  eroded  surface. 

Tonics.  —  Within  this  old  term,  we  include  the 
simple  appetizing  bitters;  the  general  stimulant, 
nux  vomica;  the  metabolic  stimulant,  arsenic,  and 
the  blood-builder,  iron.  We  have  little  to  say 
about  these  substances,  as  we  use  them  according 
to  their  generally  accepted  and  standard  indica- 
tion. Concerning  nux  vomica,  we  use  this  drug 
rather  seldom  and  in  small  doses,  while  we  never 
use  bitters  in  cases  of  marked  gastric  irritation. 


NOTB.' 


EXAMFUBS   OF  FrESCRIFTIONS. 
-Grams  (for  Solida);  Cubic  Centimeters  (tor  Liquids). 


Potaani  bromidi, 


76    0 

10    0 

250    0 


Sodii  bicarbonatiB, 

Mistime  magnesis  ad, 
Miflce. 

Da  aigna:  Take  1  teaspoonful  in  }  glass  water  followed 
by  1  glass  milk  3  times  duly  after  meals. 


Potassii  bromidi,  25  0 

Ferri  citratis,  2  5 

Mistune  bismuthi  (P.  D.),  75  0 

Syrupi  aurantii  ad,  125  0 

Misce. 

Da  sigui:  Take  1  teaspoonftil  in  }  glass  water  followed 
by  1  glaK  milk  3  times  daily  after  meals. 

Potassii  bromidi,  0    5 

Magnesii  oxidi  ponderosi,  0    5 

Extract!  hyoacyami,  0    03 

Miace;  fiat  pulvis  et  dentur  doses  tales  no.  L  ad  capsulas 
amylacias. 

Da  signa:    Take  1  cachet  soaked  in  1  tablespoonful 
of  water  followed  by  1  glass  milk  3  times  daily  after  meals. 

Atropinse  sulphatis,  0    0002 

Sodii  bicarbonatis,  0    2 

Magnesii  oxidi  ponderosi,  0    2 

Potassii  bromim,  0    5 

Misce;  fiat  pulvis  et  dentur  doses  tales  no.  XXX  ad 
capsulas  amylacias. 

Da  signa:  Take  2  cachets  each  soaked  in  a  tablespoonful 
of  water  and  followed  by  1  glass  milk  3  times  daily  after 


Extracti  belladonnae,  0    005 

Ma^esii  oxidi  ponderosi, 
Sodii  citratis,  ana,  0    5 

Misce;  fiat  pulvis  et  dentur  doses  tales  no.  XXX  ad  cap- 
sulas amylacias. 

Da  signa:  Take  1  cachet  soaked  in  1  tablespoonful 
water  followed  by  1  glass  milk  3  times  daily  between  meals. 

Magnesii  oxidi  ponderosi, 

Bismuthi  subcarbonatis,  ana,  30    0 

Misce. 

Da  sisna:  Take  i  teaspoonful  mixed  into  }  glass  water 
3  times  daily  2  hours  after  meals. 

Bismuthi  subnitratis, 
Bismuthi  betanaptholatis,  ana,  0    5 

Thymolis,  0    1 

Misce;  fiat  pulvis  et  dentur  doses  tales  no.  XXX  ad  cap- 
sulas amylacias. 

Da  signa:  I  cachet  soaked  in  1  tablespoonful  water  and 
foIlowecTby  1  glass  milk  or  water,  3  times  daily  after  meals. 

Olei  aurantii,  0    1 

Emulsi  petrolei  (P.D.),  250    0 

Misce. 

Da  signa:  Take  2  tablespoonfuls  3  times  daily  after 
meals. 

Agar-agar,  100    0 

Fiat  pulvis. 

Da  signa:  Mix  1  tablespoonful  in  cereal,  apple  sauce  or 
^up,  and  take  3  times  duly  with  meals. 

Liquoris  acidi  arsenosi,  2  0 

Tincturse  ferri  citro-chioridi,  25  0 

Tincture  nucis  vomicffi,  15  0 

Elixir  aromatici  ad,  250  0 

Misce. 

Da  si^na:  Take  1  teaspoonful  in  a  small  glass  water  or 
wine  3  times  daily  before  meals. 

Tincturse  ferri  citro-chloridi,  25    0 

Tincturse  gentiaiue  compositse  ad,  250    0 

Misce. 

Da  signa:  Take  1  teaspoonful  in  }  glass  water  3  times 
daily  before  meals. 

Sodii  chloridi  (Squibb),  10    0 

Sodii  bicarbonatis  (Squibb).     _         20    0 
Sodii  phosphatis  exsiccati  (Squibb),  50    0 
Sodii  sulpnatis  exsiccati  (Squibb), 
ad,  250    0 

Misce. 

Da  signa:  Dissolve  1  tablespoonful  in  1  quart  warm 
water  and  use  as  rectal  injection  according  to  specially 
printed  directions  every  morning  2  hours  after  breakfast. 
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Madbicb  ViiJJX  Ttbodb,  M.D. 

416  Mailboro  Street. 

Boston,  Moat. 


Couultationaonly  by  appoint- 
1     ment.   Telephone  between 
8  A.M.  and  4  tm. 


Regime  for  M- 


ExBBCiSB,  Baths,  Etc. 


A.M. 

Arise 

Exercise 

Bath 

Dl.  Fruit       Milk  or  Cocoa        Farinaceous 

Bread         Meat,  Fish  and  Eggs 

Water 

Gl. 

V^etable 

D2.  Soup     Meat,  Fisb  and  Eggs 

P. 

— 

Farinaceous        Salad        Cheese 

Sweet 

Fruit           Bread            Milk 

Water 

G2. 

Vegetable 

S.  Soup      Meat,  Fish  and  Eggs 

Farinaceous       Salad        Cheese 

Sweet 

Fruit            Bread             Milk 

Water 

Bath 

* 

G3. 
Retire 

Eat  slowly  with  mind   free  from  care  and  excitement, 
and  chew  thoroughly. 

Ji^"  PLEASE    BRING   THIS   LIST   AT  TOUR   NEXT  VISIT. 

Vabibtt. 


Qtjamtitt 
pbbDat. 


Rbiiabks 


Relishes 

Soups 

Eggs 

Meat  and  Fish 

V^etablee  (Green) 

Vegetables  (Farin.) 

Salads 

Fruits  and  Nuts 

Cheese 

Farinaceous 

Sweets 

Bread,  etc. 

Butter 

Milk 

Cream 

oa 

Water 

Tea,  Coffee,  Cocoa 

Alcoholics 

Smoking 


(Thia  blank  la  radueed  to  on»4>aU  aue.) 
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Sodii  chloridi,  25    0 

Sodii  bicarbonatis,  100    0 

Sodii  phoephatis  ad,  200    0 

Misce. 

Da  signa:  }  teaspoonful  dissolved  in  1  glass  hot  water 
and  taken  }  hour  before  ineals  3  times  daily. 

Sodii  chloridi  (Squibb),  25    0 

Sodii  bicarbonatis  (Squibb),  10    0 

Fotassii  aulphatis  (Squibb),  2    5 

Sodii  aulphatis  exsiccati  (Squibb),  250    0 
Misce. 

Da  signa:  Take  i  to  2  teaspobnfuls  dissolved  in  1  glass 
cool  water  f  hour  before  breakfast.  Gauge  dose  accoraing 
to  effect  upon  the  bowels  so  as  to  obtain  1  to  2  good  move- 
ments daily. 

Orthofonni,  0    2 

Alumini,  0    2 

Olei  theobiomatis  q.  s.  ut  fiat  suppositorium  unum  1} 
cm.  in  diam.  per  8  cm.  sicut  pictura  infra. 
Dentur  doses  tales  no.  XX. 

Da  signa:  Use  1  suppository  every  night  before  retiring 
and  retun  until  next  morning. 

ExrLANATORT    NOTES    OP    R£aiME. 

The  diet  given  on  page  1  of  Regime  is  to  show  the  dis- 
tribution throughout  the  day,  but  for  details  as  to  classes 
of  food  enumerated,  actual  quantity  per  day,  etc.,  you  are 
referred  to  page  2.  For  mstance,  when  "  Vegetable " 
is  mentioned  on  page  1,  you  may  find  in  the  table  on  page 
2  what  variety  of  vegetable  is  tdlowed  and  how  prepared. 
When  an  article  is  mentioned  on  page  2  with  a  quantity 
and  not  on  page  1,  the  patient  is  to  consume  that  quantity 
throughout  the  day  at  the  various  meals.  The  quantity 
of  food  given  per  day  must  be  eaten,  no  more,  no  less. 

1  lb.  contains  16  oz.  (solid). 

1  pt.  contains  16  oz.  (fluid). 

APPROXIMATE  EQUrVALENTS  OF  QTTANTnT. 

1  tablespoonful  contains  i  oz.  (fluid). 

1  tumbler  or  large  cup  contains  }  pt.  or  8  oz.  (fluid). 
Sorrp,  }  pt.  .   .   .1  plate. 
Meat  or  Fish,  3  oz.  .    .    .1  portion  fish,  poultry,  steak, 

roast  beef,  1  pork  chop,  2  small  lamb  cnops,  2  portions 

ham  or  bacon. 
Vegetables,  2  oz.   .    .    .2  tablespoonfuls  string  beans, 

green  peas,  squash,  mushrooms,  carrots,  cooked  celery, 

rhubaro,  cucimibers,  cabbage,  spinach,  asparagus  tips, 

turnips,    cauUflower,    Brussels    sprouts,    tomatoes,    t 

medium  potato,  1  onion,  1  beet. 
Salads,  2  oz.  ...  1  portion  lettuce. 
Fruits,  4  oz.  .    .    .4  tablespoonfuls  cooked  fruits,  jams 

and  jellies;  of  raw  fruits,  4  tablespoonfuls  berries,  J  cante- 

loupe,  J  grapefruit,  J  orange,  1  apple,  1  pear,  2  peaches, 

1  banana,  14  dates,  2  cubic  inches  pressed  figs. 
Cheese,  1  oz.  .   .    .1  ordinary  portion  Swiss,  American, 

Roquefort,  Edam,  Camemhert,  etc.;  i  cream. 
Farinaceotib,  1  oz.  .   .   ~  1  tablespoonful  rice,  tapioca, 

macaroni,  cooked  cereals,  etc. 
Sweets,  1  oz.  .    .    .  }  small  pastry  tart,  1  slice  sponge  or 

ang^l  cake.   1   tablespoonful  ice  cream,  custard,  rice, 

tapioca,  or  bread  pudaings,  etc. ;  1  sq.  Baker's  chocolate; 

3  chocolate  creams;  4  teaspoonfuls  or  liunps  of  sugar. 
Bread,  1  oz.  .    .    .   1  slice  'home-made  bread,  plain  or 

toasted,  1  small  roll,  5  saltine  crackers. 
BuTPER,  ^  oz.   .    .    .1  butterball  (1  inch  in  diameter). 
On.,  i  oz.   .    .    .1  tablespoonful. 

This  is  not  a  diet  list,  but  only  exjAanatory  notes. 


OBSERVATIONS    ON     THE     INTENSITY     OF 
ACIDITY  OF  THE  URINE  IN  CHILDREN.* 

BT    QBOBOB  XINO,   H.D.,    TAIA.  BITBR,    MASS. 

(Cues  taken  from  Childran's  Out-Patient  Clinia,  at  Maasacbiuetts 
General  Hospital.) 

Until  a  few  years  ago  it  was  ordinarily  under- 
stood that  the  acid  reaction  of  urine  was  chiefly 
due  to  the  presence  of  di-hydrogen  phosphates, 

*  Read  at  a  meeting  of  tlie  New  England  Pediatric  Society,  Jan. 
27, 1912. 


but  it  has  since  been  proved  to  be  due  to  the 
presence  of  various  acid  radicals,  as  urine  may 
be  divided  into  two  portions;  one  part  consisting 
ahnost  entirely  of  inorganic  matter,  including 
practically  all  the  phosphates  and  having  an 
alkaline  reaction,  and  the  other  part  no  phos- 
phates, but  practically  all  organic  substances  with 
an  acid  reaction,  which  is  due  to  the  hydrogen 
ions  in  them;  the  acidity  of  any  particular  acid 
depending  entirely  upon  the  extent  to  which  it 
may  be  dissociated  into  hydrogen  ions. 

By  titration,  the  ordinary  method  employed  in 
determining  the  acidity  of  urine,  we  learn  the 
amount  of  hydrogen  present  which  can  be  sub- 
stituted by  a  metal  or  the  acidity  according  to 
the  older  theory  of  di-hydrogen  phosphates  and 
not  the  true  acidity  or  the  ion  acidity,  which  is 
caused  by  the  concentration  of  hydrogen  ions. 

With  this  latter  theory  as  a  basis  Von  Rhorer 
and  Hober  have  done  some  work  according  to 
the  principles  of  the  electrometric  gas-chain 
method  and  have  found  for  normal  adult  urine  an 
average  of  30.10-7  and  49.10-7  respectively,  or 
that  on  an  average  the  urine  contains  30  to  50 
gr.  of  hydrogen  ions  in  ten  milUon  liters.  From 
Hober's  investigations  it  also  follows  that  no 
direct  relationship  exists  between  the  titration 
acidity  and  the  ion  acidity  and  that  the  extent 
of  these  two  acidities  may  be  independent  of 
each  other. 

Lawrence  J.  Henderson,  professor  of  chemistry 
at  Harvard  Medical  School,  through  his  recent 
investigation,  has  given  us  a  method  of  determin- 
ing the  concentration  of  hydrogen  ions  with 
neutrality  as  a  unit,  this  unit  of  concentration 
being  0.0000001  grams  of  ionized  hydrogen  per 
liter,  or,  as  it  is  better  written,  1.10-7  n. 

Professor  Henderson  himself,  through  work  on 
fifty  normal  adult  urines  by  this  method,  obtained 
an  average  normal  of  7.10-7  n. 

His  method  of  examination  is  by  the  use  of  a 
color  scale  which  is  made  up  of  various  known 
acid  combinations  and  standard  indicators,  as 
shown  by  the  following  scale: 

Nr.      (NaHtP0<.)    •  (NasHPOt.)  (H.)  Indicator. 

00  0,0010  n  0,0080  n  4.10  — "n       I     NeutnOrot 

0  0,0010n  0,0023n  1.10  — 'n      I     """"~«« 

(CHaOOOH.)  (CHKXX>Na.)  (H.) 

1  0,0009n  0,0920n  2.10  — 'n      ~l 

2  0,0023  n  0,0920  n  6.10  — 'n 

3  0,0046  n  0,0920  n  1.10  — 'n 

4  0,0092  n  0,0920  n  2.10  —  'n       yp-Nitrophenol 

6  0,0230  n  0,0920  n  5.10  —  'n 
e           0,0460  n             0,0920  n  1.10  — ^n 

7  0,0920  n  0,0920  n  2.10  — 'n      J 

Known  solutions  having  a  definite  number  of 
+ 

(H)  ions  as  compared  with  neutrality  as  a  unit, 
as  follows,  0  being  neutrality: 

No.  1  :  2i  times  as  many  (H)  ions  in  oonoentnttion  as  neutrality. 

No.  2:6  „     „      „        „      „    „           „             „          „ 

No.  3 :  10  „     „      „        „      „    „           „ 

No.  4:  26 

No.  5  :  60     „  „  ., 

No.  6  :  100   „     „      „        ,  „  „  „ 

No.  7: 200   „     „      

The  procedure  used  is  as  follows: 
Take  nine  30  ccm.  test  tubes  of  equal  size  and 
shape  and  clean  each  thoroughly  with  distilled 
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water,  and  into  each  of  these  tubes  put  20  ccm. 
of  distilled  water  and  number  the  tubes  00,  0,  1, 
2,  3,  4, 5,  6,  7  as  the  known  solutions  have  been 
numbered  in  the  scale  as  shown. 

Now  one  ccm.  of  known  solution  is  put  into 
the  correspondingly  numbered  tube,  and  into 
those  tub^  marked  from  1  to  7  inclusive  two 
drops  of  para-nitr(^henol  as  indicator,  and  into 
0  and  00,  three  or  four  drops  of  neutral  red  as 
indicator,  and  each  tube  corked  and  your  scale 
is  ready  for  use,  the  acids  being  shades  of  yellow 
and  the  neutal  and  alkaline  shades  of  pink. 
(Note:  Those  marked  1  to  7  will  remain  constant 
from  one  to  two  weeks,  but  those  with  neutral 
red  only  for  a  couple  of  days.) 

The  test  with  urine  is  now  performed  by  taking 
two  test  tubes  similar  to  those  already  used  and 
into*  each  put  20  ccm.  of  distilled  water  and  1 
ccm.  of  the  urine  to  be  examined,  then  into  one 
put  two  drops  of  P-nitrophenol  as  an  indicator 
and  into  the  other  three  or  four  drops  of  neutral 
red  as  an  indicator. 

(Note:  If  said  urine  is  strongly  acid  to  litmus 
paper,  only  the  tube  with  P-nitrophenol  is  neces- 
sary, but  if  slightly  acid  or  neutral  to  litmus, 
botti  must  be  used,  as  it  may  vary  one  way  or  the 
other  on  the  scale  which  is  more  accurate.) 

Now  compare  tubes  with  urine  with  the  scale 
and  decide  what  position  said  urine  holds,  as, 
for  example,  if  it  corresponds  to  No.  3,  we  have  a 
urine  with  an  acidity  of  1.10-6n  or  a  concentra- 

+ 
tion  of  ten  times  the  (H)  ion  concentration  of 
neutrality. 

From  the  results  of  my  examinations  by  this 
method  of  the  urines  of  seventy  different  cluldren 
varying  in  age  from  three  to  fourteen,  who  came 
to  the  Children's  Out-Patient  Department  of  the 
Massachusetts  General  Hospital,  — 

The  Twrmal  for  a  child  would  be  placed  on  the 
scale  from  0  to  2  with  an  average  acidity  of 
2.10-7n  or,  as  seems  to  me  better,  2\  times  the 
hydrogen  ion  concentration  of  neutrality. 

The  slight  variation  Jrom  normal  or  the  slightly 
increased  acidity,  from  2  to  4  on  the  scale,  or 
from  5  to  25  times  the  hydrogen  ion  concentration 
of  neutrality. 

The  pathological  or  the  intensely  high  acid 
from  4  to  5^  on  the  scale,  or  26  to  76  times  the 
hydrogen  ion  concentration  of  neutrality. 

These  results  were  taken  from  tables  as  tabu- 
lated below: 


Caaea  as  first  wen. 

00  4 

0  tol  18) 

1  to  2  10  ( 

2  to3  81 

3  to4  9f 


After  acute  infection  and  treatment. 


Normal 


4 
27 

9 

4 
11 
11 

4 


00 

(0   tol 
(1    to2 

Slight  variations        <  -    .. 
5   toSJ        1?}     Intense  or  Patholog.    j^   to5^ 

The  normal  comprised  those  cases  that  come 
to  the  hospital  for  vaccination  or  because  of 
adenoids  and  tonsils,  chronic  endocarditis,  chronic 
bronchitis  and  shght  constipation;  in  other 
words,  those  which  were  normal  or  had  old  uncon- 
stitutional conditions.    The  sUghtly  abnormal. 


or  those  with  but  slight  increase  of  acidity, 
comprised  adenoids  and  tonsils,  chronic  pharyn- 
gitis, chronic  laryngitis,  chronic  intestinal  indiges- 
tion, Jacksonian  epilepsy,  moderate  constipation 
and  secondary  anemia  or  chronic  conditions. 
The  intensely  acid  or  pathological  acute  infec- 
tions, as  acute  endocarditis,  6  cases;  acute 
intestional  indigestion,  4  cases;  acute  nephritis, 
3  cases;  acute  bronchitis,  2  cases;  acute  rheuma- 
tism, 1  case;  impetigo  contagiosa  and  tubercu- 
losis, 1  case;  acute  balanitis,  1  case;  bronchi- 
ectasis, 1  case;  and  enuresis,  14  cases. 

You  will  notice  that  enuresis  formed  by  far  the 
largest  number  of  my  abnormal  cases,  but  this 
was  due  to  the  fact  that  I  was  especially  interested 
in  this  condition  and  that  I  received  the  co-opera- 
tion of  the  school  nurses,  who  brought  such  cases 
to  me. 

In  only  two  of  my  cases  of  acute  infection  was 
I  able  to  get  more  than  one  urine;*  however,  I 
think  these  are  worthy  of  notice. 

Case  1.  J.  M.,  age  nine,  a  case  of  acute  endocar- 
ditis and  acute  nephritis,  when  first  seen  had  an  acidity 
of  twenty-five  times  neutrality,  two  days  later  thirty- 
five  times  neutrality,  and  twenty-eight  days  later,  after 
a  three  weeks'  stay  in  the  hospital  and  when  he  was 
practically  well,  neutrality  itself  or  a  urine  with  normal 
acidity.    No  alkalies  had  been  given  in  this  case. 

Case  2.  J.  B.,  age  twelve,  acute  intestinal  indiges- 
tion, when  first  seen  bad  an  acidity  of  fifty  times  neu- 
trality; four  and  five  days  later  an  acidity  of  two  and 
one-half  and  five  times  neutrality,  respectively,  or  practi- 
cally a  normal  acidity. 

These  cases  strikingly  surest  that  high  acidity 
is  an  accompaniment  of  acute  disease. 

Let  us  now  consider  enuresis,  which,  by  the 
leading  authors  of  the  day,  Rotch,  Holt,  Koplik, 
Kerley,  Cautley,  is  classed  as  a  fimctional 
neurosis  of  the  bladder  in  which  the  urine  is 
passed  involimtarily  and,  as  a  rule,  at  night, 
during  the  first  hours  of  sleep,  although  it  may  be 
passed  at  other  times. 

The  etiological  factors  given  are  numerous  and 
varied,  and  are  well  grouped  by  Edmund  Cautley 
in  his  1910  edition  of  "  Diseases  of  Infants  and 
Children  "   as  follows: 

1.  Malformations:  as  of  the  bladder  and  ure- 
thra, —  spina  bifida,  spasm  of  detrusor  muscle 
and  paralysis  of  pubic  nerves  supplying  the 
sphincters  of  the  bladder. 

2.  Inflammatory  affections,  as  phimosis,  bala- 
nitis, cystitis,  etc. 

3.  Urinary  conditions,  as  polyuria,  bacteriuria, 
phosphaturia,  excess  of  uric  acid  and  hypera- 
cidity. 

4.  Conditions  of  nervous  origin. 

By  all,  enuresis  is  considered  mostly  as  an 
accompaniment  of  diseases  of  the  nervous  system 
and  relative  to  hysteria,  and  treatments  are 
endeavors  to  alleviate  these  conditions,  as  by 
psychotherapy,  various  punishments  or  offers 
of  rewards,  dry  suppers  or  regulation  of  amounts 
of  fluids  and  occasionally  drugs,  as  atropine, 
belladonna,  strychnia  and  ergot. 

Many  authors  merely  mention  the  acid  type, 
while  some  claim  that  in  the  more  common  form 
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the  urine  is  neutral  or  faintly  alkaline  and  of  low 
specific  gravity,  and  may  contain  triple  phosphates 
or  oxalates,  and  occasionally  albumen  and  pus 
cells. 

In  my  series  of  14  cases  of  enuresis,  all  had  a 
highly  acid  urine,  i.  e.,  from  fourteen  to  thirty 
times  as  acid  as  the  average  normal  for  a  child, 
and  none  were  alkaline,  none  showed  any  evidence 
of  malformations  or  local  inflammatory  affec- 
tions, all  urines  were  normal  in  all  respects  save 
for  a  high  acidity,  the  specific  gravity  varying 
from  1007  to  1016  in  all  cases  save  one,  where  it 
was  1020  and  1025  on  two  examinations  (fluids 
having  been  limited).  Practically  all  had  pre- 
viously had  the  ordinary  treatment  with  no 
definite  results.  All  of  these  cases  put  on  potas. 
citrate  from  3  to  8  gr.,  four  times  a  day,  with 
definite  improvement  in  all  but  one  case,  and 
this  in  a  boy  of  thirteen  who  was  a  mastiu-bator 
and  showed  no  improvement  of  either  condition. 

The  following  are  good  illustrative  cases: 

Case  1.  Acute  enuresis  accompanying  an  acute 
bronchitis.  Alice  A.,  age  five.  History  of  sudden 
onset  two  weeks  previous  with  a  severe  cold  in  chest' 
and  at  the  same  time  the  beginning  of  bedwetting, 
which  has  persisted  every  night  since.  PhysicS 
examination  showed  a  diffuse  bronchitis  and  was  other- 
wise negative.  Urine  was  normal  save  for  an  acidity 
of  thirty-five  times  neutrality.  Put  on  k.  cit.,  gr.  3,  4. 
i.  d.,  and  when  seen  four  days  later  acidity  was  there 
and  one-half  times  neutrality  or  normal,  and  there  has 
been  no  enuresis  during  this  time.  Note  received 
from  mother  three  weeks  later  said  that  bedwetting 
had  not  returned,  and  medicine  was  stopped  after 
one  week  because  the  cold  was  better. 

In  this  instance  the  high  acidity  accompanying  the 
acute  infection  was  apparently  the  cause  of  enuresis. 

Case  2.  Lila  B.,  age  fourteen,  of  Everett,  where 
she  had  been  treated  by  local  doctors  at  various  inter- 
vals for  years. 

Physical  examination.  —  Absolutely  normal  healthy 
girl.  Mother  said  they  had  done  everything  without 
relief,  even  to  taking  girl  out  of  bed  regularly  at  about 
eleven  o'clock  every  night  for  five  years. 

She  was  first  seen  Dec.  1,  when  urine  was  negative 
save  for  an  acidity  of  seventy  times  the  hydrogen 
ion  concentration  of  neutrality.  Psychotherapy  and 
regulation  of  fluids,  etc.,  were  tried  until  Dec.  9,  with 
no  improvement,  patient  still  wetting  every  night. 
^  this  date  was  given  potassium  citrate,  gr.  8, 
4.  i.  d.,  and  when  she  returned  one  week  later,  Dec. 
16,  four  of  seven  nights  had  been  free  from  wetting. 
The  acidity  of  a  sample  of  urine  on  retiring  the  previous 
night  was  neutrality  itself,  while  this  morning  on  aris- 
ing it  was  ten  times  the  (H)  ion  concentration  of  neu- 
trafity,  or  slightly  acid. 

The  following  week  conditions  were  about  the  same, 
three  of  seven  nights  were  free,  but  L  cit.  had  not  been 
taken  for  two  days,  and  the  acidity  was  twenty-five 
times  the  (H)  ion  concentration  of  neutrality,  or  ten 
times  the  average  normal. 

Patient  was  again  given  k.  cit.,  gr.  8,  4.  i.  d.,  and 
returned  in  two  weeks,  when  the  urine  was  strongly 
alkaline  and  only  three  of  fourteen  nights  were  free 
from  bedwetting.  K.  cit.  was  then  reduced  to  gr. 
4,  t.  i.  d.,  and  during  the  next  two  weeks,  i.  e.,  Jan. 
6  to  20,  patient  wet  but  two  of  fourteen  nights,  and 
urine  was  neutral,  so  k.  cit.  was  omitted  entirely  and  a 
note  from  mother  six  days  later  reported  no  wetting 
for  the  five  nights  without  medicine. 


Case  3.  Ida  S.,  fourteen  years.  Always  well  save 
for  enuresis  since  a  child,  wetting  the  bed  practically 
every  night  for  at  least  eight  years.  On  Dec.  13, 1911, 
was  seen  in  consultation  with  the  Female  Medical 
Out-Patient  Service  of  the  Massachusetts  General 
Hospital,  by  whom  she  had  been  treated  for  three  weeks 
with  pychotherapy,  atropine,  belladonna  and  strych- 
nia with  no  results.  At  this  time  urine  had  an  acidity 
of  fifty  times  the  hydrogen  ion  concentration  of  neu- 
trality and  was  otherwise  negative.  Physical  exami- 
nation negative  throughout.  Was  given  potassium 
citrate  gr.  8,  4.  i.  d.,  and  when  she  returned  five  da3'8 
later  had  wet  the  bed  but  once.  Three  samples 
of  urine  brought  at  this  time  showed  acidity  as  follows: 
No.  1,  a  sample  of  total  of  previous  day,  was  neutral; 
No.  II,  at  bedtime,  two  and  one-half  times  neutrality 
or  normal;  and  No.  Ill,  this  morning  on  arising,  ten 
times  neutrality,  or  slightly  high. 

Patient  next  seen  eleven  days  later,  during  which  time 
she  had  wet  the  bed  but  twice,  acidity  of  urine  being 
five  times  neutrality,  atod  for  the  previous  night  on 
retiring,  neutrality  itself.  Potassium  citrate  con- 
tinued, and  during  the  next  twelve  nights  she  wet  five 
times,  but  urine  on  examination  was  found  strongly 
alkaline,  so  potassium  citrate  was  reduced  to  gr.  4, 
4.  i.  d.  Urine  has  not  been  seen  since,  but  a  note  from 
mother  seventeen  days  later  said  that  the  girl  had  wet 
the  bed  but  two  of  the  preceding  fifteen  nights. 

Although  in  this  case  the  enuresis  had  t)een  reduced 
from  every  night  to  about  once  a  week,  I  think  it  could 
have  been  eliminated  if  the  amount  of  alkali  had  been 
so  regulated  that  the  urine  was  kept  at  normal  acidity 
or  about  neutrality. 

You  will  notice  that  in  both  of  these  cases  the  dose 
of  potassium  citrate  given  was  at  first  more  than 
enough  to  reduce  the  urine  to  normal  acidity  and,  in 
fact,  made  it  strongly  alkaline  with  a  return  of  the 
enuresis;  also  that  when  the  enuresis  was  improved 
the  urine  was  of  normal  acidity  or  about  neutral,  and 
that  when  severe  it  was  either  highly  acid  or  highly 
alkaline. 

A  highly  acid  or  a  highly  alkaline  urine  may,  there- 
fore, be  a  cause  of  enuresis,  and  I  beUeve  a  more  com- 
mon one  than  is  ordinarily  supposed,  undoubtedly 
being  due  to  irritation  of  the  sphincter  of  the  bladder. 

However,  this  treatment  is  probably  only  a  palliative 
one  and  will  not  give  a  permanent  cure,  so  our  chief 
duty  is  to  relieve  the  cause  of  the  high  acidity  or  alka- 
linity. 

CONCLUSIONS. 

(1)  Such  a  method  as  described  will  give  the 
true  acidity  of  the  urine. 

(2)  The  technic  is  so  simple  that  the  tests  may 
be  performed  by  any  one. 

'  (3)  The   results   obtained   are  of  practicable 
value  at  least  in  the  treatment  of  enuresis. 

(4)  The  application  of  this  test  may  be  of 
great  value  in  clearing  up  the  relation  of  acidosis 
to  diseased  conditions. 


THE  RESPECTIVE  SIGNIFICANCE    OF   REST 

AND  EXERCISE  IN  THE  TREATMENT 

OF  PHTHISIS. 

BT  NKWILL  B.  BDBNB,  M.D.,  HOBTH  BBADINO. 

The  matter  contained  in  the  topics  of  this 
subject  should  herein  be  considered  in  order  as 
each  applies  to  disease  respectively,  first  in  its 
activity,  and,  secondly,  in  its  quiescence.    That  is. 
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rest  belongs  very  emphatically  to  the  active  stage' 
of  the  disease,  while  exercise,  properly  regulated, 
is  called  for  in  the  convalescence.  It  is  the  harder 
to  realize  this  very  necessary  distinction  in  a 
chronic  affection  than  in  an  acute  illness  when 
usually  general  prostration  suffices  to  produce 
enforced  rest,  without  argument  on  the  part  of 
the  physician. 
The  importance  of  rest  as  a  remedy  to  stay  the 

f)rogress  of  a  disease  Uke  tuberculosis,  and  to 
imit  its  local  extension  at  practically  any  stage, 
cannot  be  underestimated.  If  every  person  who 
is  attacked  by  this  illness  could  learn  that  pul- 
monary tuberculosis  had  gained  a  foothold  in  his 
body,  and  knew  it  within  a  few  weeks  of  the 
onset  of  the  disease,  many  would,  undoubtedly, 
take  immediate  steps  to  overcome  the  activity 
of  the  disease  process.  Then,  among  those  of 
the  community  constituted  with  a  tubercular 
diathesis,  there  would  be  fewer  afflicted  with  the 
actual  disease,  many  more  arrested,  and  many 
less  advanced  cases. 

The  fact  unfortunately  obtains  that  the  onset 
of  phthisis  is  so  insidious,  and  the  warning  symp- 
toms and  signs  are  often  so  mild  when  the  di- 
sease is  in  its  incipiency,  that  the  future  patient 
is  wholly  ignorant  of  his  need  to  give  up  all  exer- 
tion until  the  protective  organisms  in  his  body 
shall  have  destroyed  the  infecting  germs.  Such 
a  patient  goes  on  with  his  usual  life,  working 
hard  daily,  and  busy  probably  twelve  to  fifteen 
hours  out  of  each  twenty-four,  and  meanwhile  the 
inflammation  is  spreading  unchecked  through  a 
larger  and  larger  area  of  lung  tissue  until  the 
initial  "  spot "  has  increased  to  many  times  its 
original  size.  This  individual  has  used  much 
strength  in  his  daily  labor,  and  consequently 
has  little  if  any  surplus  with  which  to  fight  the 
illness.  His  exertions  have  stirred  up  the  trouble, 
fanning  a  smoldering  fire  into  flame,  possibly 
causing  some  fever  every  night,  and  yet  our 
future  patient  may  not  realize  that  which  is 
going  on  inside.  Then  there  comes  a  time, 
probably  six  to  eight  months  after  the  earliest 
onset  of  the  disease,  when  he  is  taken  acutely 
ill  with  the  "  grippe  "  or  a  "  bad  cold  "  or  "  bron- 
chial pneumonia,"  as  he  will  tell  you,  but  for 
this  there  is  only  one  name,  pulmonary  tuber- 
culosis. It  is  the  first  real  danger  signal  that  the 
man  has  approached,  and  he  may  still  be  unaware 
of  the  inflamed  condition  of  his  lungs.  Aft^ 
a  few  days'  rest  in  bed  he  feels  much  bnetter,  and 
may  get  up  to  resume  his  work,  but  the  same 
happenings  occur  again,  and  sooner  or  later  he 
finds  that  he  has  an  advanced  case  of  tuberculosis 
on  his  hands  and  must  take  a  long  rest. 

The  impressive  conclusion  of  such  an  instance 
would  follow  that  if  the  patient  could  have  had  ten 
days  of  absolute  rest  at  the  proper  time  many 
months  before  the  final  breakdown,  the  tuberculous 
focus,  tiny  and  insidious  at  that  time,  would  have 
been  healed  and  encapsulated,  thereby  wiping 
out  the  danger  of  its  future  spread,  all  of  which 
may  serve  to  show  the  very  great  importance  of 
rest  in  the  incipient  stage. 

Some  people  are  fortunate  enough  to  find  out 


quite  early  that  they  are  suffering  from  a  chronic 
disease,  as  tuberculosis;  they  have  their  warning 
early  and  are  fully  advised  of  the  grave  dangers 
ahead.  Their'  physician  insists  on  rest  as  an 
absolute  essential  in  going  about  a  system  of 
treatment.  A  number  take  their  advice  seriously, 
although  they  can  hardly  feel  or  see  any  material 
reason  for  doing  so.  They  do  not  feel  ill,  and, 
accordingly,  enforced  rest  may  be  entirely  the 
opposite  from  that  which  they  feel  like  under- 
taking. If  they  have  sufficient  patience,  they 
carry  out  their  line  of  treatment  to  a  successful 
issue,  and  are  finally  told  by  the  physician  that 
the  tuberculous  focus  has  disappeared  from  the 
lungs.  They  are  the  most  satisfactory  cases 
of  arrested  tuberculosis,  for  they  seldom  if  ever 
relapse.  The  patient  may  in  later  life  wonder, 
possibly,  if  he  really  was  affected  with  pulmonary 
trouble,  and  he  may  doubt  the  doctor's  diagnosis, 
but  it  is  more  often  true  than  not  that  the  doctor 
was  right,  and,  furthermore,  that  he,  himself, 
was  fortunate  in  having  such  a  conscientious 
patient  to  accept  his  advice  and  to  co-operate 
with  his  suggestions. 

There  are  others  in  this  same  class  who  dis- 
regard advice,  do  not  believe  in  the  diagnosis, 
and  are  inclined  to  ridicule  the  idea  of  enforced 
rest  when,  as  they  say,  they  feel  nearly  as  well 
as  they  ever  did  in  their  lives.  They  have  had 
their  warning  and  they  have  been  told  of  the 
absolute  need  of  resting,  but  with  total  disregard, 
they  put  all  treatment,  especially  rest,  aside 
and  go  on  to  an  inevitable  breakdown.  Then 
rest  is  forced  upon  the  patient  whether  he  cares 
for  it  or  not. 

With  an  evening  temperature  of  100  plus, 
rest  in  bed  is  the  only  way  to  prevent  the  occur- 
rence of  still  more  troublesome  symptoms.  Any 
muscular  or  even  increased  mental  activity  at 
this  time  may  cause  further  wasting  in  the  body 
tissues,  which,  together  with  the  action  of  the 
fever,  produces  the  effect  of  "  burning  the  candle 
at  both  ends." 

It  must  be  admitted  that  it  takes  rare  per- 
severance to  lie  in  bed  day  after  day  and  to  find 
the  same  old  temperature  every  night.  But 
there  are  patients,  now  ambulatory  cases,  who 
can  remember  that  with  rest  in  bed  came  gradual 
subsidence  of  the  fever,  disappearance  of  chills  and 
night  sweats,  better  appetite,  and  finally  renewed 
strength.  At  the  same  time,  on  physical  examina- 
tion the  stethoscope  would  reveal  less  moisture,  a 
lessened  inflammatory  reaction,  and  stronger 
breathing  in  the  sounder  parts  of  the  lung.  Such  a 
patient  has  been  giving  his  constitution  a  chance 
"  to  catch  up,"  and,  by  resting  muscular  and 
visceral  tissues,  has  been  putting  them  into  a 
stronger  condition  to  fight  the  disease.  When 
a  patient  reaches  convalescence  the  question  of 
rest  still  deserves  his  earnest  consideration.  In 
the  sanatorium  this  matter  is  well  arranged  for 
his  benefit  by  establishing  rest  periods,  retiring 
and  arising  hours,  and  stated  intervals  for  re- 
maining at  meals.  The  regularity  of  bis  rest 
is  thereby  prescribed,  and  proves  to  be  conducive 
to  his  steady  improvement.    For  then  with  the 
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introduction  of  exercise  he  may,  under  such  a 
routine  system,  gradually  attain  to  five  or  six 
hours'  active  work  daily  without  ill  effect,  and 
eventually  be  able  to  take  up  an  outside  occupa- 
tion for  eight  or  nine  hours  daily.  The  regula- 
tions and  discipline  of  the  institution  will,  of 
course,  no  longer  operate  directly  for  his  good 
after  discharge,  but  indirectly  they  teach  him 
to  follow  habits  of  moderation  whereby  his  body 
may  expect  regularly  to  obtain  time  in  which 
full  repair  shall  be  made  for  whatever  waste  has 
taken  place  from  the  fatigue  of  labor.  It  is  a 
gradual  process  of  upbuilding  that  .  nature  is 
effecting  among  the  diseased  tissues,  and  nature 
will  be  defeated  if  wear  and  tear  are  unregulated 
and  allowed  to  encroach  upon  the  allotted  periods 
of  rest.  Accordingly,  each  individual  should 
expect  his  physician's  advice  upon  even  the  minut- 
est details  of  his  exercise,  and  should  then  heed 
it  attentively,  for  whereas  too  much  rest  is  usually 
easily  remediable,  a  mistake  in  the  matter  of 
too  much  exercise  might  be  irretrievable. 


A  METHOD  OF  RECORDING  EXERCISE  DATA 
IN  A  SANATORIUM  FOR  CONSUMPTIVES. 

BT   CARL  C.    MAC   C0IU80N,   M.D., 

SuperintmdmU  of  tht  North  Reading  Slal»  Sanatorium; 

AND 
NIWBLL  B.  BUSirS,  H.D.,  NORTH  RBADINO, 

Anitiant  Superinler>dent  of  tht  North  Rtading  State  Sanatorium. 

It  is  fast  becoming  recognized  that  in  the 
treatment  of  consumption  it  is  advisable  to 
employ,  in  suitable  cases,  well-regulated  exercise 
to  increase  the  resistive  powers  of  the  body 
against  the  toxins  of  the  disease. 

It  has  been  the  policy  at  this  institution  since 
its  opening  in  the  fall  of  1909  to  employ  work, 
well  regulated  and  under  the  strict  supervision 
of  the  physician,  as  a  therapeutic  measure,  in 
the  belief  that  by  so  doing  we  could  build  up  the 
resistance  of  the  patient  and  finally  discharge 
him  well  hardened  and  fully  prepared  to  go  out 
and  take  up  his  former  occupation.  Thus  far, 
no  ill  effects  have  been  noted,  while  on  the  other 
hand  certain  patients  well  advanced  in  the  disease 
have  improved  more  rapidly  imder  this  line  of 
treatment.  At  the  present  time  we  firmly 
believe  that  manual  work,  regulated  and  directed 
by  the  physician,  is  of  great  advantage  to  the 
convalescent  patient.  Furthermore,  a  public 
institution  established  for  the  purpose  of  caring 
for  and  treating  the  tubercular  has  an  important 
responsibility  in  the  matter  of  the  discreet  assign- 
ment of  exercise  to  its  convalescent  patients. 
Advice  is  sought  constantly  of  the  sanatorium 
physician  by  his  patients  concermng  the  amoimt 
and  kind  of  exertion  which  they  may  attempt, 
the  queries  ranging  from  that  of  the  early  con- 
valescent, who  wishes  to  begin  exercise  by  taking 
a  short  walk,  to  the  final  question  of  the  advisa- 
bility of  returning  to  his  former  occupation. 

One  who  imdertakes  to  meet  this  responsibility 
and  to  discharge  it  faithfully  must  have  not  only 
a   clear   understanding   of   the   individual   case 


based  on  daily  observation,  but  also  a  concise 
record  of  data  always  at  hand  for  ready  reference, 
this  in  order  to  intelhgently  direct  the  patient 
with  a  minimum  risk  of  relapse  and  to  advise 
him  of  his  probable  future  working  capacity. 

The  problems  of  exercise  involved  arise  in 
three  groups,  and  the  need  for  discretion  may  be 
stated  accordingly.  In  the  first  place,  the  early 
convalescent  finds  surplus  energy  accumulating 
with  returning  health,  and  he  is  anxious  to  seek 
exercise.  Moreover,  this  patient,  if  exercise 
is  properly  advised  and  carefully  regulated,  seems 
to  derive  a  benefit  therefrom,  and  to  convalesce 
more  evenly  and  rapidly.  Secondly,  the  case 
practically  arrested  will  have  attained  to  a 
number  of  hours  of  daily  moderate  exertion  which 
he  can  perform  without  ill  effect,  and  will  then 
have  a  growing  confidence  in  his  ability  to  do 
more.  Such  a  case  may  need  either  assurance, 
or  caution,  or  an  admixture  of  both,  any  of  which 
his  physician  can  give  him  by  having  a  detailed 
record  of  his  reaction  and  response  to  exercise  ds 
a  patient.  In  the  third  place,  there  is  the  eco- 
nomic necessity,  in  that  a  certain  amount  of  work 
about  the  institution  can  and  should  be  done  by 
patients,  whose  labor  is  available  through  the 
exigencies  of  the  two  foregoing  groups.  With 
these  needs  in  mind,  some  method  of  supervision 
has  always  been  desired,  wherein,  on  the  one  hand, 
the  effects  of  exercise,  whether  good  or  bad,  upon 
the  individual  might  be  acciu-ately  observed  and 
recorded,  and,  on  the  other  hand,  a  method  in 
which  the  patient  would  have  full  confidence  and 
would  co-operate  by  showing  his  enthusiasm. 

Let  it  be  said  that  in  working  among  sana- 
torium patients  to  secure  any  certain  object  it  is 
first  important  to  arouse,  in  a  sincere  manner, 
their  enthusiasm;  otherwise  nothing  is  gained. 
Hence,  no  small  amount  of  effort  has  been  made  to 
devise  a  system  to  effect  this  end,  and  at  the  same 
time  of  practical  and  useful  import.  Accord- 
ingly, an  attempt  in  this  direction  was  made 
originally  by  running  at  the  foot  of  the  tempera- 
ture and  pulse  chart  an  index  in  red,  denoting 
the  number  of  hours,  and  fractions  thereof,  of 
daily  exercise.  The  base  lines  provided  half-hour 
spaces  from  one-half  to  six  hours  daily.  For  a 
while  this  scheme  seemed  fairly  satisfactory,  for 
at  a  glance  covdd  be  seen  the  patient's  bi-daily 
temperatiure  and  pulse  curve  in  conjunction  with 
the  work  index.  As  manifested  by  temperature 
elevation,  or  increased  pulse  rate,  an  unfavor- 
able indication  would  readily  appear  on  this  chart. 

But  there  have  appeared  ia  convalescent  cases 
on  exercise  earlier  indications  for  a  temporary 
rest  or  less  exertion  than  would  be  shown  by  a 
change  in  the  temperature  and  pulse  curves. 
Heeding  these  early  indications  and  taking  meas- 
ures accordingly  have  probably  prevented  a  more 
prolonged  relapse  than  if  the  patient  was 
allowed  to  exercise  until  temperature  elevation 
occurred.  At  any  rate,  these  observations,  many 
quite  interesting,  could  not  be  made  to  appear  in 
a  practical  way  on  the  Work  Chart,  and,  further- 
more, would  not  be  available  for  future  reference 
unless  recorded  in  a  systematic  manner. 
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To  incorporate  the  features  hoped  for,  there 
has  been  devised-  at  the  North  Reading  State 
Sanatorium  a  "  Work  Record  "  such  as  is  pre- 
sented herewith,  and  concerning  which  a  few 
words  may  be  given  in  brief  explanation. 

Under  the  first  column'  heading,  "  Date,"  is 
given  the  day  of  the  month  of  the  conference 
and  the  dates  of  beginning,  continuing  or  ending 
a  certain  line  of  exercise.  Then  columns  for 
the  description  of  the  exercise  prescribed,  and 
the  number  of  hours.  In  the  weight  column  is 
given  first  the  patient's  usual  weight  before 
illness,  his  weight  on  admission,  and  opposite 
the  date  of  conference  his  weight  at  that  time. 
The  "  Cough  and  Expectoration  "  column  pro- 
vides for  a  description  of  the  kind  and  amotmt 
of  cough,  with  its  increase  or  decrease,  and  the 
number  of  ounces  sputum  per  twenty-four 
hours.  The  standard  terms  of  use  in  the 
"  Appetite  "  column  are  "  excellent,"  "  good," 
"  fair  "  and  "  poor  " ;  the  same  applying  in  the 
nfext  coliunn,  "  Digestion."  Under  "  Malaise  " 
is  stated  the  presence,  if  any,  of  the  various 
symptoms  recognized  by  that  general  term,  and 
their  increase  or  subsidence  between  conferences. 

Any  extraordinary  dyspnea  is  noted  in  the 
next  to  the  last  column,  while  the  last  column  is 
left  for  "  Remarks,"  under  which  a  serious 
change  in  bi-daily  temperature  or  pulse  curve  is 
immediately  noted  in  red.  However,  this  hap- 
pens quite  rarely,  for  the  earlier  signs  properly 
observed  and  their  significance  noted  indicate 
precautions  which,  if  taken,  preclude  the  occm-- 
rence  of  temperature  elevation  due  to  over- 
exertion. In  making  use  of  the  record  chart 
careful  questioning  of  the  patient  at  conference 
time  is  necessary,  followed  by  consideration  of 
the  data  noted,  whereupon  the  physician  may 
decide  what  shall  be  the  future  course  of  patient's 
exercise,  and  note  accordingly  under  "  Exercise." 
This  system  has  been  attempted  since  the  first 
of  the  new  year  at  the  North  Reading  State 
Sanatorium,  and  while  there  is  not  yet  sufficient 
accumulation  of  data  upon  which  to  draw  definite 
conclusions,  the  immediate  results  have  never- 
theless been  so  satisfactory  as  to  seem  to  justify 
a  thorough  trial  of  the  method. 


so  favorable  that  we  were  led  to  experiment 
along  the  same  lines  to  see  if  we  could  get  the 
same  results.  The  test  as  described  by  Russo 
pves  a  positive  reaction  in  typhoid  fever,  measles, 
smallpox  and  sometimes  in  tuberculosis.  It  is 
performed  by  merely  adding  four  drops  of  a  one 
tenth  of  one  per  cent  aqueous  solution  of  meth- 
ylene blue  to  four  or  five  cubic  centimeters  of  the 
patient's  urine.  The  positive  test  is  manifested 
by  the  urine, "after  thorough  shaking,  appearing 
green  by  transmitted  light.  It  was  claimed  that 
boiling  or  the  ingestion  of  such  drugs  as  calomel, 
quinine,  salol  or  caffeine  would  not  affect  the 
test.  It  was  also  said  that  as  the  disease  advanced 
a  returning  blue  color  was  a  rather  favorable 
prognostic  sign. 

Rolph  and  Nelson  tried  the  test  out  on  fifteen 
patients  within  forty-eight  hours  of  entrance  to 
the  Toronto  General  Hospital.  Thirteen  of 
these  gave  a  positive  reaction,  of  which  eight  were 
negative  to  cfiazo  and  seven  to  Widal.  The  other 
two  cases  (of  the  fifteen)  reacted  negatively  to 
all  three  of  the  tests.  Of  these,  one  gave  a 
positive  blood  culture. 

They  also  found  that  if  bilirubin  was  present 
in  the  urine  it  gave  a  green  color  that  was  so 
nearly  hke  the  positive  Russo  that  the  urine 
would  have  to  be  discarded;  also  that  the  earlier 
in  the  disease  the  urine  was  examined,  the  more 
typical  the  reaction.  The  reason  for  the  test 
was  not  found  out,  but  it  was  supposed  that  it 
was  a  reduction  test.  They  did  not  find  that  the 
return  of  the  blue  color  was  of  any  prognostic 
value. 

The  simplicity  of  the  test,  being  such  that  it 
would  be  very  efficacious  in  the  hands  of  the 
general  practitioner  providing  the  results  could 
be  absolutely  depended  upon,  led  us  to  try  it 
not  only  in  cases  of  tjrphoid  fever,  but  also  in 
other  diseases  and  in  health.  For  this  purpose 
samples  of  urine  were  collected  from  cases  giving 
a  positive  Widal  reaction  at  the  Iowa  State  Board 
of  Health  laboratory,  from  cases  in  the  Uni- 
versity Hospital,  and  from  the  medical  students 
of  the  university.  In  all,  118  samples  were  ex- 
amined. The  following  table  shows  the  results 
obtained. 


Name 


NORTH  READING  STATE  SANATORIUM. 
Work  Recobo. 


Case  No. 


Dste. 


Hours. 


Weight. 


Cough  and 
EipMtoration. 


A|q>etite. 


DiCMtion. 


Malaiae. 


DyapncBa. 


Bemarks. 


THE  VALUE  OF  "  RUSSO'S  TYPHOID  FEVER 

TEST." 

BT  ABTHUB  L.    OBOVJER,    M.D.r  IOWA  CITT,   lA. 

(From   the  Laboratory   of   Pathology   and  Bacteriology,   Medical 
Department,  State  Univeraity  of  Iowa.) 

RoLPH  and  Nelson*  have  lately  published  an 
article  which  gave  their  experiences  with  a  typhoid 
test  described  by  Russo.'-  Their  results  seemed 
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From  the  table  it  will'  be  seen  that  our  series 
consists  of  118  samples  of  urine,  of  which  8  were 
taken  from  patients  afEected  with  typhoid  fever, 
26  were  a£Fected  with  other  diseases,  and  the 
remaining  84  were  taken  from  what  seemed  to 
be  normal  individuals.  One  of  the  eight  typhoid 
cases  was  negative  in  the  first  week  but  became 
positive  at  the  same  time  the  Widal  was  positive. 
We  called  this  positive  in  the  table.  One  other 
gave  a  positive  blood  culture  but  a  negative 
"  Russo."  The  other  six  were  in  the  second  week 
of  the  disease. 

The  fact  that  eleven  had  previously  had  typhoid 
fever  did  not  seem  to  have  any  particular  bearing 
on  the  question.  The  proportion  of  positives 
in  those  who  had  never  had  typhoid  fever  was 
about  the  same  as  in  those  who  had  previously 
had  it.  Nor  does  vaccmation  against  typhoid 
fever  seem  to  have  any  particular  bearing  on  the 
question. 

Of  the  ten  persons  who  gave  positive  Russo 
tests  and  who  were  affected  by  a  disease  other 
than  typhoid  fever,  we  found  as  hospital  diag- 
noses: Chronic  trachoma,  carcinoma  of  superior 
maxilla,  rhinitis  sicca,  appendectomy,  deflected 
septum,  depression  of  skull,  dentigerous  cyst, 
prolapsed  uterus  with  endometritis,  brealang 
adhesions  of  left  maxilla,  and  one  not  given. 

Of  the  sixteen  negatives  of  those  affected  by 
some  disease  other  than  typhoid  fever,  we  got 
as  many  different  diagnoses  as  in  the  ten  positive, 
so  that  nothing  is  to  be  gained  from  them.  Only 
one  of  the  positive  urines  gave  any  trace  of  bile. 

On  comparison,  one  urine  from  a  student  in 
perfect  health  at  the  time  and  since  (two  months) 
who  had  never  had  typhoid  or  been  vaccinated 
could  not  be  distinguished  in  color  from  one 
taken  from  a  typhoid  fever  patient  and  reacting 
positive  to  the  test. 

Our  conclusions  are  that  although  the  test  may 
be  demonstrated  in  the  urine  of  a  large  proportion 
of  the  typhoid  fever  cases,  yet  it  may  be  demon- 
strated in  such  a  large  proportion  of  the  urine 
of  normal  individuals  that  it  is  not  a  test  that  has 
any  specific  meaning  or  value  as  to  the  presence 
or  ab^nce  of  typhoid  fever.  When  compared 
with  the  reliability  of  a  blood  culture  it  is  worth- 
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PROGRESS  IN    INTERNAL    MEDICINE:   DIS- 
EASES OF  THE  HEART. 

BT  rBAMdS  W.   PALISBT,   li.D.,   BOSIOH. 

(Concluded  from  No.  18,  p.  871.) 
SECONDARY  HEART  DISORDERS  AND    NEUROSES. 

Stmftoms  from  the  physical  crowding  of  the 
heart  whether  normal  or  enlarged  have  been 
discussed  by  Herz*"  and  others.    These  symp- 


toms are  said  to  occur  especially  from  faulty 
habitual  positions,  from  deformities  of  the  chest, 
or  from  iirfiuences  causing  high  position  or  deficient 
mobility  of  the  diaphragm,  as  in  obesity  or  dis- 
tention of  the  stomach. 

Herz  ***  has  attempted  to  describe  individual 
groups  of  cases  among  the  confused  variety  of 
patients  with  complaints  commonly  called  cardiac 
neuroses.  He  distinguishes  three  tjT)es  which 
seem  to  present  definite  symptom-complexes  as 
follows:  (1)  Phrenocardia,  occurring  mostly  in 
women  and  characterized  by  palpitation,  pain 
in  the  region  of  the  left  nipple  and  a  peculiar 
sighing  or  gasping  inspiration  attributed  to 
hypertonicity  of  the  diaphragm;  unsatisfied 
sexual  desire  is  set  down  as  its  chief  or  only  cause, 
although  this  is  disputed  by  Erb  '*»  and  by 
Treupel.""  (2)  Hypotonic  bradycardia,  char- 
acterized by  abnormally  low  pulse-rate  and 
subnormal  blood  pressure,  without  cause  in 
myocardial  insufficiency,  with  asthenia  as  the 
chief  subjective  manifestation.  (3)  Cardiac 
hypochondriasis,  where  excessive  self-observation 
has  led  to  the  conviction  that  heart  disease  is 
present.  The  last  two  types  occur  most  com- 
monly in  men.  Erb  and  also  Treupel  guardedly 
confirm  the  existence  of  the  symptom-complex 
of  phrenocardia,  but  question  its  sexual  origin. 
Berman  "^  and  Morichan-Beauchant  *•*  are  more 
fully  in  agreement  with  Herz's  views. 

TREATMENT. 

The  numerous  articles  dealing  with  the  treat- 
ment of  heart  disease  may  be  divided  into  two 
classes,  —  those  discussing  the  actions  of  drugs, 
and  those  describing  dietetic  and  mechanical 
methods.  The  first  class  has  to  do  chiefly  with 
digitalis  and  its  derivatives  and  allies.  The  second 
class  is  dominated  by  hydrotherapeutic  treat- 
ment. 

The  action  of  digitalis  on  normal  and  on  dis- 
eased hearts  has  been  the  subject  of  somewhat 
startling  conclusions.  Mackenzie,*  in  his  book, 
has  expressed  the  opinion  based  on  extensive 
clinical  observation  that  the  benefit  derived 
from  digitalis  is  constant  and  striking  only  in 
cases  of  absolute  arrhythmia,  and  that  it  is  on 
account  of  its  effect  in  these  cases  that  its  general 
reputation  in  the  treatment  of  heart  disease  has 
been  won.  Cushny,"'  whose  authority  on  phar- 
macology is  second  to  none,  reports  observations 
on  patients  in  Mackenzie's  clinic,  and  con- 
firms the  opinion  of  Mackenzie.  He  studied 
cases  divided  into  two  groups,  the  first  com- 
prising cases  in  which  the  dominant  rhythm  was 
normal,  and  the  second  composed  of  cases  of 
auricular  fibrillation  or  absolute  arrhythmia, 
considering  the  effect  of  digitalis  both  in  its 
action  of  producing  inhibition  by  stimulation  of 
the  vagus  nerve  and  also  effects  of  direct  muscu- 
lar action.  In  the  first  class  he  foimd  evidence  of 
the  vagus  action  in  a  diminution  of  rate  in  30%, 
and  iiiferred  a  direct  muscular  action  in  some 
instances.  In  the  second  class,  in  contrast,  he 
found  slowing  in  90%.  He  suggests  that  the 
striking  benefit  in  these  cases  of  am-icular  fibril- 
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lation  may  lie  in  the  protection  of  the  ventricle 
against  excessive  stimulation  from  the  auricle  by 
an  inhibition  of  conduction  in  the  bundle  of  His. 
In  therapeutic  use  of  digitalis,  therefore,  the 
analysis  of  the  pathological  physiology  shows 
that  in  diseased  hearts  in  man  conditions  are 
present  which  render  the  older  findings  of  pharma- 
cological studies  of  the  action  of  digitalis  on 
normal  animals  inadequate  as  a  basis  for  thera- 
peutic indications,  unless  they  are  so  brought  into 
relation  with  the  different  properties  of  heart 
muscle  that  allowance  can  be  made  for  different 
types  of  disorders  of  function.  Aside  from  the 
effect  of  vagus  stimulation,  the  actions  of  digi- 
talis are  stated  by  La  Franca  i*»  in  a  report  of 
investigations  of  this  and  other  drugs  as  stimulat- 
ing contractility,  depressing  excitability,  and 
perhaps  depressing  the  function  of  stimulus 
conduction.  Edens***  confirms  the  favorable 
influence  of  digitalis  in  absolute  arrhythmia  and 
its  variable  benefit  in  other  types  of  heart  disease. 
Hewlett  and  Baringer  ^*  discuss  the  irregularities 
which  may  result  from  the  use  of  digitalis,  particu- 
larly heart  block.  They  mention,  as  do  also 
Bachmann  ^^  and  Meyer  "'  in  reports  of  cases, 
the  fact  that  when  heart  block  is  already  com- 
plete the  use  of  digitalis,  while  it  cannot  produce 
increase  in  heart  rate,  may  still  give  symptomatic 
improvement.  Fraenkel  and  Schwartz"'  report 
failure  to  find  effects  of  digitalis  action  in  normal 
or  in  compensated  hearts,  and  infer  that  these 
hearts  are  already  acting  at  what  they  term  the 
"  optimal  systole  ";  decompensated  hearts,  how- 
ever, showed  effects.  In  animal  experiments 
Cloetta  *••  was  imable  to  find  changes  in  normal 
hearts  after  continuous  administration  of  digi- 
talis even  up  to  two  years;  in  animals,  however, 
in  which  aortic  insufficiency  was  created,  those 
given  digitalis  developed  much  less  hyi)ertrophy 
than  those  not  given  digitalis.  Gelbart"*  in 
similar  experiments  fails  to  confirm  these  observa- 
tions as  to  the  hypertrophy,  but  his  animals  to 
which  digitalis  was  given  showed  lower  mortality 
and  less  severe  symptoms  than  the  controls. 
Miller  and  Matthews "'  found  that  in  animals 
previously  treated  with  strophanthus  more  ex- 
tensive ligature  of  coronary  arteries  could  be 
survived  than  in  animals  not  so  treated. 

Thus  on  empirical  grounds  the  facts  seem  es- 
tablished that  digitalis  is  particularly  indicated 
in  absolute  arrhythmia;  that  it  may  be  of  benefit 
in  other  insufficient  hearts,  but  proves  so  less 
constantly;  and  that  in  complete  heart  block  it 
may  cause  improvement  of  symptoms.  On 
experimental  grounds  the  possibility  is  suggested 
that  the  use  of  digitalis  in  fresh  valvular  lesions 
and  in  disorders  of  coronary  circulation  may 
increase  tolerance  to  these  disorders. 

The  efficiency  of  preparations  of  digitalis  has 
been  much  discussed  and  the  advantage  of 
physiologically  tested  drugs  has  been  clearly 
shown.  Certain  specially  treated  preparations 
have  been  brought  out  which  have  been  reported 
upon  by  various  authors.  Notable  among  these 
is  di(i^puratum,  a  standardized  tablet  said  to 
contain  all  of  the  active  principles  of  digitalis 


with  the  exception  of  the  undesirable  digitonin. 
According  to  reports  of  Boos,  Newburgh  and 
Marks,"i  Muller,i»  Veiel"*  and  Szinn^li,^" 
it  is  an  efficient  preparation,  and  all  of  these 
except  Veiel  have  found  it  much  more  free  than 
ordinary  digitalis  from  untoward  effects  particu- 
larly on  the  digestive  system.  Boelke  "*  praises 
a  similar  preparation,  digistrophan,  combining 
digitalis  and  strophanthus. 

For  intravenous  use,  drugs  of  the  digitalis 
group  have  been  extensively  employed,  especially 
digalen  and  strophanthin.  Etienne^"  has  found 
that  the  equivalent  doses  of  these,  given  by 
mouth  and  subcutaneously,  are  relatively  as 
2  to  1,  and  that  the  intravenous  dose  is  one 
third  to  one  fourth  of  the  dose  by  mouth.  As  to 
strophanthin,  the  earlier  opinions  have  been 
confirmed,  namely,  that  it  is  an  extremely 
efficient  heart  stimulant,  acting  with  great 
rapidity,  and  useful  in  emergencies  where  some 
liak  is  justifiable,  but  since  the  danger  of  un- 
favorable action  is  a  real  one,  the  drug  should  not 
be  used  without  realization  that  some  risk  is 
incurred. 

Straub  "^  has  shown  that  where  blood  pressure 
is  low  in  consequence  of  paralytic  dilatation  of 
splanchnic  vessels,  strophanthin  is  imable  to 
raise  it. 

The  influence  of  drugs  on  the  coronary  circula- 
tion has  been  studied  by  Bond,*^*  and  by  E^pinger 
and  Hess."*  Botli  of  their  articles  agree  in  the 
finding  that  adrenalin  increases  the  diameter  of 
the  coronary  arteries,  although  it  is  known  to 
contract  the  arterial  system  in  general.  Bond 
found  that  salt  solution  infusions,  and  the  inhala- 
tion of  tobacco  smoke,  had  a  similar  action,  and 
Eppinger  and  Hess  observed  similar  effect  from 
ei^otin.  Bond  made  the  somewhat  unexpected 
observation  that  both  amyl  nitrite  and  nitro- 
glycerin contracted  the  coronary  circulation,  while 
Eppinger  and  Hess  foimd  that  sodium  nitrite 
increased  it,  as  also  did  atropine.  The  latter 
authors  found  diminution  of  the  coronary  circula- 
tion from  cholin,  from  physostigmin,  and  from 
pilocarpine,  and  a  contraction  of  all  vessels  from 
drugs  of  the  digitalis  group.  John  "*  protests 
against  the  general  disfavor  with  which  adrenalin 
is  regarded  as  a  stimulant,  reporting  a  series  of 
cases  in  which  he  believes  death  would  have 
occurred  except  for  its  action.  Riebold  "'  urges 
more  extended  use  of  fluid  extract  of  apocynum 
cannabinima,  chiefly  as  a  diuretic. 

In  syphilitic  heart  disease  Weintrand  '•*  dis- 
putes the  justification  of  Ehrhch's  warning  against 
the  use  of  salvarsan.  Weintrand  has  used  it  in 
38  cases  without  untoward  effects.  Oigaard  "* 
emphasizes  the  importance  of  mercurial  treat- 
ment; from  iodides  he  has  not  seen  evidence  of 
benefit. 

In  the  dietetic  treatment  of  heart  disease  an 
interesting  suggestion  is  that  of  Selig,'**  rendered 
more  worthy  of  attention  by  the  work  of  Eppinger 
and  Knaffl,"  already  mentioned.  Selig,  basing 
his  idea  on  the  reasoning  of  Adamkiewicz  (in 
itself  not  conclusive)  that  the  heart  is  dependent 
for  its  energy  chiefly  upon  nutrition  suppUed  it 
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in  the  fonn  of  dextrose,  and  to  little  extent  upon 
protein  or  fat,  has  been  careful  in  his  treatment  of 
cases  with  insufficient  hearts  to  fiunish  abundant 
amounts  of  sugar  in  the  form  of  candy,  chocolate 
or  dates,  and  is  enthusiastic  in  his  advocation  of 
the  measure.  Kausch  '^  has  used  solutions  of 
dextrose  intravenously  and  subcutaneously  in 
conditions  of  exhaustion,  especially  in  infectious 
diseases;  he  finds  that  a  10%  solution  can  be 
given  intravenously  or  a  5%  solution  subcu- 
taneously entirely  without  danger  in  amounts  of 
1000  ccm.  or  more  per  day. 

Etienne  '"  has  continueid  the  advocation  of  the 
salt-free  diet. 

In  the  treatment  of  pericarditis  with  effusion 
Alexander  '*'  has  recommended  the  injection,  after 
removal  of  fluid,  of  sterilized  warmed  air,  to 
diminish  the  formation  of  pericardial  adhesions. 

Birrenbach  describes  a  method  of  treatment  in 
mitral  disease  by  the  use  of  an  inhalation  mask, 
twice  a  day  for  increasing  periods,  with  the  pur- 
pose of  causing  respiratory  variations  of  pressure 
in  the  thoracic  cavity.  Herz  **•  in  describing 
the  effects  of  oxygen  inhalations  in  heart  disease 
attributes  the  benefit  chiefly  to  the  breathing 
exercise  accompanying  the  procedure. 

There  remains  oidy  to  be  mentioned  the 
nomerous  publications  on  the  subject  of  the  bath 
treatment.  In  addition  to  the  older  COj  baths, 
oxygen  baths,  mud  baths  and  electrical  treat- 
ments in  air  have  been  employed.  Critical 
estimates  of  their  value  are  at  variance,  and 
rational  explanations  of  their  effects  are  still 
uncertain.  Most  of  the  articles  coming  from 
spa  physicians  are  open  to  suspicion  of  biased 
opinions.  Mackenzie  *  gives  these  methods  little 
or  no  credit  in  the  treatment  of  heart  disease. 
Yet  from  the  reports  of  benefit  from  patients, 
among  whom  are  numbered  physicians,  as  not- 
ably .  Lauder-Bnmton,***  it  is  hard  to  believe 
that  in  suitable  cases  the  treatment  is  not  of 
value. 

This  completes  the  general  review  of  the 
literature  of  the  heart  and  its  diseases  for  the 
years  1909-11  inclusive.  It  may  seem  from  the 
number  of  articles  mentioned  that  this  review  is 
merely  a  summary  of  all  that  has  been  published 
without  critical  selection;  but  this  is  not  the 
case.  Many  more  articles  have  been  omitted 
than  have  been  included,  and  attempt  has  been 
made  to  include  no  articles  except  those  which 
bear  evidence  of  careful  work  and  which  contain 
statements  of  facts  which  are -not  of  common 
knowledge,  or  of  findings  which  are  plausibly 
supported  and  which  may  be  of  important  bear- 
ings. From  the  necessity  of  extreme  condensa- 
tion it  has  been  impossible  to  do  justice  to  the 
publications  reviewed,  but  it  is  hoped  that  those 
interested  will  refer  to  the  original  text. 
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Htpottg  of  Jtotittit^. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Wednesday,  Feb.  14,  1912,  8.30  p.m. 

The  President,  Dh.  L.  Jay  Hammond,  in  the  chair. 

Symposium  on  the  Diagnosis  and  Treatment  of 
Pain  in  the  Upper  Right  Quadrant  of  the 
Abdomen. 

THE    diagnosis    OF    PAIN    IN    THE    UPPER    ABDOBIEN. 

Dr.  Judson  Daland:  Pain  in  the  upper  abdomen  is 
usually  due  to  gallstones  or  a  duodenal  or  gastric 
ulcer.  Pain  due  to  uncomplicated  gallstones  appears 
and  disappears  suddenly  without  warning,  and  may 
recur  at  intervals  of  hours,  days,  mont^  or  years. 
GaUstones  niay  exist  in  the  gall  bladder  without  symp- 
toms. If  biliary  colic  recurs,  or  if  chronic  gastro- 
intestinal indigestion  and  hepatic  insufficiency  persist, 
despite  thorough  medical  treatment,  surgical  diag- 
nosis and  treatment  are  absolutely  necessary  and  should 
not  be  delayed. 

Pain  in  the  upper  abdomen  may  be  due  to  cholangitis. 
Hyperchlorhydria  or  hyperacidity  or  both  may  cause 
recurring  attacks  of  pain  in  the  epigastrium  closely 
simulating  ulcer  or  biliary  colic.  The  location  of 
pain  iu  gastric  ulcer  depends  in  part  upon  the  location 
of  the  ulcer  in  the  stomach.  The  nearer  it  approaches 
the  pylorus,  the  greater  the  probability  that  the  pain 
wiU  be  located  low  in  the  epigastrium,  and  occur  four 
or  five  hours  after  a  meal;  whereas  an  ulcer  in  the 
fundus  causes  pain  in  the  upper  epigastric  region  soon 
after  eating.  The  pyloric  region  is  the  favorite  seat  of 
ulcer  and  cancer.  Chronic  duodenal  ulcer  is  more 
common  than  gastric  ulcer  and  occurs  more  frequently 
in  males  than  in  females,  according  to  statistics  gathered 
at  the  operating  table  by  Dr.  William  J.  Mayo.  Com- 
bined pyloric  and  duodenal  ulcer  have  been  observed. 
Chronic  indolent  duodenal  ulcer  may  occur  precisely 
as  does  chronic  gastric  ulcer  and  is  accompanied  by 
the_  same  difficulties  in  diagnosis,  the  same  dangers 
to  life  and  requires  the  same  prompt  surgical  treatment. 
The  diagnosis  of  gastric  careinoma  may  be  easy  in 
hopeless,  advanced  cases  with  pyloric  obstruction  and 
tumor;  difficult  or  impossible  when  complications 
occur,  or  when  latent.  An  early  diagnosis  and  prompt 
removal  of  a  gastric  carcinoma  is  the  only  measure  that 
will  save  life.  Any  inexplicable  persistence  of  recur- 
rence of  the  familiar  syndrome  of  chronic  gastric 
indigestion,  despite  efficient  medical  treatment,  de- 
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mands  inmiediate  surgical  diagnosis  and  treatment. 
Time  does  not  permit  consideration  of  other  causes  of 
pain  in  the  upper  abdomen. 


SURGICAL    INDICATIONS    OF    THE    BIGHT    QUADRANT    OF 
UPPER  ABDOMINAL  TROUBLES. 

Dr.  George  G.  Ross:  To  fully  appreciate  the  value 
of  pain  of  the  abdominal  cleans,  we  must  be  familiar 
with  the  nerve  supply  to  the  organs  themselves,  as 
well  as  to  the  overlying  abdominal  wall,  and  the  rela- 
tionship which  exists  between  them  and  the  consequent 
reflexes  which  result.  The  treatment  of  acute  gastric 
ulcer  is  distinctly  medical.  Hemorrhage  must  be 
controlled.  Anatomical  and  physiological  rest  is  to 
be  secured  by  rest  in  bed  and  opium.  Hemostatics 
do  little  or  no  good.  Adrenalin  may  control  bleeding 
for  a  while  if  brought  into  contact  with  the  bleeding 
ptoint.  The  consequent  relaxation  of  the  vessels, 
however,  mil  encourage  fresh  bleeding.  Fluid  can 
best  be  supplied  to  the  circulation  by  proctoclysis 
or  hypodermoclysis.  The  intravenous  transfusion 
of  salt  solution  should  not  be  employed  until  the 
bleeding  point  has  been  controlled  because  the  conse- 
quent rise  of  blood  pressure  will  encourage  bleeding. 
Surgical  intervention  in  acute  ulcer  is  indicated  in 
recurrence  of  bleeding  or  perforation  of  the  ulcer.  In 
chromic  gastric  ulcer  radical  operation  is  rapidly  be- 
coming recognized  as  the  proper  treatment. 

In  the  vast  majority  of  cases  of  chronic  dyspepsia 
there  is  an  organic  lesion  which  will  explain  the  trouble. 
Dyspepsia  is  a  83miptom  and  not  a  disease.  The  pain 
of  ulcer  presents  several  typical  characteristics.  It  is 
present  in  the  epigastrium,  either  to  the  left  or  right  of 
the  mid-line,  depending  upon  the  location  of  the 
ulcer;  to  the  right  in  ulcer  oi  the  pylorus,  either  gastric 
or  duodenal;  to  the  left  when  nearer  the  body  of  the 
stomach.  It  is  burning  and  aching  in  character  and 
has  a  relationship  to  eating.  The  operative  treat- 
ment of  peptic  ulcer  of  the  stomach  and  duodenum 
depends  upon  its  location. 

It  is  a  question  whether  the  pain  of  biliary  colic  is 
due  to  the  actual  passing  of  the  stone  through  the 
cystic  or  common  duct  or  to  the  distention  of  the  gall 
bladder  and  duct  due  to  blocking  of  the  limien.  In 
cholelithiasis   we   have   two   methods   of  procedure: 

(1)  Cholecystostomy,    with   removal   of   the   stones; 

(2)  cholecystectomy.  The  latter  procedure  is  attended 
with  high  mortality  and  should  in  my  opinion  be  con- 
fined to  the  cases  in  which  the  gall  bladder  is  function- 
ess  from  cicatricial  contraction,  gangrenous  or  car- 
cinomatous change. 

THE  CAUSES  OF  PAIN  IN  THE  UPPER  EIGHT  QUADRANT 

OF  THE  ABDOMEN  AS  DETERMINED  BY  MEANS  OF 

THE  ROENTGEN  RAYS. 

Dr.  G.  E.  Pfahler:  This  subject  was  illustrated  by 
the  demonstration  of  forty-nine  lantern  slides  made 
from  various  patients  who  had,  as  a  prominent  symp- 
tom, pain  in  the  right  upper  quadrant  of  the  abdomen. 
It  included  most  of  the  chronic  conditions  which  might 
be  a  cause.  The  following  conclusions  were  then 
drawn: 

(1)  Practically  all  pathological  conditions  in  the 
chest  which  may  cause  pain  in  the  right  upper  quadrant 
of  the  abdomen  can  be  demonstrated  by  Roentgen 
rays. 

(2)  Subdiaphragmatic  abscess  can  usually  be  demon- 
strated. 

(3)  Biliary  calculi  can  be  shown  in  some  cases. 

(4)  Duodenal,  gastric  and  colonic  adhesions  can 


I»racticaUy  alwajrs  be  demonstrated  by  their  ^ects 
on  the  position  and  movements  of  these  organs. 

(5)  Gastric  ulcer  can  only  be  shown  when  it  has 
perforated,  and  can  be  suspected  by  spasmodic  con- 
tractions which  may  be  present  in  the  stomach. 

(6)  Duodenal  ulcer  may  be  suspected  if  spasmodic 
constrictions  are  present  in  the  duodenum. 

(7)  Gastric  carcinoma,  I  believe,  can  be  almost 
always  demonstrated. 

(8)  Renal  calculus  can  be  demonstrated  in  at  least 
98%  with  good  technic. 

(9)  Rensd  abscess  can  often  be  demonstrated  by 
combined  cystoscopic  and  Roentgenoscopic  examinar 

tiODS. 

(10)  Perinephric  abscess  can  be  demonstrated  when 
it  is  large  enough  to  produce  a  palpable  tiunor,  or 
when  it  will  displace  neighboring  organs. 

(11)  Colonic  kinks  and  constrictions  can  be  demon- 
strated. 

(12)  Each  of  the  above  conditions  requires  careful 
technic  ahd  careful  study  in  the  sequence  of  the  various 
steps  during  the  examination,  and  usually  requires 
not  only  a  fluoroscopic  examination  but  a  number  of 
plates. 


S3ooIt  HetiietD. 


The  Growth  of  Bone.  Observations  on  Osteo- 
genesis. By  WiLLLAii  Macewen,  F.R.S. 
Glasgow:  James  Maclehose  &  Sons.     1912. 

This  monograph,  which  is  further  described  on 
the  title-page  as  "  an  experimental  inquiry  into 
the  development  and  reproduction  of  diaphyseal 
bone,"  represents  the  author's  typically  Scotch 
dissent  from  the  conventionally  accepted  physio- 
logic teaching  that  all  periosteum  produces  bone 
and  that  diaphyseal  bone  cannot  be  produced 
without  periosteum.  To  test  the  truth  of  this 
dogma,  he  instituted  a  series  of  experiments, 
from  which  he  believes  he  has  demonstrated  that 
"  diaphyseal  osteoblasts  are  generated  from  the 
nuclei  of  the  diaphyseal  cartilage  cells;  the 
diaphyseal  cartilage  isbut  a  phase  in  the  evolution 
of  the  bone  cell;  diaphyseal  bone  is  reproduced 
by  the  proliferation  of  osteoblasts  derived  from 
pre-existing  osseous  tissue  and  its  regeneration 
takes  place  independently  of  the  periosteum,  which 
is  of  great  use  in  limiting  within  specific  boundaries 
the  distribution  of  the  osteoblasts,  but  has  no 
osteogenic  function."  Whether  or  no  the  author 
may  be  considered  to  have  proved  his  point, 
his  experiments  are  well  conceived,  detailed, 
carried  out  and  finely  illustrated  with  61  admirable 
plates.  If  his  contention  be  correct,  the  surgical 
desirability  of  preserving  periosteum  as  a  limiting 
membrane  remains  the  same.  Bare  bone,  how- 
ever, need  not  necessarily  be  regarded  as  dead, 
or  certain  to  die,  and  its  intrinsic  regenerative 
properties  may  give  a  more  hopeful  prognosis 
to  certain  serious  bone  lesions.  Macewen's 
book  deserves  careful  reading  as  a  piece  of 
original  experimental  investigation  in  bone  physi- 
ology and  its  bearing  on  surgery. 
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BROWNING'S  CHARACTERIZATIONS  IN 
MEDICINE. 

On  Tuesday  of  this  week,  May  7,  was  celebrated 
the  centennial  anniversary  of  the  birth  of  Robert 
Browning.  There  was  little  in  his  ancestry,  as 
there  was  much  in  Tennyson's,  to  suggest  a 
prophecy  of  greatness.  Yet  Browning  stands 
justified  to-day  as  one  of  the  last  and  greatest 
of  the  Victorians.  Like  all  geniuses  he  has  been 
over-praised  and  over-condemned.  Chiefly  he 
has  been  censured,  and  perhaps  with  most  justice, 
for  his  obscurity;  yet  this  very  fault  is  the  result, 
or  rather  symbol,  of  a  virtue,  for  it  represents 
rapidity  of  thought  and  compactness  of  expression. 
Because  he  did  not  speak  always  in  terms  of 
obviousness,  he  is  accused  of  being  obscure;  but 
at  least  he  avoided  the  vice  of  those  whose  style  is 
clear  on  account  of  its  dilution.  So  in  reading 
Browning  one  should  realize  that  he  is  always 
to  be  taken  seriously,  that  in  his  verse  "  more  is 
meant  than  meets  the  eye."  Already  the  day  is 
past  when  the  study  of  Browning  belongs  to  a 
mere  cult.  He  has  become  the  property  of  the 
world,  and  his  work  is  a  thing  for  sane,  everyday 
folk  to  enjoy  and  profit  by. 

It  might  seem  that  there  were  little  in  Brown- 
ing's life  to  bring  him  in  contact  with  other 
professions  than  those  of  art.  The  versatility  and 
profound  subtleness  of  his  genius,  however,  led 
him  to  the  most  intimate  intellectual  sympathy 
with  all  mankind,  and  he  probably  understood 
the  ways  and  thoughts  of  others  better  than  many 
who  speak  of  them  more  freely.  There  is  evidence 
of  this  in  two  of  his  poems,  the  only  two  in  fact 
which  deal  to  any  extent  with  the  profession  of 
medicine. 

The  first  of  these  is  the  metrical  epistle,  pub- 


lished in  1855  in  the  first  volume  of  "  Men  and 
Women,"  "  containing  the  strange  medical  ex- 
perience of  Karshish,  the  Arab  physician."  The 
letter  is  written  to  Abib,  another  physician,  who, 
like  Karshish,  is  — 

"inquisitive  how  pricks  and  cracks 
B^all  the  flesh  through  too  much  stress  and  strain." 

It  describes  the  writer's  journey  to  Jerusalem, 
with  many  digressions  which  afford  interesting 
sidelights  on  him  and  his  time,  as  of  the  "  viscid 
choler  observable  in  tertians,"  of  "  Judaea's  gum- 
tragacanth,"  and  of  "  a  man  with  plague-sores 
at  the  third  degree."  At  Jerusalem  Karshish 
meets  Lazarus,  the  story  of  whose  miraculous 
revival  interests  him.    He  explains  it  medically  as 

"a  case  of  mania,  — subinduced 
By  epilepsy,  at  the  turning-point 
Of  trance  prolonged  unduly  some  three  days," 

but  is  evidently  much  impressed  by  it,  neverthe- 
less, and  so  recounts  the  tale  at  length  to  Abib. 
The  story  is  of  a  far-away  time,  no  doubt,  and  is 
told  with  an  ethical  purpose;  yet  it  catches  to 
perfection  the  skeptical,  inquiring,  but  serious 
attitude  of  the  physician  in  the  observation  of  a 
half-supernatural  phenomenon,  which,  however, 
he  is  sure  must  have  a  natural  cause  even  though 
it  have  also  a  spiritual  meaning. 

The  second  of  Browning's  medical  poems  is 
"  Doctor  Bottinius,"  generally  suppressed  now  in 
all  but  complete  editions  of  his  works;  yet  with 
an  apologue  which  is  to  the  point  for  all  that.  It 
was  first  published  in  1880  in  the  second  series  of 
"  Dramatic  Idyls."  This  doctor  is  endowed  by 
Satan  with  the  power  to  see  Death  by  the  bedside 
when  others  do  not  realize  its  presence.  This 
faculty  gives  him  unerring  skill  in  prognosis,  as  a 
result  of  which  he  reaps  great  fame  and  temporal 
reward,  and  is  hailed  as  "  Machaon  redivivus." 
The  story  is  simple,  with  a  fantastic  turn  at  the 
end,  but  vividly  told,  and,  however  uncompli- 
mentary may  seem  the  diabolic  source  of  the 
doctor's  success,  it  nevertheless  typifies  excellently 
enough  the  sometimes  uncanny  nature  of  the 
physician's  knowledge,  and  the  power  given  to 
the  practitioner  by  his  experienced  ability  to  see 
and  understand  where  to  others  there  is  nothing 
of  significance. 

Browning,  then,  in  his  relations  with  the 
medical  profession,  deals  less  with  persons  than 
with  temperament  and  attitude.  Though  we  do 
not  owe  to  him  the  creation  of  a  single  individual 
character  of  our  persuasion,  we  do  owe  him  two 
subtle  characterizations  of  certain  aspects  of  the 
type  of  mind  developed  in  medicine. 
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THE  FUTURE  OF  HOSPITAL  SOCIAL  SERVICE. 

The  recently  published  fourth  annual  report 
of  social  service  work  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  records  the 
activity  of  this  department  during  the  year  ending 
in  October,  1911.  The  work  has  been  concerned 
largely  with  the  study  of  ophthalmia  neonatorum, 
visiting  and  relief,  industrial  accidents,  loans  on 
eyeglasses  and  home  hygiene  in  phlyctenular 
conjunctivitis.  The  class  for  ocular  tuberculosis 
reports  also  the  care  of  one  hundred  cases. 

Particularly  significant  are  the  words  of  the 
head  worker  with  regard  to  the  "  problems  of 
sex  diseases  ":  "  Corrective  work  at  best  is  dis- 
appointing and  expensive;  but  in  this  particular 
department  of  social  work,  ...  it  has  especially 
failed."  In  other  fields  of  endeavor  the  success 
of  social  service  has  been  marked,  and  the  help 
which  it  has  rendered  to  physicians  as  well  as  to 
patients  is  unquestioned.  Its  problem  is  essen- 
tially still  the  old  one  of  trying  somehow  to  teach 
the  other  half  of  the  world  how  to  live.  For  the 
fearlessness  and  zeal  and  faith  with  which  the 
workers  have  attacked  this  time-old  question  they 
deserve  the  sincerest  praise. 

What  will  be  the  future  of  the  hospital  social 
service  movement  probably  no  one  can  now  surely 
predict.  That  social  service  will  always  have 
a  legitimate  place  in  the  work  of  a  hospital  there 
seems  little  doubt.  As  time  goes  by,  however, 
it  seems  clear  that  social  service,  at  least  as  at 
present  organized,  does  not  solve  the  whole  prob- 
lem. Its  acknowledged  failure  in  the  case  of 
venereal  diseases  is  an  instance  in  point.  This, 
however,  need  by  no  means  be  cause  for  dis- 
couragement. The  sex  problem,  with  all  that 
it  involves,  is  one  on  which  the  wisdom  of  many 
centuries  has  made  less  impression  than  on  any 
other  of  the  besetting  perplexities  of  life.  The 
realization,  as  indicated  in  the  present  report, 
that  social  service  is  not  a  panacea,  is  a  very  hope- 
ful sign.  Perhaps  in  time,  as  the  author  of  the 
report  believes,  its  most  important  functions  will 
"  be  absorbed  in  the  larger  medical  sociology." 
This  sounds  like  a  "  consummation  devoutly  to 
be  wished."  Meantime,  however,  the  "  larger 
medical  sociology  "  is  still  in  a  somewhat  inchoa- 
tive and  nebulous  condition;  and  until  it  has 
further  emerged  and  shaped  itself  out  of  the 
chaotic  mists  of  its  genesis,  the  social  service 
must  remain  one  of  the  valuably  helpful,  even 
though  imperfect  agents  of  hospital  activity. 


THE  SHIP'S  DOCTORS  OF  THE  TITANIC. 

It  has  been  learned  this  week  that  Dr.  J.  E. 
Simpson,  second  medical  ofiicer  aboard  the 
Titanic,  died  at  his  post  in  the  recent  disaster 
to  that  ship.  He  was  the  only  son  of  Dr.  John 
Simpson,  of  Belfast,  and  graduated  as  M.B.  from 
the  Royal  University  of  Ireland  in  1903.  After 
practicing  his  profession  for  a  time  near  London, 
he  entered  the  naval  medical  service.  Reports  of 
survivors  ascribe  to  him  the  same  cheerful 
courage  and  devotion  as  that  of  the  ship's  sur- 
geon, Dr.  O'Laughlin,  to  whom  we  referred  edi- 
torially in  last  week's  issue  of  the  Joubnal. 

Dr.  Simpson  went  down  with  the  ship,  like  his 
superior  officer,  and  equally  deserves  honorable 
mention  for  faithful  and  gallant  conduct.  The 
heroism  of  these  two  physicians,  though  no  more 
than  their  recognized  duty,  is  worthy  cause  for 
gratitude  and  gratification  to  the  profession 
whose  representatives  they  were  and  to  whose 
ideals  they  were  so  loyally  true.  Not  every  man 
can  die  under  dramatic  circumstances  which  call 
forth  widespread  knowledge  and  recognition  of 
his  bravery;  but  every  one  has  it  in  his  power,  in 
one  fashion  or  another,  to  live  and  to  die  heroically, 
and  the  examples  to  do  so  should  be  perhaps  the 
greatest  lesson  to  the  world  from  the  THani<: 
disaster. 


VIS  MEDICATRIX  SOLIS. 

Hebe  in  New  England,  where  weather  is  like 
Fortune's  wheel,  our  spirits  rise  or  fall  with  every 
change.  We  respond  to  it  according  to  our 
natures,  different  in  some  respects,  alike  in  others; 
rejoicing  in  the  bright,  clear  cold  of  winter,  the 
vigorous  walks  in  the  open  with  head  erect,  while 
the  weakling  seeks  shelter  from  the  biting  wind; 
and  in  the  summer's  heat  the  fat  man  sweats  and 
swears  while  the  thin  one  takes  his  ease :  but  man- 
kind one  and  all  love  the  gentle  radiance  of  spring. 
Then  pleasant  words  are  on  all  lips;  then  anger, 
sorrow,  care  and  pain  fly  to  the  closets  of  the  mind, 
for  sunshine  is  to  them  as  light  to  darkness  or  as 
fire  to  frost. 

But  when  the  sultry  south  wind  soughs  among 
the  elms  and  rain  clouds  spread  dark  wings  across 
the  sky,  the  very  air  turns  heavy,  lifeless,  sad. 
Our  hearts  respond  to  this  and  strong  minded  is 
he  who  does  not  show  the  change  in  face  and 
mien.  What  wonder  then  if  old  pains  revive  and 
nervous  doubts  return? 

In  the  dispensary  on  such  a  day  the  doctor 
treats  a  desolate  throng.  Old  hearts  and  lungs 
that  should  have  stayed  for  better  weather  re- 
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turn  to  have  their  medicine  renewed,  the  hy- 
pochondriac to  be  re-examined  and  to  change  the 
dose,  the  invaUd  to  hear  a  word  of  cheer.  In  all 
that  sullen  crowd  is  there  one  man  who  says  the 
treatment  did  him  good? 

Medicine  for  the  weather:  that  is  what  they 
need!  If  it  is  not  in  the  bottle,  is  it  in  the  phy- 
sician? It  is  not  the  drug  that  will  be  tried  this 
day! 


MEDICAL  NOTES. 

Expedition  to  Study  Malaria.  —  On  April 
20  there  sailed  from  New  Orleans,  La.,  for  Central 
America,  an  expedition  sent  out  for  the  study  of 
malaria,  under  the  direction  of  Dr.  Charles 
Cassedy  Bass,  from  the  department  of  tropical 
medicine  and  hygiene  of  Tulane  University. 

Bactbbiologic  Diagnosis  of  Cholera.  — 
In  a  reprint  (No.  75)  from  the  public  health  reports 
Dr.  H.  D.  Geddings  submits  a  translation  of  the 
recent  report  of  the  French  Cholera  Commission 
to  the  International  Office  of  Public  Hygiene. 
This  is  followed  by  a  discussion  and  historical 
review.  The  whole  constitutes  a  useful  summary 
of  present  knowledge  on  the  bacteriologic  diag- 
nosis of  cholera. 

Philippine  Medical  College.  —  The  re- 
cently published  second  annual  catalogue  and 
announcement  of  the  University  of  the  Philip- 
pines presents  the  calendar  and  program  of  in- 
struction in  the  several  departments  for  the 
academic  year  1912  to  1913.  The  College  of 
Medicine  and  Surgery  is  about  to  begin  its  sixth 
year  of  activity  with  a  larger  number  of  courses 
and  students  than  ever  before.  Particular 
attention  is  called  to  the  clinical  facilities  of  this 
school:  "  During  the  last  year  more  than  50,000 
patients  passed  through  the  hospitals  under  its 
control." 

Hookworm  Infection  in  Foreign  Countries. 
—  A  recently  issued  publication  (No.  6)  of  the 
Rockefeller  Sanitary  Conunission  for  the  Eradi- 
cation of  Hookworm  Disease  presents  an  admir- 
able study  of  "  Hookworm  Infection  in  Foreign 
Countries,"  alphabetically  summarized  by  con- 
tinents and  nations.  "  Hookworm  infection 
belts  the  earth  in  a  zone  extending  from  parallel 
36°  north  to  parallel  30°  south;  practically  all 
the  countries  lying  between  these  parallels  are 
infected."   The  total  population  of  these  countries 


aggregates  940,000,000,  nearly  two  thirds  of  the 
inhabitants  of  the  globe.  The  location  of  infected 
areas  is  indicated  on  a  series  of  six  outline  maps. 

United  States  Vaccination  Laws.  —  A  re- 
cently published  bulletin  (No.  52)  of  the  United 
States  Public  Health  and  Marine-Hospital  Service 
presents  "  An  Analysis  of  the  Laws  and  Regula- 
tions Relating  to  Vaccination  in  Force  in  the 
United  States,"  by  Assistant  Surgeon-General 
J.  W.  Kerr.  Dr.  Kerr  discusses  successively  the 
history  of  national  and  state  legislation  on  vac- 
cination, the  status  of  existing  laws  and  regula- 
tions on  the  subject,  and  certain  court  decisions 
relating  thereto.  An  appendix  summarizes  the 
present  federal  and  local  laws,  court  decisions, 
and  the  foreign  vaccination  laws  of  Cuba,  England, 
France,  Germany,  Italy  and  Japan.  This  pub- 
lication may  be  interestingly  compared  with 
Kirchner's,  which  was  reviewed  in  the  issue  of  the 
Journal  for  Aug.  24,  1911  (vol.  clxv,  p.  297). 

Sequel  of  the  Berlin  Poisoning  Epidemic. 
—  In  the  issues  of  the  Journal  for  Jan.  4  and  11, 
we  noted  the  occurrence  in  Berlin  of  a  remarkable 
series  of  cases  of  poisoning,  at  first  supposed  to  be 
due  to  the  ingestion  of  spoiled  herring,  but  later 
traced  to  the  consumption  of  brandy  adulterated 
with  methyl  alcohol.  In  this  epidemic  over  one 
hundred  persons  died.  Investigation  by  the 
Berlin  Health  Department  led  to-  the  arrest  of  a 
druggist,  two  salesmen,  and  two  saloon-keepers. 
Their  trial,  which  began  on  March  26,  terminated 
on  May  4,  with  the  conviction  of  all.  The  drug, 
gist  was  sentenced  to  five  years'  imprisonment  for 
manslaughter.  The  four  others  were  convicted 
only  of  fraud  in  violation  of  the  pure  food  laws 
and  were  sentenced  to  brief  terms  in  jail.  The 
lightness  of  the  druggist's  pimishment  is  due  to 
the  belief  that  his  act  was  not  committed  with 
intent  to  kill. 

BOSTON  Ain>  NSW  BNQLAND. 

Acute  Infectious  Diseases  in  Boston.—  For 
the  week  ending  at  noon,  April  23,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  23,  scarlatina  29,  typhoid  fever  1, 
measles  150,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
week  endbg  April  23,  1912,  was  17.96. 

Boston  Mortalitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for    the  week   ending  Saturday  noon,  May  4, 
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1912,  was  224,  against  260  the  corresponding  week 
of  last  year,  showing  a  decrease  of  36  deaths,  and 
making  the  death-rate  for  the  week,  16.32.  Of 
this  number  115  were  males  and  109  were  females; 
218  were  white  and  6  colored;  135  were  bom  in 
the  United  States,  85  in  foreign  countries  and  4 
unknown;  62  were  of  American  parentage,  142 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  3  deaths;  scarlatina,  27  cases  and 
1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  142  cases  and  4  deaths;  tuberculosis,  90 
cases  and  24  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  32, 
whooping  cough  1,  heart  disease  34,  bronchitis 
1.  There  were  18  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  26;  the  number  under  five  years,  48. 
The  number  of  persons  who  died  over  raxty 
years  of  age  was  70.  The  deaths  in  hospitals  and 
public  institutions  were  78. 

Medford  Visiting  Nubse  Association. — 
The  annual  meeting  of  the  Visiting  Nurse  Asso- 
ciation of  Medford,  Mass.,  was  held  in  that  city 
on  May  6.  The  principal  address  on  this  occasion 
was  by  Dr.  Frank  L.  Morse,  of  Somerville,  Mass. 

Appointment  of  Additional  Sanitary  In- 
spectors.—  It.  is  announced  that  the  Boston 
Board  of  Health  appointed  last  week  eight  addi- 
tional sanitary  inspectc^rs  for  this  city,  at  an 
annual  salary  of  $1,000  each. 

Enlargement  of  Malden  Hospital.  —  The 
annual  meeting  of  the  corporation  of  the  Maiden 
(Mass.)  Hospital  was  held  in  that  city  last  week. 
Plans  were  discussed  for  the  enla^ement  of  the 
institution  by  the  erection  of  a  new  obstetric 
ward,  at  an  estimated  cost  of  $25,000. 

Alpha  Omeoa  Alpha.  —  On  Wednesday  of 
next  week,  May  15,  Dr.  Frank  S.  Meara,  professor 
of  therapeutics  at  the  Cornell  Medical  School, 
will  deliver  an  address  at  the  Harvard  Medical 
School,  at  4  p.m.,  before  the  Harvard  Chapter  of 
the  Alpha  Omega  Alpha  Fraternity,  on  "  The 
General  Practitioner:  an  Idealization." 

Bequests  by  the  Late  Dr.  Francis  Bacon. 
—  The  will  of  the  late  Dr.  Francis  Bacon,  of  New 
Haven,  Conn.,  who  died  on  April  26,  was  filed 
on  May  3  for  probate.  It  contained  bequests 
of  $5,000  to  the  New  Haven  General  Hospital, 
$10,000  to  the  Connecticut  Children's  Aid  Society 


and  $100,000  to  the  New  Haven  County  Anti- 
Tuberculosis  Society.  Yale  University  is  made 
residuary  legatee  of  the  estate,  which  is  valued 
at  $400,000. 

Milk  and  Oleomargarine  Fines  in  Boston. 

—  Before  the  Suffolk  Superior  Criminal  Court 
last  week  two  large  milk  firms  of  Boston  were 
fined  an  aggregate  of  $315,  one  for  having  in  its 
possession  milk  from  which  the  cream  had  been 
removed  and  to  which  water  had  been  added,  the 
other  for  haying  in  its  possession,  with  intent  to 
sell,  milk  to  which  sugar  had  been  added. 

Before  the  local  police  coiut,  twelve  Boston 
milk  dealers  were  also  last  week  fined  from  $10 
to  $20  each  for  selling  milk  below  the  standard 
required  by  law.  Before  the  same  court  another 
dealer  was  fined  $10  for  selling  oleomargarine 
without  a  Ucense  to  do  so,  and  another  was  fined 
$20  for  selling  oleomargarine  to  two  customers 
without  proper  notification. 

Massachusetts  Commission  for  the  Blind. 

—  The  recently  published  fifth  annual  report  of 
the  Massachusetts  Commission  for  the  Blind 
records  the  work  of  that  board  for  the  year  ending 
Nov.  30,  1911.  During  this  period  the  field 
worker  has  had  in  her  care  315  blind  persons  imder 
twenty  years  of  age  in  96  cities  and  towns.  A 
great  deal  also  has  been  done  for  blind  adults  in 
the  way  of  supervision,  relief,  instruction  in 
handicrafts  whereby  they  may  become  self- 
supporting  and  provision  of  employment  by  which 
they  may  get  such  work  to  do.  Much  work  of 
great  importance  has  been  carried  out  in  the 
prophylaxis  of  ophthalmia  neonatorum  and  in 
the  conservation  of  vision.  Altogether  the 
Commission  has  been  in  touch  this  year  with 
876  blind  persons,  to  464  of  whom  it  has  been  of 
especially  material  service.  An  appendix  to  the 
report  presents  a  special  study  of  the  almshouse 
group  of  blind  patients. 

Massachusetts  Dental  Society.  —  The  an- 
nual meeting  of  the  Massachusetts  Dental  Society 
was  hield  in  Boston  last  week  at  the  Harvard 
Dental  School.  The  annual  address  was  delivered 
by  the  retiring  president.  Dr.  Eugene  H.  Smith, 
of  Boston.  Among  other  papers  read  were  one 
by  Dr.  W.  T.  Reeves,  of  Chicago,  on  "  Porcelain 
Work  ";  one  by  Dr.  William  H.  Potter,  of  Boston, 
on  "  A  Method  of  Teaching  Dental  Hygiene  by 
Stereopticon";  and  one  by  Dr.  WilUam  P. 
Cooke,  of  Boston,  on  "  The  Prevention  and 
Control  of  Dental  Caries,  its  Relation  to  the 
Economic,  PoUtical  and  Professional  Considera- 
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tion  of  the  Dental  Nurse."  At  the  closing  session, 
the  following  were  elected  officers  of  the  society 
for  the  ensuing  year:  President,  Dr.  Michael 
W.  Flynn,  of  Pittsfield,  Mass.;  secretary,  Dr.  A. 
Harriman  St.  Clair  Chase,  of  Everett,  Mass.; 
and  treasurer,  Dr.  Joseph  T.  Paul,  of  Boston. 
The  next  annual  meeting  will  be  held  at  Boston 
in  May,  1913. 

Harvard  Medical  Alumni  Association.  — 
The. following  program  for  Wednesday,  May  22, 
has  been  arranged  by  Drs.  H.  C.  Ernst  and  M.  J. 
Rosenau,  acting  as  a  committee  appointed  by  the 
president  of  the  association: 

The  demonstrations  will  be  given  in  the  amphi- 
theater of  Building  D,  Harvard  Medical  School. 

3  P.M.  Dr.  Herbert  B.  Howard:  "  A  Brief  Out- 
line of  the  Peter  Bent  Brigham  Hospital."  With 
lantern  slides. 

3.15  P.M.  Dr.  S.  B.  Wolbach:  "  The  Possibili- 
ties for  Instruction  and  Investigation  in  Tropical 
Diseases  in  Northern  Climates."  With  lantern 
slides. 

3.30  P.M.  Dr.  F.  G.  Benedict:  "  The  Carnegie 
Nutrition  Laboratory;  its  Work  —  especially  a 
Recent  Experiment  on  Prolonged  Fasting."  With 
lantern  slides  and  demonstration  of  the  patient. 

3.45  P.M.  Dr.  Howard  T.  Karsner:  "The 
Function  of  the  Experimental  Method  in  the 
Course  in  Pathology." 

4  P.M.  Dr.  R.  W.  Lovett:  "The  New  Chil- 
dren's Hospital."    With  lantern  slides. 

4.15  P.M.  Dr.  E.  E.  Southard:  "The  New 
Psychopathic  Hospital."    With  lantern  slides. 

4.30  P.M.  Dr.  M.  J.  Rosenau:  "  The  Depart- 
ment of  Preventive  Medicine  and  Hygiene,  and 
the  Degree  of  Dr.P.H."      ~ 

4.45  p.m.  Dr.  E.  E.  Tyzzer:  "  The  Huntington 
Hospital  and  the  Scope  of  its  Work."  With 
lantern  slides. 

At  5  P.M.  the  members  of  the  Association  are 
invited  to  inspect  any  of  these  departments  or 
hospitals  that  may  be  of  interest  to  them. 

NEW   TORK. 

Decreasinq  Death-Rate.  —  For  the  twelfth 
successive  week  the  death-rate  of  New  York  City 
was  lower  in  1912  than  in  the  corresponding  period 
in  1911,  the  "  record  "  year.  The  rate  for  the  week 
ending  April  27, 1912,  was  15.42,  against  16.55  for 
the  week  ending  April  29,  1911.  This  represents 
a  difference  of  1.13  points,  equivalent  to  112 
deaths  in  favor  of  1912. 

In  only  three  of  the  seventeen  weeks  of  1912 


has  the  death-rate  been  higher  than  in  the  corres- 
ponding week  of  1911.  Comparing  the  entire 
periods  of  seventeen  weeks  the  rate  this  year  is 
15.80  as  against  17.13  in  1911,  a  decrease  of  a 
point  and  a  third. 

Annual  Consumption  of  Foodstuffs.  —  At 
a  hearing  on  May  3  before  the  New  York  State 
Food  Investigation  Committee,  figures  were  cited 
indicating  the  amount  of  certain  foodstuffs  con- 
sumed annually  in  New  York  City.  During  the 
year  1911,  30,000,000  pounds  of  cheese  and 
72,000,000  pounds  of  butter  were  required  to 
feed  the  appetite  of  the  inhabitants  of  that 
municipality,  and  the  total  consumption  of  eggs 
was  over  1,300,000,000.  It  was  also  stated  that 
there  are  at  present  in  the  city  319,800,000  eggs 
in  cold-storage  warehouses.  It  is  fairly  obvious 
that  the  amount  of  food  consumed  by  a  large  city 
must  be  enormous,  but  these  f^^ures  at  first 
glance  quite  appall  the  imagination. 

FULGURATION  TREATMENT  OF  EPITHELIOMA.  — 

At  the  New  York  Skin  and  Cancer  Hospital,  on 
April  24,  Dr.  William  Seaman  Bainbridge  re- 
ported that  since  the  visit  to  the  institution  of 
Dr.  De  Keating  Hart,  of  Paris,  in  December, 
he  had  treated  by  the  latter's  fulguration  method 
more  than  forty  cases  of  cancer  in  which  cutting 
operations  were  impracticable,  and  that  the 
results  had  been  most  encouraging.  At  the  same 
time,  he  said,  it  would  be  premature  to  speak 
positively  now,  as  it  would  not  be  imtil  after 
three  years  had  elapsed  that  the  final  results 
could  be  judged. 

New  York  Polyclinic  Hospital.  —  The  funds 
for  the  erection  and  equipment  of  the  new  build- 
ing of  the  New  York  Polj'clinic  Medical  School 
and  Hospital,  just  occupied,  were  subscribed  in 
answer  to  appeals  made  by  the  president.  Dr. 
John  A.  Wyeth.  The  largest  contributor  was 
William  P.  Clyde,  head  of  the  Clyde  steamship 
line,  who  gave  $250,000.  Mrs.  Helen  Hartley 
Jenkins  subscribed  $125,000,  and  others  who  made 
large  gifts  were  Mrs.  George  J.  Gould,  Mrs. 
Andrew  Carnegie,  and  Mrs.  Clarence  H.  Mackay. 
The  hospital  contains  three  hundred  beds. 


Responsibility 
MENTS.  —  That  the 
holding  the  lease,  of 
ble,  and  must  see 
in  the  property  are 
ment-house    laws. 
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FOR  Sanitation  of  Tene- 
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Court  in  a  decision  handed  down  on  May  3.  This 
opinion  came  through  an  appeal  taken  from  a 
judgment  of  the  Municipal  Court  to  the  effect 
that  the  two  owners  of  a  certain  tenement  house 
were  not  responsible  for  the  violation  of  the 
sanitary  regulations  for  such  property,  since  they 
had  leased  the  building  to  another  party.  By 
this  decision  the  owners  are  rendered  liable  to 
a  fine  of  $250. 

Hospital  Sunday  Association.  —  On  April 
30  the  distributing  committee  of  the  Hospital 
Saturday  and  Sunday  Association  divided  its 
annual  collection.  This,  after  the  deduction  of 
expenses,  amounted  to  $95,000,  the  largest  sum 
in  the  history  of  the  association,  although  the 
Sunday  in  which,  the  collection  was  made  in  the 
churches  was  a  very  stormy  day.  In  the  award- 
ing, the  institutions  receiving  the  greatest 
amounts,  based  on  the  number  of  free  days  of 
treatment  given,  were  as  follows:  General 
hospitals,  —  Mount  Sinai,  $7,789;  St.  Luke's, 
$6,821;  German,  $4,678;  Roosevelt,  $3,863; 
New  York  Post-Graduate,  $3,376;  Lincoln, 
$3,181;  Lebanon,  $3,046;  Beth  Israel,  $2,597. 
Special  hospitals, — New  York  Orthopedic,  $5,487; 
Hospital  for  Ruptured  and  Crippled,  $3,589; 
House  of  Rest  for  Consumptives,  $1,741;  New 
York  Eye  and  Ear  Infirmary,  $1,804;  Skin  and 
Cancer  Hospital,  $1,287;  Manhattan  Eye,  Ear 
and  Throat  Hospital,  $1,080.  For  women  and 
children, — St.  Mary's  Free  Hospital,  $3,757; 
Misericordia  Hospital,  $2,927;  New  York  Lying- 
in  Hospital,  $2,585;  Nursery  and  Child's  Hos- 
pital, $2,031.  For  convalescents  and  incurables, 
—  Montefiore  Home  and  Hospital  for  Chronic  In- 
valids, $9,500;  New  York  Home  for  Incurables, 
$2,519;  House  of  the  Holy  Comforter,  $2,152. 

Enlargement  of  Columbus  Hospital.  — 
In  consequence  of  the  large  increase  in  the  Italian 
population  in  its  vicinity,  the  Columbus  Hos- 
pital, in  East  20th  Street,  has  found  it  necessary 
to  enlarge  its  capacity,  and  the  Missionary 
Sisters  of  the  Sacred  Heart,  under  whose  auspices 
the  institution  is  maintained,  have  decided  on  the 
erection  of  a  new  wing.  The  building  which  has 
been  occupied  by  the  Columbus  Hospital  for 
the  past  twenty  years  is  the  one  in  which  the 
New  York  Post-Graduate  Medical  School  and 
Hospital  began  its  work. 

Annual  Charitable  Expenditures.  —  Ac- 
cording to  a  statement  given  out  on  April  30  by 
the  Bureau  of  Analysis  and  Investigation  of  the 


State  Board  of  Charities,  the  aggregate  e}q)eiidi- 
tures  of  the  public  and  private  charitable  institu- 
tions in  New  York  state  subject  to  the  super- 
vision of  the  board  now  amount  to  more  than 
$24,000,000  annually,  and  are  increasing  at  the 
rate  of  over  $1,000,000  each  year.  "  Approxi- 
mately 2%  of  the  state's  population,"  it  is  stated, 
"  receives  institutional  support,  while  another 
2%  is  given  public  outdoor  relief.  There  can  be 
no  doubt  that  a  large  proportion  of  the  money 
expended  for  charitable  purposes  by  public  and 
private  agencies  is  required  for  the  maintenance 
of  defectives  and  hereditary  paupers,  for  the  best 
authorities  declare  that  more  than  one  third  of 
the  whole  number  of  persons  in  the  dependent 
class  are  mentally  defective,  and  that  25%  of 
the  inmates  of  reformatory  institutions  are  feeble- 
minded by  inheritance.  There  are  about  30,000 
feeble-minded  persons  in  the  state  of  New  York,  of 
whom  4,000  are  intermittently  sequestered,  while 
26,000,  who  are  a  menace  to  society,  are  at  Uberty 
and  may  reproduce  the  unfit." 


Current  Etterature. 


Mbdical  Record. 
April  27,  1912. 

1.  KiLiANi,  O.    Personal  Obaervaliont  on  Waagermann'a 

Experiments  on  Mouse  Tumort. 

2.  Hare,   H.   A.     The  Importance  of  Remembering  that 

All  Pvlmonary  Physical  Signs  are  Not  those  of  TiJ)er- 
culosis. 

3.  Woodruff,  C.  E.    Athletic  Superiority  of  Our  New 

Stocks. 

4.  Jacobs,    W.    A.    Chemical   CoTutilution  and   Physio- 

logical Action. 

5.  Smith,  M.  M.     Pellagra. 

6.  Hunt,   E.   L.    Overwork  and  Fatigue  in  Relation  to 

Nervous  Prostration. 

7.  'EisiNG,  E.  H.    Injection  of  Paraffine  for  Incontinence 

of  Urine  Following  Trauma  to  the  Ureihra. 

8.  LocKWOOD,  J.  F.     Pure  Air  by  Diffusion. 

7.  EisinK  discusses  the  obstinate  s^ptom  of  dribbling 
urine  in  the  female  after  childbeanng.  Inocmtinence  in 
these  cases  is  due  to  damage  done  the  muscular  coats 
of  the  urethra  during  labor.  The  symptom  makes  its 
appearance  when  the  patient  first  gets  up.  It  is  generally 
aggravated  by  the  increased  intra-abdominal  pressure 
due  to  corsets.  The  writer  reports  two  cases  in  which 
he  obtained  excellent  results  with  the  submucous  injection 
of  paraffine,  parallel  to  and  along  the  urethra.  One 
injection  was  sufficient  in  one  case,  three  in  the  other. 
In  both  there  was  considerable  local  reaction,  —  pain  and 
swelling,— but  the  end  result  was  perfect  bladder  control. 
Ordinary  commercial  paraffine  was  used.  [L.  D.  C] 

New  York  Medical  Journal. 
April  27,  1912. 

1.  'Abbott,  E.  G.    Correction  of  Lateral  Curvatiav  of  the 

Spine. 

2.  Ashley,  D.  D.    Ainu's  Method  of  CorreeUng  Fixed 

Lateral  Curvature. 
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3.  Oqilvt,  C.    Botarjf  Lateral  Curvature  upon  the  Report 

of  Rendta  Obtained. 

4.  NuTT,  J.  J.    Exaggerated  Lordosie  in  the  Adult. 

5.  ScHATB,  W.  J.    A  Physical  Exercise  for  the  CorreetUm 

of  Lumbar  Lordosis. 

6.  Shaffer,    N.    M.    The  American  Orthopedic  Asst>- 

ciaiion;  Its  Organization. 

7.  JuDD,  E.  S.    Observations  on  the  Present  Status  of 

Surgery  for  Cancer  of  the  Breast. 

8.  SoNCHON,  E.    A   Plea  for  a  Reform  in   University 

Education. 

9.  CuirfSTON,   C.   G.    A   Short  Outline  of  the  Medical 

Career  of  M afire  Francois  Rabdais. 
10.  Bernakt,  W.  F.    Intravenous  Injections  of  Carrie 
Acid  in  Tetanus. 

1.  Abbott  describes  his  treatment  of  scoliosiB  in  an 
exhaustive  illustrated  paper.  His  method  is  concerned 
only  with  fixed  lateral  curvature.  The  two  fundamental 
principles  underlying  the  correction  of  this  deformity  are, 
nret,  overcorrection,  and,  second,  fixation  in  the  over- 
corrected  position.  The  method  of  the  writer  is  the  first 
one  which  has  made  it  possible  to  apply  these  principles. 
It  is  based  on  the  theory  that  the  concave  side  has  swung 
forward  in  a  circle  to  the  ri^ht,  while  all  previous  efforts 
have  been  founded  on  the  idea  that  there  was  rotation 
backward  of  the  convex  side.  The  method  of  applying 
the  plaster  reduces  the  twisted  spine  and  its  rotated 
vertebral  bodies  to  the  normal  position  by  the  same  route 
through  which  they  moved  into  the  position  of  deformity. 

IL.  D.  C.] 

The  Journal  of  tbk  American  Mbdical  Association. 
April  27,  1912. 

1.  Park,  R.    Thanalelogy.  A  QuesHannmre  and  a  Plea 

for  a  Neglected  Study. 

2.  *WiBi.,  H.  I.    AngioneuTotie  Edema:  A  Series  of  Cases 

with  Cliniad  Observations. 

3.  Cook,  H.  W.    The  Value  of  Periodic  Physical  Etutmi- 

nations. 

4.  *Hi!iNEMANN,   P.   G.     The  Dietetic  and   Therapeutic 

Valve  of  Fermented  Milk  Prepared  from  Commercial 
Ferments. 

5.  •MuRPHT,  T.  B.    Contribution  to  the  Surgery  of  Bones, 

Joints  and  Tendons.     (To  be  continued.) 

6.  RosANOFF,  A.  J.     The  Inheritance  of  the  Neuropathic 

Constitution. 

7.  Ingau,  E.  F.     Myocardial  Degeneration. 

8.  Smilbt,    O.     Acne    Vulgaris    Treated   by  Autogenous 

Vaccines.     Report  of  One  Hundred  Cases  and  Method 
of  Procedure. 

9.  SiLVERBERo,  M.    The  Peri-Urethral  Complications  of 

Stricture. 

10.  HuTCHENsoN,  J.  M.     A  Cose  (^  Pancreotic  Glycosuria. 

11.  Flint,  J.  M.,  and  Kellnbr,  C.     A  New  Preservative 

for  Pick-Kaiserling  Specimens. 

12.  Prince,  E.  M.    A  Case  of  True  Hermaphroditism. 

13.  Ambero,  E.    Spontaneous  Tympanomastoid  Exentera- 

tion. 

14.  White,  D.    A  Case  of  Pellagra  in  New  England. 

15.  Brown,    C.    H.,    and   Scott,    W.   G.    Oxalic   Acid 

Poisoning. 

16.  MiNNiCH,  C.  S.     A  Treatment  of  Gastric  Ulcer. 

17.  Rhoades,  R.  L.     Malformation  of  Female  Genitals. 

18.  Wtatt,    B.    L.,    and    Buckner,    K.    L.     Ruptured 

TiUxd  Pregnancy  vnth  Operation. 

19.  Sinqleton,    a.    D.    Report   of  Case   of  Dermatolia 

Noxialis  in  Man. 

20.  Gardner,   S.   T.,   and  Cummins,   W.   T.     Prostatic 

Carcinoma  in  a  Youth. 

21.  Davis,  D.  J.     Relation  of  Varieties  of  Streptococci  with 

Especial  Reference  to  Experimental  Arthritis. 

2.  Wiel's  paper  on  angioneurotic  edema  is  of  unusual 
interest  in  the  cases  he  reports. 

4.  Heinemann  states  that  if  Bulgarian  sour  milk  is  to 
be  used  it  should  be  used  as  a  part  of  the  usual  diet. 

5.  Murphy  states  that  it  is  his  conviction  that  every 
type  at  non-traumatic  joint  inflammation  is  a  metastatic 
manifestation  of  a  primary  infection  in  some  other  portion 
of  the  body.  It  is  his  further  conviction  that  there  is  no 
idiopathic  rheumatic  arthritis  any  more  than  there  is  an 
idiopathic  peritonitis.  [E.  H.  R.] 


Bulletin  or  the  Johns  Hopkins  Hospital. 
April,  1912. 

1.  Vbrworn,  M.    Narcosis. 

2.  CuMBTON,  C.  G.    A  Brief  Notice  of  Felix  Platter,  loith 

Extracts  from  His  Manuscript  Memoirs  Preserved  at 
the  Library  at  Bdle. 

3.  *KoPLiK,  H.     Tuberculosis  in  Infancy  and  Childhood. 

4.  Strauss,  A.     The  Effect  of  the  Prevention  of  Laking  on 

the  Catalytic  Activity  of  the  Blood. 

5.  Net,  G.  C.    Pir^Worm  Appendicitis. 

_  3.  Koplik,  after  a  few  ^eral  remarks,  discusses  "  pre- 
disposition to  tuberculosis."  He  believes  that  there  is 
such  a  predisposition,  but  that  it  is  not  confined  to  tuber^ 
culosis  but  to  all  infections  and  that  children  in  their 
infancy  are  practically  all  infected  witii  this  disease  and 
that  "  the  disposition  to  contract  infant  tuberculosis  is 
even  present  in  every  child."  The  grestest  incidence  of 
infection  seems  to  lie  about  the  fourth  to  the  sixth  Tear  of 
jife.  He  next  discusses  the  freauency  of  tuberculosis  in 
infancy  and  childliood,  approaching  it  from  the  clinical 
and  pathological  points  of  view.  He  gives  a  geneml  review 
of  the  first  authenticated  statistics  on  the  subject  from 
various  observers.  He  believes  that  infection  from  tuber- 
culous milk  is  rare,  but  that  infection  from  the  alimentary 
tract  with  tubercle  bacilli  from  tuberculous  individuals  or 
other  sources  is  the  commonest  mode  of  infection.  He 
gpes  on  to  discuss  209  cases  of  various  forms  of  tuberculosis 
which  had  come  under  his  observation  during  the  past 
five  years  divided  as  follows:  Meningitis,  168  cases;  jdeu- 
risy,  23  cases;  hmfCB,  17;  peritoneum,  8;  oth»-  organs,  3. 
He  goes  over  the  clinical  features  of  these  cases  in  a  most 
interesting  way.  He  thinks  that  an  estimate  that  fi0% 
of  pleurisies  in  infancy  and  childhood  are  tubcovulous 
is  a  conservative  one.  In  diagnosis  he  considers  the 
various  tubercular  reactions.  F^ognosis  he  considetB  dis- 
tinctly bad  in  young  children,  but  tne  older  the  child,  the 
better  becomes  the  prognosis.  He  closes  with  an  uivent 
plea  for  further  separation  of  infants  and  chUdren  m>m 
tuberculous  parents  and  other  sources  of  infection.  The 
paper  is  a  most  instructive  one.  [J.  B.  H.j 


Annals  of  Subqert. 
February,  1912. 

1.  •Mato,  C.  H.  and  McGrath,  B.  F.    Parathyroids 

and  their  Surgical  Relation  to  Goitre. 

2.  'Bernheim,    B.    M.    Arteriovenous    Anastomosis  — 

Reversal   of  the   Circulation  —  as   a   Preventive  of 
Gangrene  of  the  Extremities. 

3.  *Horslet,  J.  S.    Notes  on  the  Technic  of  Suturing 

Blood  Vessels  vnth  a  New  Instrument. 

4.  Boothbt,  W.  M.,  and  Ehrenfribd,  A.      A  Note 

on  the  Division  and  Circular  Suture  of  the  Aorta  in 
Pregnant  Cats. 

5.  Elsberg,  C.  a.    Observation  upon  a  Series  of  Forty- 

Three  Laminectomies. 

6.  *M0NTa0MBRT,  D.    W.,  AND    CULVER,    G.    D.      Pro- 

phjifiaxis  and  Treatment  of  Epithelioma  of  the  Lower 
Lip. 

7.  *McWiLLtAM8,  C.   A.    Acute,  Spontaneous  Peifora- 

tion  of  the  Biliary  System  into  the  Free  Peritoneal 
Cavity. 

8.  Richardson,  M.  H.    The  Error  of  Overlooking  Ure- 

teral or  Renal  Stone  under  the  Diagnosis  of  Ap- 
pendicitis. 

9.  WiisoN,  L.  B.    Note  on  the  Mesotheliomata  (so-called 

Hypemephromaia)  of  the  Kidney. 

10.  Lerche,  W.    The  Surgical  Treatment  of  Diverticula  of 

the  Urinary  Bladder. 

11.  Wilson,    G.    H.,    and    Warthin,    A.    S.    Primary 

Tuberculosis  of  the  Penis. 

1.  Mayo  and  McGrath  believe  that  hemorrhages  into 
the  parauiyroids  are  of  positive  significance  in  the  causa- 
tion of  tetany,  that  the  mechanism  of  labor  may  play  an 
important  part  (Erdheim),  that  deficiency  of  valves  in 
parathyroid  veins  may  also  contribute  (Haberfeld),  and 
that  the  hemorrhages  antedate  the  tetany.  Glands  in 
which  previous  hemorrhage  is  shown  by  blood  pigment 
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may  not  hypofiinction  until  another  factor  enters  (gastro- 
intestinal disease,  pr^nancy).  Of  3,203  operations  on  Ute 
thyroid  at  St.  Mary  s  Hospital,  only  one  showed  signs 
suHnestive  of  tetany.    The  case  is  described. 

27  Bemheim  gives  a  brief  description  of  46  cases  from 
the  literatiure  to  which  he  adds  6  cases,  of  which  2  anasto- 
moses were  in  one  individual.  His  results  may  be  judged: 
Successful,  4;  failure,  1;  doubtful,  1.  Of  the  52  cases 
reported  to  date,  15  have  been  successful.  He  believes 
lateral  anastomosis  will  be  the  operation  of  choice  in  the 
future  and  prefers  his  own  method  which  preserves  the 
distal  part  of  the  artery  as  far  as  it  is  patent. 

3.  Borsley's  instrtmient  for  suturing  blood  vessels  is 
a  steel  rod,  ^t  in-  in  diameter,  bent  at  an  angle  of  55°  and 
flattened  thin  at  the  bend  so  as  to  produce  a  light  spring. 
The  arms  of  the  instrument,  6  in.  and  1}  in.  long,  are 
provided  with  buttons  to  which  guy-sutures  may  be  se- 
cured by  two  turns.  The  advantages  claimed  are  uni- 
form tension  of  guy-sutiu%8,  no  trained  assistant  required, 
and  the  removaJ  of  clamps  and  approximation  of  two 
arms  (permitted  by  spring  at  bend)  readilv  detects  any 
leak  which  can  be  repaired  by  tightening  clamps  and  re- 
leasing pressure  on  two  arms. 

6.  The  authors  emphasize  that  epithelioma  of  the  lower 
lip  is  secondary  to  a  seborrhea,  which  may  be  marked  or 
require  a  lens  for  its  detection,  and  that  this  seborrhea 
apparently  runs  from  one  comer  of  the  mouth  to  the  other, 
llie  only  logical  operation,  therefore,  is  removal  of  the 
entiro  mucous  surface  of  the  lip.  They  have  used  the 
curette  and  trichloracetic  acid  with  satisfaction. 

7.  McWilliams  in  an  exhaustive  contribution  on  acute 
spontaneous  rupture  of  the  biliary  system  in  the  free 
peritoneal  cavity  gives  epitomies  of  108  cases  from  the 
literature  and  adds  6  cases  (2  of  which  were  his).  He 
considers  the  properties  of  bile,  etiology  and  site  of  per- 
forations, presence  of  stones  (74%),  frequency  of  occur- 
rence (29  of  3.180  biliary  operations,  0.9%),  age,  sex. 
symptoms  and  oiagnosis,  errors  in  diagnosis,  prognosis  and 
operative  results.  There  is  a  steady  mcrease  in  mortality 
from  14.3%  operated  within  twelve  hours  to  80%  operated 
at  four  days;  51.8%  recovered.  Suture  of  perforation 
with  abdominal  drainage,  4  of  5  died;  tamponade  of 
biliary  region,  11  of  21  died;  cholecystoetomy,  19  of  49 
died;  cholecystectomy,  17  of  33  died.  McWilUams  agrees 
with  Cotte,  Amaud  and  Mayo  in  favoring  cholecystos- 
tomy  in  cases  where  there  is  httle  sepsis  ana  cholecystec- 
tomy in  grave  cases  with  severe  infectious  cholecystitis, 
ulcerative  or  gangrenous.  Robson,  Moynihan  and  Sum- 
mers hold  absolutely  opposite  view.  [T.  W.  H.] 

The  Lancet. 
April  6,  1912. 

1.  *AoAM80N,  H.  G.    GouUlonian    Lecturea    an  Modem 

Views  upon  the  Significance  o/  Skin  Eruptions.    Lec- 
ture I. 

2.  *Ba.in,  W.    Pharmacology  and  Therapeutics  of  Lecithin 

and  Phytin. 

3.  Brunton,    L..    and    Williams,    W.  G.    A    Case    of 

Angina  Abdominis. 

4.  Buzzard,  £.  F.    Acute  PcliomyeUtis  and  Allied  Con- 

ditions. 

5.  Walton,   A.   J.    Congenital  Malposition  of  the  Gattn 

Bladder. 

6.  Thompson,  H.  T.,  and  Sinclair    J.     TdegrapMsts' 

Cramp.    PaH  II.    (To  be  concluded.) 

1.  In  this  lecture  Adamson  considers  skin  eruptions 
due  to  physiceJ  injuries  to  the  skin,  eruptions  due  to  in- 
vasion of  the  skin  by  micro-organisms  and  their  treatment 
by  vaccines  and  other  methods. 

2.  Bain  concludes  from  his  researches  that  lecithin  is 
a  valuable  drug  in  anemia  and  debility;  its  beneficial 
effect  on  the  nervous  system  is  secondary  to  improvement 
in  the  general  nutritive  condition.  Its  most  striking 
effect  is.  seen  in  the  blood.  He  finds  no  evidence  that 
phytin  (inosite  phosphoric  acid  ester)  is  of  any  value. 

[J.  B.  H.] 

April  13,  1912. 

1.  Adamson,  H.  G.  Goulstonian  Lectures  on  Modem 
Views  upon  the  Significance  of  Skin  Eruptions. 
Lecture  II. 


2.  *Inman,  a.  C    a  Contribution  to  the  Study  of  Secondary 

Infections  in  Pulmonary  Tuberculosis. 

3.  *Lanq,  B.  T.    Comeo-saeral  Trephinina. 

4.  Watson,  D.     The  Treatment  of  Condylomata  Acumin- 

ata. 

5.  Tatlow,    E.    R.    Three   Consecutive    Cases    of    Car- 

cinoma of  the  Jejunum. 

6.  Thompson,  H.  T.,  and  Sinclair,  J.    Telegraphists' 

Cramp.    PaH  III. 

2.  This  paper  from  such  an  authority  as  Inman  is  of 
distinct  interest.  He  calls  attention  to  the  present 
divided  opinion  among  physicians  as  to  the  r61e  played 
by  secondary  infection  m  phthisis.  He  reviews  the  previous 
work  on  the  subject,  especially  that  ai  Ortner,  who  goes 
so  far  as  to  say  that  there  are  two  distinct  pathological 
processes  in  any  given  case  of  tuberculosis  —  the  formation 
of  tubercles  and  the  development  of  pneumonic  processes. 
He  believes  that  from  Ortner's  wonc  and  others,  many 
wrong  conclusions  were  drawn.  It  is  not  sufficient 
merely  to  recover  an  organism  from  the  sputum  in  addi- 
tion to  the  tubercle  bacmus  to  say  it  is  a  secondary  infec- 
tion and  the  cause  of  symptoms.  In  his  investigation, 
cases  are  grouped  as  follows.  Group  1 :  Resting  febrile. 
Group  2:  Ambulant  febrile,  resting  afebrile.  Group  3: 
Ambulent  afebrile.  Group  4:  Working  afebrile.  Kach 
group  is  subdivided  into  tnree  subdivisions:  (a)  Infection 
by  tubercle  bacillus  and  secondary  organism,  (b)  Infec- 
tion of  tubercle  bacilli  alone,  (c)  Infection  by  secondary 
organisms  alone. 

He  describee  his  technic  which  except  for  estimating  the 
opsonic  index  by  Wright's  method  is  very  simple.  His 
results  are  given  in  a  long  series  of  thirty  elaborate  charts. 
He  concludes  that  in  nearly  eveiy  case  of  open  tuber- 
culosis of  the  lungs  the  tubercle  bacillus  is  the  predominant 
infecting  agent;  olood  examinations  show  that  secondary 
infections  do  occur,  especially  in  the  "  resting  febrile 
cases.  The  temperature  chait  alone  cannot  determine  the 
presence  or  absence  of  a  secondary  infection.  In  febrile 
cases  a  consideration  of  the  morbid  anatomy  of  advanced 
tuberculods  and  of  the  uncontrolled  auto-inoculations 
spontaneously  occurring,  precludes  the  hope  of  successful 
specific  treatment  against  the  secondary  infection. 

3.  Lang  describes  in  detail  his  operation  for  corneo- 
scleral trephining.  [J.  B.  H.] 


BRmsH  Medical  Journal. 
April  6,  1912. 

1.  *RiviERE,  C.    A  Lecture  on  the  Action  of  Tuberculin 

and   Its  Apvlication  to  the   Treatment  <ff  Different 
Forms  of  Tuheradosis. 

2.  *Lbe8,   D.   B.    a   Third  Series  of  Twenty  Cases  of 

Ptdmonary     Tuberculosis     Treated    by    Continuous 
Antiseptic  Inhalation. 

3.  *EwART    W.    On  Perez's  Sign;    and  Audible  Motor 

Crackles. 

4.  'Gordon,  W.     The  Influerux  of  Strong  Prevalent  Rain- 

Bearing  Winds  on  the  Course  of  Phuksis. 

5.  Samwatb,  D.  W.     The  Genesis  of  the  Dicrotic  Pulse 

Wave. 

6.  SiLBBRBERO,  M.  D.   A  Note  on  Blood-Pressure  Readings 

in  Cases  of  Auricular  Fibrillation. 

7.  Cameron,  J.  A.  M.    Calcareous  Degeneration  of  the 

Myocardium. 

8.  Shaw,  T.  B.    ResuUs  of  the  Treatment  of  Syj^is  with 

S(Uvarsan,  at  the  Royal  Naval  Hospital,  Haslan. 

1.  In  this  short  article  Riviere  discusses  the  action  of 
tuberculin  on  normal  individuals,  the  production  of  tuber- 
culin sensitiveness  by  mild  infections  with  tubercle  bacilli 
and  the  tuberculin  reaction,  local,  constitutional  and 
particularly  focal.  In  localized  tuberculosis  the  effect 
of  tuberculin  is  seen  at  its  best;  it  here  causes  a  focal 
hyperemia  in  which  the  increased  antibodies  cause  a 
marked  tendency  to  healing.  In  phthisis,  however,  the 
case  is  different  as  here  the  patient  may  be  already  over- 
whelmed by  his  own  tuberculin.  He  discusses  the  use  of 
tuberculin  in  these  cases  with  special  reference  to  the 
opsonic  index.  In  those  patients  who  get  85Tnptoms  only 
on  exertion,  or  who  get  no  symptoms  when  on  a  full  day  s 
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work,  the  question  of  tuberouUn  and  its  dosage  is  an  easy 
one;  but  when  patients  get  symptoms  of  auto-inoculation 
even  at  rest  it  is  often  inadviaable  and  dangerous  to 
^ve  tuberculin  except  in  the  minutest  doses  and  with  the 
greatest  care. 

2.  Lees  reports  twenty  more  cases  of  phthisis  treated  by 
his  method  of  continuous  antiseptic  inhalation.  He  uses 
a  classification  pecuUar  to  himself,  speaking  of  2-3  apices 
of  the  lungs,  making  no  mention  of  pulse  or  tmperature.  Of 
these  twenty  cases  two  died,  one  did  badly^  two  were  only 
slightlv  relieved,  one  was  a  heart  case  in  which  the  evidence 
of  tuberculosis  was  not  striking,  one  had  no  clinical 
Sims  but  only  an  x-ray  diagnosis,  two  were  slightly 
relieved  and  four  were  apparently  veiy  early  cases.  (Tak- 
ing this  into  consideration  these  last  twenty  cases  do  not 
tend  to  alter  the  now  generally  accepted  opinion  that  as  a 
cure  for  puhnonaiy  tuberculosis  the  part  played  by  con- 
tinuous antiseptic  inhalation  is  practically  nil.     J.  B.  H.) 

3.  Perez's  sign  consists  essentially  in  the  production  <^ 
sounds  audible  over  the  upper  thoracic  surface  on  actively 
or  passively  moving  the  arms  at  the  shoulder  joint  and 
particularly  on  raismg  or  lowering  them.  This  sign  is  of 
value  in  certain  joint  disorders,  but  also  of  equal  im- 
portance as  bearing  on  the  early  diagnosis  of  tuberculosis 
which  the  occurrence  of  these  really  joint  or  peri-articular 
sounds  might  suggest.  Movements  of  the  scapula  over 
its  aponeuroses  are  the  commonest  examples  of  this. 
Garrod  divides  these  sounds  into  three  groups:  Intra^ 
articular,  peri-articular  and  tendon  sounds.  The  French 
school  in  particular  has  made  a  careful  and  detailed 
study  of  tnis  subject.  Ewart  believes  that  in  order  to 
avoid  mistakes  in  diagnosis  every  patient  should  be 
tested  in  this  wav  by  moving  the  arms  and  shoulders 
up  and  down  either  actively  or  passively.  This  is  the 
finest  point  we_  have  in  the  early  diagnosis  of  articular 
conditions  and  in  pulmonary  suspects  he  is  strongly  of  the 
opinion  that  our  apical  results,  whether  positive  or  nega- 
tive, should  be  put  to  this  test. 

4.  Gordon  gives  figures  to  confirm  his  previous  views 
that  strong  prevalent  rain-bearing  winds  exert  an  influence 
not  only  on  the  prevalence  but  also  on  the  course  of 
phthisis.  [J.  B.  H.] 

Apbil  13,  1912. 

1.  FoTHBBGlLL,  W.  G.    A  Clinical  Lecture  on  the  Precise 

Relationship  of  Cystocde,   Prolapse  and   Reciocele, 
and  the  Operations  for  their  Relief. 

2.  Rbinton,  J.  C.    A   Clinical     Lecture     on     Gastro- 

Enlerostomy. 

3.  IvBNS,    P.    Retroversion    of   the    Uterus    Treated    by 

SuUivan'a  Round  Lwament  Ventrisuspension. 

4.  TuRNBULi.,  A.  E.    Twin  Monsters  with  Acute  Hy- 

dramnios. 

5.  Andrews,  H.  R.     Rupture  of  the  Uterus  with  Expul- 

sion of  the  Fetus  into  the  Abdominal  Cavity. 

6.  Beddard,  O.     A  Suggestion  for  Treatment  of  Certain 

Forms  of  Coccydynia. 

7.  *Watson,  G.  W.     On  the  Causation  of  Parenchyma- 

tous Nephritis. 

8.  Bowbn,  E.  O.     Pyonephrosis:  Operation;  Recovery. 

9.  Cbew,    F.     D.    AciUe    Pyelonephritis    Complicating 

Pregnancy. 

10.  Boyd,  S.     Foreign  Bodies  in  the  Vermiform  Appendix. 

11.  Wilson,  C.    On  Threadwonns  in  the  Vermiform  Ap- 

pendix. 

12.  HosFORD,  A.  S.     Foreign  Bodies  in  the  Intestine. 

13.  Vehlby,  R.  C.    Observations  on  an  Infant  Fed  with 

Barley  Water  and  Cow's  Milk. 

14.  Harlet,  V.    Boracic  Acid  Poisoning. 

15.  Edwards,  A.    Acuie  Epididymitis  Produced  by  Muscu- 

lar Strain. 

7.  Watson  in  a  somewhat  general  way  discusses  the 
causation  of  parenchymatous  nephritis,  going  over  the 
onset  of  symptoms,  calling  attention  to  the  fact  that  it 
may  exist  without  syinptoms,  discussing  the  age  incidence, 
its  relation  to  infectious  fevers,  lead,  ucohol,  sepsis,  cold 
and  damp  and  excessive  muscular^  work.  He  draws  the 
following  conclusions,  to  some  of  which  at  least  many  physi- 
cians will  take  exception.  Acute  nephritis  is  not  a  common 
disorder;  the  great  majority  of  cases  recover  completely, 
and,  therefore,  the  prognosis  is  good.  The  diagnosis  of 
acute  primary  nephntis  can  seldom  be  made  with  certainty 


during  the  acute  attack  and,  therefore,  a  prognosis  cannot 
be  safely  given  until  after  an  interval  of  a  tew  weeks  at 
least.  [J.  B.  H.] 

Wiener  Kunische  Wochenbchrift.    No.  16. 

April  18,  1912. 

1.  Kraus,  R.,  and  Ibhtwara,  K.     The  Behavior  of  Em- 

bryonic Cells  with  Serum  of  Healthy  Men  artd  Car- 
cinoma Patients. 

2.  FrOhwald,  R.    The  Question  of  Infectiousness  of  the 

Blood  of  Syphilitics. 

3.  Merkuriew,  W.  a.    Demonstration  of  Arsenic  in  the 

Urine  after  the  Employment  of  Salvarsan. 

4.  *HtNTER8T0lS8ER,  H.     Lost  Gauze  Compresses. 

5.  Skorczewbki,   W.,   and  Sohn,   I.     The  Behavior  of 

Atophan  in  the  Organism. 

6.  Adlbr,    O.     Carcinoma   of  the    Colon    with    Repeated 

Passage  of  High-Seated  Tumors  with  the  Stools. 

7.  ToRNAi,  J.     A  New  TransillumiruUion  Apparatus. 

4.  Hinterstoisser  reports  four  personal  cases  of  lost 
sponges  in  the  abdomen,  and  collects  one  hundred  and 
twenty-one  others  from  the  literature.  An  illustration 
represents  the  fate  of  one  of  these  sponges.  The  article 
is  a  valuable  contribution  to  the  history  of  foreign  bodies 
in  the  abdominal  cavity.  [R.  M.  G.] 

Revue  db  Chiruroie. 
April,  1912. 

1.  LncAB-CHAMPiONNiisE,  J.    Lord  Lister. 

2.  *Dblbet,   p.,  Herrenschmidt,  A.,   and  Beauvt,  A. 

Chloroformiiation  and  Suprarenal  Capsules. 

3.  Qu)6nu,    E.,    and    Mathieu,    P.     Critical   Study   on 

Fractures  of  the  Ankle.     (Conclusion.) 

4.  *B£rard,  L.,  and  Alamaktinb,  H.     Contribution  to  the 

Study    of    the    Anatomic    Classification    of    Thyroid 
Tumors. 

5.  Nadal,  p.     The  Notion  of  Mixed  Tumor. 

6.  Glasstein    I.   M.     Contribution  to  the   Treatment  by 

Means  of    Arteriovenous    Anastomosis   of  Gangrene 
of  the  Lower  Extremities  of  Arteriosderolic  Origin. 

2.  The  authors'  experimental  researches  were  undei^ 
taken  to  determine  the  fixation  of  chloroform  by  the 
suprarenal  capsules,  the  action  of  chloroform  on  the  fats 
of  the  suprarenal,  and  the  action  of  chloroform  on  the 
chromaffin  substance  and  adrenalin.  They  conclude 
therefrom  that  prolonged  chloroformization  induces 
considerable  changes  in  the  suprarenal  capsules.  These 
changes  involve  both  the  cortex,  whose  fat  is  modified 
perhaps  in  nature,  probablv  in  quantity,  certainly  in 
topography,  and  the  medulla,  whose  chromaffinity  and 
adrenahn  diminish  and  even  disappear.  Clinically  they 
undertook  to  see  if  the  suprarenal  insufficiencv  fol- 
lowing chloroformization  could  not  be  usefully  comoatted 
by  injections  of  adrenalin.  As  a  result  of  experience  of 
over  two  years  in  more  than  one  thousand  patients,  they 
believe  that  the  subcutaneous  administration  of  adrenalin, 
in  doses  of  0.4  mgm.  (which  may  be  repeated  up  to  1  mgm. 
in  twenty-four  hours)  is  of  enormous  post-operative  ad- 
vantage, in  that  it  regulates  narcosis,  dimimshes  and  in 
the  majority  of  cases  suppresses  operative  shock,  and 
probably  prevents  occasional  deatns  from  suprarenal 
insufficiency. 

4.  The  authors  submit  a  new  classification  of  thyroid 
tumors,  based  on  a  division  into  raesobranchial  and 
branchial  groups.  Their  article  is  well  illustrated  with 
photomiciDgraphs,  case  histories  and  a  bibliography. 

[R.  M.  G.) 

Annalbs  de  l'Institut  Pasteur. 

March  25,  1912. 

1.  6e»trand,  G.,  and  Compton,  A.    Influence  of  Tem- 

perature upon  the  Activity  of  Emulsine. 

2.  'Dblanoe,    p.    Importance    of    Phagocytosis    in    the 

Immunity  of  the  Mouse  to  Some  FlageUa. 

3.  GsTLBWicz,    T.     The    Agglutinines    and    Sentititing 

Substances  in  Dysenteric  Serum. 

4.  *De  Gasperi,  F.    The  Negative  Phase  of  Wright  in  the 

Antityphoid  Vaccination  of  Young  RawUs. 

5.  ViALo.   J.    Note   upon   the   Natural  Refractoriness  of 

Rabbits  towards  Rabies.  . 
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2.  Delanoe  has  worked  upon  the  question  of  immunity 
in  mice  towards  different  types  of  trypanoaomes  and  the 
nature  of  the  immunity.  He  finds  that  mice  normally  have 
an  immunity  towards  several  varieties  including  the 
Leishmania  tropica  and  infantimt  and  the  Trypanosome 
rotatorium,  noctuie,  scardinin  phoxini,  Therleri  and  vesper- 
tilionis.  The  method  of  immunity  is  by  means  of  phagocy- 
tosis which  occurs  in  the  peritoneal  cavity.  In  the  case  of 
the  T.  Lewis!  there  is  some  natural  immunity  by  phago- 
cytosis but  this  is  not  confined  to  the  peritoneum,  but 
abends  throughout  the  body.  A  few  mice  can  be  infected 
by  this  parasite.  The  mice  that  can  be  infected  gradually 
acquire  an  immunity  of  the  same  type. 

4.  De  Gasperi  as  a  result  of  the  stxidy  of  the  negative 
phase  following  vaccine  inoculation  beheves  that  there  is 
following  the  first  injection  a  negative  phase  lasting  from 
two  to  four  days.  This  negative  phase  occurs  again  after 
the  second  and  third  injections,  but  is  less  marked  in 
severity  and  duration.  In  antityphoid  vaccination  of 
young  rabbits  the  degree  of  opsonic  power  seems  to  move 
hand  in  hand  with  the  immunity  acquired.       [C.  F.,  Jb.] 


WILLIAM  OGLE,  MA.,  D.M.,  F.R.C.P.  LOND. 

Dr.  William  Ogle,  who  died  at  London  on 
April  12,  was  bom  in  1827.  His  father  was  Dr. 
John  Ogle,  sometime  Regius  professor  of  medicine 
at  Oxford  University.  The  son  was  educated  at 
Rugby  and  at  Corpus  Christi  College,  Oxford. 
After  taking  his  medical  degree  at  Oxford,  Dr. 
Ogle  settled  in  the  practice  of  his  profession  at 
London,  where  he  soon  became  assistant  phy- 
sician to  St.  George's  Hospital  and  lecturer  on 
physiology  in  its  medical  school.  In  1872  he 
retired  from  general  practice  to  accept  an  appoint- 
ment as  medical  officer  of  health  for  South 
Hertfordshire,  where  he  continued  vmtil  1880, 
when  he  was  appointed  chief  of  the  statistical 
department  of  the  General  Register  Office, 
London.  This  position  gave  him  opportunity  to 
devote  himself  to  the  study  of  vital  statistics, 
and  to  his  work  there  is  due  his  chief  reputation. 
He  essentially  remodeled  the  methods  of  the 
British  Census,  and  to  him  are  due  many  im- 
portant changes  in  the  recording  and  interpreta- 
tion of  vital  statistics,  which  have  been  adopted 
throughout  the  civilized  world.  In  1893  he  served 
also  as  a  member  of  the  Royal  Commission  on 
Metropolitan  Water-Supply.  He  is  survived  by 
his  widow,  but  was  childless. 


Corre^pottHeticr. 

PARIS  LETTER. 

[Prom  Our  Special  Corretpondent.] 

"  Primdm  non  Nocerk." 

Paris,  April  16,  1912. 

Mr.  Editor:  The  older  a  physician  grows,  and  the  more 
his  experience  increases  in  the  abnormal  effects  that 
nearly  every  drug  produces  in  human  beings  now  and 
then,  the  greater  becomes  his  respect  for  the  time-honored 
adage  that  I  have  placed  at  the  head  of  this  letter. 

In  the  surgical  days  that  preceded  the  Listerian  era 
patients  sometimes  succumbed  to  septicemia  following  such 
trifling  interventions  as  tooth-drawing,  circumcision  or 
the  opening  of  an  abscess;  it  has  always  seemed  to  me  that 


if  I  had  been  an  operator  in  those  days,  with  these  awful 

E06«biUties  always  hanging  over  my  head,  1  could  not 
ave  had  the  courage  to  continue  my  career,  but  should 
have  abandoned  it  and  turned  to  something  else.  For  if 
sepsis  could  carry  off  the  patient  who  had  merely  had  a 
tooth  out,  no  very  great  effort  of  the  imagination  is  re- 
quired to  picture  to  oneself  what  the  state  of  affairs  must 
have  been  in  major  surgery.  I  am  old  enough  to  have  just 
seen  the  tail  end  of  that  reign  of  terror.  We  had  here, 
when  I  b^an  my  medical  studies,  two  "  die-hards,"  — 
surgeons  who  absolutely  refused  to  admit  the  light  of  day, 
ana  who,  in  spite  of  everything  they  saw  going  on  about 
them,  and  of  all  they  read  in  foreign  medical  journals,  kept 
on  in  the  old  manner,  operating  and  dressing  their  patients 
exactly  as  their  predecessors  had  done  before  them.  Any 
one  who  remembers  the  wards  of  Lfion  Lefort,  at  Necker, 
and  of  Desprfes,  at  the  Charity,  during  the  eighties,  will 
understand  what  I  mean.  We  students  used  to  go  there 
once  in  a  while  and  follow  the  rounds,  just  to  see  how 
things  ou^t  not  to  be  done. 

In  medicine,  it  is  true,  matters  are  not  so  bad  as  they 
used  to  be  in  surgery.  It  was  common  in  old  times  for  an 
operator  to  have  the  appalling  conviction  that  his  inter- 
ventions had  been  the  direct  cause  of  a  patient's  death; 
in  medicine  this  is  certainly  unusual,  ■ —  though  it  happens, 
all  the  same.  A  physician  was  called  to  see  an  infant  a 
month  old  suffenng  from  acute  coryza;  he  prescribed 
mentholated  vaseline,  2%,  to  be  introduced  into  the 
nostrils.  _  The  moment  the  mother  did  this  the  child  was 
smzed  with  dyspnea  and  cyanosis,  and  succumbed  inside 
of  ten  minut^.  This,  you  will  admit,  is  even  more  dra- 
matic than  to  die  from  septicemia  after  tooth  extraction. 

I  have  now  seen  so  many  instances  of  idiosyncrasy  for 
drugs,  that  although  I  have  always  been  a  strong  non- 
interventionist  in  the  matter  of  medicines,  have  always 
given  simple  and  not  compound  prescriptions,  and  usually 
feel  my  way  with  the  small  and  repeated  dose  method,  I 
have  come  to  have  such  a  fear  of  the  materia  medica  and 
of  the  possibility  of  meeting  a  non-tolerant  patient,  that  I 
simply  cannot  imagine  what  the  druggists  of  this  town 
must  think  of  some  of  my  prescriptions,  in  which  they 
find  chalk  or  sodium  bicarbonate  in  homceopathic  doses 
rubbing  elbows  with  unheard-of  plant  infusions,  the  whole 
edulcarated  with  the  rarest  syrups  and  accompanied  with 
minute  and  detailed  directions  for  administration.  For 
we  are,  alas,  making  but  slow  progress  in  getting  the  public 
to  let  us  have  our  own  way  in  the  treatment  of  the  sick; 
the  majority  of  people  still  insist  on  having  something 
colored  in  a  bottle,  as  the  outcome  of  a  doctor's  visit. 

To  cite  some  of  the  instances  I  have  seen,  let  me  begin 
with  our  trusty  friend  calomel.  When  I  was  a  hospital 
student  here  the  ordinary  dose  was  10  gr.  Then  I  learned 
that  in  England  it  was  not  customary  to  give  more  than 
from  3  to  5  gr.  After  that  came  the  American  triturates, 
1^  of  a  gr.  with  sodium  bicarbonate.  Now  you  would 
nave  thought  that  if  people  could  stand  10  gr.  as  a 
current  dose  they  would  have  been  able  to  stand  the 
drug  in  fractions  of  A  of  a  gr.  without  trouble;  yet 
here  is  what  once  happened  to  me.  I  advised  a  lady 
of  about  forty  to  take  ten  of  these  triturates  at  inter- 
vals between  4  and  7  p.m.;  to  then  dine  very  simply; 
and  to  swallow  a  saline  laxative  the  first  thing  next 
morning.  The  result  of  this  was  a  very  serious  case 
of  mercurial  poisoning,  with  profuse  salivation,  fetid 
breath,  loose  teeth,  etc.,  that  lasted  fully  a  month  and 
gave  us  no  little  amount  of  anxiety  ana  preoccupation. 
And  yet,  these  triturates  now  hold  a  very  prominent  place 
in  family  medicine.  No  medicine-box,  fitted  out  by  the 
careful  physician  at  home,  do  I  see  among  traveling  fami- 
lies without  its  bottle  of  calomel  triturates,  which  are 
administered  by  fond  parents  to  the  various  members  of 
the  family  Ica-ga  manu.  For  there  is  nothing  your  ordinary 
mother  dotes  on  more  than  to  physic  off  her  own  fat, 
without  a  medical  man's  advice.  I  have  also  met  with 
two  women  with  whom  sublimate  douching  ^ter  confine- 
ment was  quite  impracticable,  even  in  solutions  of  f^^; 
one  of  them  was  taken  each  time  with  fetid  diarrhea,  the 
other  with  a  skin  eruption  looking  like  erysipelas  except 
that  it  was  not  raised,  and  that  nearlv  scared  me  to  death 
until  I  heard  that  exactly  the  same  thing  had  occurred  to 
her  once  before  in  confinement  and  had  been  considered 
to  have  been  caused  by  the  sublimate  injections.    And  I 
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need  scarcely  call  attention  to  the  many  and  grave  acci- 
dents that  have  followed  the  hypodermic  use  of  the 
insoluble  preparations  of  mercurv  in  syphilis.  I  still 
shudder  when  I  think  of  the  complacent  manner  in  which 
I  used  them  at  a  certain  period,  relying  on  the  statement 
of  Foumier  and  Besnier  tnat  a  calomel  injection  was  the 
most  marvelous  treatment  at  our  disposal  in  a  serious 
case.  I  dare  say  it  is!  When  your  patient  survives,  no 
doubt  it  will  cure  any  syphilitic  incident  that  is  susceptible 
of  cure;  but  the  chances  of  his  dying  from  the  injection 
itsdf  are  bo  many  that  I,  for  my  part,  beg  to  be  excused. 
Incidentally  I  may  say  that  I  saw  in  a  paper  recently  a 
recapitulation  of  fifty-five  deaths  from  the  new  salvarsan 
treatment.  I  ask  myself  whether  the  men  who  use  this 
remedy  in  ordinary  cases  with  such  a  light  heart  would 
consent  to  any  one  injecting  it  into  their  own  veins. 

Passing  next  to  other  drugs  I  need  only  refer  to  the 
laryngeal  edema  caused  every  now  and  then  by  small 
doses  of  potassium  iodide;  and  yet,  over  here  there  is  no 
self-respecting  physician  who  in  a  case  of  arteriosclerosis 
does  not  come  forward  with  his  prescription  of  this  drug, 
to  be  ^ven  in  small  doses  during  long  periods,  so  many 
days  each  month.  And  our  former  panacea  antipyiin! 
The  great  epidemic  of  influenza  of  our  times,  the  one  that 
took  place  in  December  and  January,  1889-90,  coincided 
with  the  heyday  of  antipyrin"  fever  and  pains,  particu- 
larly the  latter,  were  the  cardinal  symptoms  of  that  dis- 
order, and  it  is  useless  to  try  and  deny  that  this  drug  did 
settle  those  pains  in  very  short  order.  But  antipyrin  has 
such  a  depressing  effect  on  heart  action,  and  such  an 
inhibitive  action  on  kidney  secretion,  that  I  heard  a  very 
distinguished  man  here  say  once  that  he  was  inclined  to 
think  that  during  that  deadly  pandemic  more  people 
succumbed  to  the  administration  of  antipyrin  than  to  the 
disease  itself!  From  having  once  been  dissolved  in  every 
drop  of  the  physician's  fountain  pen,  antipyrin  has  now 
practically  passed  into  oblivion,  on  this  side  of  the  water 
at  any  rate. 

Even  such  an  old  reliable  as  sodium  salicylate  is  not 
above  suspicion,  although  administered  in  solution,  well 
diluted,  and  in  small  and  frequent  doses.  A  member  of 
my  own  family,  who  was  trying  to  get  the  upper  hand  of  an 
attack  of  lumbago  by  means  of  this  remedy,  was  taken 
with  the  most  abrming  symptoms  of  heart  collapse  and 
dyspnea  that  lasted  for  several  hours  and  that,  from  the 
patient's  own  account,  were  uncommonly  unpleasant. 
Another  patient,  to  whom  during  its  brief  career  I  had 
given  an  ordinary  dose  of  exalgin  with  apparently  good 
results,  repeated  the  treatment  on  her  own  accoimt  while 
traveling  later  in  England  and  had  a  very  disagreeable 
experience  indeed,  the  symptoms  also  being,  so  far  as  I 
could  gather  from  her  account,  those  of  cardiac  collapse ; 
anyhow,  she  retiuned  to  town  a  badly  scared  and  more 
prudent  woman.  Still  another  one  was  thoroughly  upset 
by  some  caffein  given  hypodermically,  and  yet  another  by 
an  injection  of  cocaine  m  the  sole  of  the  foot.  And  so  on 
I  could  go,  with  many  other  instances  of  poisoning  with 
the  most  current  and  supposedljr  harmless  drup,  given  to 
persons  in  regular  amounts  and  in  the  classical  manner. 

All  this,  of  course,  I  knew,  and,  as  I  said  above,  I  have 
on  that  account  become  a  remarkably  circumspect  person, 
from  a  drug  standpoint.  But  I  must  confess  that  when  I 
picked  up  a  pt4)er  the  other  dav  and  read  a  carefully 
written  article  on  the  dangers  and  misdeeds  of  menthol  I 
was  surprised,  one  of  themst  phrases  reading:  "  I  accuse 
menthol  of  bexag  always  open  to  suapioion,  often  danger- 
ous, sometimes  fatal";  I  should  have  about  as  soon 
thought  of  suspecting  Pond's  extract  or  Listerine  of  serious 
crimes!  I  am  not /amiZior  with  the  little  details  of  medical 
practice  at  home;  but  over  here  menthol  has  long  held  a 
very  prominent  place  among  the  placebos,  the  remedies 
one  prescribes  in  (wder  to  appear  to  be  doing  something 
and  to  ^ve  the  complaint  time  to  run  its  course.  This  is 
particularly  true  of  the  catarrhal  compjaints  of  the  nose 
and  throat,  in  which  it  forms  the  main  element  of  in- 
numerable snuffs,  sprays,  vapors  and  salves.  I  have  a 
preparation  that  I  have  given  on  countless  occasions,  that 
ftmiiaga  the  patients  and  is  very  pleasant  to  use: 

Menthol,  1. 

Tinct.  of  benzoin,  15. 

Alcohol,  30. 
M. 


You  fill  a  little  glass  medicine-dropper  tube  with  this, 
and  in  the  other  hand  vou  take  a  vessel  like  a  finger^wl 
with  about  an  inch  of  hot  water  in  the  bottom;  you  then 
let  the  menthol  preparation  fall  drop  by  drop,  very  slowly, 
on  the  siuface  of  the  hot  water,  where  it  volatilizes  in- 
stantly, and  in  the  meanwhile  you  inhale  the  vapor  through 
the  nostrils  deep  down  into  the  air  passages.  The  success 
and  agreeableness  of  this  treatment  depends  on  the 
distance  between  the  bowl  and  the  nostrils,  the  more 
acute  and  inflammatory  the  process,  the  farther  away 
^ould  the  vessel  be  held;  the  right  range  is  obtained 
when  the  inhalations  are  pleasant  but  do  not  smart  or 
bum.  But  let  no  one  have  any  illusions  on  the  subject: 
this  treatment  b  merely  pleasant,  and  g^ves  the  patients 
the  satisfaction  oi  doing  somethmg,  —  it  does  not  cure 
anything  at  all.  I  have  used  it  a  number  of  times  myself, 
and  am  really  not  sure  but  that  it  actually  prolongs  the 
complaint.  IVhat  happens  is  this.  The  inhalations  first 
cause  a  very  rapid  and  pleasant  vaso-constriction  of  the 
vessels  of  the  pituitary  mucous  membrane,  and  nasal 
breathing  consequently  becomes  freer;  so  when  the  con- 
tents of  the  dropper  are  exhausted  the  stance  is  generally 
discontinued.  But  soon  afterwards  there  follows  a  stage 
of  vaso-dilatation  that  is  correspondingly  disagreeable,  and 
it  is  not  at  all  demonstrated  to  me  that  this  species  of 
c^illary  gymnastics  does  the  coryza  any  good. 

cut  whatever  may  be  the  truth  about  this,  the  fact 
remains  that  the  use  of  menthol  over  here  has  been  some- 
thing enormous^  so  that  the  reading  of  Dr.  Leroux's 
indictment  of  this  drug  awakens  a  feeling  of  utter  astonish- 
ment. However,  there  is  no  disputing  his  facts,  and  his 
case  summaries  are  there,  with  their  references,  and  in 
more  than  sufiBcient  number  to  carry  conviction.  The 
accidents  have  practically  all  occurred  among  very  young 
children,  and  appear  to  be  of  the  nature  of  more  or  less 
grave  irritation  reflexes.  Several  instances  took  place  in 
physicians'  own  families,  and  the  survival  of  these  infants 
seems  most  likely  to  be  solely  due  to  the  fathers'  presence 
and  prompt  action  at  the  moment  of  the  dramatic  scene. 
In  any  case,  different  children's  specialists  have  definitely 
abandoned  the  use  of  the  drug,  and  Dr.  Leroux's  conclu- 
sions are  that  it  should  neuer  be  employed  with  infants 
under  three  years  of  age;  with  the  utmost  circumspection 
lip  to  seven  years  of  age;  and  never  in  strength  of  more 
than  1%  in  persons  of  any  age. 

This  downfall  of  such  a  popular,  household  remedy  as 
menthol  will  make  me  more  circumspect  than  ever  in  my 
thereqieutics;  how  after  this  can  we  be  sure  lest  danger  tie 
lurking  even  in  things  apparently  the  safest?  I  shall  have 
to  abandon  my  edulcarated  and  alkaline  infusions  of  herbs, 
and  try  to  compound  something  more  mysterious  or  more 
inoffensive  still!  I  think  that  young  physicians  cannot  be 
too  earnestly  cautioned  against  the  use  of  remedies  in 
full  doses,  until  they  have  tested  the  susceptibility  of  the 
unknown  patients,  and  agfunst  the  premature  prescribing 
of  new  and  aggressively  Mvertised  drugs.  For,  although  it 
is  well  to  be  wide  awake  and  fully  up  with  what  is  taJcing 

Elace  in  the  world,  it  is  even  better  not  to  jeopardize  life 
y  treating  a  patient,  who  has  full  confidence  in  your 
prudence  and  knowledge,  either  with  dangerous  remedies, 
or  with  preparations  that  have  not  yet  stood  the  test  of 
time.  I,  at  least,  for  my  part,  should  be  very  sorry  to  have 
on  my  conscience  a  death  from  salvarsan  administered 
for  a  ample  indurated  chancre! ' 

"  S." 


A  SOLE  WHICH  DOES  NOT  SLIP. 

Boston,  May  4,  1912. 
Mr.  Editor:  I  have  asked  the  writer  of  the  enclosed  to 
let  me  have  a  short  description  of  something  which  has 
helped  her.    I  thought  you  might  like  to  insert  it. 
Yours  very  truly, 

E.  H.  Bradfokd,  M.D. 

>Ab  for  inaUDce,  the  one  recently  published  by  Queyrst:  Vigproua 
young  man  of  twenty-four,  without  organic  defects;  two  syphilitic 
chancres  dating  back  tea  days;  five  hours  after  an  intravenous  injec- 
tion of  0.60  OT  salvarsan  in  250  of  serum  was  suddenly  seised  with 
great  distress  and  auceumbed  inside  of  fire  minutes. 
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"  The  writer  has  been  requested,  in  the  hope  that  it  mi^ht 
be  of  service  to  others,  to  describe  a  new,  serviceable  device, 
planned  originally  by  herself.  The  idea  suggested  itself 
that  a  thick,  woolly  material  would  cling  to  a  slippery 
surface,  such  as  an  icv  sidewalk,  far  better  than  rubber  or 
leather  and  that  the  lame  or  timid  pedestrian  would  gain 
in  courage  and  strength  with  the  new  feeling  of  safety 
imparted  by  such  wooUy  material.  Experimenting  upon 
herself  she  obtained  a  small  piece  of  carpeting,  Brussels 
or  Wilton,  or  any  thick  ply,  arranging  with  the  shoemaker 
to  have  it  cut  the  shape  of  the  sole,  bound  with  leather  and 
stretched  on  to  the  edge  of  the  shoe.  It  was  a  perfect 
success.  The. writer,  who  was  also  lame  and  timid  and  much 
of  a  prisoner  in  the  winter  months,  was  able  to  walk  out  over 
slippery  surfaces  with  a  new  firmness  and  courage;  not 
only  (fid  the  woolly  texture  give  security,  but  added  a 
comfortable  dry  warmth  to  the  foot,  ae  against  the  damp 
sensation  of  ruober  shoes.  Even  when  wet,  the  sole  dried 
quickly.  A  piece  of  carpeting  for  ten  or  fifteen  cents,  and 
ute  shoemaker's  work  for  a  dollar  and  a  quarter,  brings  the 
luxury  within  reach  of  the  humblest  purse." 

S.  W. 


RECORD  OF  MORTAUTY 
Fob  thx  Webk  indino  Satubdat,  Apbii.  27,  1012. 
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APPOINTMENTS. 

Dr.  Robert  Chambkrs.  Jr.,  of  the  United  States  Marine 
Biological  Laboratory  at  Woods  Hole.  Mass.,  has  been  ap- 
pointed assistant  professor  of  histology  and  embryology  in  the 
University  of  Cincinnati. 

Dr.  Amos  W.  Pktbrs,  of  the  Carnegie  Food  Laboratory  In 
Boston,  bas  been  appointed  biochemist  in  the  research  depart- 
ment of  the  Training  School  for  Feeble-Mtnded  Children  at 
VIneland,  N.  J. 

ARMY  MFDICAL  CORPS  EXAMINATIONS. 

Thk  Surgeon-Oeneral  of  the  Army  announces  tbat  prellmt- 
nary  examlDations  for  the  appointment  of  first  lieutenants 
In  the  Army  Medical  Corps  will  be  held  on  July  16,  1912,  anil 
Sept.  3. 1912.  at  points  hereafter  designated. 

Full  Information  concerning  these  examinations  can  be  pro- 


cured upon  application  to  the  "  Sargeon-Oeneral,  United  States 
Army,  Washington,  D.  C."  The  essential  requirements  to 
securtng  an  invitation  are  that  the  applicant  shall  be  a  citizen 
of  the  United  States,  shall  be  between  twenty-two  and  thirty 
years  of  age,  a  graduate  of  a  medical  school  legally  authorized 
to  confer  the  degree  of  doctor  of  medicine,  Bball  be  of  good 
moral  character  and  habits,  and  shall  have  had  at  least  one 
year's  hospital  training  after  graduation.  The  examinations 
will  be  held  concurrently  throughout  the  country  at  points 
where  boards  can  be  convened.  Dae  consideration  will  be 
given  to  localities  from  which  applications  are  received.  In 
order  to  lessen  the  traveling  expenses  of  applicants  as  much  as 
possible. 

The  examination  In  subjects  of  general  education  (mathemat- 
ics, geography,  history,  general  literature  and  Latin)  may  be 
omittedin  the  case  of  applJcants  holding  diplomas  from  reput- 
able literary  or  scientific  colleges,  normal  schools  or  high 
schools,  or  graduates  of  medical  schools  which  require  an  en- 
trance examination  satisfactory  to  the  faculty  of  the  Army 
Medical  School. 

In  order  to  perfect  all  necessary  arrangements  for  the  ex- 
amination, applications  must  be  complete  and  In  possession  of 
the  A«ljutant-General  at  least  three  weeks  before  the  date  of 
examination.  Early  attention  is  therefore  enjoined  upon  all 
intending  applicants.  There  are  at  present  sixty-eight  va- 
cancies In  the  Medical  Corps  of  the  Army. 


SOCIETY  NOTICES. 

Nbw  England  Association  for  trb  Education  of 
NURSBS. — The  spring  meeting  of  the  New  England  Associa- 
tion for  the  Education  of  Nurses  will  be  held  at  Uie  Twentieth 
Century  Club,  8  Joy  Street,  Boston  .on  Friday  evening.  May 
17,  at  8  o'clock.  Papers  will  be  read  on  the  general  subject  of 
the  trained  nurse  and  the  social  worker  and  will  be  followed 
by  discussion.    All  interested  are  cordially  Invited  to  attend. 

Essex  South  District  Medical  Societt.  — The  annual 
meeting  will  be  held  at  the  Relay  House,  Nahant,  Thursday, 
May  9, 1912,  in  conjunction  with  the  Lynn  Medical  Fraternity. 
Papers  will  be  read  as  follows :  "  The  Cause  and  Treatment  of 
Chronic  Common  Backache,"  by  Dr.  Joel  E.  Qoldthwait,  of 
Boston ;  "  The  Differential  Diagnosis  of  Smallpox,"  by  Dr. 
Thomas  B.  Shea,  Chief  Medical  Inspector  Boston  Board  of 
Health.  A  lobster-chicken  dinner  will  be  served  at  6.46  prompt. 

The  Censors  will  meet  at  the  Salem  Hospital,  Thursday, N^y 
9,  at  2  o'clock. 

Walter  G.  Fhipfen,  M.D.,      Benj.  R.  Stmonds,  H.D., 
/Secretary.  President. 

Norfolk  District  Medical  Societt.  —  The  sixty-second 
annual  meeting  of  the  Norfolk  District  Medical  Society  will  be 
held  at  Hotel  somerset.  Boston,  on  May  14.  There  will  be  a 
business  meeting  at  6.80  p.m.,  and  dinner  at  6.30  p.m.  Tbe  in- 
vited guests  and  speakers  will  be  Dr.  George  B.  Shattuck,  of 
Boston,  President  of  The  Massachusetts  Medical  Society ;  Rt. 
Rev.  P.  J.  Supple,  of  Roxbury;  Hon.  John  B.  Ratlgun,  of 
Worcester,  Mass.,  Judge  of  the  Superior  Court;  Mayor  John 
F.  Fitzgerald,  of  Boston,  and  the  Presidents  of  the  Norfolk 
South,  Suffolk,  and  Middlesex  South  District  HedicalSoeiettes. 
Tbe  secretary  particularly  requests  that  all  who  expect  to 
attend  the  dinner  will  communicate  with  him  and  obtain 
tickets,  which  may  be  had  for  one  dollar  each. 

Bradford  Kent,  M.D.,  Secretary., 
798  Blue  Hill  Ave.,  Dorchester. 

The  New  England  Hospital  Medical  Society.  —There 
will  be  a  meeting  of  the  New  England  Hospital  Medical  Society, 
Thursday,  Hay  16,  at  7.30,  in  the  Kenalngton  Building,  room 
203.  Dr.  Stella  M.  Taylor,  Superintendent  New  England  Hos- 
pital for  Women  and  Cblldren,  Roxbury,  will  give  a  paper  en- 
titled, "  A  Short  Summary  of  Present  Ideas  in  Hospital  Con- 
struction."   Light  refreshments  after  the  meeting. 

Margaret  L.  Notes,  M.D.,  Secretary, 
32  St.  James  Ave. 


RECENT  DEATHS. 

Dr.  Daniel  Alotsius  O'Hkarn,  who  died  of  pneumonia 
last  week  at  Lowell,  Mass.,  was  born  in  that  city  in  1879.  He 
was  educated  at  Boston  College,  and  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School  In  1902.  He  waa  a 
Fellow  of  The  Massachusetts  Medical  Society. 

Dr.  Robert  Frommel,  who  died  recently  at  Munich,  in 
Bavaria,  Germany,  was  bom  in  1860.  He  was  formerly  pro- 
fessor of  gynecology  In  the  University  of  Briangan,  but  re- 
signed his  chair  and  retired  In  1901.  He  was  a  founder  of  tbe 
German  Gynecological  Society,  and  editor  of  tbe  Jahresbericht 
far  Gynakologie  und  Geburtshilfe. 

Dr.  Herbert  Cooper  Rogers,  a  well-known  surgeon  of 
Brooklyn,  N.  Y..  died  on  April  29,  in  the  fifty-sixth  year  of  his 
age.  He  was  graduated  from  Bellerue  Hospital  Medical  College, 
New  York,  in  1878,  and  st  the  time  of  his  death  was  associate 
Burgeon  to  Bushwick  Hospital  and  assistant  surgeon  to  tbe 
Long  l!<1and  College  Hospital. 
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"  The  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis." 

"  Ecftiivalent  amounts  of  Digalen 
produce  as  distinct  and  marKed 
slo^Mring  of  the  heart  as  the  tincture." 

"  Di|(alen  shoivs  none  of  that  hemo- 
lytic action  in  destroyin|(  red  blood 
corpuscles  ^rhich  is  possessed  b^^ 
those  sapo-|(lucosides  vrhich  act  on 
the  blood,  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  "  The  Effects  of  Sotable  ^gUoxtn  upon  the 
Heart"  (BrUlsh  Medical  Joarnal,  Jan.  13,  J9J2),  by  one 
of  the  best  aathorittes  on  ^o-chemlstry  in  England.  Send 
for  a  reprint, 

Thk  HorrMANN  La-RochcChkmicai. 'Works 
65  Fulton  Street,  Newr  YorR 


SQPRA6APS0LIN  (6udahy) 


Permanency 

and 
Physiologic 
Activity 

of  the 
Supracapsuiin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  will  be 
sent  on  request. 


For  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  yi  of  1%,  Supracapsuiin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 
The  toxicity  of  cocaine  ■when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  Sol.  Supracapsuiin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage.  . 


Pharmaceutical  Department 

THE  CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsuiin 

Preparations: 

Solution    1-1000 

Inhalant   1-1000 

Qintment  1-1000 

Co-Capsulin 

(Supracapsuiin 

with  Cocaine) 

See  Government 
Report  (Hyg. 
Lab.  Bulletin 
No.  61),  which 
emphasizes  the 
superiority  of 
Supracapsuiin 
(Cudahy)  overall 
other  epinephrin 
preparations. 
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THE,  MARVRL      SYRINGR 


WAS  AWARDED  THE 
Qold  Hedal,  Dlptoma  and  Certificate  of  Approbation 
by  the 
SOCIETig  O'HYQlfeNB  DB  FRANCE 
At  ParU,  October  9.  1902 
for  the 


Marvel 


(( 


Whirling 
Spray" 
Syringe 


For  Literature, 
address 


As  the  latest  and  best  syringe 
invented  to  thoroughly 
cleanse  the  vagina. 

The  Marve(,   by  reason  of 

its    peculiar    construction, 

DILATES  and  PLUSHES  the 

vaginal  passage  with  a  volume 

of   whirling   fluid  which    smooths    out 

the  folds  and   permits  the  injection   to 

come  in  contact  with  its  entire  surface, 

Instantly  dissolving  and  washing  out  all 

secretions  and  discharges. 

Physicians  should  recommend  the  Marvel 
Syringe  in  all  cases  of  Leucorrhea,  Vaginitis  and 
all    womb    troubles,    as  it  is  warranted   to   give  entire 

satisfaction. 

ALL   DRUOaiSTS   AND   DBALBRS  IN  SURGICAL 
INSTRUriENTS  SELL   IT 


Marvel  Company,  44  East  23d  Street,  New  York 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTIITA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash — and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUKOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 

SULTAN  DRUG  COMPANY 

St.  Lotds,  Ho. 


■^^^ 

HARVARD 

" SUNSHINE »*    a.TNICALS 

Th«  BMt  TlMraMoeUr  Evar  DMicnad 

FM  fattfoduced  to  the  tubefCulMU  workcn 
at  the  Washington  ConcrcH  in  IW&,  dnce 
which  time  tt  hai  met  with  the  amitoval  of 
and  actoptloa  by  many  Imtltutlons  and  workett. 

The  diiflcttWet  which  oedfaiarT  patienli  iind 

•0  Mwily  that  thefe  It  cooitant  dangcf  of 
"cetwaHne." 

The  HARVARD  "SUNSHINE"  thakm 
easily  cnoagh  for  the  lay  user,  yet  catcfol  mano- 
lacture  etimtnitn  the  danger  of  "  retrcatiag.'' 

The  new  type  of  lens  poeiene*  a  great  advan- 
tage over  tvpei  heretofore  produced,  at  it  can 
CMdily  be  found  by  pertont  iintHlled  In  ther^ 
momeler  reading. 

We  recommend  that  phyticiant  Mccify 
HARVARD  "SUNSHOTE"  OinicAfor 
tttbcrcoloeb  patientt  wiio  are  required  to  take 
daily  temperature  readingt. 

Supplied  in  Acm«  (catUy  tterilixed)  catet. 

No.  72, 2  minute        -       -       -     each  $0.75 

No.  74.  >K  minute tJM 

No.  75, 1  minute        ...        „      1.25 

SAMPSON-SOCH  CO. 

Bvarythlac  It  tta*  Ptaytidui  and  SorgMn 

73f  Boybton  Street      .      .     Boston 

* 

1    .■ 
J 
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"Smith  seems  to  have  recovered  from  dyspepsia, 
eat  so  heartily. 


I  never    saw   him 


Treating  Dyspepsia  Requires  A 
Nourishing  Tonic-Food 

that  can  be  retained  by  the  weak  stomach,  easily 
assimilated  and  quickly  transformed  into  rich,  red 
blood   without   overtaxing   the    digestive    functions. 

OadistExtmci 


lft^'5esTTonic 


i; 


is  the  ideal  remedy  to  prescribe  for  dyspepsia  because  it  combines 
the  tonic  properties  of  hops  with  the  rich  food  elements  of 
choice  barley  malt. 

The  lupulin  of  the  hops  stimulates  the  flow  of  digestive  juices, 
while  the  barley  malt  supplies  the  necessary  food  elements  to  build 
rich,  red  blood  corpuscles  quickly.  Combining  both  food  and  tonic 
in  just  the  right  proportions,  and  having  in  addition  an  easily  assimilable 
iron,  Pabst  Extract  is  an  invaluable  aid  in  the  treatment  of  all  cases  of 
dyspepsia  and  kindred  ailments,  whether  mild  or  chronic. 

In  commenting  upon  the  value  of  Pabst  Extract,  a  well  known  member  of  the  medical 
profession  said: — "I  recently  prescribed  Pabst  Extract,  The  'Best'  Tonic  for  three  of  my 
patients,  all  of  whom  were  ladies,  and  all  of  whom  were  suffering  from  dyspepsia  and  its 
consequences,  and  in  all  these  cases  it  acted  like  a  charm. 

The  United  States  Government  specifically  classifies  Pabst 
Extract  as  an  article  of  medicine — not  an  alcoholic  beverage. 

At  All  Druggists 

Write  It  "Pabst"  in  the  Prescription 
PABST   EXTRACT   CO.  MILWAUKEE,    WIS. 


L 


Babst  Extract 

builds  up  the  over- 
worked, strengthens 
the  weak,  over- 
comes  insomnia,  re- 
lieves  dyspepsia — 
helps  the  anaemic, 
the  convalescent  and 
the  nervous  wreck 
— prepares  the  way 
for  happv,  healthy 
motherhood  and 
gives  vigor  to  the 
aged. 

Warning 

Cheap  imitations  are  some- 
times  substituted  when 
Pabst  Extract  is  called  for. 
Be  sure  you  get  the  genu- 
ine Pabst  Extract.  Refuse 
to  accept  a  substitute.  No 
"cheaper"  extract  can 
equal  Pabst  in  purity, 
strength   and  quality. 

$1000  Reward 

for  evidence  convicting 
anyone  who,  when  Pabst 
Extract  is  called  for,  delib- 
erately and  without  the 
knowledge  of  his  customer, 
supplies  an  article  other 
than  genuine  Pabst  Extract. 

An  Invitation 

IS  extended  all  member  of  the 
medical  profession  to  visit  the 
Pabst  plant  and  see  with  what 
scrupulous  care  and  exactness, 
and  under  what  ideal  sanitary 
conditions,  Pabst  Extract  is 
made.  When  you  know  how 
zealously  the  purity  of  The 
"Best"Tonic  is  guarded  it  will 
greatly  strengthen  your  con- 
fidence in  Pabst  Extract  as  a 
medicine- 
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BROMIDE-THERAPY 

reaches  its  maximum  efficiency  tlirough  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides,  this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
'         but  also  in  its  freedom  from  nausea  and  bromism. 

In  I.IVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 


PEACOCK  CHEMICAL  CO. 


ST.  LOUIS,  MO. 


The  Catgut  Stronghold 

of  New  England  is  without  doubt  in  the 
hands  of  the  Sampson-Soch  Company 
of  Boston.  But  the  strength  of  their 
Cat^ttt  Business  >s  no  longer  con- 
fined to  New  England.  Their  represen- 
tatives reach  to  the  Pacific  Coast,  and 
every  year  the  chain  is  more  firmly 
welded  by  the  addition  of  new  dealers 
in  the  intervening  cities.  Wherever  cat- 
gut is  known  in  this  country,  the  name 
of  the  Sampson-Soch  Company  stands 
for  merit  and  reliability. 

A  Certified  Sterile  Catgut 

Sterile         Strong         Uniform  in  Size 


SAMPSON-SOCH  COMPANY 

731  Boylston  St.,  Boston,  Mass. 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

on  Urates. 

AwarJtd a  Gold  Mtdat,  Franco-British  Exhibition,  London. 

Each  meatnrefnl  is  equivalent  to  30  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diaminey. 

PIPERAZINE 

^^H 

DOSE.— In  Acute  Cases,  3  to  6  measnresful  daily. 

^1 

'     As  a  Prophylactic,  i  to  3  measnresfnl  daily,  for 
10  days  each  month. 

t    ^^^^H 

BIBORATE 

Prescribed  in  the  Treatment  of 

H 

OF 
^^CITRAfE 

GOUT 

H 

H 

OF 
UTHIA    CITRATE 

GRAVEL 

■ 

1 

^^M  POTASH 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     - 

Sold  in  Original  Bottles  (70  grammes).     Free  Sample  to  Physicians. 

92°/o 

40%  20^0    S% 

MIDY  LABORAT 

DRIES,  Incorp..  366  West  11th  Street,  New  York 

SELI.IN( 

3  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 
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•ASGARA 

COMR  TABLETS 

(RILLGORE'S) 

A  TONIC    LAXATIVE, 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
taJ>lets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

825HFI/im5r..  NEWYORK 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  tend  for  a  full  size  (16  Fid.  Ot*)  bottle  which  will  be  sent  ftec  to  any  physician  who  will  pay  express 
cliars^es,  and  Watch  the  Gain  In  Weight 

WEIGHTNAN  PHARHACAL  CO..    1218  First  Ave.,    NEW  YORK,  N.  T. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  grenuine 

fiABNIER-LAMOUREDI  grranules  of 
Protoiodide  of  Mercury  are 
made  of  one  strensrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EITDOESED  BY  THE  MEDICAL  EACTJLTT. 


Physicians  when  prescribing  should  specify 
"THE  GENUINE" 
which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  nmnniffATr  STBEET  HEW  YOBK 
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flQdkind  Jbtl^iuA^  anti  l|^0j^]ntalji 


HARVARD  DENTAL  SCHOOL 

A  departiaeiit  of 
HABVABD  UnrVKBSITT 

rortr-fonith  Tau  baglns  Sept.  K,  UU.    Sand  tor 
annoniievment. 

Dr.  ■DOBHB  H.  SMITH,  Itamm, 

V»  D^BTKOUTH  STBCBT, 

B08T0H,  MASS. 


Established 
18(0 


Tifec  Westport 
Sanitarium   "^"illV. 

Licensed  by  the  state  of  Connecticnt  for  the  care 
and  treatment  of 

JVeroous  and  Mental  Diseases 

Modem  appointmenta,  home  life,  beautiful  snr- 
roondlngs ,  large  private  grounds.  Committed  and 
Tolnntaqr  patienn  reoelved.  Terms  moderate.  In- 
spection of  methods  and  equipment  Invited.  For 
further  Information  and  terms,  address 

Dr.  F.  D.  ttVLMND,  tDmttport,  Conn. 

Telephone,  4 

nw  TOm  OmCI   .      .    4t  im  41st  SirMt 

Telephone,  6960  Murray  Rill 
First  &  Third  Wednesdays,  10.30  A-h.  to  12.30  p.m. 


Where  and  Why? 

Dr.  Girena'  Sanitariam  at  Stamfoid,  Gona. 

(SO  minutes  from  New  York  City) 
Offen  exceptional  opportunities  forthetreatmentof 

NBRTODS  and  MILD  MENTAL  DiseaMs 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surround- 
ings, and  who  are  addicted  to  the  use  of  STIMU> 
Llrrs  or  DICGS. 

The  sanitarium  is  on  a  hill  overlooking  Long 
Island  Sound.    Write  or  wire 

Dr.  Givens'  Sanitarititn 

Stamford,  Conn. 


J)R.  mABEL  2).  ORDWAY 

Will  receive  into  her  home  four 
caies  of  chronic^  nervoos  or 
mental  diaaae* 

''GLENSIDE," 

JAMAICA  PLAIN. 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOVRNCVrOOD 

A  PrivMe  Hospital  for  MoiUal  Ms— us,  M 
Sontli  StTMt,  Brookllna,  Hasa^  aaodncted  bj 
Hmry  R.  Stadman,  M.D.,  resident  phydeiaa. 
Nnmlier  of  paUonts  limited  to  Ifteai.  Caios  of 
aleehol  or  drug  habltnatton  not  leealTad.  Tale- 
phono,  Jamaica  478.  Nearest  statton,  BaUema, 
OB  tfaa  N.  T.,  N.  H.  *  H.  R.  a.  Boaton  Oflas, 
4*  Baaeaa  SMal,  dally,  U  to  1.  asaapt  Batnday 
aadSMday. 


Charles  B.  Towns  Hospital 

IM  Sawitll  At«b«« 

BrooKline,  MassachuMtts 

Tk«  Host  BvavtlAil  Svbvrik  of  Boston 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Dr.  Alexander  Lambert 
in  the /tmrtm/  of  ikt  American  Medical  Associ- 
ation. 

ABSOLUTE  PRIVACY  ASSURED 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
charactor  and  broTlty  of  the  treatmaBt 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

PriTato  Rooms,  ComiMtoBt  Physicians 
Tralnod  Nnrsos 

COMSULTIMG  PlITSICUin 

RICHARD  C.  CABOT.  M.D..  Boiton,  Man. 
FRANK  G.  WHEATLEY,  M.D.,  No.  Abington,  Man. 
WILLIAM  OTIS  FAXON,  M.D..  Stoaghton,  Man. 
LEONARD  HUNTRESS,  M.D., Lowell,  Man. 
RUFUS  W.  SPRAGUE,  M.D.,  Boiton,  Man. 


Telephone,  Brookline  3620. 
Charles  D.  B.  Fisk,  General  Manager. 


WAUIOT  LODGE  HOSPITAL 


OTfiiM  11 1810  rir  m  nidii  Ktuai  Trtitint 

or 

AUWKOL  An  OFira  mBBIATBI 

■legaaUy  attnatadlathasnbiirbaof  tha  alty.wltb 
avery  appointment  and  appBaaea  for  tha  treafaaant 
of  Uda  euas  of  eaaas,  iBelodlag  TtrkUh  and  tB*etrie 
BaOu,  Ktpailenoa  shows  that  a  laqre  ptoporllaa 
of  these  eaaas  aiacnrabla.  and  all  are  DiaeSlad  from 
tha  applleatlan  of  axaet  hrglanle  and  selantUo  maaa- 
aios.  This  InsUtotloD  la  nmndad  on  tha  waU^eoog- 
nlaad  taot  that  J)M»rMv  U  a  #lsaiMi,  and  <w«N«.  and 
an  ttasi  eaaas  reqidra  rest,  a><iiy«Vfta«ipM  emt  Urn- 
aw,  la  tha  tart  wirrmiiiilti^Hj  to^aOiar  wttk  evary 


known  to  adaaea  and  azpariaaos  ta  bring 
abont  lUa  laaolt.  AppUeatlans  aad  all  InqnMaa 
shovid  bo  addiaaaad, 

T.  D.  OBOTHIBS.  1U>. 
Sapt.  Wahrat  Ijodga,  BkiMsid,  Osaa. 


fmAHimrQ  SAHlTAItlUM  FOB 
^  MBMTAL  DISBASBS 


UTt. 

Brookllna.  Haaa.  Car.  BayMaa  Stoaat 

and  Ohaataal  BUI  ATOaaa. 

WALTBB  OHABBne,  M.D. 


PEEBLE-MINDED  YOUTH. 

EUl  HILL. 

Trb  FaivATa  IxsTiTnTiox  roa  FaaBLa-amuau 
TOUTH,  at  Bam,  Hass.  (established  June,  U4S), 
offers  to  parents  and  gnardlans  superior  facilities 
for  the  ednoatlon  and  Improvement  of  this  class  of 

Seisons,  and  the  oomforts  of  an  elegant  ooontry 
oma.  . 

eao.  A.  BBOWB.  lU).,  Av*. 


(Mltja  Of  Medicine,  Syracm  DnlTgrit) 
Synme,  M.  T. 

Kntrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  sevon  year 
combination  courses  with  College  of  Liberal  Arts 
recognized.    Exceptional  laboratory  facilities. 


THE  BALTIMORE  MEDICAL  COLLEGE 

rnUHOIAIT  FALL  COUISK  BEGOH  SBTT.  I 
■I&OLAI  FALL  COUKSl  BIGDIS  SKTT.  M 

Liberal  teaching  fkeilities;  modem  oollege  Iraild- 
'  jgs ;  comfortable  lecture  halls  and  amphitheaters ; 
large  and  completely  equipped  laboratories;  oapa- 
clous  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics;  large  clinics. 
Send  for  catalogue,  andaddtess,  DAVID  STKEET, 
■.D.,  Deem. 

BALTIMORE    MBOICAL   COLLEGE 

N,  E.Cor.  MsdltoR  St  and  Linden  Ave.,  BALTIMORE,  MD. 

CoHip  of  Physicians  and  Surpons 

standard   requirements.     Allowance  for  aerr- 
ice  in  Dispensary  and  Hospital.     Thirty-sec- 
ond year  opens  third  Wednesday  in  Scptem- . 
ber.     Ample   instruction  In  actual  practice. 

T.  D.  CROTHESS,  A.M.,  MJ>.,  Dean, 
Shawmut  Ave.,  near  City  Hospital,  Boston,  Mass. 


TH£  DOUGLAS  SANATORIDN 

821  Contra  St..  Dorohoator,  Masa. 

Near  Pfeld'a  Comor 

CHARLB8  J.  DOUGLAS.  M.D. 

HORPHINISH 

BO  treated  as  to 
avoid  the  usual  pain 
and  distress  caused 
by  the  withdrawal 
of  tiie  drug. 

ALCOHOLISM  treatedby  tha  most  reeont  and 
approved  methods. 
NBBTOU8  and  general  ohronloallmeatarooelTad 

Hl|^-treqnancy  alectrlolty ,  X-mj,  naokantoal 

TlbraUon,  etc 

Take  "Ashaiont  and  Hilton"  ears  to  CoBtre  Stnat, 
Dorchester.    Tttephont,  Dcrtihetter  30. 


The  Ring  Sanatorium 

les  HUlaia*  Aw«a«« 
ARUNGTON  BEIGBTS,  MASS. 

Telephone,  426,  Arlington.    Addrea*. 

ALLAN  M0TT-RIM6.  M.B. 
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The   Potten^er   Sanatorium   for  Diseases  of  the  Longs  and  Throat  "•JJJ.^" 


A  tboroaghly  aqoippad  la- 
■UtutioD  for  tha  KiaiUBc 
treatmcBt  of  tuberculoiU, 

High-dan    accomiBoda- 


Ideal  all-year- round  cH- 
mats.  Surraunded  by 
orance  grovca  and  bcan- 
tiiu]  mountain  aceneiy. 

Forty-five  minatea  from 
Loa  Angelea. 

KM.  POnENGER,  A.M„ 
M.D.,LL.D.,MadlcalDlrMti>r 

J.E.P0nEN6ER,A.B.,M.D., 
Assistant  MMllcal  Diractor 
ind  Chief  of  Laboratory 

For  particulara  addreaa 
POTTBNGKR. 
SANATOR.IVM 
MONROVIA,  CAL. 

L—  ABtfalM  (Mica 

1202-3  Union  Tnist  BuHdlig 
cor.  Fenrth  &  Spring  Sta. 


^m&BBional  Car!ui 


n 


\B.  EDWARD  COWLES 


Recently  retired  Irom  tlie  McLean  Hoapital,  bas 
opened  an  office  for  consultation  in  cases  of  Men- 
tal and  Nervous  Diseases  at  Wakben  Chambers. 
419  Boylston  Street,  Boston. 

once  Bonra:  Wednesday,  S  to  4  P.M. 

Telephone,  Back  Bay  4200. 

ConsultstloDS  at  other  times  or  place*  by 

appointment.    Addres*  or  telephone 

Boston  once,  or  Plymouth,   Haas. 


HOBWOOD  FSIYATX  HOSPITAL  FOB  mKTAI. 
AKO  HEBYOUS  SISSASBS 


for  tan  yattati.  Aleobol  and 
dng  oaaaa  not  taken.  TJomuied  and  MtabUataad  In 
UBB.  BaUnaditatloniNorwoodCentraL  Poai«fla( 
addxvaa,  KBKH  C.  MOBTON,  M.D.,  Horwood,  Xaia. 


Ifivttftasitttxal  d^wcla 


The  Berkshire  Hills 
Sanatorium 

(ESTABUSHBD  ThIBTY-THRBB  YbARS.) 

For  the  exclusive  treatment  of  cancer  and  all  other  forms 
of  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WFTH  THE  ESCHAROTIC   METHOD 

For  complete  details  at  the  method  see  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  811-815,  May  18, 1907,  or  address 

WALLACE  E.  BROWN,  M.D., 

NoaTH  Adams,  Mass., 

Physician  in  Charge  and  Proprietor. 


THE  ATTLEBORO  HOME  SANITARIUM 

/ 

.''■m|b  * ^^J^3  'tflsi^^^Hv'VB. ■ 

1 

Treats  Neniasthenia  and  Chronic  Disease*  by  the 
latest  methods.    Circnlars. 

,  L  Q.  flDSnil.      ttoMtm.  L.  T.  G.  IIAOUB.  H.D. 


ARLINGTON  HEALTH  RESORT 

Foe  the  TfcatflMot  and  Can  oi 

Psycho-Neuroses  and  Mental  Diseases 

TBlmpboan,  \%\'.y/\  Arlington     Addresa. 
A.  H.  Hnra,  M.D., 
BOOKLET.  Arlington  H*l«^t*,  Has*. 


Dr.  Albert  B.  Brownrlss 

raoilT**  Harreo*  InTattda  1A0  Mqnize  a  (paetallaf  * 
eaaitaat  laparrldoB  and  IntalUgtBt  nvrnng  ear* 
atkl* 

Hlcliljuid  5prlns  Sanatorium, 

a  koaaUke  reaort  among  tha  alBa*  of  H«w  Hami>- 
aUr*.  •■*  kAor**  rlda  from  BoMon.  Number  Umlted 
tolMaaa.  TnOas  la  six  dbaettoaa  throngbovt  Maw 
Bnglaafl     TaUfhai*  orad<i*sa  kha  at 

Nashua,  N.  If. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 


FOR 


MENTAL  and  NERVOUS  DISEASES 
And  Gradral  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities' for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  iVI.D. 

STAMFORD,  Conn. 


Long  Distance 
Telephone   1867 


IfittxttBOmmi  (Sariia 


Dr.  Melius'  Private   Hospital 

The  Newton  Nervine 


EDWARD  HELLUS,  H.D. 
FLOB£NCE  H.  ABBOT,  H.D. 

■WmST  NCWTON,  MASS. 

C«r.  CMUMhwaaltk  At*.  a>«  WMklMtam  St. 


HARKENDON 

W«*t  NawtoB,  Hasa. 

Chronic  Diseases,  Psyeho-Nenroses,  and  other 
conditions  for  which  a  sanitarlam  Is  Indicated.  No 
Insane  or  objectionable  case*. 

Vr.  C.  CANriEI^D,  M.D. 

who  was  tor  over  twenty  year*  Medical  Director  of 
Hopeworth  Banltarlnm,  Bristol,  B.  I. 


Dr.   ROBERT  T.  EI>E8 

Win  nMTt 
itkiifrinit 
kiipitil  ii 


TUESDAT  AUD  FBIOAT,  II-M 


WASREN  CHAMBEBo      .eeasalWHaas  by  aytiolBlaiiiil 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  illustration  are 
a  characteristic  feature  of  this  sanatorium. 
They  are  near  the  main  building,  and  are . 
occupied  by  the  patients  the  year  roond ; 
heated  dressing  rooms  adjoin. 
Treatment   is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  carried  out. 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES    8.    MILLET,     M.D. 

MIOICAL  OmtCTOII 

OrFICC  41  a  BOVLSTON  ST.  BOSTON 


Undtr  State  LIcanM  ■ 


>  BirdVeye  view  of  Grand  View  Sanitarium,  Norwich,  Conn.- 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  houses.    Main  bailding  and  two  cottages  widel7 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hoars  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  670,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

Resident  Physlclin  Anistant  Phyeldas. 

W.  p.  Stuart  Kkatinc,  Physician  In  Charge. 


GENERAL  ANAESTHESIA  with  "Gradaated  Kelene";    also  as  a  preliminary  to  Ether 

Tube  sent  postpaid  npon  receipt  o(  price.    Delivery  guaranteed. 


MERCK  <a  CO. 


Illustration  of  "Graduated  Kelene"  Tube.    Price,  $1.60 

FRISS  BROS.,  M aasafecturars,  92  Raada  St..  M«w  YorK 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  worlts  quiclcly,  pleasantly  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  press  the  lever;  the  Automatic  Sprayer  does  the  rest. 

SOLK  DlSTRIBUTSRS  FOR  THB  UNITBD  StATRS 

NEVr  YORK  R.AHWAY 


ST.   LOUIS 


■anyadt  Jtoos 

Is  a  gfenuine  Natural  Laxative  Water.  The  chief  reason  why  phynctans  prescribe  Natnral 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natnral  state^  active  remedial  substances. 
A  Laxative  Water  which  is  mannfactured  and  offered  to  the  physician  under  the  guist  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


.1+;-,^^  1^. 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  i,*rJ5s; 

to  bolden  of  s  baeholor'i  dogrM  from  s  neoffnlatd  ooUiffa  or  lelaiBflo 
Khool.  UMl  to  pOTMBt  who,  haTlac  itadUd  ip«eUl«d  mblMCi  darinc  tva 
fMninooUate,mnpfrailtt<dlaaaieiuip«olililiidntk  SpeeUl  Madnti 
nnhn  Iha  M.D.  dtiraa  i<;  dnrini  nddaaco,  thoy  sIteU  klch  rank.  Tkt 
■todlM  of  Ikt  fbuth  TMT  mn  wholly  olMlin;  thor  loehldt  tabontny 
nbjMtl,  imoral  aMdioiiM  ud  nrmry.  ud  tho  •padiloUiilaal  bnaobM. 
Tko  MhoolTMr  ntandi  from  tlu  MondmT  bofton  Iha  list  Wadamdcj  in 
Oipfombei  to  tbo  Tbnndaj  bofon  tha  tact  Wed&aaday  in  Jnna. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  g^^S^'aiS 

othv  proMriy  qnalliMt  panont  ramj  baooma  euididfttct  for  tlu  drsne  of 
DootorofPnbUo  Bt«Uh. 


GRADUATE  COURSES  2SSrtSS.iy2Sl.  »%*« 

■adieal  MbooU  ara  oOhn*  la  Ika  nriMa  nb)aa&ef  pnoliaal  iDailldiia 
and  tha  madieal  ■eianoaa. 

RESEARCH     OpyortMlty  la  ilTOM  at  aU  Mmaa  ft>r  piofly  «»aUlad 

ncacnnv<n    ,iSMioa<«Mti«oriiioaitaT<aiii«ti<»k 


SPECIAL  STUDENTS, 

all  eowMi  la  tha  MtuwL  ' 

SUMMER  SCHOOL  ^SSSm!' 

to  both  madiaal  itmlaata  aad  iradaatia. 


not  amdldataa  tar  tba  dafiaa  if  ILD., 
an  adBltlad,  nndar  omtaln  aowUtlOM,  to 


r  MOBtha,  Jaaa  1 1*  Stf- 


NEW    YORK    POST-GRADUATE 

MEDICAL  SCHOOL  AND  HOSPITAL       "^■*  *'•"""* KwtSSw'citt 

With  thf  opening  of  the  n»m  attaehad  ta^Miory  School  and  Hospital  Building,  January  1 1,  1912,  new  Courses 
and  Teaching  Methods  are  inaugurated. 

In  addition  to  the  various  courses  regularly  conducted,  there  are  being  given  Advanced  Special  Courses  in 
Stomach  Diseases  Dietetic*  Sursleal  Diacnosls 

Rectal  Diseases  Neurolocy  Cystoecopy 

Infant  Peedinc  and  DIaKnoalt  Abdominal  Diagnosis  and  Anesthesia 

Dermatolocy  Metabolism  Orthopedics,  etc. 

Disease*  of  Heart  and  Circulation 

The  Jl(»w  LaboratorlmM  are  now  opened,  and  Spmelat  Courts*  are  being  given  in 
Hematology  ImmunoloEy  and  Vaccine  Therapy  Patholocical  Chemistry 

Bacteriology  Histology  and  Patholocy  Tropical  Diseases 

The  Eye,  Ear,  Nose  and  Throat  Departmenta  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment.    (Special  booklet.) 

Practically  all  courses  are  continued  throughout  the  Sammar  S»»tlon,  June  i  to  October  1. 
Sute  particular  information  desired  when  writing.  H.  T.  SUMMBRaOILL,  tLD.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  1912-1913 

The  session  begins  on  Wednesday,  September  26, 1912,  and  continues  for  eight  months. 

Attendance  apon  four  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1918,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  Xew  Tork  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Biology.     This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
the  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Db.  SAMUEL  A.  BROWN,  CoBBBSPONDiNa  Sbobbtabt,  2dth  Street  and 
First  Avenue,  New  York  City. 


THE   NEW  YORK   EYE  AND   EAR   INFIRMARY 

School  of  Ophthalmolosy  and  Otology 

POK  ORADUATBS  OP  MBOKINB 

OUnlo*  datl^  by  the  Snrglaal  Staff  of  the  Inllrmsrr.  Spedal  eoozses  la  Ophthalmoseopr,  BetrMtlen, 
OparatlTe  Smsery  of  the  Kye  and  Ear,  and  Patholog7 

—       "      — "    ' isteiltU  at  this  weU-knowi. ,,— 

il  knowledge  of  these  special  snbleeta.   Two  vaeanoles  In  the  Hooae  Staff 


The  abondaat  oUnleal  material  at  this  w«U-knawn  Instltiitlon  affords  stadeata  an  annsnal  oppor- 
tonltr  for  obtaining  a  praotleal  knowledge  of  these  special  snb}eeta.  Two  vacancies  In  the  House  Staff 
sxlst  In  Jannarr  and  July  of  each  jcar.    For  partlealars  address  tha  Secratary, 

DB.  SEOBSB  8.  DIXON,  NBW  TOBZ  KTB  Ajn>  lAB  UnUMABT. 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatlca  In  the  treatment 
of  Rheumatism,  In  Constipation 
and  Auto-lntoxicatlon,  ahd  to  Its 
blehly  Important  property  of 
cleansing  the  entire  allmentaiy 
tract,  thereby  eliminating  and  pre- 
Tenttng  the  ahsoiption  of  irriuUng 
toxins  and  retlevlng  the  conditions 
arising  from  Indiscretion  in  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

ICanuft&otuiiiiK  Chemists 

277-211  SIMM  k\ 


ta^lyi,  Mnr  YMk.  U.$.A. 
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THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foanded  1835.     A  diattered 
anivenity  cioce  1838. 

Tlitt  87th  AaMmal  S*m1«k  b«* 
gkma  StptembT  25,  1911,  a»4 
•M»  Jam  3,  1912. 


C«Sr**  s  Four  yean'  dimtioii  of  d^t  and  one-half  months  eadu  An  optional  five-year  courae  U  offered.  InatmctiaB  ia  eiotnentty 
prmcdcal  throughout. 

Lmhmrmtmty  Facllitl«s  i  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratoriea. 

Tk«  Danlttl  Turfh  Imttltttto  sf  Aaatoay  will  be  ready  for  occupancy  at  the  banning  of  the  seasion.  Commodious  laboratories, 
dissecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  oeat  and  most  modem  apparatus  obCninable, 
will  be  utilised  in  teaching  General  Anatomy,  Histology  and  Embryology. 

Hst^ltal  AMwmmtM^m  t  New  Jefferson  Hospital  with  unsurpassed  facilides  for  clinical  teadiing.  Claases  arc  divided  into  aaall  sec- 
tions and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.  Lying4n  cases  at  the  Jcffcraoa 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Ubrftryt  A  modem  reference  library  of  4*500  volumes,  in  diarge  of  a  trained  librarian,  is  available  for  the  use  of  students  virikoat 
charge. 

Announcements  will  be  sent  upon  application  to  ROSS  V.  FATTBRSOII»  IL0*9  ^wfc  P— 


UNIVERSITT  OF  MICHIGAN,  Department  of  Medicine  and  Surgery 

Next  session  beg:ins  Oct.  3,  1911. 

The  eqaiTalent  of  two  vears'  work  In  the  Department  of  Litemtore,  Science  and  the  Arts  in  this  UniTerslty  are  required  for  admiMion  to  this  sdiool, 
same  to  Include  chemisti;,  otology ;  physics,  rhetoric,  and  French  or  Oerman. 

Six-year  coarse  leading  to  the  degrees  of  B.S.  and  1I.I>.,  or  seven-year  course  leading  to  A.B.  and  H.D.  are  offered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  course  will  be  offered  for  those  who  desire  to  fit  themselves  for  public  health  work.  Upon  aat- 
isfactory  completion  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  andthe  University  Hospital  offers  ample  clinical  material. 

Opportunity  is  given  in  all  the  lalmiatories  for  properly  qualifled  persons  to  carry  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  Sc.D.,  or  Ph.D.,  may  be  obtained  for  such  work. 

For  announcement  and  further  information,  address  C.  W.  EDMUNDS,  M.D.,  Secretary,  Anh  Abbor,  Micr. 


Valuable  Medical  Records 

Preserve  the  Results  of 
Your  Oivn  l&xperience 


Medical  text-booka  and  articles  in  medical  journals  comprise 
the  results  of  the  experience  of  varions  physicians  and  surgeons. 
By  the  use  of  our  system  you  ate  enabled  to  preserve  an  exact 
and  complete  record  of  your  own  experience. 

It  records  the  complete  history  of  every  case,  Lndnding  all 
prescriptions  g;lven.  A  detailed  account  of  the  treatment  of  any 
one  person  is  shown.  The  physical  signs,  general  symptoma, 
habits,  appetite,  etc.,  of  all  patients  who  have  been  treated  for 
the  same  ailment,  including  all  prescriptions  given,  are  shown. 
All  this  is  accomplished  by  a  minimum  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  bookkeeping  system, 
for  charges  to  patients.     . 


^ITrit*  for  DatAila 

« 

Physicians'  Recording  System  Co. 

220  Deyonshire  Street 

KMm  309 


Capsulei  of  2B  cenlicrams  of  Santalol  Lactate 

C,.  HaCCHaCHOHCOO) 


For  Internal   Use  in  Inflammatory 

Catarrhal   Conditions  of  the 

Bronchial  and  Genito* 

Urinary  Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  mve  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito- urinary  tract. 

•  In  bottles  of  100  capsules. 

(■o  tedlentlons  on  labeln  or  clronlar  wltk  liottle) 


VIAL,  Pharmaden  de  Ire  Classe,  PARIS 

Sample  on  application  to 
D.  S.  Aaents,  B.  POVCBBA  A  CO.,  New  Tork. 
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New  York  Polyclinic  Medical  School  and  Hospital 


214.2S0  EAST  THUTT-FOUKTH  STREIT 
NIW  TOIK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Students  may  matikalaU  at  any  time  daring  tlie  year.      The  eoone  of  i  tudy  may  be  general  or  confined  to  one  or  more  ipccial  (ab)ecti 

Departments 


SURGICAL 


MEDICAL 


'  Oeneral,  Orthopedic,  Rectal,  Qenito-Urinary 

Qynecolosy,  Obstetrics 

Eye,  Bar,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology,  Pathology,  Clinical  Microscopy 

Special  coonei  Involving  individual  work  may  be  arranged  for.    For  furtlier  Infonaatioa  addrcM 
JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  tbe  Facntty,     Or  JOHN  QUNN,  Superintendent 


Clinical  Hedicine.  Digestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


r 


The    Medico-CH 


irur^ical    Colle^e^ 

or  PHiLAOJCLPHiA  Department  of  Medicine  ^ 

"Im  ih*  rapidity  and  plgor  of  Um  womth  I*  probably  without  a  parattot  la  tho  hUtmry  of  modleat  MChooU." 

yTKY  f    BecaoM  of  Ita  modem  and  practical  metbods  of  Inatmction. 
Most  adTantageonsly  located  in  tbe  heart  of  the  medical  center  of  America.    It  has  Well-Flanned  and  Well-Eouipped  Laboratories;  Its  own 
Larre  and  Modern  Hospltitl:  the  finest  Clinical  Amphitheatre  extant;  abnndant  and  varied  Clinical  Material;  a  Faculty  of  Renown  and  High 
Pedagogic  AbiUty. 

Ita  Cnrriculum  comprises  Individual  Laboratory  and  Practical  Work  by  each  student ;  free  Quiues  by  members  of  the  teacbiog  stsfT;  Ward- 
Claasev  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  Optional  Five- Year  Course.    TheColleg;e 
has  also  Departments  of  Dentlstiy,  Pharmacy  and  Pharmaceutic  Chemistry. 
Send  for  atmoancements  or  Information  to 

SENKCA  CGBKRT,  M.D.,  D««b,  S«w«at«esatli  Aiad  Charrr  Str**ts,  Plail*d*lvlkla,  Pa. 


Your  Patients  Witt  Enjoy  the  Pleasant  Taste 


The  nauseating  sweet  flavor  and  'tang' 


generally  found  in  most  malted  miUu  form  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patient's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirdy  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-irtitating  easily  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  wiD  be  pleased. 


BORDEN'S 
Malted  MUk 


(IN  THE  SQUARE  PACKAGE) 


Seni  for  PhyaicUa's  saaurias  asl  ceyy  ot  "An  Oaasaal  lad**  BmK' 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


VAGINAL 
ANTISEPSIS 

(COMPLETE) 

Chinosol  (^""^  Suppositorie 


CLINTON 

CASCARA  ACTIVE 

FOR  CHROmC  CORSTVAnOR 


DOES 


CUmmI  hM  km  apmnd  W  Candl  <■  PWa.  A  Cka.  ■{  A. 
Tbsik  •  mm*  pnrnial  utb^lic  Ou  UcUarUc,  CUmmI  b  tmUwttj  —-p»iiQ—i 


N.  A. 


NOT  orire: 

'  A  ptliMable  and  hiehly  actiTe  prepantlon 
I  of  CASCAXA  SAGRADA. 

Each  fluldoance  Imperial  represents  one 
j  avotxdapois  ounce  of  selected  drug. 

.^  '      Sura  and  Sal*  Laxative  for 
Chlldrtn  and  Adults. 


■■■-irrilatiac   sad   dees  sot 


Tktm  i«ppwilarias  are  iadicatad  h  ecrridtv,  Icacerrkca, 
wkm  caaplct*  ntinal  aslittptii  is  ds.iied. 


ipedfic  —i  BM'.spMifie  TslTo-niiailii,  la  ill  cas«s 

CHINOSOL  CO. 

PARMCLI   rHARMACAL  CO.,   StLLIMa  AST..   »*  SOUTH   ST.,   I 


^VSTTR  rOK  FKEB  SAMFUB. 

BBISTOL-UffTEBS  CO. 

BROOKLYN  •  NEW  YORK. 
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CHAPOTEAUT'j 


S^  CHAPO- 


PtrheOr 
Toleratod 
byth« 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 

R    MorriioeI(Ezt.OMMorrlMiMAIeolMBeiia4 

Creoaota  pur  i 

MftCapwiU* 
DOSE.— Ona  or  two  r»p««U>  bafora  iimwIi,  gnuioally  increaaiiic  Aa  doaa  to  12  iaOf 


•J 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

In   the   primary,    secondary   and   tertiary   stages 

CYPRIDOL 

(a  1$6  soltAtion  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivsltion. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York,  N.  Y. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

EratfHEiycErinETDnic  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


2  98  BROADWAY. 


NEV\^  YORK. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MJiLTRPPOH 

PRODUCES  THIS    DESIRABLE   RESULT 

MaltTopon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

rott  rtlKM  SJtMPLS  JtKD  UTSRJtTVMS,  JtDDRSSS 

Tropon  Works,  8I  Fulton  Street,  ^ew  York 


TISSUE 


THEnffiALTOtHCl 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XLTTERATURE 
ON  REQUEST 


IN 


^.ti^^^ 


'^©tSJ'^  T.B.WHEE1ZR  WLD. 

GijJfescENCE        COMPANY 


.cfi^Z 


ETC. 


MONTREAL,CANADA» 


AN  ARM  OF  PRECISION 


LABORATORY. 
ROUSES  POINT,  N.Y. 
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lO^ALINi: 

(By  inanction) 

More    Efficient    Than    Iodine 


losALiNE  is  a  Penetrator  and  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  tofficieni  amount  for  a  clinical  Ictt  lont  to  phyriciant  on  roqncil 


THE  lOSALINE  COMPANY 


558  Broome  Street 


New  YorK 


SulphaquQ, 

BATH    AND    TOII^ET    CHARGCS 

Prescribed  by  leadins  physiciani  throughoat 
Great  Britain  and  the 'Colonies  in  treatment  of 

ECZEMA, 

Scabies,  Psoriasis,  ana  aii 

5KIN  DISEASES, 

Gout,  Rheumatism,  Etc. 

"Sulphaqua"  possesses  powerful  antiseptic,  antiparasitic  and  antalgic  propcr- 
jies.  It  relieves  intense  itching  and  pain,  stimulates  and  promotes  a  nealthy 
action  of  the  skin,  removing  all  impurities,  and  It  without  ob|octloiiaUo 
odoTi  and  does  not  blacken  toe  paint  of  domestic  tnths. 

Stilphactua  Soap 

Extremely  uaefiil  In  disorders  of  tlie  sebaceous  stands  and  for  persona 

•ubject  to  eczematoua  and  other  skin  troubles. 

In  boxes  of  f  and  i  doz.  Bath  Charges,  a  doz.  Toilet  Cliarges, 
and  i  doi.  Soap  Tablets.    Advertised  only  to  the  profession. 


NB'W  YORK  DISTRIBUTORS 


90BeekmaB 
Street 

Samples  and  Litsrature  PRBB  on  request  to  Oistributors. 


E.FouGERAaco., '"sssr 


•OLC  MAKSIM 


Thi  S.  P.  CHARGES  CO.  -  St.  HalMS,  Lane,  EflgbRd 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

^-ounce 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO..  Bedford   Springs,  BEDFORD.  MASS. 

In  Rheumatism  and  Gouty  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inestimable  value 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  irom 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shouU 
ders,  relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  actinty.  Price,  $10  to  $24.  Directions  for 
measuring  on  appUcatiaa 

SUPERIOR  SURGICAL  INSTRUMENTS. 

UTABLItHED  I8S8. 


QRTHOPyEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IK  THK  MABUFAOTUKB  OF 

Deformity  Apparatus 

Ha«  enabled  ns  to  attain  •xoallenoe  In  this  claw 
of  work. 

SEPARATE  ROOMS  FDR  WOMEN  ARO  CHILOBBi 
WOMEN  AnERDANTS. 

Trasses,  Snpporters,  Elastic  Hosiery. 


Rates  for  the  Relief 
of  Flat  Foot. 


■UDETooma 

FROM  OASn 
IMS  OIREOTMmJ 


Accurate  In  Fit  and  of  nrong,  non-corrosive  material.      When  preferred  i 
take  the  impreesions  aud  niako  ciisl^  ai  a  rea^ouablo  price. 
Prlae,  SB.**  per  pair,  neti  alBClr,  SS.**.  net. 

Full  dliTKtlona  for  maUnE  the  casta  oa  appUeatloa. 


GODMAN  &  SHURTLEFF, 


(imoorporated) 


190  BOTLSTOX  STREET 

BOSTON,  MASS. 


Cerebral 
Sedation 


? 


PARIS 


BATTLE  &  CO. 

ST.  LOUIS 


LONDON 


is  not  infrequendy  the  fint  and  most  essential  detail  of 
scientific  therapeusis,  and  on  its  prompt,  effective  and 
safe  accomplishment  a  patient's  welfare  is  often  wholly 
dependent.  With  so  much  therefore  at  stake,  the  selec- 
tion of  the  hypnotic  or  sedative  agent  to  be  used  is  in- 
variably a  matter  of  more  than  ordinary  importance.  The 
preference  usuaUy  given  by  painstaking  practitioners  to 

BROMimA 


is  the  logical  result  of  its  well  established  efficacy  in  re- 
ducing hyper-activity  of  the  cerebral  circulation,  control- 
ling mental  excitation  and  producing  sleep  that  is  nor- 
mal, restful  and  recuperative. 

The  exceptional  quality  of  its  ingredients, 
its  absolute  purity,  constant  uniformity  and 
non-secrecy  are  details  that  have  helped  Bromidia  to 
hold  its  widely  recognized  position  during  the  past 
thirty  years,  as  the  Mifest  and  most  dependable 
hypnotic  at  the  command  of  the  medical  profession. 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 

Ready  for  delivery  June  1. 

Digitized  by 


Google 


34 


BOSTON  MEDICAL  AND  SUmiCAL  JOURNAL 


(Mat  9,  1012 


Transmitters  of- 


Many  cases  of  throat  trouble  have 
been  traced  to  the  Telephone. 
Many  transmitters  are  noticeably 
dirty  and  mal-odorous. 

The  hard  rubber  mouth-piece 
can  be  kept  clean  and  odorless  if 
frequently  wiped  with  a  cloth 
moistened  in 


Piaf  te  Chlorides. 

is  an  odorless,  colorless  liquid  disinfectant  and  deodorizer.  It  is  manufactured  Solely  by  Henry  B. 
Piatt,  at  New  York  and  Montreal,  and  sold  in  quart  bottles  only,  by  druggists  everywhere.  Diluted 
with  ten  parts  of  water  for  moistening  cloths  and  for  general  use  it  costs  less  than  five  cents  a  quart. 
It  is  stronger,  safer  and  cheaper  than  carbolic  acid  and  does  not  cover  one  odor  with  another. 


" KELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  physician  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  resulta  are  uniform,  and  as  "  KELENE  "  is  absolutely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BR0S.,fi^';;^92ReadeSt,N.Y. 


Sole  Distributors  for  the  United  States 

Merck  &  Co. 

Rahway  New  York  St.  Louis 


Prescribe  Ferguson's  Gluten  Bread 


The  followinK  comparative  analysis  was  made  by  Mr.  Percy  E.  j.  Hol- 
loway,  Analytical  Chemist. 

Ferguson's      Higti-Graite 
Gliiten  Bread    Wlilte  Bread 


Moisture  at  100  OeKrees  C. 

(arhiilivdrates.  calculated  to  st&rch 

Protcids  (N/().25) 

Kther  Extracts  (fats,  etc.) 

Asli  ^mineral  matter,  salt,  etc.) 

Phosj)horic  anhydride  in  ash  . 

Nitrogen  (Gunning  method)    . 


28.37% 
26.87% 
8% 

o!5% 
4.30% 

PKRIV  E.  J.    HOLLOWAV, 

Anali/tical  Chemitit. 

"Wk  will  be  pleased  to  send  a  standard  10-cent  loaf  free  of  charge 
to  any  physician  on  request. 


34.8% 
37% 


357<, 
•»% 
8% 
1.2% 

0.2% 
1.30% 


FERGUSON  BAKERY 

(General  Baking  Co.) 
853-869  Albany  St..  Boston  'CtL. 


Rox.  1326 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  such  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "  Annual  Pees." 


Colonial  Adjustment  Company 


442'a-4-5  Bonded  Cltdm  Adjuetera 

OLD  SOUTH  BUILDINQ 


BOSTON,  HASS. 


DKPOSITOKS  IN  THK 


Ol0tttm0ttmraltt;  Q^ntat  Comfrattg 

BOSTON 

May  make  deposits  and  cash  checks  by  mail 
Cash    delivered    by   the    bank's    messenger 

Interest  paid  on  balances  of  $500  and  over  credited  monthly 


C»pitAl,  •i.ooo.ooo 


Assata.  •15tOOO,000 


"TWO  orricKs 
nnanctol  District    -       -     E<tuital>le  Building.  MilR  Street 
Shopping  District     -        .....     80  Summer  Street 

GEORGE  S.  MUMFORD,  President 


FISK  (Si  ARNOLD 


V. 


OldMt  ami                   \ 
Urgut 
Manafacturara  in 
Nw  EaglaiHl 

J 

1 

) 

Bondad 
Unltad  StatH 
Govarnmaat 
Manufiicturan 

Arlificial  Legs  and  Arms 

ApnUancaa  for  Shortened  Limba, 
Kesactiona,  Deformitlea,  etc. 

Bonded  United  States  Qoverament 
Manufacturers 

Having  had  over  forty  years'  experience 
we  can  and  do  guarantee  to  gfive  our  patients 
perfect  satisfaction  in  every  respect.  Oar 
Umbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boylitoo  Place,  Boiton,  Mais. 
Opfnaita  the  ComnoB 
TelcphoM,  Oxford  805-3. 


Herblax 


GLYCERITUM   CASSMC  ACUTIFOUAC 

A  Tonic  Laxative 

FOR  THE  RELIEF  OF  CHRONIC 
CONSTIPATION 


Contains  No  Dm^  except  that 
which  is  derived  from  the  Senna 
Plant. 

Produces  no  constipating 
after-effects  and  no  dbturb- 
ance  of  digestion. 

No  ^ipin^  when  used  as 
directec*.  May  be  g^iven  indef- 
initely without  increasing:  the 
dose. 

Used  by  well-known  physicians. 


Wellin^toii  A  Company 

Laberatory  at  Norwood,  Maaa. 


INDEX  TO  ADVERTISEIDSITTS. 

PAGS 

Alleh  It  Hanbdbts  Co.,  Ltd 16 

AxaiKB   CHBIilCAL   CO 11 
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Cybtooen-Litbia 18 
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EDas,DB.R.T Can!  35 

Faibcsild  Bsoa.  dt  Foam 18 

Fsuowa'  Stbvf  or  HrrorHOsmrss 15 
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Fob  Salb 13 

FouoBBA,  E.  dk  Co.,  Imp.  Phaim'ts  8,  83,  38,  88,  80 
FiuxB  Bbos. Kelene  34 

QivBNS,  Db Sanitarium  24 

Qbaiid  Vibw  SAKiTABnni 35 

Ooamf-MACKiB,  Db.  I^  V Sanitarium  35 

Habkbkdoii 35 

Habvakd  UmvBBaiTT Dental  School  84 

Habtabd  UHnrssaiTr Medical  Depaitmant  37 

HsBBiea'a  MsBCAimbS  AauicT 13 

HiOHLAMD  Smoto  SAMATOBIini 25 

HorFMAHii-LA  RocasCo. Disalen  19 

Htotadi  Jahos 38 

loaAUXB ; 88 
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PABXB,DATUdb  Co. a 
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PLATT'a  CsLOBiDas 84 
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Desiccated  \7.  S.  P. 

Thyroids 

and  Thyroid  Tablets 

Standardized 

ARMOUR'S  desiccated  THYROIDS  contains  0.2  PER  CENT 
ORGANIC  lODlN  in  THYROID  combination.  Tablets  equal  i 
grain  and  2  grains  Standardized  THYROIDS.  In  the  Armotsr  Lab- 
oratory all  THYROID  glands  are  rigorously  inspected,  and  nothing 
but  healthy  material  is  used. 

To  insure  reliability,  specify  ARMOUR'S. 

ARMOUR^COMPANY 


TRYPSOGEN 

is  the  most  rational  and  most  successful  treatment  for 

Diabetes  Mellitus 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the 
cause  of  diabetes. 

Each  Trypsogen  Tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans, 
also  trypsin  and  amylopsin,  bromide  of  gold  i-ioo  grain,  bromide  of  £irsenic  1-200  grain. 

Trypsogen  exerts  a  profound  influence  over  nutrition,  which  is  shown  by  a  marked 
increase  in  weight  and  strength;  hence  is  a  very  valuable  adjunct  in  the  successful  treat- 
ment of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting 
power  ;  but  its  special  field  of  usefulness  has  been  in  the  treatment  of  Diabetes  Mellitus. 

A  series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition,  es- 
pecially in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  I.  Diabetes  Mellitus,  Trypsogen  Treatment 

No.  2.  Diet  in  Diabetes  Mellitus. 

No.  3.  Complication  and  Sequelae  of  Diabetes  Mellitus. 

No.  4.  Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  drnrick  Co., 

26  Sullivan  St.,  New  York  Qty. 
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COHTAiKSD  IV  His  Lbttsbs.  ily  .^I6«r(  JT. 
»lodgtU,M.D.,  Boston 723 

ORIOmAL  ARTICLES. 

GONOBBHKAL  ABTRBITI8.  Bf  Jamet  Womn 
Seoer,  U.IK,  Jnnior  Assistsnt  SuiKeon,  the 
Chtldren's  Hospital,  Boston;  Member  Ameri- 
can Ortllopedlo  Asauciation 737 

The  Ck>i.D- watbb  cube  fob  Nbrtovs  Dyb- 
PBPSIA.  By  A.  B.  Austin,  M.D.,  Boston,  Phy- 
sician to  Mount  Sinai  Hospital  and  Berkeley 
Inllnnsry 730 

Hbmoptyhs.  Its  Siqnifioanoe  aitd  Tbbat- 
■Birr  AT  Oot-Patibnt  Dbpabtmkhtb,  Dis- 

rSKSABIBS  AKS    IX    PBITATB  PBACTIOB.     A 

Study  op  114  Gasbs  fbom  thb  Odt-Patiext 

OBPABTimXT  OP  THB  MABSAORDSBTTS  GBR- 

BBAL  Hospital,  Boston.  By  John  B.  Bawes, 
2tt,  M.D.,  Boston,  Assistant  Physician  to  Ont- 
Fatients,  Director  Tuberculin  Department, 
Massachusetts  General  Hospital;  Secretary, 
Board  of  Trustees  of  Massachusetts  Hospitals 
for  OonsumptlTea 73S 

(jH  THE  PBKVEVTIOK  OP  OPHTHALKIA  NEON  A- 

TOBIIM.  By  BoUmi  C.  MackeiaU,  M.D., 
Boston,  ^nthalmic  House  Surgeon,  Massa- 
chusetts Cnarltable  Eye  and  Ear  Inflrmaiy. . .  787 

CUNIf^AL  DEPARTMENT. 

Saltabsab  axd  MBASI.B8 :  A  Clixioai.  Note. 
Bv  Louts  L.  Wittiami,  If.O.,  Boston,  Suigeon, 
UDitMl  States  Public  Health  and  Marine- 
Hospital  Senrice 788 

REPORTS  OF  SOCIETIBS. 
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New  York:  Lea  AFebiger.    1912 743 

Gastroscopy.  By  William  Hill,  B.Sc.,  M.D. 
Lond.  uluattated.  London :  John  Bale,  Sons 
ADanielBSon.    1912 743 

Exercise  and  Health.  By  Dr.  Woods  Hutchin- 
son. New  York:  OutinePnblighine  Company. 
1911 743 

We  and  Our  Children.  By  Woods  Hutchinson, 
A.M.,  M J>.  Garden  City:  Donbleday,  Page 
&Co 743 

Infections  of  the  Hand.  A  Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppuratire 
Processes  in  the  Fingers,  Hand  and  rorearm. 
By  Allen  B.  Kanavel,  M  J).  lUusttated.  Phila- 
delphia and  New  York :  Lea  &  Febiger.    1912,  743 

sorroRiAU. 

Kbtibbmbnt  op  Db.  Dubois 744 

The  Habvabd  Medical  Alumni  Associa- 
tion    744 

Appointment  op  Db.  Edsall 74S 

The  Isles  OP  Obeeob 746 

Mbdioal  Notes 746 

Award  of  Hunterlan  Medal.— Anglo-American 
Association.  —  UniTcrtity  of  Athens.  —  Early 
Cases  of  Poliomyelitis.— Sanitaiy  League  at 
Norfolk.— Trauma  and  Mortality  of  Transpor- 
tation.—Codification  of  Public  Hygiene  Or- 
dinances.— International  Bed  Cross  Confer- 
ence. 
Boston  and  Now  BnglanA.  —  Acate  Infectious 
Diseases  in  Boston.— Boston  Mortality  Siatis- 
tics.  —  Massachusetts  College  of  Pharmacy. 
-Boston  City  Hospital.— Deaconess  Hospital 
Training  Stmool.  —  Increased  Number  of 
School  Nurses.  —  A  Centenarian.  —  Case  of 
Leprosy  in  Boston.— New  Hampshire  Medical 
Society.— Worcester  City  Hospital Re-aboli- 
tion of  the  Dip-Tank.— Milk  and  Baby  Hygiene 
Association. 

JTew   York A  Centenarian.— Prophylaxis  of 

Ante-Mortem  Sepulture.— Will  of  Benjamin 

Guggenheim A  New  Veterinary  Hospital 

Divorce  for  Insanity  at  Marriage.— Liability 
for  Damages  to  a  Dc»d  Client.— Ottoman  Red 


PAOB 

Crescent  Society.- Remarkable  Escape  from 
ElectTocution.— Speeding  Motor  Car  Fatali- 
ties.—University  Health  and  Sanitary  Officer. 
—An  Example  of  Bed  Cross  Kel  ief.— Confer- 
ence of  Charities  and  Corrections Tubercu- 
losis Preventorium  for  Children. 

CURRENT  LITERATURE. 

Medical  Record.    May  4,1912 761 

New  York  Medical  Journal.    May  4, 1912 761 

The  Journal  of  the  American  Medical  Associa- 
tion.   May4,t912 7f.l 

The  American  Journal  of  the  Medical  Sciences. 

April.  1912 782 

Joumalof ExperimentalMedicine.  Match,  1912. 

April,  1912 762 

Surgery,  Gynecology  and  Obstetrics.    April, 

1912 763 

TbeLancet.    April20,1913 768 

British  Medieaf  Journal.    April  20,  1912 764 

Indian  Medical  Gazette.    April,  1912 754 

Wiener  Klinische  Wochenschrift.  No.  17.  April 

26,1912 764 

ArehiT  far  Klinische  Chiruivie.    Vol.  97.    Part 
III.    Vol.97.    PartIV 764 

MISCELLANY. 

SOUBCES    AND    IMPORTATION     OF      CINCHONA 

AND  Quinine 766 

Dbolinb  opFbbtilitv  among  Pobe-Bloodbd 
Indians 756 

PUBIPIOATIOH    OP    OvSTEBS    BY  SEA-WATEB,  766 

School  Clinics  in  Enoland 757 

Funoicidal  Pbopebties  ok  Thobium 767 

Memorial  Notice  of  Dk.  OKORr.E  Lebov 
Rice.    RESoLrTioKS  by  the  Committee  op 

The  Massachdsetts  Medk-al  Socif.ty 767 

Centennial  Mbhoriai.  of  Daniel  Bbain- 

ARD,  M.D 768 

Record  op  Mortality,  April  27,1912 768 

Appointment  768 

Notice 758 

Society  Notice 768 

Detail  of  Naval  Surgeon 758 

Eeoent  Deaths 768 


Out  To-day— The  New  (2d)  Edition 

CRANDON  AND  EHRENFRIED'S  SURGICAL  AFTER-TREATMENT 

So  thorough  has  been  the  revision  for  this  new  edition  that  the  entire  book  has  practically  been  reset. 
As  important  new  matter  may  be  mentioned :  Artificial  respiration  by  mechanical  apparatus,  hormones, 
laced  adhesive  dressings  for  abdominal  wounds,  iodoform  emulsion  injections,  Beck's  bismuth  paste, 
Ehrenfried  apparatus  for  intratracheal  anesthesia,  nitrous  acid  anesthesia,  headache  during  convales- 
cence, salt  solution  injections  and  those  of  gelatin  in  post-operative  hemorrhage,  discussion  of  acapnia, 
heat-stroke  during  operation,  Henderson's  work  on  sudden  death  during  anesthesia,  Bacelli's  carbolic  acid 
treatment  of  post-operative  tetanus,  new  chapter  on  massage,  friction,  percussion,  kneading  and  remedial 
movements,  carbon  dioxid  snow,  Geraghty  test  for  renal  impairment,  iodin  sterilization  of  field  of  opera- 
tion, specific  cytotoxic  jserum  for  thyrotoxicosis,  hernia  through  the  scar,  tuberculous  peritonitis, 
abdominal  distention  after  Cesarean  section,  intraperitoneal  and  vaginal  Cesarean  section,  flap  grafts, 
Lane's  bone  plates ;  chapter  on  therapeutic  immunization  and  vaccine  therapy,  rewritten  by  Dr.  George 
P.  Sanborn,  including  all  the  very  latest  advances  in  these  subjects. 

'rhis  new  edition  contains  comments  and  directions  on  practically  every  operation,  and  the  extremely 
minute  index,  with  its  thorough  system  of  cross-references,  enables  you  Xafind  what  you  want,  and  find  it 
quickly. 

OcUvo  d  831  page*,  with  165  origliwl  iUuMntioiu.  By  L.  R.  G.  Ckamdon,  M.D.,  AuisUnt  in  Surgery,  ud  Albskt  Ehkbhfrisd,  M.D.,  Assistant 
in  Aaatoay  at  Harvard  Medical  School,  Boston.  Cloth,  I6.00  net ;  Half  Morocco,  f  7.50  net. 
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DUNBAR'S  SERUM    THERAPY 


LITERATURE   ON    REQUEST 


HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Form 

Question 
AsKed 


Answer  No! 


PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularljy  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar. of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSCHE  BROTHERS 


82-84  Beekman  Street 


NEW  YORK 


Valentine's  Meat- Juice 


In  Typhoid,  Gastric  and  Other  Fevers,  where  it 
is  Essential  t»  Sustain  the  Patient  without  Irritat- 
ing the  Weakened  IN|(estiyeOr^ns.  Valentine's 
Meat •  Juice  demonstrates  its  Ease  of  Assimilation 
and  Power  of  Restoring  and  Strengthening  when 
Other  Food  Fails. 

J.  R.Wood,  M,  0.,PhysicianSkeUering  Arms  Hospital,  Paint 
Creek,  W.  Va.,  U.S.A.:  "I  have  been  using  Vai.bntine's  MbaT- 
JniCB  in  the  treatment  of  Typhoid  Fever  cases  in  the  Sheltering  Arms 
Hospital,  for  the  last  two  or  three  weeks,  with  the  most  gratifying 
results  both  to  the  patient  and  physician.  I  consider  it  the  t^st  prepa- 
ration of  animal  food  I  have  ever  seen,  in  fact,  the  only  one  I  have  ever 
had  any  snccesa  with." 

Dr.  Med.  F.  Walzer,  Late  PAysidan  Maria-Hilf  Hospital, 
Aachen,  Germany:  "  During  the  great  Typhus  Fever  epidemic  I  had 
opportunities,  in  the  Maria-Hilf  Hospital,  at  Aachen,  to  make  an  exien- 
•iveuseof  ValBWTINB'S  Meat-Jdick,  both  during  the  disease  and  its 
convalescence,  and  to  convince  myself  of  the  value  of  the  preparation. 
In  every  case  ValBnTink'S  Mkax-Jcicb  was  well  digested  and  greatly 
relished  and  the  nutrition  was  considerably  improved  by  it." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  Side  by  American  and  European  Chemists  and  Druggists. 

VAL£NTINC'S  MEAT-JUICE  COMPANY, 
Richmond,  Vir^nia,  U.  S.  A. 
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CLVCO-THVHOUNC  TO  THE  NASAL  CAVITICS 


GLYCOTHYMOLINE 

IS    USED    FOR    CATARRHAL    CONDITIONS    OF 
MUCOUS   MEMBRANE   IN    ANY   PART   OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  litero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY      -     210  Fulton  Street,  New  York 


SOLE  ACENTS    FOR    ORCAT    BRITAIN.  TH05 


FORMULA— Benxo-Sallcyl.  Sod.  33.33;  Bucalyptol  J3;  Thymol  At;  Salicylate  of  Methyt    from  Betula  L«nt«  .16 
Menthol  M;  PinI  Pumllionto  .17 ;  Olycerlne  and  aolvents  q.  ■.    480. 
Liberal  aamplea  will  be  sent  free  of  all  coat  to  any  phyalelan  mentioning  this  JOURNAL 
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A  GRAHULAR  EFFERVESCENT.  PREPARATION. 

A7vaiJed  a  Gold  Medal,  Franco-British  Exhibition,  Loi.don. 

Each  measureful  is  equivalent  to  20  centigrrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  I  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS.     , 

Sold  in  Orig^inal  Bottles  (70  grammes).      Free  Sample  to  Phyaiclam. 

MIDY  LABORATORIES,  lncorp.;366  West  lltFstreet,  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 


Iodine  in  Assimilable  Form 


I 

I 


s 


NOURRY^  lODINATED  WINE  (a  Vbwus  Tmnate  of  Iodine}  it  a 
carefuQy  prepated  combination  of  iodine  with  tannin  and  choice  wine. 

It  is  readily  absorbed. 

It  is  easily  supported  by  the  most  delicate  stomach. 

It  is  speoieMy  adapted  for  continuous  treatment^ 
and  is  indicated  in  all  oases  in  which  iodine  or  the  iodide  have  been  found  •uUdkle, 


SAMFLS  AND  UTIKATURI  FRU  BY  If  AIL 


E.  FOUGERA  I  COMPANY 


90  Beekman  Street,  m  WL 


'■LiL  'J.  U  ■'./  '.I  'I 
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Greater  5peed — Greater  Accuracy — 

Greater  Efficiency — are  tlie 
logical     results    of    installing    the 

UNDERWOOD 
TYPEWRITER 

Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
systems  of  modem  accounting* 

Tiie  ever-growing  demand  puts  the  annual 
sales  of  Underwoods  far  ahead  of  those  of 
any  other  machine^  making  necessary  the 
largest  typewriter  factory  and  the  largest  typewriter  office  building 
in  the  wodd* 

Such  a  demand  from  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 


«( 


The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  All  Principal  Cities 


Underwood   Typewriter  Co.,   inc. 

Underwood  Buildjng  New  York 
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THE  CASE  HISTORY  SERIEO 

MOW  READY 

Dr.  John  Loyett  Horse  —Pediatrics    Dr.  E.  W.  Taylor  —Neurology 
Dr.  James  G.  Mumford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

"^  Octavo.    Each  volome  containing  over  300  pages.    Express  Paid,  $3^  *'* 

H  _  I    II      IM  ■  I  " 

^  THE  VOLUME  NEXT  TO  BE  PUBLISHEa 

I  OBSTETRICS  I 

^  Series  of  Case  Histories  Presenting  Normai  and  Abnormal  Pregnancy, 
H         Labor  and  the  Puerperium  with  Jlemarks  on  the  Management  of  These  Cases      .  H 

s  By  ROBERT  I^  DeNORMANDIE,  M.D.  S 

T  T 

Q         In  this  volume  cases  on  the  following  subjects  are  discussed:  q 

R  TheDiagnosisof  Pregnancy.  Multiple  Pregnancy.  Toxemias  of  Pregnancy.  Pyelitis.  R 

Y  fiiCscarriage*                           Forceps.  Placenta  Praevia.  Craniotomy.  Y 

c  Normal  negnancy.                Version.  Psychoses  of  Pregnancy.  Sepsis.  g 

g  Nomul  Labor.                       Breech.  Mastitis.  Gmtracted  Pelves.  ^ 

j^  The  Puerperium.                     Hemorrhage.  Phlebitis.  The  Baby.  j^ 

E  Cyjf ~1«^  m  PREPARATION       ^    ,,    ,,^       Obstetrics  i 

^   Orthopedic  Surgeiy  Genito-Urinary  Diseases  < 

"Each  in  its  Subject  a  PosUGraduate  Clinical  Course" 

W.  M.  LEONARD,  lOl  Tremont  Street,  BOSTON 

Publisher  of  Wi^  VdBtott  M^dtral  attd  ^urgtral  iountal 

THE  CASE  HISTORY  SERIEG 


•  Ttie  CASE  HISTORY  SERIES- 


W.  M.  LBONARD         lOl  Tremont  Streetw-Boston 

ized  by  v^JV 


THIRD  PRINTING  NOW  RBADY 

Case  Histories  in  Pediatrics 

Bt  JOHN  LOVCTT  MORSE,  M.D. 

Anoeiat*  Profenor  of  Pediatric*.  Harvard  MMIeal  School ;  VMtine  Physician  at  the  In&nu'  Hoapltal  and  ai  the  Children'*  Hespital.  Boatoo 

t  T 

y  TABLE  OF  CONTENTS  g 

SecUon  I  Stetion  V  Section  IX 

C  Diseases  of  the  Newborn       Diseases  of  the  Throat,  Nose,  Ears      Diseases  of  the  Kidney  and  C 

^  and  Larynx  Bladder  ^ 

E  SecHon  H  SectUm  VI  SecHon  X  ^ 

H       Diseases  of  the  Gastro-Enteric      Diseases  of  the  Bronchi,  Lungs  Diseases  of  the  Blood  H 

I  Tract  and  Pleura  ^ 

T  Section  III  Section  VH  SeeHon  XI  J 

^  Diseases  of  Nutrition  Diseases  of  the  Heart  Diseasesof  the  Nerrous  System     ^ 

V  StctUm  IV  SecHon  VIH  SecUon  XH  ^ 

S  Specific  Infectious  Diseases  Diseases  of  the  Liver  Unclassified  Diseases  S 

K  A  thorongh  Index  of  Symptoms  and  Diac^noses  makes  the  book  a  very  complete  reference  book.  k 

'  It  is  the  author*s  purpose  to  furnish  for  practitioners,  by  the  discussion  of  these  one  hundred  selected     ' 

I    case-histories,  a  POST-GRADUATE  CLINICAL  COURSE  IN  DISEASES  OF  CHILDREN.  5 

Odslho — 314  ptges — 'with  a  fern  ittastraiions.    'Price,  express  prepaid,  $3.00, 

The  volumes  of  this  Series  — Case  Histories  in  Pediatrics,  Dr.  Morse;  Case  Histories  in  Nenrology,  Dr.  Taylor; 
One  Handled  Surgical  Pioblemi^  Dr.  Mumford ;  Case  Histories  in  Medidne,  Dr.  Cabot. 
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ANNOUNCEMENT 


We  have  added  to  our  list  of  therapeatie  agents  and  can  now  sopply 

Rheumatism  Phylaco^en* 

(MODIFIED  RHEUHATISH  VACCINE) 

This  is  the  fint  of  a  series  of  phylacogens,  prepared  according  to  the  method  of  DR.  A.  F.  SCHAFER,  of 
Bakersfield,  Cal.,  which  we  are  on  the  point  of  offering  to  the  medical  profession. 

KHBUHATISM  PHYLACOGEN  is  indicated  in  all  cases  of  acute  and  chronic  articular  rheumatism  not  due  to 
gonorriieal  infection.  Its  therapeutic  use  is  based  upon  the  theory  of  multiple  infections,  the  belief  being  that  in 
most  cases  of  rheumatism,  as  well  as  many  other  infectious  diseases,  the  pathological  chuiges  cannot  be  ascribed 
entirely  to  any  (me  species  of  bacteria,  but  are  due  to  the  combined  action  of  the  metabolic  products  denved  from 
all  of  the  invading  pathogenic  bacteria. 

SHEUHATISH  PHYLACOGEN  has  been  snbjectied  to  searching  clinical  tests  during  a  period  of  more  than 
a  year,  the  inyestigations  affording  conclusive  evidence  of  its  value  as  a  therapeutic  agent.  It  is  supplied  in  her- 
metically sealed  glass  bulbs  of  10  Cc.  and  is  administered  subcutaneously. 

LITERATURE. 

We  have  in  coarse  of  preparation  a  booklet  containinfr  a  brief  history  of  Rheumatism  Phylacogen  treatment, 
toother  with  a  detailed  description  of  its  clinical  application.  When  issued  we  diall  be  pleased  to  furnish  a  copy 
of  it  to  any  physician  upon  receipt  of  request. 

We  are  the  oaly  prodacera  of  RHEUHATISM  PHYLACOGEN  i  with  the  co-operatton  of  Dr.  Schafer, 
we  coadaoted  the  experUBeatal  work  preilmlaary  to  Ita  latrodnctloa  to  the  medical  profeaaloa  t  aad  the 
•ole  rl^ta  of  nuuiafiictvre  aad  sale  are  vested  la  na. 

*nw  nam*  Phrbeasan  (praaoaiiead  pl>]r-lae'.o.s«n)  diltiiisaUMa  tha  '»'~ff(Uil  TsednM  maniifketand  br  Parkas  Davk  A  Ca  meeotiiag  to 
tfaa  pioeaaa  of  Dr.  A.  F.  Sehaf  V. 


Homa  (MBeaa  and  T  atiraalw  h» 
Datratt.  lflphl«an. 


PARKE.  DAVIS  &  COMPANY 
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Efficiency 

Uniformity 

Tongaline 


Rheumatism 

Neuralgia 

Sciatica 

Lumbago 

Tonsillitis 
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Salicylic  Acid 
inToncaline 

IS   MADE 
FROM  THE 

Natural 
Oil 


Grippe,Gout 

Nervous  Headade 

Malaria 

Heavy  Colds 

Excess  of  UiicAcid 


•AMMJES    on  Am^UOkTIOM       l«tBLX.IEf*    OmUO    COIWI^.AIM-V.,  ST.  i.OUl& 
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PrescriDe  Ferguson's  Gluten  Breafl 


Ferguson's 
Gluten  Bread 


Hieh-Grade 
White  Bread 


Moisture  at  100  deprees  C. 

Carbohydrates,  calculated  to  starch 

Proteids  (N  /6.25) 

Ether  extract  (fats,  etc.) 

A8h  (mineral  matter,  salt,  etc.) 

Phosphoric  anhydride  in  asli 

Nitrogen  (Uunnlng  method) 


34.8%  35% 

28.37%  60% 

26.87%  8%, 

8%  1.2% 

1.6%  1.5% 

0.5%  0.2%^ 

4J0%  1.30% 

PEunv  E.  J.  HOI.I.OWAY, 

AiuUyt.'u^al  Cliemist. 


t  -^  lOMPARED  with  high-grade  white  bread,  it 
I  C^  I  has  less  than  one  half  the  percentage  of 
Lj^^LJ  carbohydrates,  three  times  as  much  proteids, 
[l^^^l  eight  times  as  much  ether  extract,  two  and 
^BSKSf  ^  Yiali  times  as  much  phosphoric  anhydride, 
nearly  three  times  as  much  nitrogen.  (See  detailed 
analysis  below.) 

Made  from  the  finest  Gluten  Flour  obtainable  and 
subjected  to  the  severest  tests  for  purity.  Endorsed 
by  physicians,  who  have  prescribed  it  with  successful 
results  under  various  conditions  requiring  a  special 
diet.  Particularly  beneficial  for  growing  children. 
Carefully  wrapped  in  moisture-proof  and  dust-proof 
paper  to  insure  absolute  cleanliness. 

We  will  be  pleased  to  send  a  standard  lo-cent  loaf  free 
of  charge  to  any  physician  on  request. 

FERGUSON    BAKERY 

(General  Baking  Co.) 

853-869  Albany  Street  BOSTON,  MASS. 

TelepKone.  Roxburx  1326 


JUST   PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine.  -  interstate  Mtduai  journal 

It  is  one  of  the  best  books  in  English   covering   the  progress   made   in    all 
branches  of  medicine  during  the  past  year.  - Buiuun  of  th.  johm  Hopkins  Hospital 

A  comprehensive  review  of  the  year's  work.  -Joumal  of  the  American  Medieal  Association 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 


—  Medical  World 


—  Medical  Summary 


There  is  no  single-volume  annual  anywhere  near  its  equal. 

There  is  no  better  compend  of  the  year's  progress.     The  arrangement  is  the 
acme  of  simplicity  and  convenience.  -Medica.  standard 

191 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  "/oo  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $j.^o 

E.  B.  TREAT  ^  Company,  404-406  Benezet  Buildinif,  New  TorK  City 

Publishers  of  Standard  Medical  Books  and  "  Archives  of  Pediatrics  "  the  Practical  Medical  Journal. 
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(^OUNT  THpjtED  Bionn  rriK 


Y 


Both  before  and  after  treatment,  if 
.  you    want    an  accurate  scientific 

Y  prooloftheefioctive  blood-building 

power  of 

iPTO-^SNGONfOgi) 

Watch  the  mucoua  mcmbnuie*  of  sye  and  lip.  if  you 
want  a  pogjtive  rliniral  demonatratioaof  ita  value  aa 
an  oxygen-cariying,  hanoclobiD-praducing.  chaly- 
beate tonic  ia  Anemia,  CUoroaia.  or  BIoocT  Impov- 
eriahment  from  any  cauaa.  We  will  be  glad  to  aend 
you  aamplea  for  practieal  experimentation,  together 
with  deacripbve  literature  and  reports  of  "blood 
counta"  in  a  large  number  of  carefully  obaerved 
caaefl.    Shall  ¥re  do  ao  7 

In  eleven  ounce  bottlea  only:  never  sold  in  bulk. 
Samplea  and  literature  on  request. 

83 

M.J.BREITENBACH  CO..  NEWY0R^U5A 


^^ 


"^ 


Oir  Bacttriotogical  Wall  Chart  or  our  Difftrmliat  Diaanttu 
Chart  tnlt  be  stnt  to  any  Phytieian  upo»  rtQU*it 


solub.Cloefta 


"  THe  satfe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincttire  of 
digitalis.*' 

**  Ectuivalent  amounts  of  Digalen 
prodtice  as  distinct  and  marKed 
slowing  of  the  heart  as  the  tincture.** 

"Digalen  sho-ws  none  of  that  hemo- 
lytic  qiction  in  destroying  red  blood 
corpuscles  -which  is  possessed  by 
those  .  sapo-glucosides  -which  act  on 
the  blood,  as»  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis.** 

Extracts  from  "  The  Effects  of  Sohble  iHgitoxin  upon  the 
Heart '\  (British  Medical  Joarnat,  Jan.  t3,  t9t2),  by  one 
of  the  best  authorities  on  vio-chem^try  In  England.  Send 
for  a  reprint. 

The  HorrM ANN  i^a.Rochk  Chemical  Works 
65  Fulton  Street,  New  YorK 
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lOSALINE 

This  tmwparent  gelatinoid  of  iodine,  menthol,  oil  of  winter^reen  uid  aloo- 
hol  contains  5  per  cent  iodine.    Its  penetntlng  qoalitiee  nuke  it  a  moat 

Massachusetts  Charitable  Eye  and  Ear  Infirmary 

288  CHARLES  STREET,  BOSTON.  MASS. 

valuable  inunction  in  local  pains.    A  sutScient  amount  for  a  cllnioal  test 
sent  physicians  on  request.    See  advertising  page  32. 

Appointment  of  House  Offioers 

Examinations  for  the  appoialment,  on  July  1, 1912,  of  one  Anial  and  of  Dm 
Ophthalmic  House  Officer  will  be  held  at  this  hospital  on  Tuesday,  Jose  1^ 
1912,  at  10 JO  A.M. 

The  service  in  the  Aural  Department  is  of  eighteen  months'  daraUon,  wilk 
residence  in  the  hospital  during  the  last  twelve  months. 

The  service  in  the  Ophthalmio  Department  is  of  eighteen  Bonth*'  doimtiOB, 
with  residence  In  the  hospital  during  the  last  twelve  mnnths. 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Fatbology, 
Clinical  Kedicine  and  Therapeutics,  and  Suigery. 

obtained  from  the  Suparintendent  at  the  hospital  or  will  be  sent  by  mail. 

The  number  of  patients  treated  in  the  wards  last  year  was  3.4<B:  1,700  eye, 
1,749  ear.    The  number  t)t  new  out-patients  was  29,875.    The  total  oat-pMteat 
attendance  was  61,M1.    By  these  Agurei  some  idea  can  t)e  obtained  of  the 
clinical  opportunities  offered. 

FARRAR  COBB,  M.D.,  SupeHntendenL, 

233  Chablbs  Steeet,  BoeTOM,  Mast. 

FOR  SALE 

A  perfect  articulated  skeleton;  also  United  States  Anny  Hospital 
Zentmeyer  Microscope. 

Address  N.  H., 
Care  Boston  Medical  and  Surgical  Journal. 

WANTED 

Boston  Medical  and  Surgical  Journal,  volumes  122-157.    Our 
115-page  catalogue  of  Antiquaries  Medical  Books  sent  gratis  on 

request. 

B.  LOGIN  &  SON, 

1328  Third  Ave.,  New  York,  N.  Y. 

FOR  SALE 

In  southern  Massachusetts,  an  established  medical  practice.    PhysieiaLn  re- 

A delightful  health  resort  on  the  North 

Shore.     Sea  bathing  especially  managed 

^^^tf^^k       so  that  it  is  available  for  the  most  sensi- 

tiring.    An  unusual  opportunity  for  an  efficient  and  experienced  man.    An 
especially  built  office  with  modem  famiture  and  connected  garage.  Addrev 
Dr.  F.  W.  PROCIOR, 

49  Li.>coL>-  Street,  Haldkx,  Mass. 

K/]^^^^^    *»ve  patient.     THE  WORK  CURE  offers 

Bp^^J^^    carefully   modified   manual    work    under 

'CS^^    j^    skilled   teachers    as  the   most  favorable 

N^^^^r        background  for  the  treatment  of  nervous 

exhaustion  and  convalescence. 

HERBERT  J.  HALL,  M.D., 

Medical  Director. 

ACCOUNTS  COLLECTED 

Ve  attempt  tliecolkctioii  of  ANT  BILL  ANTWHEKE 
No  chargo  salots  collsctfon  ii  mai* 

Pkasc  send  foe  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  ST.,  WSTOII 

TeL  M  Main                                     ESTABUilUB  TWEMTT  TBABS 

VE  ARE  BONDED  by  the  American  Suiety  Comaany, 
tlua  INSURING  YOUR  ABSOLUTE  SAFE-FY  i£Zm 
coUectloa  ii  made. 

PEPTO-MANGAN  (GUDE) 

Attention  is  called  to  our  advertisement  of  this  standard  hematinic.   Not 
one  of  the  hundreds  of  imitations  of  this  efficient  combination  of  the  organic 
peptonates  of  iron  and  manganese  has  proved  in  the  least  degree  satisfactory 
in  action  or  effect.     KesulU  count,  and  Pepto-Hangan  gives  results  that 

Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  BoybtoB  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  Back  Bar  4M0 


W.  I.  WINTWOITB, 
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Recent 

muUom  Biological  Piaduots 

CHolera-Bacterin  (Cholera  Vaccine) 
For  immunization  against  cholera. 

CHolera  A^lutinatin^  Serum — For  diagnosis  of  cholera. 

Influenza-Bacterin  Mixed  (Influenza  Vaccine  Mixed) 
For  the  prophylaxis  and  treatment  of  colds. 

Menin^o-Bacterin  (Meningococcic  Vaccine) 

For  immunization  against  epidemic  cerebrospinal  meningitis. 

Neisser-Bacterin  Mixed  (Gonococcic  Vaccine  Mixed) 

Indications. — Acute  and  chronic  gonorrhea,  its  sequelae  and 
complications. 

Pneumo-Bacterin  Mixed  (Pneumococcic  Vaccine  Mixed) 

Indications.  —  Mixed  infections  caused  by  the  pneumcooccus, 
streptococcus  and  staphylococcus. 

Pulmonary-Bacterin  Mixed 

Indications. — Mixed  infections  of  the  respiratory  mucous  mem- 
branes, especially  for  chronic  catarrhal  conditions  of  the  nose, 
throat  and  respiratory  passages,  and  for  the  mixed  infections  in 
pulmonary  tuberculosis. 

Rabies  Vaccine  (Pasteur  Method) 

For  the  preventive  treatment  of  hydrophobia. 

Scarlatina-Bacterin  (Scarlet  Fever  Vaccine) 

Indications.  —  Treatment  of  scarlet  fever  and  post-scarlatinal 
affections. 

StapHy^lo-Bacterin  Mixed  (Staphylococcic  Vaccine  Mixed) 

Indications. — Mixed  infections,  middle-ear  disease,  etc.  Useful 
for  immunization  before  abdominal  operations. 

TypKo-Bacterin  Mixed  (Typhoid  Vaccine  Mixed) 
For  the  prevention  and  treatment  of  typhoid  fever. 


We  issue  WorKln^  Bulletins  on  each  of  the  above.    Copies  -will  be 
mailed  free  upon  request.        State  -which   Bulletins  are  desired. 


H.  K.  NVLFORD   COMPANY,  Chemists,  Philadelphia 

New  Terk  BoMon  ChlcMO  St.  LiOuU  Iflnneapoli*  Kanaa*  City  Atlanta  DaUaa 

San  Franclaco  Seattle  Toronto 

4tS4S 
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:F\xj:x€L&,xrLGXi.Xcill.y  T>irG'\/%r  n?liez>a»x>y 


—  IN  — 
Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism),  Cutaneous  {pruritus, 
eczema),  Ocular  {iritis,  episcleritis).  Aural  {otosckritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR   INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  cliemical  substance  (2-plienylcbinolin-4-carboxylic  acid)  found  by  Nicolaier — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antipyretic 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN   BOXES  OF  »  TABLETS,  EACH  7)  GRAINS 
Dosi :  30  to  45  grains  (4  to  6  tablets)  per  day,  taken  after  meal*.    Each  tablet  must  be  allowed  to  disintegrate  in  a  tumblerful  ol  water  and  the  aubetaDce 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 


SCHERINQ  &  QLATZ,         150=152  Maiden  Lane,        NEW  YORK 


The 


ISllenburgs  Foods. 


[ 


' 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  I" 

Designer)  for  use  from  birth  to  three  months  of  age,  Is  IdenticAl  In  chemical  composition  with  maternal  milk,  and  Is  as  easy  of 
assimilation,    lican  therefore  be  given  altemstelj  with  the  breast.  If  required,  without  fear  of  upsetting  the  Infant. 

THE  "ALLENBURYS"   MILK  FOOD   "No.   2»' 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contains  In  addition  a  small  proportion  of  maltose, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYS»*  MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  partially  predlgested  farinaceous  food  needing  the  addition  of  cowi*  milk 
to  prepare  It  for  use. 

Physicians  familiar   with    the  "  AUenburys '"  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.      Their  use  saves  the  trouble- 
some  and   frequently   inaccurate   modification   of   milk   and   is   less   expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
SAMPLE    AMD    CLINICAL   REPORTS    SENT   ON    APPUCATION. 


THE    ALLEN    (Sl    HANBURYS    CO.,    Limited 

TORONTO,    CA.N.  LONDON,    ENG.  NIAGARA.  FALLhS,    N. 


T. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterillzable)  Tongue  Depressors 


c 


THE    BOVININE    COMPANY 

T»   WfcBt  nvamtoa  St„        W«w  Vorh  Ctfjr 
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-THE  CASE  HISTORY  SERIES- 
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IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

Indudin^  Abnormalities  of  Pregnancy,  Labor  and  Paerperium: 

Jt  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Fioe 

Periods  of  Woman's  life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  QynecolOKy  in  Harvard  University 

Senior  Visiting  Surgeon  fOr  Dise^es  of  Women,  Boston  City  Hospital 

Visiting  Physidan,  Boston  Lying-in  Hospital 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SECTION  m 
MATURITY 


Table  of  Contents 


SECTION  n 
PUBERTY  AND  ADOLESCENCE 


SECTIONIV 
THE  CLIMACTERIC 


SECTION  V 
OLD  AGE 


T 
H 

E 

C 
A 

S 
E 

H 
I 
S 
T 
O 
R 
Y 


The  chronologic  anangemeiit  of  this  book  'a  its  dfatinctive  feature,  and  will  appeal  at  once  to  all    ^ 
who  now  recognize  the  great  practical  value  of  these  clinical  books.  ^ 

A  detailed  Table  of  Contents^  naming  the  subjects  considered  by  cases  in  each  of  the  five  sectiont    £ 
of  tfie  book,  will  be  published  at  an  early  date.  8 

Uniform  with  the  volumes  of  this  seriest  this  volume  will  present  100  actual  case  reports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3X0. 

We  Me  I^BONARD»  lOl  Tremont  Street*  BOSTON 

'Publisher  of  WlfB  VitBtAtt  i9l;hiral  and  i^urgtral  Jmmial 


•THE  CASE  HISTORY  SERIES- 


Digitized  by 


Google 


14  BOSTON  MBDICAL  AND  SUBOICAL  JOURNAL  {Mat  16,  1912 


THE  CASE  HISTORY  SERIEO 

^OW  READY 

Dr.  John  L4>¥ett  Morse  —Pediatrics   Dr.  £.  W.  Taylor  —Neurology 
Dr.  Jamos  G.  Mmnford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

"^                           Octavo.    Each  volume  containing:  over  300  pages.    Expieu  Paid,  $3.00  *'* 

E  E 

The  foIlowiBtf  teitimoBiab  wen  «BsoIicited  and  geaermllj 

G                           written  on  out  bHlheads  leat  with  dMcks  to  pay  for  boob  c 

3           3Var  Sb; — Endoited  jdeaae  find  check  for  Morse  and  Mumfocd  Cue  Histories.    I  congratulate  70a  s 

£    00  potting  out  such  fine  works.    Send  along  the  other  two  as  soon  as  you  can.    I  hope  at  some  fotoie  £ 

time  you  wiQa4doQe  on  Obitetrks)  also  GynecologT*  If  you  do  you  may  have  my  oraer*  Yourstruly* 

^                                                                                                                               W.  W.  ttOBINSON,  nJX,  Potflaoi,We.  ^ 

S           2)r«r  Sir, — ^Enclosed  please  find  check  for  $6.00  in  payment  of  enclosed  bilL    Kindly  send  me  list  of  S 

T    your  other  publications.    These  books  are  worth  ten  times  their  cost    Very  truly  yours,  T 

O                                                                                                                             W.tL  TOLLUAN,  VLD^  deu  Lake,  Lu  ^ 

R  R 

Y           3)(ar  ^,— Am  well  pleased  with  the  Case  History  books  of  Cabot  and  Morse.    Enclosed  find  Y 

S    money  order  for  $6.00  in  payment  for  same.                                          A.  J.  DAVIS,  MJX,  Naquebontng,  P«.  s 

E                            Thasa  optaioBs  ar*  B*t  ttum  paklishar  or  amthar  tat  tnm  pkjrslclaas  wIm  E 

R                           pvrckasad  an4  paM  for  tkoso  volvaos.    Wo  havo  tocolTo4  auwir  amtk  lottors.  r 


S   S;Sr^l2P «    X  ^^  PREPARATION       ^    ,,    „^        Oljjietrics  e 

'   Orthopedic  Surgery  Genito-Urinarj  Diseases  ^ 

*'Each  in  its  Subject  a  Post'Graduate  Clinical  Course" 

W.  M.  I^£ONARD»  101  Tremont  Street*  BOSTON 

'Publisher  of  ^ifg  Vnatoti  Urittral  anb  ^ttrsical  iimntal 
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One  Hundred  Surgical  Problems 

.^.^  By  JAMES  G.  MUMFORD.  M.D. 

"  '-^^-1^       ^  :  TabUshedin  July,  t9tf,  mdRtprMedin  September,  t9ft 

H                                             FVOUWIM                                1^                                                                                                                                                                                             — y 

B                     — ■  woo  o  ool.  o»  wrm  Si^w.          ^  B 

C       ^^'■JT^IIZ^^'"--       =•  This  volume  presents  One  Hundred  actual  Case  Histories^  selected  and  q 

S       ^^^'.^V^^  ^*  '=^**^^  "^'^^  C"«»  to  sw^ey  the  field  of  General  Surgery,    The  History  \ 

^       ^^2^Bs^^^^  %,  <s  followed,  in  each  case,  by  a  consideration  of  the  Symptoms  and  the  Patient,  B 

H       gjxSJsjSSStg*:  r;  the  Diagnosis,  Treatment  and  Operative  Findings.    No  more  valuable  post-  ^ 

S       ^iJittJ3:'.X:7£:>in^  i^  graduate  course  could  be  given.    To  appreciate  its  value  to  tlie  general  prac-  S 

0  j!^£i%?i^i^'^'^  ^  titioner  as  well  as  to  the  surgeon,  and  its  interesting  and  readable  style,  the  o 
V       S.-'::rsrr.^;;;rur>:;s  ST  book  itself  must  be  seen.-  5 

i^^ja  *■«.■* «io»ti-  >».riii»e»— -y  ^ 

S       ~=ErrH!£^^*2  S  Oct»vo,  352  pages.     Ten  fatt-page  ptaies,    Qmpteie  Indexes,    PUce,  Express  | 

1  ^=mr  rr-Hrr^  S  Pttpaid,  S3,00.  | 

Itl  irlmr      «r  kta  CM.    Hb  fHi«  |i|ifclo^  *■    2m*  I 

iJiwiiw  —  iti .it*w*w*M  nm  ^ 

^        SSBiiiJrirJ^E'sJ  We  reproduce  herewith  a  tribute  to  Dr.  Mumford's  book  such  as  is  rarely 


Dr.  >lirt»rth  M  ■. 


Sft^io.  «        given  any  medical  work —  a  commendatory  editorial  from  a  leading  Medical  Journal. 

-.jnr :      ^    j^^  LEONARD,  IQl  Tremont  St.  BOSTON 

Publisher  of  ^ift  Haeton  HUiiiral  mill  ^urgttal  iottntal 

niniti7odhvV^jOOQlC 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  forni  convenient  for  inunediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
effect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lO  drops  to  a  teaspoon  ful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash;  two  or  three 
drams  to  four  ounces  of  water. 

"  TA*  InkMtory  Action  of  Litttrine"  (taS pagtt)  may  bt  had  upon  applitation  to  tkt  manufacturers 

LAMBERT  PHARMACAL  COMPANY 

Locust  and  Twenty-first  Streets  ST.  LOUIS,  MISSOURI 
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Woman't  Belt— Side  View 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  u  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  GENERAL  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
(he  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  ' '  Storm  "  binder  interferes 
in  DO  way  with  the  wearing  of  a  corset.  II  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Manager!  of  the  Woman'*  Hospiul  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  TLEXIBLE 

NO  ROBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Ganwal  HaU  0r4«n  nUad  WItkIa  Tw«Blyr*>r  Haan 

llhutrattd  faldrr  [rvrnf  ttyltt  and  pric4t  and  partial  litt  tf  fhyticiam 
"STORM"  BINDER  tent  m  riftuH 

KATHERIME  L.  STORM,  M.D, 

1341  DIAMOMD  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO.,  689-691  BoxUtoik  St. 
A^ent  for  Boston  and  •nvlrons 


Mas'*  Bdt  -Front  Tl«w 
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SLEEI>   WITHOUT  NARCOSIS 


secured  with 

NEURONIDIA 

Combining  great  paiatability  witli  promptness  and  reiiabiiity  of 
action  and  exceptional  freedom  from  after-effects. 

FOR  ALL   FORHS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  nsiurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


Literature 
OH  request 


Schieffelin  &  Co. 


NEW  YORK 
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Carbohydrates  in  Infant  Feeding 

For  many  years  we  have  made  strong  claims  regarding  the  advantage 
of  maltose  —  the  predominating  carbohydrate  in  Mellin's  Food  —  in  infant 
feeding.  Physicians  w^ho  have  not  made  use  of  Mellin's  Food  in  the 
modification  of  milk  will  find  much  to  substantiate  our  claims  by  review- 
ing recent  pediatric  literature.  The  unvarying  amount  of  maltose  as 
given  in  the  analysis*  of  Mellin's  Food  enables  the  physician  to  so 
modify  milk  that  any  percentage  of  this  carbohydrate,  best  suited  to  the 
needs  of  the  individual  infant,  may  be  readily  obtained. 

The  carbohydrate  content  of  Mellin's  Food  answers 
all  the  requirements  for  a  sugar  in  infant  feeding. 


*'niis  analysis  will  be  sent  to  any 
physician  upon  request. 


MELLIN'S  FOOD  COMPANY, 
BOSTON,  MASS. 
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GUI  PATIN.    HIS  LIFE  AND  CHARACTER  AS 
CONTAINED  IN  HIS  LETTERS.* 

BT  ALBBBT  If.   BJjODamTr,  M.D.,  BOmON. 

Although  the  name  of  Gui  Patin  does  not 
shine  in  the  first  rank  among  those  of  the  great 
men  of  the  time  of  Louis  XIV,  at  least  during  the 
most  brilliant  period  of  that  epoch,  yet  his  name 
does  not  lack  celebrity,  especially  in  the  first 
half  of  the  seventeenth  century.  Gui  Patin  was 
bom  at  nearly  the  same  time  as  Comielle,  Molifere, 
Descartes,  Gassendi,  Ducange,  Curien  de  la 
Chambre,  Gabrielle  Naud6,  Pdre  Mersene,  Sau- 
maise.  Saint  Evremond,  etc.,  and  he  participated 
in  that  great  moral  and  spiritual  movement,  the 
apogee  of  which  occurred  between  the  years 
1660  and  1696. 

Throughout  that  period  this  illustrious  physi- 
cian enjoyed  a  reputation  founded  upon  his 
personal  career  and  upon  his  erudition,  a  dis- 
tinction then  highly  prized.  Raised  to  the  high- 
est dignities  of  his  profession,  he  long  enjoyed  the 
repute  of  a  learned  physician,  of  a  distinguished 
practitioner  and  of  an  eloquent  and  high-minded 
professor.  He  was  elected  Dean  of  the  Faculty 
of  Medicine  of  the  College  of  France;  in  which 
office  he  defended  the  rights  and  privileges  of  his 
position  with  equal  dignity  and  vigor,  and  in- 
creased the  respect  of  the  public  for  the  profession 
to  which  he  belonged,  and  for  the  College  of 
Medicine. 

Like  m^ny  celebrated  men,  he  was  the  artisan 
of  his  fortune;  he  considered  his  high  position 
only  as  another  incentive  to  labor;  and  with 
assiduous  application  he  at  length  foimd  himself  on 
the  same  plane  with  his  most  illustrious  contem- 
poraries. 

Despite  so  many  honorable  advantages,  Gui 
Patin  was  known  to  his  immediate  friends  and 
neighbors  only  from  his  individual  career:  from 
his  occasional  theses,  or  from  certain  satirical 
polemics  or  tracts  against  antimony;  and  from 
several  pamphlets  which  were  of  so  ordinary 
merit  that  they  did  not  bear  his  name.  It  is 
doubtful  if  ever  his  reputation  had  extended 
beyond  a  certain  narrow  limit  of  appreciation, 
and  it  is  more  than  doubtful  if  it  had  come  down 
to  our  time;  but  when,  some  years  after  his 
death,  a  portion  of  his  "  Letters  "  was  published, 
there  was  a  great  change:  his  reputation  was  at 
once  raised  to  a  high  degree  of  esteem;  it  was 
seen  that  there  was  much  to  be  learned  about  this 
man  other  than  as  an  illustrious  physician;  his 
wit,  his  penetration  and  his  great  moral  force 
were  immediately  recognized;  his  judgment,  his 
opinions,  his  disputes,  his  lively  criticisms  and 
his  stinging  sarcasms  have  become  almost  his- 
toric. Bayle,  in  his  "  Dictionary, ' '  has  not 
omitted  the  name  of  Patin,  although  he  gives 
fewer  details  upon  the  author  of  these  celebrated 
"  Letters  "  than  upon  the  life  and  works  of  his 
son.  Prof.  Charles  Patin,  the  distinguished 
antiquary  and  noted  numismatic  authority. 

*  Read  st  a  meeting  of  the  Boeton  Society  of  Medical  Improvement, 
March  25, 1912. 


Notwithstanding  their  repute,  these  letters 
have  been  neglected  for  nearly  a  century;  the 
earlier  editions  are  now  rare,  incomplete  and  very 
imperfect.  They  cannot  be  looked  upon  as 
worthy  of  their  origin  or  fame.  This  may  in 
part  be  due  to  the  advancing  development  of 
philosophic  ideas,  possibly  also  to  forgeliulness  in 
the  multiplied  and  rapid  succession  of  the  political 
events  of  more  recent  times.  However  this  may 
be,  those  of  our  day  who  speak  of  Gui  Patin  do 
not  properly  know  or  appreciate  him.  He  is 
more  frequently  cited  in  some  of  his  satirical 
expressions,  his  crisp  epigrams,  his  virulent 
polemics  against  antimony,  his  perpetual  con- 
flict against  Mazarin,  against  the  Jesuits  or 
against  some  of  the  arrogant  great  men  of  those 
times;  but  the  wise  man,  the  judicious  practi- 
tioner of  medicine,  and  more  especially  the 
philosopher,  the  historian,  the  delineator  of  the 
social  and  the  moral  conditions  of  the  people  — 
in  short,  the  complete  man  himself — is  aJmost 
unknown.  It  is  necessary  to  study  Gui  Patin 
In  his  Letters,  so  original,  so  intellectual,  so  much 
superior  to  anything  of  this  kind  that  has  been 
written;  it  is  only  in  this  way  that  one  can 
really  laiow  him,  hu  century,  his  contemporaries, 
the  events  of  his  career  and  of  his  times  —  and 
may  learn  the  origin  of  that  great  and  powerful 
social  movement  which  posterity  will  never 
cease  to  admire,  imder  the  name  of  "  The  Century 
of  Louis  XIV." 

Gui  Patin  has  himself  given  us  a  sketch  of  his 
life.  In  one  of  his  letters  to  his  dear  friend,  the 
learned  Dr.  Charles  Spon,  he  tells  in  a  few  words 
of  his  birth  and  the  origin  of  his  family -and  the 
chief  events  of  his  life;  which  was  almost  always 
a  story  of  difficulties  in  a  hiborious  career  of 
almost  militant  character.  He  mentions  only 
the  principal  things,  and  it  is  only  after  much 
research  that  one  can  collect  sufficient  facts  to 
give  to  his  account  a  certain  degree  of  fullness  and 
connection.  His  own  words  will  best  tell  the 
story: 

"My  native  place  is  a  small  vill^e  called 
Hodenc,  situated  three  leagues  from  Beauvais, 
the  third  Barony  of  Clermont  in  Beauvais,  in 
Picardy. 

"  The  most  ancient  of  my  race  which  I  have 
been  able  to  discover  was  one  Noel  Patin,  who 
lived  in  the  same  parish  more  than  three  himdred 
years  ago;  smd  whose  family  has  come  down  to 
the  present  time.  Of  his  descendants,  some 
removed  to  the  larger  towns  and  cities,  where 
they  became  notaries  or  merchant-drapers,  chiefly 
in  Paris;  others  remained  in  the  country,  and 
still  others  have  borne  arms.  My  grandfather, 
whose  name  I  bear,  was  a  man  of  arms,  as  there 
was  constant  war  in  those  times.  He  had  a 
brother,  Jean,  who  was  presidial  counsellor  and 
royal  advocate  at  Beauvais,  and  was  very  learned, 
whose  memory  my  father  greatly  honored.  My 
father  studied  law  at  Bourges  and  Orleans,  under 
the  late  MM.  Foumier  and  Cujas,  and  was 
admitted  to  practice  in  Paris  in  1588,  eight  days 
before  the  Barricades.  ...  He  intended  to  re- 
main here  all  his  life,  but  the  death  of  Henry 
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III,  and  the  siege  of  Paris  which  followed,  pre- 
vented him  from  doing  so.  In  1590  he  was 
imprisoned  by  the  Leaguers;  and  was  released 
only  through  a  ransom  of  400  livres,  which  had 
to  be  paid  in  cash,  a  sum  not  large  in  these  days, 
but  it  was  a  great  deal  of  money  at  that  time, 
especially  so  in  the  country.  My  grandmother 
has  told  me  that  in  order  to  obtain  this  amount 
she  pledged  her  wedding  ring  and  her  silver 
belt  with  a  goldsmith  at  the  high  rate  of  interest. 
She  could  never  narrate  these  events  without 
weeping  over  the  misfortunes  of  those  unhappy 
times.  .  .  . 

"  The  '  Seigneur  '  of  that  barony  was  then  in 
Paris;  and,  realizing  that  he  might  secure  valu- 
able service  from  my  father,  who  was  very  capable, 
and  who  had  no  vices,  he  engaged  my  father  as 
his  assistant  in  the  management  of  his  affairs 
in  the  country;  and  to  attach  him  more  firmly, 
and  keep  him  there,  he  arranged  for  him  a  mar- 
riage with  the  richest  lady  in  that  vicinity,  whom 
my  father  later  espoused.  Her  name  was  Claire 
Manassier,  a  descendant  of  an  ancient  family  of 
Amiens.  My  father's  name  was  Francois  Patin, 
a  good  man  if  ever  there  were  one.  If  every- 
body were  like  him,  there  would  be  no  need  of 
lawyers.  He  came  to  Paris  each  year  upon  the 
affairs  of  his  employer,  where  he  enjoyed  great 
credit  and  extensive  influence.  I  have  found 
many  friends  in  Paris  who  have  showed  me  much 
courtesy  on  his  account,  which  makes  me  regret 
his  death  more  keenly. 

"From  this  marriage  came  seven  children: 
two  sons,  of  whom  I  am  the  elder,  and  a  brother 
who  is  -in  Holland;  with  five  sisters,  who  are 
married,  and  who  had  between  them  all  the  prop- 
erty of  my  mother,  which,  being  divided  among 
them,  sufficed  for  their  dowry.  My  brother  and 
I  had  the  property  of  my  father,  which  here 
would  not  be  worth  a  hundred  ecus  of  income, 
but  it  was  sufiicient  for  people  who  lived  simply, 
without  avarice  and  without  ambition. 

"  The  misfortunes  of  my  father  arose  from  serv- 
ing an  employer  who  was  both  avaricious  and 
ungrateful,  and  with  whom  he  could  save  nothing, 
although  he  was  the  trusted  confidant  of  this 
nobleman  for  nearly  thirty  years. 

"  His  regret  that  he  had  left  Paris,  and  had 
remained  in  the  country,  upon  the  fine  promises 
of  a  Seigneur  '  qui  nimium  attendebat  ad  rem 
mam,'  determined  him,  even  while  I  was  quite 
a  small  boy,  to  make  a  lawyer  of  me,  saying  that 
the  country  was  in  a  too  wretched  condition,  and 
that  it  was  essential  that  I  go  to  the  cities;  to 
which  end  he  even  then  made  me  read  aloud  the 
'  Lives  '  of  Plutarch,  and  taught  me  a  good  pro- 
nunciation. At  nine  years  of  age  he  placed  me 
in  college  at  Beauvais;  then  took  me  to  Paris, 
where  I  was  two  years  '  en  -pension  '  at  the  college 
of  Boncourt,  there  taking  my  course  in  philosophy. 
At  a  later  time,  the  nobility  —  in  order  to  recom- 
pense my  father  in  some  manner  which  yet  should 
cost  Them  nothing  —  secured  a  benefice  to  him 
for  me;  which  I  flatly  refused,  declaring  that 
I  would  never  become  a  priest.  My  father 
recognized  that  my  decision  was  judicious,  and 


made  no  objection:  but  my  mother  was  deeply 
offended,  and  felt  that  I  was  guilty  of  an  out- 
rageous act,  saying  that  I  rejected  the  recompense 
for  the  long  service  that  my  father  had  rendered 
to  the  nobility. 

"  During  five  years  I  did  not  see  her,  nor  did  I 
go  home:  but  God  helped  me,  for  in  that  time  I 
made  the  acquaintance  of  a  man  [believed  to  have 
been  Professor  Biolan]  who  advised  me  to  study 
medicine  in  Paris.  To  that  end,  I  applied  myself 
diligently  from  1612  to  1624,  when  I  was  admitted 
to  practice  here;  and  then  both  father  and  mother 
were  reconciled,  and  assisted  me  as  much  as  they 
could  toward  obtaining  my  d^rees,  and  helped 
me  to  purchase  books.  Five  years  later,  '  duxe 
uxorem,'  from  whom  I  shall  have  the  direct  suc- 
cession of  20,000  ecus  on  the  death  of  her  father 
and  mother,  who  are  still  living,  although  very 
old :  besides  this,  there  is  a  collateral  inheritance 
from  an  aunt  without  children,  who  is  very  rich. 
God  has  blessed  our  marriage  with  four  sons: 
Robert,  Charles,  Pierrot  and  Francois.  My 
age  at  present  is  forty-one  years,  with  more 
employment  than  I  merit  in  my  profession,  and 
less  of  health  than  I  need  for  the  requirements  of 
my  calling." 

During  a  part  of  the  time  that  Gui  Patin  passed 
in  Paris,  it  is  difficult  to  follow  his  career;  it 
seems  certain  that  fortune  was  not  very  kind  to 
him,  but  his  firnmess  of  character  and  his  lofti- 
ness of  principles  were  evident.  Bayle  is  con- 
vinced that  for  some  time  Patin  was  employed  in 
correcting  proof-sheets  for  the  printers  as  a 
means  of  livelihood.  This  was  the  occupation  of 
many  distinguished  men  of  letters,  notably 
Erasmus,  and  his  friend  Buda.  It  is  thought 
that  the  celebrated  Biolan  was  in  this  way  brought 
into  near  relations  with  the  young  "  correcteur  " 
of  his  proofs,  and  that  he  encouraged  Patin  to 
follow  a  medical  career.  However  this  may  be, 
Gui  Patin  applied  himself  so  earnestly  to  the  study 
which  this  profession  demands  that  he  was  gradu- 
ated as  a  physician  in  1627.  His  thesis,  which  he 
maintained  and  defended  before  the  Faculty  of 
Medicine,  "  An  Homo,  Totus  Morbus,"  was  to  be 
found  in  the  lists  of  notable  theses  of  that  epoch. 
His  "  motto  "  was  "  Lauri  -plusquam  Auri." 

His  marriage,  happy  at  least  in  respect  to  for- 
tune, soon  placed  the  young  doctor  in  an  honor- 
able position;  but  that  which  especially  con- 
tributed to  the  recognition  of  his  talents  was 
the  warm  interest  of  Riolan,  who,  being  dis- 
appointed in  his  son,  obtained  for  Patin  the 
"  survivance  "  of  his  chair  of  Regius  Professor, 
or  Lecturer,  as  it  was  then  called,  in  the  College 
of  France,  of  which  Gui  Patin  became  the  titular 
occupant  in  1654. 

This  was  the  most  remarkable  period  in  the 
life  of  Patin.  He  was  counted  among  the  first 
physicians  in  the  capital;  his  reputation  grew,  not 
alone  in  France,  but  in  foreign  countries.  Thomas 
Bartolin,  in  a  letter  written  while  he  was  passing 
through  Paris  in  December,  1645,  gives  his 
opinion  in  these  words:  "  Ingenii,  offidis,  prom- 
toque  ledione  eminii  G.  Patinus,  totus  noster,"  etc. 

Gifted  with  a  broad  foundation  of  knowledge 
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and  erudition,  he  readily  conversed  in  the  Latin 
tongue;  he  had  a  lively  and  bold  intelligence, 
full  of  enthusiasm  and  attractiveness;  and  with 
fire  and  action,  he  was  free  from  the  restraints 
of  a  fastidious  dialectic  or  a  dull  dogmatism.  A 
marvelous  clearness,  great  good  sense  and  power 
of  analysis  and  reasoning  gave  to  his  utterances 
an  incontestable  authority.  No  one  better  than 
he  knew  the  secret  of  mild  raillery,  yet  coupled 
with  "  de  sel  et  de  sens,"  which  sustained  and 
enlivened  the  attention  of  his  auditors;  but  which 
in  later  years  degenerated  at  times  into  caustic 
sallies  of  a  sort  of  rude  and  bitter  frankness: 
for  Gui  Patin  was  not  a  man  to  try  to  adapt  the 
jacket  of  a  mountebank  to  the  toga  of  professor. 

His  principles  in  medicine  were  little  other  than 
those  of  Hippocrates,  Galen  and  Femel.  He 
neither  adopted  nor  entirely  rejected  the  circula- 
tion of  the  blood,  then  newly  aimounced,  which 
was  regarded  by  many  as  an  ingenious  paradox. 
It  is  probable  that  Patin  assumed  this  position 
out  of  regard  for  his  protector,  Biolan,  who 
looked  upon  the  great  discovery  of  Harvey  as 
absurd,  and  incompatible  with  the  laws  of 
physiology.  If  Patin  really  believed  in  the 
importance  of  this  discovery,  his  action  in  respect 
to  it  must  have  seemed  a  disagreeable  duty; 
for  he  often  employed  his  mind  and  his  pen  in  the 
courageous  service  of  what  he  considered  the 
truth,  and  in  its  heroic  defense  when  attacked. 

With  his  strong  character,  so  high  a  reputation 
and  such  a  fund  of  wisdom,  Gui  Patin  readily 
acquired  the  loftiest  dignity  in  his  profession. 
He  was  twice  nominated  as  Dean  of  the  Medical 
Faculty,  when  he  writes  that  his  name,  "  resia 
dans  la  chapeau."  In  November,  1650,  he  was 
elected;  a  medal  was  struck,  bearing  his  effigy 
on  one  side  sind  the  arms  of  the  Faculty  on  the 
other.  He  directed  the  corporation  of  which  he 
was  the  chief,  in  accordance  with  the  most  ancient 
and  inviolable  statutes;  in  which  he  was  re- 
cognized as  "  caput  facuUatis,  vindex  disciplinae 
et  custos  legum." 

Although  the  functions  of  Dean  were  honor- 
able, this  office  presented  many  difficulties,  and 
his  pathway  was  beset  with  thorns;  the  silent 
enmities,  the  rancors,  the  rivalries  and  hatreds 
more  or  less  concealed  made  the  position  of  Dean 
not  an  easy  one;  but  Gui  Patin  conducted  all  the 
afifairs  of  this  body  of  three  hundred  members 
with  so  much  prudence  and  skill,  combined  with 
justice  and  at  times  severity,  that  his  exercise  of 
such  authority  was  pardoned  by  his  confreres. 

During  his  double  deaconate  the  faculty  at- 
tained its  fullest  influence,  and  was  honored  by 
^1;  its  ancient  regulations  were  enforced,  its 
rights  were  maintained  and  its  prerogatives  con- 
served. In  certain  judicial  causes  which  the 
Faculty  was  obUged  to  sustain,  this  illustrious 
man  charged  himself  with  its  defense,  and  vindi- 
cated its  rights  with  all  the  force  and  vigor  of 
which  he  was  capable. 

He  nearly  always  himself  pleaded  at  the  bar: 
and  the  advocates  as  well  as  the  members  of 
Parliament  admired  his  vivid  and  fervid  eloquence. 
In  this  way  he  in  1632  secured  the  conviction  of 


Theophrastus  Benaudot,  the  founder  of  the 
first  medical  journal  which  appeared  in  France, 
called  the  "  Gazette  de  France." 

During  a  period  of  more  than  thirty  years, 
from  1640  imtil  1672,  Gui  Patin  enjoyed  a  great 
celebrity  in  Paris,  as  well  as  in  all  France.  He 
was  a  diligent  correspondent  with  the  most 
illustrious  savants  of  Europe,  in  which  he  appears 
as  a  distinguished  physician,  a  man  of  letters 
and  erudition,  an  historian,  a  close  observer  of 
pontics,  and  an  unselfish  and  high-minded  citizen. 
If  we  add  to  this,  the  individuality  of  the  man 
himself,  his  character,  his  habits  of  thought,  his 
principles  and  his  conduct  in  the  society  of  his 
time,  one  can  more  fully  recognize  and  appreciate 
this  truly  great  personage. 

Gui  Patin  adhered  strongly  to  the  Greek  and 
Roman  foimdations  of  medicine;  and  he  believed 
that  the  source  of  true  medical  science  was  found 
in  antiquity;  but  he  added  to  these,  his  keen 
intelligence  and  a  sublime  reality.  In  his  practice 
he  was  consistent  with  his  principles,  estimating 
only  those  theories  which  he  could  demonstrate, 
and  those  general  principles  which  are  immediately 
applicable. 

His  therapeutic  ideas  may  be  described  in 
his  own  words :  "  Ad  bene  medendum,  quam 
pauca,  sed  probata  remedia."  He  was  impressed 
with  the  doctrine  of  the  "  Humoralists,"  and  in 
his  treatment  accordingly  included  bleeding  and 
purgatives;  of  these,  bleeding  was  his  primary 
indication,  his  principal  resource,  and  the  first 
feature  of  his  pr^criptions.  He  employed  this 
remedy  for  infants,  for  the  aged,  the  feeble,  for 
all,  in  the  most  prodigal  manner.  He  believed 
that  without  bleeding  the  patient  would  die  from 
the  suffocation  of  plethora;  or  as  he  says,  "  On 
meurt  rati."  From  these  views  arose  his  vehement 
declamations  against  the  use  of  antimony,  against 
the  chemists  of  his  day,  and  against  the  apothe- 
caries, whom  he  called  "  these  titled  poisoners." 

It  is  worthy  of  renoark  that  in  speaking  of 
different  maladies,  he  is  silent  upon  nervous 
and  mental  disorders,  which  is  the  more  notice- 
able because  these  diseases  are  closely  allied  to 
philosophical  research,  the  study  of  moral  and 
social  conditions,  and  the  influences  of  civiliza- 
tion upon  our  economy,  investigations  in  which  he 
was  especially  interested. 

A  love  of  books  was  his  predominant  passion: 
he  selected  them  with  taste  and  discretion,  and 
he  showed  a  notable  bibliographical  perspica- 
city. He  was  versed  in  history,  poesy,  criticism, 
philosophy  and  the  classical  languages;  it  is  true 
that  at  this  epoch,  physicians  in  general  cultivated 
literary  studies,  and  many  tau^t  Greek  and 
philosophy  in  certain  universities.  One  of  the 
chief  motives  for  his  repudiation  of  the  surgeons 
of  his  time  was  that  they  lacked  a  general  hterary 
education. 

Amid  his  multifarioui  occupations,  which  al- 
lowed him  little  leisure,  Gui  Patin  yet  held  the 
diverse  and  complicated  interests  of  his  coimtry 
near  to  his  heart.  One  knows  what  troubles  ap- 
tated  Paris  and  France  during  the  minority  of 
Louis  XIV  and  the  regency  of  his  mother,  Anne  of 
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Austria.  This  was  the  period  of  the  Fronde,  when 
the  princes,  the  nobility  and  the  Parliament 
leagued  themselves  in  opposition  to  the  Prime 
Minister,  Cardinal  Mazarin.  Placed  in  a  position 
where  he  could  view  all  the  events  of  his  time, 
and  could  see  their  causes,  Gui  Patin  ranged 
himself  in  the  ranks  of  the  Frondists,  and  ac- 
cepted the  stand  of  the  Parliament  against 
Mazarin.  He  felt  towards  this  "  Italien  astu^ 
ceux,"  this  "  Urangeur  de  mcdheur,"  this  "  panUdon 
sans  foi,"  this  "  cowMien  d,  bonnet  rouge,"  this 
"  eseroc  titr6,"  the  most  energetic  and  vivid  hatred. 
If  his  power  had  been  equal  to  his  resentment, 
His  Eminence  the  Cardinal-Minister  would  per- 
haps have  experienced  harsh  treatment.  Al- 
though society  was  saturated  with  vice  and  cor- 
ruption, yet  the  citUens  calmly  discussed  the 
difficult  problems  of  sovereignty,  which  coinci- 
dently  Richelieu,  in  France,  decided  in  favor  of 
autocratic  power,  and  Cromwell,  in  England,  in 
favor  of  the  people. 

While  Mazarin  was  justly  detested  and  ab- 
horred by  the  people  of  Paris,  he  yet  proved 
himself  an  accomplished  statesman,  when  in 
1648  he  secured  Alsace  to  France  by  the  treaty  of 
Munster,  and  in  1669  when  he  cemented  the  union 
of  France  with  Spain  by  the  celebrated  negotia- 
tion for  the  marriage  of  Louis  XIV  with  the 
Infante  Maria  Theresa. 

With  such  a  disposition  of  mind,  one  cannot  be 
surprised  that  Gui  Patin  obtained  a  reputation  in 
rdigioua  matters  which  was  hardly  orthodox.  He 
coidd  perhaps  accept  the  confession  later  formulated 
by  David  William:  "  I  believe  in  God.    Amen." 

Without  a  distinct  avowal,  it  is  easy  to  per- 
ceive that  he  was  impressed,  imbued  and  per- 
meated with  the  doctrines  of  reform,  like  so 
many  of  his  contemporaries;  and  that  he  was 
ready  to  believe  that  God  has  not  endowed  us 
with  the  power  of  reasoning,  that  we  should 
accept  views  which  reason  reproves.  Gui  Patin 
opposed  certain  abuses  of  ecclesiastical  privileges: 
he  pointed  out  the  ambitions,  the  usurpations  of 
his  time;  be  did  not  spare  the  monks,  but  painted 
them  in  colors  which  were  little  flattering.  How 
could  he  believe  that  there  was  an  honest  or 
a  virtuous  man  in  a  country  which  had  clothed 
with  its  pxirple  a  man  like  Mazarin?  He  defined 
the  Car(hnal  as  "  aninud  nibrum,  capax  el  vorax." 

There  was  one  particular  ecclesiastical  body 
which  he  did  not  spare,  —  the  Jesuits;  bold, 
powerful,  ambitious,  though  they  had  already  a 
host  of  enemies,  yet  their  number  was  constantly 
increasing,  and  they  excited  his  animosity  by 
their  continual  aggressions. 

During  the  first  half  of  the  seventeenth  century, 
at  the  time  of  the  Fronde,  the  corruption  of  the 
monks  and  the  clergy  had  reached  to  an  incredible 
degree;  in  the  superior  ranks  was  Cardinal 
Richelieu,  this  priest-tyrant,  crushing  every  one 
with  his  power;  Mazarin,  constantly  robbing 
and  deceiving  everybody;  Cardinal  de  Retz, 
intriguing  with  a  cynical  boldness  which  he  did 
not  attempt  to  conceal,  preachii^  revolt,  in  a 
cassock  slashed  with  sword  cuts. 

This  was  the  time  when  Molidre  conceived  and 


produced  his  "  TartufEe."  Well  might  Gwi  Patin 
in  perfect  frankness  paint  the  manners  of  his  time! 
The  fanaticism  of  persecution  did  not  spare  those 
who  indulged  in  liberty  of  thought:  it  was 
for  this  cause  that  Giordano  Bruno  was  condemned 
to  the  stake  in  Venice  in  1600  on  account  of  his 
book,  "  Spaccio  delle  bestia  trionf  ante  " ;  that  the 
poor  lunatic  Vanini,  whose  atheism  was  never 
proved,  suffered  the  same  fate  after  having  his 
tongue  torn  out,  in  1619!  The  author  of  these 
letters  had  attained  his  eighteenth  year  when 
the  unfortunate  Urbain  Grandier  was  condemned 
to  -be  burned  alive  to  satisfy  the  base  vengeance 
of  Richelieu!  Gui  Patin  was  in  his  best  years 
when  the  persecution  and  recantation  of  the 
illustrious  Galileo  took  place:  it  was  on  the  22d 
of  June,  1633,  that  this  great  man,  on  his  knees, 
admitted  before  the  insolent  ignorance  and  hatred 
of  the  priesthood:  "  Moi,  GcUilie,  agS  de  soixanie- 
dix  ans,  agenouillS  devant  vous  endnentissimes 
cardinaux  —  inginochio  avante  di  voi,"  etc. ;  that 
is  to  sayi  that  he  confessed  himself  guilty  of 
being  an  incomparable  man,  and  of  being  Right! 
for  they  compelled  him  to  say  that  the  movement 
of  the  earth  must  be  considered  an  absurdity,  an 
error,  and  a  herisy!  Peyresc  even  at  that  epoch 
pronounced  the  judgment  of  posterity:  "  It 
is  Socrates,  condemned  for  the  second  timel  " 

In  his  writings,  Gui  Patin  but  echoed  the  voice 
of  France,  of  Italy,  of  Europe. 

The  name  and  the  glory  of  Gui  Patin  have  sur- 
vived through  a  work  to  which  he  attached  Uttle 
importance:  his  correspondence  with  a  few 
friends,  —  this  is,  in  his  letters.  Immediately 
upon  the  appearance  of  a  part  of  these  letters, 
they  attracted  public  attention;  they  were  read 
with  the  most  lively  interest  in  all  Europe.  From 
them  one  learns  the  society  in  which  the  writer 
Uved;  one  seems  to  see  and  hear  him,  and  to 
percdve  all  his  surroundings,  his  family,  his 
friends,  his  companions  and  his  contemporaries. 
This  is  the  truest  point  of  view,  because  it  is  full 
of  life  and  movement,  and  is  palpitating  with 
realities.  We  may  add  one  important  remark,  — 
these  letters  were  never  intended  for  publicity; 
the  reader  must  not  forget  that  they  are  in  the 
form  of  intimate  and  personal  correspondence; 
they  are  the  confidences  of  heart  to  heart,  of  a 
friend  to  a  friend. 

The  more  one  reads  of  Gui  Patin,  the  more  one 
is  convinced  of  the  excellent  qualities  of  his 
heart;  deUcate  in  his  sentiments,  moderate  in 
temperament,  he  enjoyed  his  honors,  his  digni- 
ties, his  wealth;  but  he  would  not  defile  them  by 
baseness  or  servility.  His  is  one  of  those  few 
characters,  complete,  sharp-cut,  expanding  and 
elevating,  which  are  becoming  more  rare  in  the 
progress  of  civilization;  without  vanity,  as  with- 
out hypocritical  modesty,  he  held  his  own  place, 
disdaining  the  small  mean  passions  which  ^ttdu- 
ally  exhaust  the  forces  of  man. 

Although  his  life  was  happy  in  most  respects, 
nature  and  fate  were  sometimes  cruel  to  Gui 
Patin.  Of  his  four  children,  but  two  were  long 
spared  to  him. 

Robert  Patin,  the  elder  son,  bom  in  1629, 
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followed  the  profession  of  his  father,  who  in  1667 
resigned  his  chair  in  medicine  in  the  College  of 
France  to  him.  His  fondest  hopes  were  bitterly 
disappointed;  for  this  son  died  of  phthisis  at 
his  father's  house  in  Cormeilles  in  June,  1670. 
Of  all  his  children,  perhaps  the  favorite  was  the 
second,  Charles  Patin,  born  in  1633.  He  con- 
stantly extolled  the  spirit  and  intelligence,  and 
the  excellent  qualities  of  his  "cher  Carolus," 
whom  he  at  first  intended  for  the  law,  but  who 
later  adopted  medicine;  but  Charles  was  more 
strongly  attracted  by  the  researches  of  sintiquity, 
in  which  as  well  as  in  numismatics  he  became 
distinguished.  We  may  judge  of  the  poignant 
grief  of  Gui  Patin  when  this  dear  son  was  exiled 
from  his  country,  without,  so  far  as  has  ever  been 
known,  any  true  cause  for  such  severity  on  the 
part  of  the  government  of  Louis  XIV.  His 
exile  continued  all  his  life,  for  Charles  Patin 
died  as  professor  at  Padua  in  1694. 


Qui  Patin,  1603-1672. 

Gui  Patin  succumbed  to  his  grief  and  to  in- 
creasing infirmities  on  Aug.  30,  1672.  He  was 
buried  in  his  parish  of  Saint-Germain  I'Auxerrois. 
La  Force,  in  his  "  Description  historique  de  la  Ville 
de  Paris,"  has  collected  the  epitaphs  of  the  ancient 
churches  with  much  care,  but  he  does  not  cite  any 
memorial  of  the  illustrious  author  of  these  letters. 

Gui  Patin  lived  in  the  most  distinguished 
part  of  the  capital  city;  but  no  monument  has 
been  erected  to  him,  either  by  the  Faculty,  nor 
by  his  family.  Had  he  lived  in  our  day,  his 
memory  would  doubtless  have  been  more  suitably 
honored;  for  the  recognition  of  men  great  in  any 
of  the  walks  of  life,  is  one  of  the  characteristics 
of  our  century. 


The  foregoing  sketch  of  Gui  Patin  ia  derived  chiefly  from  the  "  Notice 
8ur  la  Vie,  le  Character  et  dee  Ouvrages  de  Gui  Patin,"  found  in  the 
laat  complete  edition  of  hie  "  Letters,"  published  in  1846,  by  R.  J. 
ReveilU-Parise,  Docteur  en  ^Medicine,  Chevalier  de  la  Legion  d'Hon- 
neur,  Membre  de  TAoadtoiie  Royal  de  M6decine,  etc.  Paris,  Ches 
J.  B.  BalUAre,  1846.  Other  works  on  biogr^hy  and  notioe*  of  the 
renowned  men  of  his  century  have  also  been  consulted,  with  the  aim  of 
presenting  a  sununazy  of  the  activities  and  the  most  salient  characteris- 
tics of  this  distinguished  man  who  did  a  great  deal  for  the  advancement 
of  his  times,  for  the  profession  to  which  he  was  an  honor,  and  for  the 
cause  of  medical  education. 

Among  the  authorities  from  which  extracts  have  been  taken  are  — 
La^Grande  EncyclopMie,  t.  26;  Nouveau  Larousse:  Diotionnaire 
UniverselleEnc^clopedique;  Gerolamo  Boccardo:  Nuova  Encyclope- 
dia Italiano;  Michaud:  Biographie  Universelle,  t.  32;  Bayle. 

Editions  of  "  Lettres  de  Qui  Patin  "  :  Franefort  M.  L.  du  Four): 
MDCLXXXIII;  Paris:  MDCLXXXV;  Paris:  MDCLXXXVIIIj 
Rotterdam:  MDCLXXXIX;  Cologne:  MDCXLI;  Cologne:  MDC- 
XCII;  Paris:  MDCXCII:  La  Haye:  MDCCVII:  La  Have:  MDC- 
CXV;  La  Haye:  MDCCXVI;  Rotterdam:  MDCXCV;  Rotterdam: 
MDCCXXV;  La  Haye:  MDCCXVIII;  Amsterdam:  MDCCXVII; 
Paris:  1846;  Paris:  1907  (edition  not  yet  complete);  Paris:  1911 
(Qui  Patin;   avee  74  Portraits  ou  Documents). 


<f^rt0itial  ^rttcleif. 


GONORRHEAL  ARTHRITIS.* 

BT   JAUES  WABilBN  SBVBB,    H.D., 

Junior  Auitlant  Surfeon,  The  ChiUren't  Hotpital,  Bottom  Member 
American  Orthopedic  Aaeociation, 

As  you  are  all  aware,  the  gonococcua  affects 
the  urethra,  and  produces  local  catarrhal  inflam- 
mation and  hyperplasia.  It  may  also  secondarily 
induce  marked  changes  in  the  joints,  tendons, 
bursse  and  muscles.  It  is  also  a  frequent  cause 
of  osteitis,  periosteitis  and  osteomyelitis. 

Gonorrhea  is  followed  in  over  10%  of  the  cases 
by  joint  involvement,  —  usually  monarticular 
in  one  half  of  all  cases,  —  which  may  come  on 
during  any  stage  of  the  disease,  even  when  it  has 
been  latent  for  a  long  period  of  time.  Foci 
existing  in  the  prostate,  seminal  vesicles,  uterus, 
tubes  and  ovaries  may  Ught  up  at  any  time  and 
cause  joint  symptoms. 

The  joints  usually  affected  are  the  larger  ones, 
—  such  as  the  hip,  knee,  ankle,  wrist  and  elbows; 
but  the  smaller  ones,  —  such  as  the  tarsal,  sterno- 
clavicular joints,  —  do  not  always  escape.  TTie 
spine  is  often  attacked,  and  many  stiff  backs  in 
young  men  are  due  to  this  infection. 

It  has  been  stated  that  gonorrheal  arthritis 
may  come  from  ophthalmia  in  children,  and  in 
adults  may  go  on  even  to  a  septic  condition. 

Arthritis  never  follows  an  attack  of  anterior 
urethritis,  but  when  the  infection  reaches  the 
posterior  urethra,  prostate  and  seminal  vesicles, 
the  joints  may  then  become  involved. 

The  infection  of  the  joints  is  transmitted  by 
the  blood;  and  in  the  mild  cases,  the  cause  of  the 
joint  inflammation  is  usually  a  toxin  and  not  a 
direct  infection  by  the  bacteria  themselves; 
and  this  type  forms  about  one  third  of  the  cases. 
But  in  the  very  acute  and  septic  cases,  the  bac- 
teria themselves  are  found  in  the  joint,  in  the 
fluid,  in  the  synovial  and  subsynovial  layers, 
often  accompanied  by  other  bacteria,  such  as  the 
staphylococci. 

There  are  two  types  which  are  typical,  and 
which  can  be  classed  as  aeule  and  chronic. 

In  the  aeuie  type,  the  onset  is  sudden,  coming 
on  not  long  after  the  exposure  to  the  infection; 
there  is  a  chill,  high  temperature,  full  pulse,  con- 

*  An  address  to  the  Wyman  Memorial  Medical  Club,  CambridgOt 
Mass.,  March  13,  1912. 
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stipation  and  very  severe  and  exquisite  pain  over 
the  joint  or  joints  involved.  The  discharge  from 
the  virethra  may  cease  during  this  acute  joint 
attack.  The  course  of  the  attack  may  be  rapid, 
and  the  patient  may  convalesce  quickly.  There 
is,  however,  always  a  tendency  to  recurrence. 

The  serous  effusion  may  cause  severe  and  agoniz- 
ing pain,  and  aspiration  or  opening  the  joint  and 
washing  it  out  with  salt  solution  or  weak  corrosive 
may  be  necessary.  The  serous  exudates  usually 
sul^de  under  bandaging  and  rest.  The  serous 
effusion  is  generally  thick  and  may  contain 
clots  of  fibrin,  but  is  essentially  of  synovial 
origin. 

The  chronic  type,  on  the  other  hand,  suggests 
a  general  infection.  There  is  loss  of  weight  and 
strength,  and  a  condition  exists  of  general  debility. 
The  joint  symptoms  may  start  up  after  passing  a 
sound  and  often  after  urethral  injections  which 
spread  the  infection  to  the  deep  urethra.  In 
these  cases  the  joint  may  resemble  in  a  general 
way  an  acute  tubercular  joint.  The  fibrous 
exudate  and  peri-articular  inflammation  cause 
limitation  of  motion,  and  lead  to  adhesions 
and  ankylosis.  Flat  and  acutely  painful  feet 
resistant  to  all  splinting  treatment,  such  as 
strapping,  pads  and  plates,  are  often  examples  of 
gonorrheal  infection  of  the  tarsal  joints  and  soft 
parts  of  the  foot. 

There  is,  however,  great  variety  of  individual 
susceptibility,  and  many  cases  are  not  typical. 
The  term  "  gonorrheal  rheumatism "  has  been 
objected  to  by  many  observers,  who  beUeve  that 
the  condition  is  a  true  infection  and  should  be  so 
classified. 

Gonorrheal  arthritis  as  contrasted  with  other 
rheumatic  affections  involves  the  knees  most 
often.  The  spindle-shaped  fingers  of  rheumatism 
are  seldom  seen. 

Besides  the  joints,  the  diaphyses  of  the  long 
bones  may  be  involved,  and  the  os  calcis. 

Cases  of  osteomyelitis  of  the  humerus  have 
been  reported,  coming  on  five  weeks  after  an 
attack  of  acute  gonorrhea,  where  the  gonococci 
have  been  foimd  at  bacteriological  examinations. 

A  case  of  osteoperiostitis  of  the  diaphysis  of 
femur  has  been  reported  by  Watts'  following 
an  attack  of  gonorrhea. 

Inflammation  may  extend  from  a  gonorrheal 
joint  along  the  adjoining  long  bones  to  a  greater 
or  less  extent;  but  such  thickening  is  generally 
due  to  inflammatory  infiltration  of  the  tissues 
above  the  periosteum. 

The  spurs  on  the  plantar  surface  of  the  os  calcis 
are  probably  familiar  to  you  all.  They  may  be 
produced  by  one  of  two  means:  The  one  from 
muscle  strain  and  irritation  and  pressure;  and 
the  other  by  bacterial  influences. 

Following  an  urethritis,  there  may  be  pain, 
sharp  and  severe,  in  one  or  both  heels,  occurring 
generally  in  males  (some  observers  say  wholly) 
between  the  ages  of  eighteen  and  thirty.  The 
pain  is  so  severe  as  to  incapacitate  the  patient 
and  make  active  treatment  necessary. 

The  pain  from  these  spurs,  if  not  relieved  by 
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pressure,  by  pads,  strappii^  or  lack  of  weight 
bearing  for  a  while,  may  be  removed  by  operation, 
which  usually  gives  prompt  relief.  In  a  certain 
number  of  these  cases,  the  presence  of  the  gono- 
coccus  has  been  determined  at  operation. 

The  treatment  of  these  joints  locally  is  best 
carried  out  by  rest,  —  either  by  splinting  in  a 
cast,  by  bed  treatment,  —  and  later  by  ma£»age 
and  easy  motions.  In  the  very  painful  joints, 
operation  may  be  indicated  for  relief  of  pain. 
In  some  cases  where  the  wrist  was  involved,  deep 
slashing  was  done  with  great  relief.  Beyond 
these  local  measures,  there  are  other  things  which 
should  be  done,  namely:  (1)  Building  up  the 
general  condition;  (2)  in  the  acute  and  recent 
cases,  the  use  of  the  serum  or  bacterins;  and  (3)  in 
the  old  cases,  —  and  by  that  I  mean  the  cases 
which  are  essentially  chronic,  having  arisen  from 
previously  latent  foci,  —  the  use  of  such  ortho- 
pedic measures  as  may  promise  relief. 

Dilating  the  urethra  by  means  of  a  soimd,  and 
washing  it  out  with  medicated  solutions,  is  often 
of  great  importance,  for  often  old  foci  are  con- 
cealed behind  urethral  folds  or  deep  strictures, 
biding  their  time  to  make  trouble,  and  furnishing 
a  potent  source  of  evil. 

When  the  foci  are  in  the  vesicles  or  prostate, 
rectal  massage  of  these  organs  is  to  be  carried 
out,  and  Fuller,  of  New  York,  has  achieved 
remarkable  results  in  certain  cases  of  infected 
joints  by  excising  the  vesicles.  Prostatic  ab- 
scesses are  to  be  opened  and  drained.  Following 
these  procedures,  marked  changes  in  the  joint 
conditions  are  often  noted  in  a  very  short  space 
of  time.  The  most  interesting  development  of 
recent  years  in  the  treatment  of  these  joints  is  by 
means  of  the  serum  and  bacterins;  and  many 
observers  regard  the  employment  of  these  products 
as  of  value,  but  brilliant  results  are  not  to  be 
expected.  There  is  great  variability  in  the  toxi- 
city of  the  cultures  of  the  organisms,  and  in 
gonorrheal  joint  infection  there  is  as  yet  no  well- 
established  groimd  for  believing  that  the  use  of 
these  products  can  produce  any  marked  curative 
effect.  It  is  perfectly  obvious  that  vaccines  have 
not  proved  useful  in  most  people's  experience, 
and  also  in  the  chronic  cases  that  organized 
thrombi,  ankylosis,  subluxations,  contracted 
tendons  and  bone  proliferation  will  not  yield  to 
sera  or  bacterins.  It  is  also  reasonable  to  suppose 
that  a  serum  which  may  be  given  may  contain  no 
specific  antibodies  for  that  specific  case,  when  of 
course  no  benefit  can  be  expected.  A  review  of 
the  more  recent  literature  of  the  use  of  vaccines 
may  be  of  interest  as  showing  the  opinion  of 
various  observers  on  this  subject.  Before  going 
further,  however,  I  wish  to  define  the  various 
bacterial  products,  namely: 

Bacterial  vaccines,  or  bacterins,  are  suspensions 
in  physiologic  salt  solution  of  pathogenic  bacteria 
whose  vitality  has  been  destroyed  by  heat. 

Serums  are  the  liquid  portion  or  serum  of  the 
blood  of  animals,  usually  horses,  that  have  been 
treated  with  gradually  increased  doses  of  bac- 
terial toxins  or  attenuated  or  killed  cultures  of 
the  organisms  themselves;  and 
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Toxins,  which  are  the  product  of  bacterial 
growth. 

In  the  use  of  bacterins,  the  patient  is  stimulated 
to  supply  or  manufacture  his  own  antibodies; 
in  the  use  of  serum,  the  patient  is  supplied  by 
antibodies  present  in  the  serum  on  account  of 
his  own  inability  to  produce  them.  The  first 
confers  active  immunity.  The  second  confers 
passive  immunity.  When  the  patient  cannot 
produce  his  own  antibodies  on  account  of  general 
infection,  it  is  necessary  to  supply  them  by 
means  of  an  injection  of  serum.  When  the 
infection  is  acute  and  localized,  the  bacterins 
are  indicated. 

The  present-day  opinion  is  towards  the  use  of 
the  mixed  vaccines,  —  especially  in  gonorrhea,  — 
where  the  vaccine  contains  not  only  gonococci, 
but  also  strains  of  staphylococcus  aureus,  albus 
and  citreus.  By  their  use  the  deep  infections  of 
the  prostate,  vesicles  and  epididymis  are  best 
attacked,  for  their  chronic  inflammatory  areas 
are  seldom  free  from  the  common  pus-producing 
organisms. 

Rogers  and  Torry,*  in  a  paper  on  the  use  of 
antigonococcic  serum,  believe  that  its  use  affects 
pain  and  inflammation  favorably  in  the  chronic 
cases  if  given  twice  a  week  for  a  month  and  then 
at  intervals,  say,  once  in  two  or  three  weeks, 
according  to  the  symptoms.  If  there  has  been  no 
change  for  the  better  in  chronic  joints  after  four 
treatments,  it  is  useless  to  continue  its  adminis- 
tration. 

W.  R.  Jack'  reports  four  cases  of  gonorrheal 
rheumatism  in  which  he  used  the  autogenous 
vaccines.  He  believes  that  this  type  of  vaccine 
acts  more  quickly  in  bringing  about  disappearance 
of  pain,  fever,  swelling,  and  also  that  fewer  in- 
jections are  necessary.  The  vaccine  was  pre- 
pared in  one  case  from  fluid  withdrawn  from  a 
knee-joint,  and  put  on  a  plate  culture,  from  which 
one  colony  developed.  All  four  cases  recovered 
quickly;  they  were  imder  treatment  about  six 
weeks. 

L.  E.  Schmidt^  states  that  vaccines  and  sera 
probably  do  not  confer  immunity.  Work  in 
gonococcic  vaccines  and  sera  has  shown  that  the 
site  of  the  injection  is  of  little  importance.  Strict 
asepsis  is  of  course  necessary.  Satisfactory 
results  have  followed  the  use  of  both  types  in 
certain  cases. 

Uhle  and  MacKinney '  have  used  antigonococcic 
serum  prepared  from  sheep,  which  has  been 
injected  hypodermically  in  2  ccm.  doses.  The 
injections  were  given  at  intervals  of  from  one  to 
three  days.  They  report  the  results  of  23  cases. 
They  noted  that  there  was  no  curative  effect  on 
the  urethral  infection.  None  of  the  cases  suf- 
fering from  gonorrheal  prostatitis  were  cured. 
Of  7  cases  of  epididymitis,  3  were  improved,  4 
showed  no  improvement.  They  conclude  that 
neither  the  number  of  injections  nor  the  time 
elapsing  between  the  injections  has  any  influence 
on  the  results  of  treatment,  and  in  no  case  was 
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there  prompt  improvement.  The  best  results 
were  obtained  in  the  cases  of  arthritis.  Three  were 
promptly  relieved,  and  in  all  evidences  of  local 
inflammation  disappeared  in  less  than  two 
weeks. 

Titus '  has  used  a  vacuum  electrode  which  he 
introduced  into  the  rectum  for  the  purpose  of 
treating  the  prostate  and  vesicles.  He  states 
that  the  actinic  action  of  the  high-frequency 
rays  destroys  bacteria  by  direct  effect,  and  also 
that  the  rays  have  the  power  of  penetrating  a 
certain  distance  into  the  tissues. 

Irons  ^  presents  conclusions  from  40  cases, 
30  of  which  were  arthritis  ones.  He  beUeves 
that  recovery  in  some  cases  is  apparently  hastened. 

Preiser '  speaks  of  differential  diagnosis,  and 
states  that  the  use  of  Bier's  passive  congestion 
method  is  without  success.  He  believes  that 
early  passive  motions  prevent  adhesions. 

C.  Jarvis  *  states  that  the  use  of  vaccines  in 
moderate  doses,  or  in  large  dosage  when  suitable, 
is  harmless.  Stock  vaccines  give  apparently  as 
good  results  as  autogenous  vaccines.  Small 
doses,  —  1  to  10  million,  —  repeated  at  intervals 
of  five  to  seven  days,  are  more  reliable  than  larger 
ones,  such  as  50  to  100  millions  given  at  longer 
intervals. 

Vaccine  therapy  is  more  efficacious  in  respect 
to  the  complicatioiis  than  in  cases  of  urethral 
lesions,  but  its  employment  does  not  justify  one 
in  discarding  the  classical  methods  of  treatment. 

Swinburne,  of  New  York,  in  a  recent  paper, 
advocated  the  use  of  bacterins,  and  reported 
some  remarkable  results,  which,  however,  have 
not  been  duphcated  in  Boston.  He  reported 
certain  cases  which  cleared  up  completely  after 
one  or  two  injections  of  the  mixed  bacterins  in  a 
few  days.  He  is  also  markedly  in  favor  of  active 
urethral,  prostatic,  and  vesicular  treatment  in 
chronic  cases.  His  results  with  bacterins  were 
all,  as  I  remember  it,  in  acute  cases. 

At  the  American  Association  of  Genito-Urinary 
Surgeons'  meeting  held  at  New  York  in  June, 
1911,  Dr.  Orville  Horwitz,  of  Philadelphia,  re- 
ported the  results  obtained  in  211  cases  of  gonor- 
rhea and  its  complications  by  means  of  gonococcic 
vaccines  and  anti-gonococcus  serum.  His  con- 
clusions were:  (1)  That  beyond  occasionally 
relieving  patients  who  were  suffering  acute  pain, 
vaccination  was  useless;  (2)  that  the  serum  was 
of  service  only  occasionally  in  severe  cases  of 
epidid}rmo-orchitis  and  myocarditis;  and  (3) 
that  in  acute  and  sub-acute  arthritis,  it  should 
always  be  used  as  a  routine  treatment. 

Dr.  Robert  H.  Green,  at  the  same  meeting, 
reported  the  results  of  certain  observations  of 
gonorrheal  arthritis.  So  far  as  the  vaccines  were 
concerned,  he  was  under  the  impression  that  while 
some  of  the  cases  were  apparently  benefited  by 
them,  in  others  they  did  not  seem  to  be  of  any 
value.    The  serum  in  certain  cases  seemed  to 

•  New  York  Med.  Rcc.,  July  25,  1908. 
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have  a  marked  value  in  relievii^  pain,  even  when 
other  measures  failed. 

Zieler  ^<*  states  that  any  factor  which  tends  to 
aggravate  an  acute  gonorrhea  favors  the  spread 
of  the  germs  into  the  blood.  He  believes  in  the 
Bier  passive  congestion  bandage,  which  should 
be  kept  applied  for  twenty  or  twenty-two  hours  a 
day. 

He  believes  that  a  general  gonococcic  infection 
is  best  met  by  the  administration  of  the  vaccines. 
He  cautions  wisely  against  any  procedure  which 
may  cause  a  spread  or  lighting  up  of  any  urethral 
process  so  that  an  extension  from  the  urethra 
follows. 

This  short  r^sum^  of  some  of  the  more  recent 
literature  seems  to  indicate  that  the  results  vary 
considerably.  Apparently  in  the  early  and  acute 
and  subacute  cases,  residts  may  be  good,  relief 
from  pain  quick,  and  early  function  obttuned  in 
some  cases.  In  others,  relief  from  pain  alone 
seems  to  be  the  one  result  obtained.  This  in 
itself,  however,  is  of  value.  It  would  seem 
that  in  the  early  cases  before  a  general  infection 
had  taken  place,  the  mixed  bacterins  would  be  of 
the  greatest  value  as  compared  to  the  anti- 
gonococcic  serum.  Apparently,  however,  the 
sera  have  given  the  best  percentage  of  results, 
indicating  probably  that  the  infection  had  become 
a  general  one  and  a  lack  of  individual  resistance 
haS  become  established.  The  matter,  however, 
has  not  been  studied  long  enough  apparently  for 
observers  to  have  come  to  any  definite  conclusions 
as  yet  in  regard  to  the  value  of  these  procedures, 
and  there  will  probably  always  exist  more  or  less 
uncertainty  as  to  the  value  of  the  method  so 
long  as  individual  susceptibility  and  resistance 
varies.  It  is  almost  needless  to  state  that  one 
or  both  methods,  —  that  is,  the  administration 
of  the  mixed  bacterins  or  senun,  —  should  be 
used  as  a  routine  in  all  early  cases  in  the  hope  of 
producing  an  effect. 

In  the  old  chronic  cases,  where  the  joints  have 
lost  their  int^rity  and  become  partially  ankylosed, 
orthopedic  measures  are  indicated.  The  opening 
of  the  joint,  and  the  insertion  of  muscle  strips 
after  the  fashion  of  Murphy,  or  fascia,  or  disten- 
tion of  the  joint  by  oil  and  iodoform  as  advocated 
by  Brackett,  seem  to  offer  methods  of  restoring 
some  function.  Stiff  and  tender  spines  are  to  be 
protected  by  plaster  jackets  until  the  acute 
irritation  has  subsided. 

The  following  case  is  of  interest  as  illustrating 
certain  points: 

J.  B.,  age  thirty-one,  sin^e.  Contracted  p^notrhea 
six  years  ago,  followed  soon  after  by  an  acute  inflamma- 
tion of  the  right  knee  joint.  This  condition  lasted 
ten  wefeks,  and  cleared  up  under  ordinary  methods, 
without  the  use  of  vaccines  or  sera. 

Seven  months  ago,  for  no  apparent  cause,  the  right 
foot,  left  knee  and  back  began  to  pain  him,  since  when 
the  back  has  become  increasingly  tender,  painful  and 
stifif,  and  the  right  foot  has  become  swollen  over  the 
dorsum,  stiff  and  painful.  The  condition  of  the  knee 
joint  has  cleared  up,  but  there  has  remained  a  tender 
area  over  the  tibial  tubercle  on  the  left.    He  has  con- 
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siderable  difficulty  in  walking  and  getting  about,  and 
also  experiences  great  pain  in  his  badt  when  in  bed  and 
when  attempting  to  bend  it  in  any  direction. 

I  saw  him  JSret  on  Jan.  9,  1912,  after  he  had  had 
plates  tried  for  his  feet,  without  relief.  He  had  also 
had  about  six  doses  of  anti-gonococcic  serum  given 
him,  without  any  noticeable  benefit.  His  general 
condition  was  very  poor,  and  he  was  steadily  losing 
ground. 

An  x-ray  was  taken  of  the  right  foot,  which  showed 
bony  spurs  between  the  astra^us  and  os  calcis,  and 
between  the  astragalus  and  the  internal  cuneiform, 
besides  bone  atro^y  and  general  cloudiness  of  the 
tarsal  joints.  A  plaster  cast  was  applied  to  the  foot 
from  the  toes  to  the  knee,  and  the  back  was  strapped. 
Crutches  were  supplied,  and  daily  baking  with  the 
radiant  electric  h^t,  and  massage  was  instituted. 
He  at  once  began  to  be  better,  but  it  was  thought 
advisable  to  have  him  under  closer  control,  so  he  was 
admitted  to  the  Cambridge  Hospital,  where  he  was 
under  the  care  of  Dr.  G.  P.  Cogswell.  Here  he  had  hia 
baking  and  massage  continued.  He  wore  the  cast  on 
the  leg,  and  also  had  a  plaster  jacket  applied  to  pro- 
tect his  back.  At  the  end  of  a  month,  he  was  dis- 
charged, much  improved.  Since  then,  his  improve- 
ment has  been  rapid,  due  largely,  I  believe,  to  massage 
of  his  prostate  and  vesicles,  and  dilatation  of  his  urethra 
by  means  of  a  sound,  by  Dr.  C.  M.  Hutchinson,  of 
Cambridge,  who  asked  me  to  see  the  case  originally. 
Since  this  local  treatment  has  been  instituted,  more 
shreds  have  i^peared  in  his  urine,  showing  that  he  was 
apparently  getting  rid  of  some  focus  of  dis^ise.  He 
has  gained  weighty  over  seven  pounds  in  the  last  two 
weeks.  His  ba«k  is  no  longer  painful,  but  is  still  some- 
what stiff;  the  foot  is  practically  well,  —  not  swollen 
or  tender;  but  in  order  to  overcome  a  slight  valgus 
present  and  prevent  strain,  he  wears  a  plate.  Move- 
ments of  the  foot  are  free  and  painless  in  all  directions. 

This  case,  I  think,  teaches  three  important 
things,  namely: 

1.  Liability  of  old  foci  to  cause  s}rmptoms. 

2.  Necessity  of  joint  protection  and  treatment; 
and 

3.  Rapid  and  marked  improvement  following 
prostatic  and  vesicular  massage. 


THE  COLD-WATER  CURE  FOR  NERVOUS 
DYSPEPSIA. 

BT   A.    B.  AVBTTDf,   U.D.,  BOnOK, 

Phyndan  to  Mount  Sinai  Hotpiud  and  Berkeley  Infirmary. 

This  title  is  chosen  first  in  conformance  with 
general  medical  terminology,  but  in  its  latter 
part  it  is  a  misnomer  because  there  is  no  such 
thing  as  nervous  dyspepsia  apart  from  a  neuras- 
thenia in  which  the  stomach  plays  the  most 
prominent  part  in  the  estimation  of  the  patient, 
and,  secondly,  in  conformance  with  the  use  of  the 
word  "  cure  "  for  "  treatment,"  though  in  the 
proper  sense  it  is  not  a  cure  since  it  fails  in  many 
cases  to  accomplish  what  it  is  designed  to  do. 
The  use  of  the  word  in  this  sense  may  have  a 
double  justification,  first  in  its  psychotherapeutic 
influence  on  the  patient  and  secondly  in  strength- 
ening the  faith  of  the  physician  who,  after  seeing 
many  failures  in  treating  these  cases,  the  most 
trying  in  his  practice,  certainly  needs  to  have  his 
confidence  renewed.     The  only  absolutely  effect- 
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ual  water  cure  with  which  I  am  acquainted  was 
that  employed  upon  the  Filipinos,  according  to 
report,  to  compel  them  to  reveal  the  hiding  place 
of  their  arms,  and  it  is  understood  that  it  never 
failed.  Now  in  order  to  apply  this  treatment 
effectively,  we  must  of  course  select  with  great 
care  the  cases  in  which  we  shall  apply  it;  it 
will  never  do  to  include  any  of  the  true  oi^anic 
diseases  of  the  stomach,  as  the  late  effects  of  a 
chronic  ulcer  or  the  early  effects  of  malignant 
disease  in  this  group,  though  the  symptoms  may 
not  be  distinguishable  at  first  from  a  non-organic 
form  of  digestive  disorder,  else  our  treatment 
will  soon  fall  into  disrepute.  Our  means  of 
differentiation,  however,  are  daily  growing  more 
accmrate  so  that  error  is  less  liable  to  creep  in. 
Then,  again,  the  reflex  causes  of  indigestion,  a 
cirrhotic  liver,  an  uncompensated  heart  failure, 
the  presence  of  gallstones  or  merely  a  cholecystitis, 
a  nephritis,  a  displaced  uterus,  a  tabes  dorsalis  or 
a  chronic  appendix,  all  of  which  will  produce 
all  the  symptoms  of  gastric  disturbance,  when 
by  physical  means  no  abnormality  of  that  organ 
be  discovered.  Having  ruled  out  all  these  condi- 
tions, we  may  then  begin  to  speak  with  truth  of 
the  gastric  manifestations  of  neurasthenia,  the 
so-called  nervous  dyspepsia.  Here  we  reach  a 
variety  both  of  symptoms  and  physical  conditions 
as  divergent  and  bizarre  as  can  be  well  imagined; 
there  are  variations  in  motiUty  from  a  stomach 
emptying  after  a  test  breakfast  in  forty  minutes 
to  one  in  which  microscopic  fragments  may  be 
found  twelve  hours  after  the  evening  meal; 
variations  in  acidity  from  complete  absence  of 
hydrochloric  acid  and  an  acidity  of  3  or  4  to  one 
of  80  to  100  and,  in  sensation,  from  one  who  has 
an  utter  disgust  for  food  and  vomits  promptly 
when  food  is  lu-ged  to  one  whose  hunger  is  so  great 
that  he  almost  faints  if  it  is  not  appeased  and 
trembles  like  one  with  an  ague  until  food  is  taken. 
The  subjective  symptoms,  too,  are  fully  as 
erratic  as-  the  physical,  and  patients  will  complain 
of  the  same  discomfort  and  even  pain  two  to 
three  hours  after  eating  whether  there  is  an  excess 
of  mineral  acid  or  none  whatever;  one  significant 
feature  may  be  relied  upon  for  some  aid  in  this 
confusion  and  that  is  that  the  leading  complaint 
of  one  week  is  not  that  of  the  next;  eructation 
after  eating  changes  to  palpitation  of  the  heart, 
epigastric  pressure  and  distress  to  insomnia, 
and  nausea  to  lump  in  the  throat  and  conscious 
difficulty  in  swallowing  which  is  never  prohibitive 
and  is  often  present  in  a  blooming,  well-nourished 
individual.  In  fact,  apart  from  those  with  the 
constant  dread  cA  eating,  with  them  for  fear  of  its 
consequent  discomfort,  which  reduces  nutrition 
to  its  lowest  ebb,  the  nervous  dyspeptics  are  often 
an  imusually  comfortable  looking  group  of  pa- 
tients and  unconsciously  give  the  lie  to  their 
statement  that  they  are  unable  to  eat  anything. 
The  inconstancy  of  the  special  complaint  also 
wears  its  label;  if  you  ask  whether  pressure  after 
eating  is  present,  you  learn  that  sometimes  it  is 
and  sometimes  not,  so  of  eructation,  heart  bum, 
etc.  If  you  ask  when  after  eating  these  symptoms 
occur,  you  learn  that  they  may  come  sometimes 


in  thirty  minutes  and  sometimes  in  three  hours, 
while  many  will  tell  you  that  they  are  present  all 
the  time.  In  fact,  they  suffer  from  a  species  of 
discomfort  which  one  race  localizes  in  its  heart, 
another  in  its  stomach  and  another  in  its  belly. 
To  show  the  similarity  of  the  symptoms  in  certain 
forms  of  nervous  dyspepsia  and  forms  of  true 
organic  disease,  especially  with  reference  to  the 
common  one  of  difficulty  of  swallowing  and  re- 
gurgitation, I  wish  to  quote  the  two  following 
cases: 

1.  M.  D.,  a  woman,  twenty-eight  years  of  age,  for 
the  last  two  years  has  had  a  feeling  that  food  "  sticks  " 
in  her  esophagus  and  for  some  time  after  eating  she  is 
ooncious  of  pressure  imder  her  breast  bone;  she  then 
unconsciously  brings  up  several  mouthfuls  of  food  which 
does  not  taste  unlike  that  which  she  ate,  and  does  not 
possess  a  bitter  or  sour  taste.  It  makes  no  difference 
whether  the  food  is  solid  or  Uquid;  in  fact,  a  glass  of 
cold  water  will  often  produce  the  same  effect.  This 
discomfort  ceases  after  a  half  hour  or  more  and  she  is 
free  from  the  difficulty  until  the  next  meal.  Her 
bowels  were  regular  and  all  other  functions,  as  far  as 
could  be  learned,  were  normally  p)erformed. 

The  woman  was  found  to  be  well  nourished,  with 
clean  tongue  and  normal  reflexes.  The  heart  and  lungs 
were  without  anything  noticeable  and  the  stomach 
was  one  finger's  breadth  above  the  navel  and,  apart 
from  marked  succussion  two  hours  after  meals,  elicited 
above  the  umbilicus,  there  was  nothing  to  be  found; 
the  succussion  was  not  regarded  as  abnormal.  In  the 
morning  after  an  evening  meal  of  the  usual  character 
the  tube  passed  readily  into  the  stomach  and  a  few 
cubic  centimeters  of  fluid  without  food  fragments  were 
withdrawn  which  gave  a  reaction  for  free  hydrochloric 
acid,  but  subsequent  washing  failed  to  remove  any 
food  fragments.  The  abdominal  walls  were  firm 
though  not  tense  and  no  tenderness  was  elicited  except 
over  the  ovaries.  One  hour  after  the  test  breakfast 
94  ccm.  were  withdrawn  with  an  HCl  content  (free) 
of  22  and  a  total  acidity  of  44.  It  digested  6  mm.  of 
a  Mette  tube  in  the  usual  time,  and  the  solid  portion  of 
the  contents  determined  with  the  centrifuge  amounted 
to  25%.  A  subsequent  examination  showed  120  ccm., 
19%  solid  with  acidities  of  2  and  36.  The  stool  con- 
tained considerable  connective  tissue  and  some  mucus. 

This  patient  was  regarded  as  suffering  from  one  of 
the  various  forms  of  nervous  dyspepsia,  and  after 
nervines,  diet,  faradism,  massage,  change  of  surroimd- 
ings  and  repeated  passage  of  the  stomach  tube  were 
found  absolutely  unavailing,  recourse  was  had  to 
vigorous  hydropathic  measure,  as  described  later,  with 
great  relief,  though  the  patient  was  always  reluctant 
to  enter  a  social  gathering  directly  after  eating,  for 
when  at  all  excited  she  was  liable  to  have  a  recurrence 
of  the  regurgitation.  Whether  any  of  the  regurgitated 
material  actually  remained  in  the  esophagus  I  was  never 
able  to  determine,  but  repeated  specimens  of  it  always 
failed  to  show  an  acid  reaction  (HCl). 

2.  J.  R.,  a  man  fifty-one  years  of  age,  with  no 
family  history,  was  well  up  to  two  years  ago,  when  he 
began  to  have  discomfort  after  eating  which  at  times, 
according  to  his  tale,  amounted  to  actual  pain,  which  he 
compared  to  a  toothache,  but  which  can  be  taken  with 
a  grain  of  salt  on  account  of  his  belonging  to  a  neuras- 
thenic race.  Six  months  ago  there  was  added  to  his 
discomfort  and  pain  a  sensation  as  if  the  food  remained 
in  the  esophagus,  which  was  accompanied  with  pmn 
which  he  localized  under  the  breast  bone;  this  might 
last  three  or  four  hours,  but  usually  disappeared  before 
the  next  meal  and  could  often  be  roade  to  disappear  by 


Digitized  by 


Google 


732 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Mat  16,  1912 


copious  draughts  of  hot  water.  It  usually  began  with 
the  first  mouthful  swallowed  and  was  more  likely  to  be 
produced  by  solid  food  than  liquid,  though  it  was  pro- 
duced by  both.  He  has  suffered  from  nausea,  but  does 
not  bring  up  food,  though  at  times  a  badly  smelling 
fluid  comes  up  in  his  mouth,  often  amounting  to  a  cup- 
ful, which  he  spits  out.  His  appetite  has  not  been 
impaired  and  he  has  still  a  liking  for  meat,  though  he 
recognizes  that  meat  causes  him  more  trouble  thaji 
any  other  food  and,  on  account  of  the  association  of 
his  pain  with  food,  he  has  restricted  his  eating  to  the 
barest  necessary  amount  of  food. 

He  said  that  he  could  not  lie  on  his  right  side.  His 
weight  has  diminished  from  175  to  136  lb. 

Upon  examination  there  was  found  a  sick  looking 
man  with  sunken  cheeks  and  a  peculiarly  anxious 
look;  pallor  was  marked  but  there  was  no  sallowness. 
Heart  and  limgs  normal  but  there  was  some  rigidity  of 
the  arteries  with  tortuous  temporals.  The  stomach 
extends  to  within  three  fingers  of  the  navel,  its  lower 
border  can  be  distinctly  felt  on  account  of  the  rigidity 
of  the  organ,  though  no  peristaltic  waves  can  be  seen. 
No  localized  enlargements  could  be  felt,  nor  was  there 
succussion.  The  use  of  COi  produced  some  pain, 
but  did  not  change  the  position  or  size  of  the  organ. 
Liver  bounderies  were  not  increased  nor  oould  the  edge 
of  the  organ  be  felt.  Upon  attempting  to  pass  the  soft 
stomach  tube  resistance  was  met  34  cm.  from  the 
incisor  teeth,  which  could  not  be  at  first  overcome,  but 
upon  washing  out  with  a  small  quantity  of  water,  which 
removed  several  fragments  of  food  unchanged,  and 
showing  no  reaction  for  hydrochloric  acid,  but  con- 
taining a  large  amount  of  mucus,  a  reintroduction  of 
the  tube,  after  again  meeting  with  obstruction  at  the 
same  point  and  some  delay,  was  successful  and  food  was 
removed  which  gave  a  reaction  for  free  acid.  The 
second  deglutition  sound  was  wanting  and,  fasting,  the 
stomach  contained  no  food  fn^ments,  but  the  washings 
showed  a  reaction  for  free  hydrochloric  acid.  Aii 
x-ray  examination  after  bismuth  paste  showed  a  narrow- 
ing at  the  point  of  resistance  to  the  tube,  the  bismuth 
remaining  thirty  minutes  after  it  was  swallowed. 
This  patient  had  been  treated  at  the  out-patient 
department  of  one  of  our  well-known  hospitals  for  six 
months  without  relief  apparently  for  a  nervous  dyspep- 
sia. Later  this  patient  returned  to  the  same  hospital, 
was  placed  in  bed  and  under  forced  feeding  and  the 
frequent  passage  of  hard  sounds,  gained  a  large  part  of 
the  flesh  lost  and  was  discharged  very  much  relieved; 
but  at  the  present  time,  five  months  later,  his  pain  after 
eating  has  returned,  much  aggravated  by  motion  and 
lifting,  which  is  necessary  in  his  occupation. 

Here  are  two  cases  which  first  impressed  me 
and  impressed  others  as  forms  of  nervous  dyspep- 
sia, in  the  first  of  which  cold  water  treatment  had 
been  of  avail,  but  in  the  latter  was  entirely  in- 
effectual; the  imdoubted  reason  for  this  difference 
in  these  results  is  that  the  latter  had  an  organic 
stricture  of  the  esophagus,  whether  malignant 
or  not  is  still  undecided.  The  loss  of  flesh  in  the 
latter  might  be  well  due  to  his  semistarvation  on 
account  of  the  pain  produced;  both  complained 
of  pain  after  food  was  taken,  but  the  look  of 
suffering  of  the  latter  as  contrasted  with  the 
look  of  well  being  of  the  former  led  one  to  give 
full  credence  to  his  statement. 

Let  us  turn  our  attention  for  a  moment  to  the 
common  symptom  of  eructation,  which  may  be 
equally  due  to  a  nervous  dyspepsia  or  an  organic 
disease  either  of  the  stomach  or  of  some  neighbor- 


ing organ  and  act  upon  the  stomach  by  reflex 
agency.  The  former  variety  may  be  either  due 
to  air  eating  or  to  a  relaxation  of  the  stomach 
walls,  also  of  nervous  origin,  the  former  of  which 
is  uninfluenced  by  the  cold  water  treatment,  the 
latter  much  relieved,  if  not  cured.  Let  me 
illustrate  by  contrasted  cases: 

3.  W.  L.,  a  woman  fifty-two  years  of  age,  usual 
weight  165  lb.;  has  weighed  185.  She  passed  the 
climacteric  three  years  ago.  Apart  from  shortness  of 
breath,  which  she  thought  was  due  to  her  obeaty, 
she  was  well  up  to  ten  years  ago,  when  she  had  a  sudden 
attack  of  p^n  in  pit  of  stomach  extending  through  to 
her  back,  so  severe  that  opiates  were  employed;  after 
the  free  eructation  of  gas  she  was  relieved  and  did  not 
vomit;  she  was  not  jaundhced  and  after  a  week  of 
light  diet  she  was  free  from  difSculty  for  one  year, 
when  another  attack  of  the  same  character  occurred, 
but  more  severe  and  lasted  longer.  Then  she  had 
three  attacks  a  year  until  five  years  a^o,  since  which 
there  have  been  no  acute  attacks  of  pam,  but  she  has 
had  a  feeling  of  distention  and  pressure  after  eating, 
relieved  only  by  free  eructation  of  gas,  and  sometimes 
this  feeling  may  come  on  at  night  and  is  relieved  as 
usual  by  raising  gas;  very  rarely  there  is  a  mouthful  of 
fluid  which  tastes  sour;  generally  the  stomach  feels 
better  when  empty  and  the  bowels  are  usually  confined. 
The  appetite  is  erratic  and  she  regards  herself  as  nervous 
in  that  she  is  overanxious  over  trifles.  Examination 
showed  a  woman  of  very  short  stature,  weighing  150 
lb.;  she  had  an  enlarged  thyroid  on  the  right  side,  but 
no  exophthalmos,  tremor  nor  tachycardia.  Upon  turn- 
ing back  the  eyelids  the  conjunctivae  were  found  to  be 
lightly  yellowed,  though  the  skin  showed  not  the  slight- 
est tint  of  yellow.  The  temporal  arteries  were  some- 
what tortuous  and  the  joints  of  the  terminal  phalanges 
were  thickened,  somewhat  tender  and  stiff.  The 
heart  sounds  were  mufiSed  but  normal  in  rhythm,  and 
there  were  no  murmurs.  The  abdominal  walls  were 
very  lax,  the  stomach  under  inflation  was  in  normal 
position  and  washing  out  when  fasting  failed  to  show 
any  residue,  nor  was  free  acid  foimd  in  the  washings. 
There  was  no  enlargement  of  the  liver,  but  under  the 
ri^t  costal  arch  just  inside  of  the  mid-clavicukff  line 
there  was  marked  resistance  which  could  not  be  dis- 
tinctly circumscribed  with  the  fingers,  but  moved  with 
inspiration,  and  pressure  at  this  point  caused  a  sense  of 
nausea;  the  right  kidney  was  palpable  farther  down  so 
that  this  resistance  was  taken  to  be  associated  with  the 
gall  bladder,  though  it  was  not  fluctuating.  The 
urine  showed  a  small  amount  of  bile  coloring  matter 
but  was  otherwise  without  significance  and  the  feces 
gave  a  diminished  Ehrlich  test  for  stercobilin  and  con- 
tEuned  more  than  the  usual  amount  of  fatty  acids. 
This  individual  had  undergone  a  most  thorou^  course 
of  hydrotherapeutic  measures  before  I  saw  her,  a 
diagnosis  of  "  gastric  catarrh  "  having  been  made,  but 
all  without  avail;  while  the  symptoms  were  largely 
gastric  and  seemed  wholly  of  nervous  origin,  since  no 
organic  change  of  the  stomach  oould  be  found,  still 
they  were  of  a  reflex  type  and  undoubtedly  depended 
either  on  gallstones  or  on  adhesions  arising  from  an 
old  cholecystitis.  ■  Hence  the  cold  water  treatment  was 
inapplicable,  and  while  some  relief  was  obtained  from 
careful  dieting,  sodium  oleate  and  the  chelates  of  sodium 
to  the  extent  that  the  bile  pigments  disappeared  from 
the  urine,  an  operation,  which  was  refused,  would  have 
been  the  proper  treatment. 

The  history  which  I  wish  to  contrast  with  the 
former  is  that  of  an  individual  in  whom  many  of 
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the  same  symptoms  were  complained  of,  yet,  as 
the  history  will  show,  differed  very  much  in  the 
cause  of  the  illness  and  in  the  outcome. 

4.  E.  W.,  a  woman  thirty-four  years  of  age,  at 
sixteen  years  had  an  attack  of  epigastric  pain  during 
which  she  fainted  but  did  not  vomit.  At  eighteen 
years  she  had  distress  spells  after  eating,  continuous, 
which  disappeared  after  her  marriage  and  first  preg- 
nancy. Ten  years  ago  b^an  to  have  pains  when  her 
stomach  was  empty,  whidi  were  relieved  by  eating 
but  never  accompanied  by  vomiting.  Six  years  ago 
had  severe  pain  after  eating  (thirty  minutes  to  an 
hour)  which  was  not  accompanied  by  vomiting  but 
which  was  pronounced  by  physicians  to  be  due  to  an 
ulcer.  Since  that  time  she  has  had  a  gnawing  pain 
when  her  stomach  was  empty,  extending  to  her  shoulder 
blades,  particularly  when  she  was  tired,  but  usually 
relieved  by  food.  Though  her  appetite  is  excellent, 
she  feels  full  after  a  few  mouthfuls,  and  after  the  food 
is  eaten  has  eructations  of  gas  which  are  noiseless  but 
never  of  fluid.  She  also  b^  eructations  in  the  early 
morning,  which  makes  her  think  that  there  is  food  there. 
No  heart  bum,  bowels  regular,  is  extremely  nervous 
because  of  the  fear  of  an  ulcer  and  an  operation  which 
had  been  suggested  by  another  physician.  She  has 
had  no  headaches  but  often  passes  sleepless  nights, 
not  from  pain,  but  because  she  cannot  fall  at^p. 
She  is  employed  in  a  large  store  as  cashier  where  on 
certtun  days  she  handles  large  sums  of  money  and 
worries  for  fear  that  she  will  make  a  mistake.  Men- 
struation normal.  Examination  showed  a  full-blooded 
well-nourished  woman  of  short  stature  weighing  140 
lb.,  her  usual  weight.  Her  tongue  was  lightly  coated, 
reflexes  absolutely  normal  with  no  changes  in  heart  or 
lungs.  Nothing  abnormal  about  the  liver,  no  tender- 
ness over  the  gall  bladder  nor  spasm  of  the  rectus. 
There  was  no  succussion  of  the  stomach  ten  hoius  after 
a  meal  of  bacon  and  eggs  and  com  bread,  and  upon 
introduction  of  the  tube  no  food  residue  was  found  and 
only  a  few  cubic  centimeters  of  frothy  fluid  containing 
no  hydrochloric  acid.  Subsequent  washing  fiuled  to 
remove  any  food  fragments.  Under  COj  inflation  the 
stomach  extended  to  the  navel  and  but  slightly  to  the 
right  of  the  linea  alba.  There  was  vague  tenderness 
over  the  epigastrium  and  up  the  right  side  of  the  spinal 
column  from  the  twelfth  dorsal  to  the  level  of  the  scapu- 
lar angle  but  nowhere  localized.  After  three  days' 
meat-free  diet  the  stool  showed  no  test  for  blood 
(Weber).  After  the  test  breakfast  the  gastric  contents 
came  gushing  out  around  the  tube,  smelt  strongly  of 
butyric  acid,  were  made  up  of  more  than  half  solid 
material  and  had  acidities  of  7  and  54.  Five  snudler 
meals  were  recommended  in  order  to  keep  some  food  in 
the  stomach  all  the  time  as  I  found  the  stomach  emptied 
rapidly,  and  a  vigorous  cold  water  treatment  was 
installed,  with  the  result  that  in  one  month  the  pain 
had  entirely  disappeared,  eructation  was  less  though 
it  occiured  at  times,  and  another  examination  of  the 
gastric  contents  gave  a  well-digested  material  with  the 
normal  proportions  of  fluid  and  solid  restored,  free 
hydrochloric  19,  and  total  acidity  55. 

It  can  be  plainly  seen  how  difficult  it  sometimes 
is  to  disentangle  the  spurious  from  the  real,  to 
determine  whether  there  is  an  actual  pathological 
condition  to  account  for  symptoms  which  seem  so 
similar;  it  is  useless  to  say  because  an  individual 
shows  certain  manifestations  which  are  clearly 
recognized  as  neurasthenic,  such  as  were  mani- 
fested in  this  patient,  trembling,  weeping  easily 
and  periods  of  confusion  in  the  head,  that  we 


must  have  a  nervous  dyspepsia  before  us,  for  it  is 
well  known  that  continued  pain  can  soon  render 
the  strongest  of  us  fretful  and  imaginative. 
Many  a  patient  is  unjustly  accused  of  the  stigmata 
of  hysteria  and  neurasthenia  or,  as  the  earlier 
New  Englanders  used  to  call  it,  "  being  spleeny," 
when  a  string  of  symptoms  is  reeled  off  never 
"  dreamt  of  in  our  philosophy,"  but  we  must  at 
least,  as  in  the  case  of  the  accused  criminal,  give 
them  the  benefit  of  the  doubt  and  exercise  our 
greatest  ingenuity  in  excluding  any  possibility 
of  a  diseaseid  condition,  and  by  that  I  mean  of 
course  a  pathological  one.  It  appears  to  me  that 
in  these  abdominal  disorders  the  first  function 
of  the  phjrsician  is  to  separate  the  functional 
from  the  organic  disease,  no  small  matter,  and 
then  treat  the  former  class  simply  as  neurasthenics 
without  any  special  reference  to  the  particular 
phase  which  their  functional  disorder  assumes, 
that  is,  whether  hjrperchlorhydria,  achylia,  lack 
of  tone  or  regui^tation. 

Having  established,  then,  the  fact  that  you 
are  dealing  with  a  simple  nervous  dyspepsia  and 
not  a  reflex  from  some  other  diseased  organ  acting 
on  the  stomach  functions,  the  choice  in  the  form 
of  the  application  of  the  cold  water  treatment 
must  be  made  according  to  the  circumstances  as 
weU  as  the  prejudices  of  the  patient.  The  sim- 
plest, of  course,  is  the  cold  sponge  followed  by  a 
brisk  rub  in  the  morning  upon  rising,  particularly 
applied  to  the  abdomen,  since  it  is  there  the 
patients  insist  the  trouble  lies.  This  can  also 
be  assisted  by  the  morning  ^ass  of  cold  water 
taken  in  sips,  particularly  if  the  patient  have 
constipation.  More  practical  still  is  a  couple 
of  handfuls  of  water  dashed  over  the  abdomen  and 
rubbed  in  much  as  the  face  is  washed.  A  couple 
of  towels  wrung  out  of  cold  water  pinned  about 
the  abdomen  for  five  minutes  morning  and  even- 
ing also  fill  the  demand,  and  the  evening  applica- 
tion covered  by  a  dry  bath  towel  may  be  worn 
all  night  during  the  sleep.  At  present  the  cheap 
bath  sprinklers  which  are  sold  at  many  of  the 
drug  stores  and  can  be  attached  to  any  bath  tub, 
fulfill  the  need  admirably,  and  five  minutes  of 
the  cold  needle  spray  or  aitemation  of  warm  and 
cold  spray,  which  can  be  easily  accomplished 
on  account  of  the  double  attachment,  provide  a 
stimulus  which  will  cause  the  dyspeptic  doldrums 
to  disappear  for  the  day.  Thus  at  a  small  expense 
the  individual  of  moderate  means  may  procure 
the  greatest  advantage  of  the  more  fortunate 
individuaJ  with  modem  bathroom  equipment, 
the  spray.  Best  of  all,  but  most  difficult  to  apply 
on  account  of  the  prejudice  of  humanity,  is  the 
cold  plunge,  which  should  be  limited  to  momen- 
tary immersion  of  the  body  in  the  cold  water 
and  then  a  brisk  rub  down  with  bath  towel  or, 
better  still,  the  elephant  ear  mits  made  of  coarse 
toweling.  The  reason  for  the  objection  of  the 
laity  to  the  cold  plimge  seems  to  me  to  be  due  to 
the  fact  that  they  have  improperly  carried  it  out, 
remaining  in  the  water  imtil  thoroughly  chilled 
in  a  spirit  of  becoming  a  hero  to  the  treatment  and 
failing  to  respond  promptly  to  the  reaction  which 
always  follows,  if  the  party  is  not  too  inclined  to 
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regard  the  treatment  as  a  penance  and  castigate 
himself  too  severely.  So  much  for  the  external 
use  of  cold  water,  but  we  are  by  no  means  re- 
stricted to  this  limited  use;  many  a  nervous 
dyspeptic  swears  by  some  of  the  well-advertised 
spring  waters  for  his  so-called  ciu-e  of  his  difficulty; 
waters,  as  far  as  chemical  analysis  goes,  not 
differing  from  the  well  or  Coclutuate,  simply 
from  the  fact  that  pure  cold  water  taken  when 
the  stomach  is  empty  has  the  power  of  stimulating 
the  flow  of  gastric  juice  as  well  as  diluting  an 
overacid  gastric  juice  in  continuous  secreters, 
so-called,  which  at  least  brings  alleviation  of  the 
symptoms  complained  of.  True,  the  amount  of 
gastric  juice  excited  by  water  is  small  and  slowly 
produced,  but  such  an  insignificant  amount 
excites  appetite  which  in  turn  arouses  more 
gastric  juice;  this  simple  glass  of  cold  water,  not 
ice  water,  taken  twenty  minutes  before  the  meal 
persistently,  will  be  sufficient  spur  to  start  the 
course  of  digestion  when  followed  at  the  interval 
mentioned  by  food;  the  reputation  of  the  cup 
of  hot  water  before  meals  has  become  firmly 
established  in  the  minds  of  the  laity  and,  as 
stated,  there  is  a  physiological  reason  for  its  use. 

While  a  great  deal  of  nonsense  has  been  asso- 
ciated with  the  rectal  injection  or  clyster,  and  the 
so-called  internal  bath  with  its  injection  of  four 
quarts  is  the  most  ridiculous  of  all,  if  not  posi- 
tively dangerous  at  times,  we  have  never  yet 
exhausted  the  influence  of  the  cold  water  clyster 
of  a  pint  to  a  quart  in  stimulating  both  secretion 
of  intestinal  juices  as  well  as  the  gastric  juice, 
since  it  has  been  foimd  that  an  injection  of  water 
at  the  temperature  of  faucet  water  introduced 
by  means  of  a  colon  tube  excites  a  flow  of  gastric 
juice  much  as  water  introduced  into  the  large 
stomach  of  a  Pawlow  dog  causes  a  flow  of  gastric 
juice  in  the  smaller  artificial  stomach. 

Simple  as  this  hydrotherapeutic  treatment 
seems,  and  easily  adapted  to  the  means  of  the 
poorest,  yet  it  is  almost  impossible  to  conceive 
how  difiicult  it  is  to  carry  it  out  thoroughly. 
First  it  is  necessary  to  convince  the  patients  of 
its  efficiency,  and  to  do  this  much  more  must  be 
claimed  for  it  than  is  actually  justifiable;  all 
are  convinced  of  the  advantages  of  the  Turkish 
bath,  but  as  no  one  is  interested  in  selling  water 
which  comes  from  the  faucet,  many  people  are 
skeptical  of  its  use  in  this  way  because  it  is  not 
pushed  with  the  vigor  and  ^clat  of  many  modem 
methods  of  treatment.  Th«i  there  is  among  the 
less  intelligent  and,  I  am  sorry  to  say,  among 
some  of  the  more  intelligent,  the  fear  of  taking 
cold;  while  it  is  not  always  well  to  use  the  knowl- 
edge imparted  m  novels  as  proof  of  a  point,  yet 
Cooper  states  in  the  "  Sea  Lions  "  that  the  crews 
who  spent  the  winter  where  the  thermometer 
dropped  to  40  below  zero  every  morning,  dashed 
cold  salt  water  over  each  other  to  enable  them  to 
withstand  the  cold  and  received  nothing  but  good 
from  this  practice,  and  we  know  that  some  bathe 
in  the  ocean  all  winter  long;  at  least  I  have  never 
been  able  to  verify  a  cold  from  such  application 
of  cold  water;  in  fact,  always  the  reverse.  With 
these  people  we  have  to  temporize  by  allowing 


them  to  fill  the  bath  tub  over  night,  during  which 
period  the  water  loses  its  chill  and  often  also, 
it  must  be  confessed,  its  tang,  which  is  its  chief 
remedial  value.  Thssa  there  is  the  individual  in 
whom  the  morning  glass  of  cold  water  is  said  to 
produce  stomach  cramps;  this  I  have  investigated 
and  found  that  rapid  swallowing  of  large  mouth- 
fuls,  or  gulping  as  it  is  called,  by  which  a  large 
quantity  of  air  is  swallowed  at  the  same  time, 
is  the  cause  rather  than  the  water  or  its  tempera- 
ture; by  telUng  patients  to  sip  the  water,  this 
disagreeable  effect  may  be  overcome. 

Then  comes  the  palUd,  doubting,  indecisive 
individual  who  has  inherited  the  inertia  of  three 
generations  and  none  of  their  force,  who  de- 
clares that  chilliness  follows  the  morning  plunge 
which  lasts  for  several  hours;  if  the  Creator  will 
place  such  persons  in  oiu*  midst  our  patience 
must  be  as  great  as  his  and  we  may  learn  that 
directions  in  regard  to  the  time  to  be  spent  in  the 
bath  has  been  exceeded  or  that  there  is  a  slow 
reaction  or  that  the  result  is  purely  ima^nary; 
the  first  can  be  readily  remedied,  the  second 
overcome  by  a  hot  drink  followed  by  a  few  brisk 
turns  about  the  room  wrapped  up  in  a  blanket 
much  as  horses  are  exercised  after  a  race;  the 
third  we  will  have  to  yield  to  the  psychotherapist, 
as  the  hydrotherapist  has  no  panacea  for  him. 

Now  as  to  the  colon  irrigation  with  cold  water 
for  its  tonic  effect  and  not  for  constipation  or 
cleansing  purposes,  though  it  does  both;  first, 
we  meet  with  the  patient's  protest  that  a  pint 
of  water  cannoit  be  retained  for  ten  minutes. 
There  may  be  two  reasons  for  this:  the  rectum 
may  be  packed  with  feces,  in  which  case,  allow 
a  half  cupful  or  more  of  the  water  to  flow  into 
the  rectum,  which  is  to  be  immediately  ejected, 
carrying  with  it  a  mass  of  feces,  when  the  rest  of 
the  water  can  be  retained  without  difficulty; 
or  there  may  be  air  in  the  tube  which  patients  do 
not  think  of  imless  its  removal  is  called  to  their 
attention.  Then  there  are  persons  who  have  all 
reflexes  exaggerated  and  with  whom  an  injection 
of  a  pint,  of  water  is  claimed  to  produce  great 
distress,  if  not  pain;  such  persons  should  be  con- 
tent with  a  cupful  at  first  and  should  assume  the 
knee-chest  position  for  a  moment  or  two,  when 
the  intense  bearing-down  feeling  will  be  stilled 
and  the  water  readily  retained  for  the  customary 
ten  minutes,  when  the  amount  can  be  gradually 
increased  to  the  full  pint. 

Again  we  run  against  the  prejudices  of  those 
who  conceive  the  idea  or  are  sometimes  told  by 
good  physicians  that  the  constant  colon  washing 
will  soon  become  so  necessary  that  the  bowels 
will  not  move  without  it.  Such  has  never  been 
my  experience  where  the  amount  has  been  limited 
to  a  half  liter  and  has  been  introduced  with  the 
colon  tube,  and  many  of  my  patients  have  used 
it  for  months  without  changing  in  any  way  their 
habit  of  defecation.  What  large  quantities  of 
water  may  do  in  the  way  of  distending  and  im- 
pairing the  motiUty  of  the  colon,  I  cannot  say  as 
I  have  never  employed  those  large  quantities; 
at  least  one  case  is  reported  where  an  ignorant 
peasant  attached  the  colon  tube  to  the  faucet  and 
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ruptured  his  colon,  but  in  this  case  it  was  eAddently 
pressure  and  not  volume  that  produced  the  un- 
toward result. 

That  the  excellent  results  obtained  by  the  cold 
water  treatment  of  purely  gastro-intestinal  mani- 
festations of  neiurasthenia  are  not  wholly  psycho- 
lo^cal  is  proven  by  the  difficulty  of  exciting 
much  mysticism  in  the  mind  of  the  patient  over 
faucet  water;  one  cannot  claim  with  the  most 
ignorant  patient  that  it  has  radio-active  qualities 
or  that  it  has  been  blessed  by  a  saint,  qualities 
which  would  give  it  psychotherapeutic  qualities; 
the  least  one  can  do  is  to  add  sea  salt  to  it,  which 
may  increase  the  mental  effect  of  the  treatment 
but  can  hardly  change  its  hydrotherapeutic 
qualities,  and  the  Turk's  Island  variety  under 
some  one's  proprietary  name  may  be  still  more 
efficacious  in  the  former  quality. 

All  these  observations  are  as  trite  and  old  as 
the  first  work  ever  published  on  hydrotherapy, 
and  I  can  only  hope  to  arouse  more  interest  in 
this  manner  of  treatment  for  those  individuals 
who  have  not  the  means  to  possess  modem  bath- 
rooms with  their  needle  sprays  nor  to  frequent 
the  vely  excellent  hydrotherapeutic  institute 
which  Boston  possesses.  Then  it  forms  a  fairly  uni- 
form and  certain  treatment  for  those  chameleon- 
like cases  which  one  physician  treats  with  alkalies 
at  one  period  for  a  demonstrated  hyperchlorhy- 
dria,  another  physician  at  another  with  acid  for 
an  achylia,  and  within  a  short  time  I  found  a 
patient  with  prescriptions  for  both  acid  and 
alkali,  being  taken  two  hours  apart,  with  the 
evident  intention  of  scotching  the  head  of  the 
serpent,  whichever  way  he  might  turn;  such  are 
the  vagaries  of  nervous  dyspepsia.  Nervines 
are  practically  useless  and  opiates  not  to  be 
thought  of  for  the  discomforts  of  these  victims. 


HEMOPTYSIS.  ITS  SIGNIFICANCE  AND 
TREATMENT  AT  OUT-PATIENT  DEPART- 
MENTS, DISPENSARIES  AND  IN  PRIVATE 
PRACTICE. 

A  Study  of  114  Cases  from  the  Out-Patubnt  De- 
partment OF  THE  MaSSACHUBBTTS  GeNERAL  HOS- 
PITAL, Boston. 

BT  JOHN  B.  UAMWa,  2D,  11.0.,  BOBtOM, 

Auutant  Phyieian  to  Out-PatienU,  Director  Tvberadin  Department, 

MoMeachueetla  General  Hospital;    Secretary,  Board  of  Truateee  of 

MaaaaehueeOe  HoapiiaU  for  Consumptivee. 

This  paper  is  based  on  a  study  of  114  patients 
in  whom  the  diagnosis  of  hemoptysis  was  made, 
with  or  without  any  additional  qualifying  diag- 
nosis, since  the  opening  of  the  present  Out- 
patient Department  of  the  Massachusetts  General 
Hospital  in  July,  1903,  to  January,  1912.  The 
ages  of  these  patients  are  shown  by  the  following 
table: 

TABLE  I. 


Agbs  of  Fatibntb. 

Patient* 

1-10  years 
11-20     „ 
21-30     „ 
31-40     „ 

3 
23 
44 

26 

41-60  years 
51-«)     „ 
61-70     „ 


Patients. 
13 
3 
2. 


In  this  series  there  were  9  children  fifteen  years 
old  or  less.  In  6  of  these  pulmonary  tuberculosis 
was  considered  to  be  the  cause  of  the  bleeding; 
of  the  3  others  enlarged  tonsils  and  a  subsequent 
faulty  condition  of  the  throat  accounted  for  the 
bleeding  m  two  instances,  while  in  the  case  of  the 
third  the  blood  was  found  to  come  from  the  nose. 

Of  these  114  cases,  60  were  diagnosed  on  the 
records  as  "  hemoptysis  ";  the  remaining  54  were 
given  an  additional  diagnosis  as  follows: 


TABLE  2. 

DiAQNOBis  OF  Patients. 

Number 

IMagnomt. 

of  cans. 

[emoptysis, 

60 

Ph.  (T). 

19 

Ph., 

10 

Regnaney, 
,           GaBtnc  ulcer. 

2 

2 

,           Nosebleed, 

1 

,           Chronic  intestinal  nephriUa,    2 

,           Cendcal  adenitis, 

1 

,           Enlarged  tonsils. 

2 

,            Pharyngitis, 

1 

,           Laryngitis, 

1 

,           Lung  abscess. 

1 

,           Influenza, 

2 

,           Orrhons  of  liver. 

1 

Total, 


114 


There  were  78  patients,  or  68.3%  of  the  total 
number,  in  whom  pulmonary  tuberculosis  was 
either  definitely  proven  or  strongly  suspected. 
Of  these  78  patients,  11  were  at  once  admitted 
into  the  hospital  on  account  of  active  hemorrhage 
while  in  the  out-patient  department;  there 
were  28  patients  who  were  given  "  superficial 
examination  only  on  account  of  hemorrhage,"  as 
stated  on  the  records,  and  who  were  sent  away  and 
told  "  to  return  with  their  sputum  "  in  a  few  days. 
These  28  patients,  35.8%  of  the  total  number, 
diagnosed  as  pulmonary  tuberculosis,  or  strongly 
suspected  of  having  it,  never  returned;  it  is  very 
likely  that  in  a  few  of  these  the  hemorrhage  was 
not  from  the  lungs  and  the  patient's  health  did 
not  suffer;  in  the  vast  majority,  however,  the 
hemorrhage  undoubtedly  came  from  the  lungs 
and  meant  pulmonary  tuberculosis  incipient  or 
advanced.  The  11  patients  who  had  the  good 
fortune  to  bleed  while  at  the  hospital  were  at 
once  put  to  bed,  carefully  observed  and  given  the 
best  of  advice  and  treatment;  in  the  case  of  the 
28  who  did  not  return  after  their  first  visit,  nothing 
was  accomplished. 

I  am  far  from  insisting  that  every  patient  who 
comes  with  a  definite  history  of  hemorrhage  from 
the  mouth  should  at  once  be  classified  as  a  con- 
sumptive without  further  study.  In  children, 
as  shown  in  the  figures  here  presented,  enlarged 
tonsils  and  adenoids  may  be  the  cause;  in  chil- 
dren and  adults,  pharyngitis  and  laryngitis, 
chronic  or  acute,  will  occasionally  account  for  the 
bleeding;  rupture  of  small  vessels  in  the  nose  can 
cause  it;  the   blood  may  come  from  a  gastric 
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ulcer,  a  liver  cirrhosis  or  in  the  course  of  cardiac 
disease.  Certain  chronic  pulmonary  infections, 
especially  influenza,  as  clearly  shown  by  the  work 
of  Dr.  W.  H.  Smith,  of  Boston,  will  cause  hemor- 
rhages simulating  in  every  way  those  occurring  in 
phthisis.  I  recently  had  a  patient  referred  to  me 
who  had  been  defimtely  told  that  she  had  con- 
sumption because  of  frequent  spitting  of  small 
amoimts  of  blood.  There  was  absolutely  nothing 
in  her  history  or  on  physical  examination  to 
indicate  tuberculosis;  the  teeth  and  gums  were 
in  wretched  condition,  however,  and  since  a 
visit  to  her  dentist  every  trace  of  "  hemoptysis  " 
has  disappeared. 

Making  all  due  allowance,  nevertheless,  for 
the  other  causes  of  blood-spitting  as  suggested 
above,  the  fact  remains  and  should  be  universally 
acknowledged  that  a  hemorrhage  from  the  mouth 
in  the  absence  of  a  definite  source  elsewhere 
which  can  entirely  and  satisfactorily  explain  the 
bleedii^  should  be  considered  as  positive  evidence 
of  pulmonary  tuberculosis  even  if  the  physical 
signs  in  the  limgs  are  of  the  slightest.  Last 
year  a  patient  consulted  me  because  of  a  slight 
hemoptysis.  The  family  history  was  bad,  but  the 
physical  signs  were  very  slight.  I  sent  him  to  a 
throat  specialist,  who  reported  that  he  could  see 
the  blood  oozing  from  a  small  vessel  in  one  tonsil. 
The  next  day  the  patient  raised  a  small  amount  of 
sputum,  in  which  I  found  a  few  tubercle  bacilli, 
which  made  it  extremely  improbable  that  the 
blood  came  from  any  other  source  except  the 
limgs.  In  a  recent  paper  I  have  shown  that  out 
of  500  patients  who  were  then  in  Massachusetts 
sanatoria,  mostly  in  the  moderately  advanced  or 
advanced  stages  of  consumption,  81  first  consulted 
a  physician  because  of  a  hemorrhage,  and  that 
39,  or  48%,  of  these  were  told  by  their  physicians 
that  the  blood  did  not  come  from  the  lungs  and 
that  they  did  not  have  consumption.  These 
figures  show  the  great  need  of  caution  in  telling 
any  patient  who  has  had  a  hemorrhage,  however 
slight,  that  the  blood  does  not  come  from  the 
lungs  and  does  not  mean  consumption. 

What,  then,  should  be  the  attitude  of  out- 
patient departments  and  dispensaries  toward  the 
patient  who  comes  to  the  clinic  with  a  history  of 
spitting  blood,  and  how  should  such  patients  be 
handled?  Again,  and  of  still  greater  importance, 
how  should  the  general  practitioner  regard  and 
advise  such  patients? 

Taking  first  the  question  as  it  applies  to  out- 
patient departments  and  dispensaries,  I  am 
strongly  of  the  opmion  that  the  only  satisfactory 
solution  is  the  establishment  of  a  tuberculosis 
department  or  clinic  to  which  all  such  patients 
can  be  referred  for  careful  study.  This  is  the 
case  at  the  Johns  Hopkins  Hospital,  where  all 
such  caaes  are  at  once  referred  to  the  Phipps  Tuber- 
culosis Dispensary,  one  of  the  regular  depart- 
ments of  the  hospital;  the  same  is  true  at  the 
Boston  Dispensary.  At  the  two  largest  clinics 
in  this  city,  however,  those  at  the  Boston  City 
Hospital  and  the  Massachusetts  General  Hospital, 
there  is  no  such  arrangement;  cases  of  this 
nature  at  the  Massachusetts  General  Hospital 


at  least  go  at  once  to  the  male  or  female  medical 
departments,  and  are  here  first  seen  by  a  student 
assistant  and  later  by  the  visiting  physician. 
The  latter,  who  may  or  may  not  be  interested  in 
tuberculosis,  and  who  also  always  has  a  large 
number  of  new  patients  of  all  kinds  to  examine, 
cannot,  and,  except  in  a  few  instances,  does  not 
take  time  to  explain  to  the  patient  the  exact 
situation.  The  result  has  been  in  the  past,  and 
I  believe  will  continue  to  be  in  the  future,  that 
many  patients,  coming  to  the  hospital  on  account 
of  a  hemorrhage,  will  be  kindly  but  briefly  told 
that  it  is  not  safe  to  examine  them  on  that  day, 
but  that  they  must  return  with  their  sputum  in  a 
week.  My  figures  show  that  a  large  proportion 
of  such  patients,  35.8%,  do  not  return.  If, 
however,  these  patients  could  be  referred  at  once 
to  a  special  department  where  only  such  patients 
are  taken  and  where  physicians  in  charge  are 
deeply  interested  in  the  subject,  the  result  would 
be  different,  especially  if  there  is  a  nurse  or 
visitor  (and  no  such  clinic  is  complete  without 
one)  to  follow  up  these  patients  into  their  homes 
and  see  that  they  report  at  the  proper  time. 
This  I  believe  is  the  only  solution  of  the  difficulty 
and  applies,  of  course,  not  only  to  the  com- 
paratively small  group  of  cases  of  hemoptysis 
considered  in  this  article,  but  also  to  all  tuberculo- 
sis or  suspected  tuberculosis  patients. 

With  the  general  practitioner  and  the  private 
patient  the  case  is  different.  Here  there  is  no 
special  department  available  to  which  to  refer 
such  patients,  nor  is  it  always  possible  to  refer 
them  to  a  speciaUst  in  case  of  doubt.  With 
many  patients,  the  greater  number  perhaps,  the 
difficulties  will  not  be  great.  Either  the  hemor- 
rhage can  be  explained  from  some  other  cause, 
not  tuberculosis,  as  mentioned  above,  or  there 
will  be  foxmd  even  on  "  superficial  examination  " 
of  the  patient,  his  history  and  symptoms,  suffi- 
cient evidence  to  make  a  definite  diagnosis  of 
phthisis.  In  the  doubtful  cases,  however,  I 
believe  there  is  but  one  safe  course  to  pm^ue  — 
to  consider  the  case  as  tuberculosis,  to  treat  it  as 
such,  and,  most  important  of  all,  to  see  that  the 
patient  clearly  and  thoroughly  understands  the 
situation.  Then,  if  he  does  not  report  for  further 
examination  or  does  not  follow  the  advice  given, 
the  physician  at  least  has  done  his  entire  duty. 

The  early  diagnosis  of  pulmonary  tuberculosis 
is  of  such  great  importance  not  only  to  the  indi- 
vidual but  to  the  conmiunity  at  large  that  it  is  the 
physician's  urgent  duty  to  use  every  means  avail- 
able to  make  such  early  diagnosis.  While  hemor- 
rhages may  and  often  do  occur  in  any  stage  of 
consimiption,  often  it  is  the  case  that  such  a 
hemorrhage  is  one  of  the  earliest  indications  of 
trouble;  it  is  all  the  more  important,  therefore, 
to  bear  this  in  mind,  and,  in  cases  where  there  is 
the  slightest  doubt  as  to  the  exact  source  of  the 
bleeding,  to  consider  the  spitting  of  blood  as 
strong  evidence  of  pulmonary  tuberculosis. 

SUMMABT  AND  CONCLUSIONS. 

1.  At  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital  from  July,  1903, 
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to  Jan.  1,  1912,  114  patients  came  to  the  hospital 
because  of  hemopty»B. 

2.  Of  these  114  patients,  9  were  children  fifteen 
years  old  or  less.  In  6  of  these  pulmonary 
tuberculosis  was  considered  to  be  the  cause  of  the 
bleeding. 

3.  Seventy-eight  patients,  or  68.3%  of  the 
total  number,  were  either  strongly  suspected  or 
proven  to  have  pulmonary  tuberculosis. 

4.  Of  these  78  patients,  11  were  at  once  ad- 
mitted into  the  hospital  on  account  of  active 
hemorrhage  while  in  the  out-patient  department. 
Here  they  were  given  careful  study,  treatment 
and  advice. 

.  5.  Twenty-eight  of  these  patients,  or  35.8% 
of  the  total  nimiber  diagnosed  as  pulmonary 
tuberculosis  or  strongly  suspected  of  having  it, 
never  returned  and  thus  received  no  adequate 
treatment  for  their  condition. 

6.  In  order  to  properly  handle  patients  with 
pulmonary  tuberculosis,  or  patients  suspected  of 
having  it,  in  luge  out-patient  clinics  or  dis- 
pensaries, there  should  be  a  special  department 
devoted  to  this  work. 

7.  The  general  practitioner  should  bear  in 
mind  that  imless  there  is  definite  evidence  to 
the  contrary  and  a  source  for  the  bleeding  found 
in  the  gums,  throat,  nose  or  elsewhere,  a  hemor- 
rhage from  the  mouth  means  pulmonary  tubercu- 
losis and  should  be  treated  accordingly. 


ON  THE  PREVENTION  OF  OPHTHALMU 
NEONATORUM. 

BT  ROLAlfD  C.   lUCKENUX,    U.D.,    BOVTON, 

Ophthalmic  Haute  Surgeon,   MoMaachuaeUa   CharilabU  Bye  and  Bar 
Infirmary. 

Even  in  this  enlightened  period,  with  the  best 
intentions  of  all  concerned,  babies  in  our  state  and 
elsewhere  are  still  becoming  blind  and  so,  dis- 
abled for  life  as  a  rrault  of  infantile  ophthalmia. 
What  is  to  blame  for  this  terrible  sacrifice?  — 
Is  it  the  laws  of  our  Commonwealth?  —  Is  it  the 
ignorance  of  our  physicians,  due  to  their  false 
or  inadequate  teachmg  in  the  medical  schools, 
or  their  fruitless  search  for  proper  therapeutic 
measures?  —  Or  is  it  the  negligence  of  those 
directly  concerned  that  prevents  these  little 
beginners  from  having  an  "  equal  chance  "  in 
their  fight  for  existence,  and  helps  fill  our  asylums? 
*  To  be  sore  the  primary  cause  of  this  condition 
is  in  the  widespr^  prevalence  of  venereal  disease, 
fought  unrelentingly,  but  even  so,  to  less  avail 
than  is  this  single  phase  of  the  subject.  The  im- 
faimess  of  the  idea  that  the  innocent  child  should 
suffer  for  the  uncleanliness  of  the  parent,  whether 
innocent  or  otherwise,  is  surely  too  obvious  to 
let  go  unheeded.  Blindness  from  Ophthalmia 
Neonatorum  is  preventable,  and  it  behooves  all 
concerned  to  do  their  utmost  to  prevent  it  in  the 
interests  of  humanity  and  economy.  This  re- 
sponsibility rests  in  the  greatest  measure  with 
the  individual  members  of  the  medical  fraternity. 

To  those  unacquainted  with  the  relative  fre- 
quency of  ophthalmia  of  the  newborn,  the  even 


partial  summation  of  the  statistics  for  it  is  truly 
astounding.  The  fact  that  there  were  388  newly- 
bom  infants  admitted  to  the  wards  of  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  in  a 
period  of  four  years  may  mean  something  to 
them.  The  majority  of  these  cases  came  from 
Boston  and  its  immediate  vicinity,  and  so  does 
not  include  the  probably  greater  number  occur- 
ring in  other  parts  of  the  state,  and  those  treated 
privately.  However,  this  series  seems  to  be  of 
sufficient  size  to  draw  from  it  certain  conclusions. 

The  results  of  this  disease  are  equally  astound- 
ing: Of  these  388  babies,  23  were  discharged  from 
the  hospital  totally  blind  and  42  partially  so, 
all  so  disabled  that  their  future  Uvelihood  is  made 
seriously  more  difficult.  In  a  fairly  recently 
published  report  of  a  committee  appointed  to 
study  the  causes  of  blindness  in  New  York 
asylimis,  of  50  cases  taken  at  random  and  tabu- 
lated, 14.51%  were  due  to  Ophthalmia  Neona- 
torum. And  so  throughout  the  various  asylums 
of  the  country,  this  disease  has  been  attributed 
as  the  cause  of  blindness  in  astoundingly  large 
percentages,  even^is  high  as  30%  in  some. 

The  frequent  serious  results  from  this  disease 
and  also  the  occurrence  of  it  has  been  greatly 
diminished  dining  the  last  decade,  undoubtedly 
by  the  educational  compaign  carried  on  by  our 
Boards  of  Health,  by  the  State  Commission  for 
the  Blind,  and  by  various  other  interested  public 
institutions.  Unquestionably,  by  their  com- 
bined efforts,  the  percentage  of  neglected  cases 
has  been  reduced  about  two  thirds.  The  humani- 
tarian and  economical  influence  of  this  fact  is 
inestimable.  This  is  not  enough,  however,  for 
there  is  still  another  third  to  be  accounted  for: 
of  the  388  cases  treated  at  the  Eye  and  Ear 
Infirmary  in  the  last  four  years,  the  vision  of  67 
was  affected  at  the  time  of  their  appearance  at  the 
hospital.  A  large  part  of  these  were  the  results 
of  neglect  or  ignorance  on  the  part  of  some  one, 
far  too  large  a  majority.  Let  us  see  who  was  to 
blame. 

Of  this  series  of  cases,  272  were  attended  at 
birth  by  physicians  in  private  practice,  30  by 
dispensary  physicians,  63  by  physicians  in  hospi- 
tals, 3  by  doctors  employed  by  the  city,  10  by 
midwives,  3  were  unattended,  and  in  5  cases  the 
attendant  could  not  be  determined.  However, 
in  considering  these  statistics  there  are  several 
factors  to  be  taken  into  account,  —  principally 
the  relative  amount  of  practice  done  by  each, 
and  the  class  of  the  patients  constituting  the 
practice  of  each  (assuming  that  gonorrhea  is  more 
prevalent  in  the  lower  and  foreign  population). 
Probably  one  very  nearly  balances  the  other. 
Still,  of  the  65  babies  who  became  blind  or  partially 
so,  there  were  55  cases  or  over  20%  of  all  those 
occurring  in  private  practice,  4  cases  or  about  6.3% 
of  all  attended  by  hospital  physicians,  and  3 
cases,  or  33.3%,  of  those  attended  by  midwives. 
By  these  few  statistics  the  obviously  culpable 
ones  are  undoubtedly  the  physicians  themselves; 
what  else  but  gross  evidence  of  incapability  on 
their  part. 

The  general  practitioners  have  still  much  to 
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learn  on  this  subject,  and  the  parents  know  ab- 
solutely nothing  of  it.  As  to  the  latter,  their 
ignorance  is  pturdonable;  as  to  the  former,  our 
medical  schools  are  to  a  certain  degree  primarily 
to  blame,  for  far  too  little  stress  is  laid  on  the 
importance  of  prophylactic  measures  and  the 
necessity  of  immeidiate  and  proper  attention 
when  once  the  disease  is  established.  This  fault 
is  not  solely  confined  to  our  weaker  schools,  for 
graduates  of  our  larger  and  better  ones  are  too 
often  in  error,  also. 

Cred6  brought  the  incidence  of  cases  in  his 
lying-in  clinics  from  20%  down  to  .2%  by  a 
very  simple  routine  procedure:  As  soon'  as  the 
babe  is  bom,  even  before  the  cord  is  cut,  its 
eyes  are  carefully  washed  out  with  a  warm  solu- 
tion of  boracic  acid;  then  later,  while  the  child 
is  being  bathed,  a  drop  of  either  2%  silver  nitrate 
(never  stronger),  25%  argyrol,  or  10%  protargol 
is  instilled  into  either  eye.  This  method  is 
compulsory  in  many  foreign  countries  and  in 
many  states  of  our  own  coimtry;  and  the  results 
in  those  places  where  the  law  is  faithfully  enforced 
are  sufficiently  gratifying  to  brand  it  as  a  good  one. 

The  only  objection  to  this  method  seems  to  be 
a  pretty  weak  one:  physicians  complain  that  the 
parents  frequently  consider  it  as  an  insinuation 
as  to  the  purity  of  themselves,  and  thereby  the 
physician's  practice  is  injured.  This  argument 
seems  easily  met  if  it  is  explained  that  ophthalmia 
is  not  necessarily  caused  by  the  gonococcus  alone, 
but  may  be  due  to  any  of  the  many  varieties  of 
bacteria  found  in  the  birth  canal  of  the  mother. 
Surely  every  physician  would  insist  on  similar 
precautions  if  the  child  was  his  own. 

As  stated  above,  prophylaxis  is  made  compul- 
sory by  law  in  some  foreign  countries  and  also 
in  some  of  the  states  of  this  country.  Where  the 
letter  of  the  law  is  enforced,  its  value  is  easily 
proved;  but  too  often  it  seems  that  the  spirit 
of  it  is  lacking  in  too  great  an  extent,  and  it  is 
little  more  than  worthless.  Indeed,  our  own  law, 
although  only  a  compromise,  is,  as  at  present 
enforced,  much  more  efficient.  But,  sad  to  relate, 
there  have  been  several  cases  in  which,  although 
report  was  made  to  the  local  board  of  health  in 
due  season,  no  action  was  taken  by  either  them 
or  the  physician  to  insure  proper  care  till  too  late. 
So  it  does  not  seem  out  of  place  here  to  urge  those 
officials  who  have  so  effectively  prosecuted  neglect- 
ful physicians  in  not  properly  reporting  cases,  to 
be  equally  assiduous  in  carrying  on  their  part  after 
once  they  are  aware  of  the  existence  of  the  disease. 

Credo's  method  is  the  one  more  generally  used 
in  this  country  and,  as  stated  before,  has  been 
proven  an  efficient  one.  In  other  countries 
particularly,  other  methods  have  been  used  with 
equal  and  sometimes  better  success.  In  France, 
Valude  states,  in  comparing  the  relative  efficiency 
of  various  measures  used  prophylactically  in  the 
Hospital  St.  Louis,  that  it  was  found  that  iodo- 
form powder  dusted  into  the  eyes  before  the 
section  of  the  cord  brought  occurrence  of  the 
disease  down  to  6%  of  all  births  where  with  the 
use  of  silver  it  had  been  7  to  8%.  Equally  re- 
markable results  were  obtained  in  the  Hospital 


Pamier,  where  its  occurrence  was  reduced  from 
6%  to  2%.  The  carefully  directed  use  of  boracic 
acid  and  the  silver  preparations  we  believe  here 
to  be  of  as  great  efficiency,  however. 

The  physician's  responsibility  does  not  rest 
with  the  use  of  prophylactic  measures  alone,  for 
our  therapeutics  are  by  no  means  infallible; 
as  careful  observation  should  be  made  of  the 
child's  eyes  at  each  visit  as  is  made  of  the  cord 
stump,  or  of  the  temperature  or  pulse  of  the 
mother;  this  observation  to  be  made  under  a 
good  light  and  particular  note  made  of  any 
swelling,  redness  or  discharge.  Probably  many 
of  those  practitioners  who  conscientiously  use 
prophylaxis  as  routine  f^l  to  consider  th^e 
latter  important  duties. 

Once  the  disease  established,  what  should  the 
physician  do?  Textbooks  are  numerous  and 
quite  fully  explain  the  therapeutic  measures  to 
be  applied;  hence  it  seems  needless  to  propound 
them  here.  One  important  fact  they  do  not 
mention,  however,  is  the  absolute  necessity  of 
careful  and  efficient  nursing.  The  importance 
is  but  recently  emphasized  by  a  case  which  not 
long  since  came  under  our  observation,  —  that 
of  a  small  child  with  purulent  ophthalmia,  prob- 
ably of  an  otherwise  benign  type,  who  through  the 
diligence  of  the  attendant  in  her  efforts  to  wipe 
away  all  the  secretion  had  lost  most  of  the  epithe- 
lial layer  of  his  cornea,  and  so  ^ven  the  infecting 
oi^anisms  the  chance  to  ravage  the  deeper  layers 
of  that  structure  at  will;  the  result,  a  bUnd  baby. 
The  other  extreme,  that  of  not  sufficiently  wash- 
ing away  the  discharge,  is  probably  more  fre- 
quently the  fault.  This  is  inestimably  important, 
for  washing  away  the  rapidly  increasing  dis- 
charge is  imdoubtedly  more  efficient  in  combatting 
the  disease  than  all  the  various  germicidal  agents 
employed.  The  attending  physician  should  make 
himseLf  responsible  that  all  these  precautions  are 
properly  heeded  and  the  attendants  properly 
instructed;  and,  furthermore,  himself  watch 
the  cornea  for  even  the  slightest  haziness,  a 
warning,  but  often  seen  too  late. 

Now  considering  all;  how  many  physicians  in 
this  state  feel  that  they  are  conscientiously  doing 
their  part  in  the  prevention  of  this  dread  disease? 
Truly,  their  part  is  the  important  one,  and  the 
value  of  their  efforts  is  to  be  appreciated  most 
fully  by  the  next  generation.  Until  we  have 
corrected  our  inefficiencies  we  cannot  hope  to 
be  taken  seriously  as  the  teachers  of  others.  The 
fact  remains,  —  blindness  occurs  almost  daily  as 
the  result  of  conditions  insufficiently  appreciated 
by  the  physicians  of  ova  state. 


Clttiital  a>qiartmmt. 

SALVARSAN  AND  MEASLES:   A  CLINICAL 
NOTE. 

BT  LOVn  L.  WILUAm,  H.D.,  BOSTON, 

Surgeon,  UniUd  Statu  Public  Health  and  Marint-BoTital  Serric*. 

L.  M.,  male,  twenty-two,  mulatto,  suffering  from 
secondary  syphilis  with  slight  glandular  enlargement 
and  syphilitic  orchitis   (Noguchi  reaction  positive) 
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was  given  .6  gm.  of  salvarean  intravenously  on  March 
31,  1912.  He  vomited  during  tlie  night  and  on  the 
morning  of  March  31,  1912,  had  a  temperatiu%  of 
40°  C. 

April  1:  Temperature,  39"*  C,  and  slight  ooryza. 

April  2:  Temperature  38°  C.  A  typical  measles 
eruption  has  developed.  Koplik  spots  are  seen  on  the 
buccal  mucosa,  and  the  conjunctivs  are  injected.  The 
attack  of  measles  pursued  a  mild  but  tjrpical  course, 
the  temperature  becoming  normal  on  AprU  4. 

The  injection  was  evidently  given  a  few  hours 
only  before  the  onset  of  measles  and  seems  to 
afford  some  evidence  that  salvarsan  does  not 
affect  the  development  and  course  of  the  latter 
disease.  In  view  of  the  antagonism  of  salvarsan 
to  some  of  the  pathogenic  protozoa,  the  coinci- 
dence noted  above  may  have  some  bearing  upon 
the  question  of  the  nature  of  the  organism  con- 
cerned in  the  causation  of  measles. 


Hepottf  of  Jtocittut* 

THE  AMEMCAN  ASSOCIATION  FOR  CANCER 
RESEARCH. 

Fifth  Annual  MGEnNO,  Philadelphia,  April  3 
AND  4,  1912. 

(a)  FVBTHSR    STUDIES    ON    THB    NATURE     OP    CANCER 
IMMUNITY  THROUGH  THE  CULTIVATION  OF  TISSUES 

OUTSmE  THE  BODY. 

(b)  A  COMPARATIVE  STUDY  OF  NORMAL  CELLS  AND  CAN- 

CER CELLS  IN  TISSUE  CULTURES. 

Dr.  R.  a.  Lambert,  New  York:  The  results  of  the 
experimental  work  point  to  the  presence  of  an  antago- 
nistic element  in  the  plasma  of  the  other  animal  rather 
than  to  a  mere  absence  of  suitable  foodstuff.  The 
recognized  difference  in  the  behavior  of  cancer  cells 
and  normal  cells  in  the  body  are  also  found  in  cultures. 

The  growth  from  frozen  tissue  was  quite  good,  al- 
thou(^  not  so  extensive  as  with  untreated  tissue. 
Animal  inoculation  from  the  frozen  tissue  was  positive. 
Embryonic  tissue  that  has  been  frozen  at  various 
temperatures  showed  that  there  was  no  certain  low 
point  at  which  the  cells  were  killed  or  survived.  The 
effect  of  heat  confirmed  Dr.  Loeb's  results  that  45°  for  an 
hour  destroyed  the  cells.  We  used  the  hot-air  incu- 
bator, the  results  with  which  must  differ  from  those 
obtained  with  the  water-bath.  There  is  apparently 
no  great  difference  in  the  resistance  to  heat  between 
normal  and  tumor  cells. 

DISCUSSION. 

Dr.  Leo  Loeb,  St.  Louis,  President  of  the  Associa- 
tion: In  several  communications,  I  have  drawn  atten- 
tion to  the  differences  between  normal  and  cancer 
tissue.  On  the  whole,  I  did  not  find  any  marked 
qualitative  difference,  but  there  are  a  number  of 
quantitative  differences,  in  the  activity  of  growth,  in 
the  invading  and  phagocytic  properties  and  in  the 
resistance  to  injurious  influences. 

Dr.  W.  Gat  Ewing:  I  never  succeeded  in  getting 
dog-tumor  cells  to  grow  in  dog-plasma,  except  in  one 
case.  I  concluded  that  dog-tumor  cells  possess  much 
less  capacity  to  grow  in  these  conditions  than  do  the 
tumor  cells  of  lower  animals. 

Dr.  G.  N.  Calkins,  New  York:  I  should  like  to 
ask  whether  the  cells  degenerated  at  all  in  the  process 
of  growth. 


Dr.  Lambert:  The  cells  did  d^enerate.  This 
poade  it  necessary  continuously  to  transfer  the  tissues, 
in  order  to  keep  them  growing. 

(a)  tumor  inoculation  into  organs,  and  the  an- 
alogy between  the  tumors  of  the  white 

mice  and  rats  and  human  cancer. 

(b)  changes  in  the  tissue  surrounding  a  growing 

tumor,  and  the  significance  of  THB  PRE-CANCER- 

ous  state. 

Dr.  Isaac  Levin,  New  York:  (b)  Some  men  claim  that 
the  inflammatory  or  other  abnormal  condition  pre- 
ceding the  development  of  cancer  is  the  main  condition 
in  the  genesis  of  malignant  tumor.  Others  claim  that 
the  condition  is  the  result  of  the  irritation  upon  the 
surrounding  tissue  caused  by  the  growing  cancer.  We 
usually  meet  the  two  conditions  side  by  side,  and  it  is 
very  diiScult  to  decide  which  is  the  one  that  precedes 
the  other  in  time.  To  determine  this,  I  made  an  ex- 
perimental study  of  tumors  of  white  rats  and  mice. 
The  conclusion  that  I  have  drawn  from  this  study  is 
that  a  pre-cancerous  condition  may  exist  in  some  cases, 
but  that  in  others,  the  so-called  pre-cancerous  condition 
may  actually  be  a  post-cancerous  one.  We  ought  to 
consider  that  in  any  region  in  which  a  cancer  develops 
and  grows,  there  is  a  peculiar  interaction  between  the 
normal  organ  cells  and  the  cancer  cells.  The  main 
factor  in  the  growth  of  cancer  in  the  organ  is  the 
general  resistance  or  general  susceptibility  of  the  organ. 

(a)  Von  Hansemann,  in  a  recent  publication,  has 
expressed  himself  very  emphatically  against  any 
analogy  between  human  cancer  and  the  tumors  of  rats 
and  mice.  I  decided  to  take  up  the  study  of  this 
subject  anew  to  show  that  in  my  estimation  he  is  not 
correct.  My  studies  showed  that  the  spontaneous 
timiors  of  rats  and  mice  are  malignant  in  their  biologi- 
cal behavior.  In  regard  to  the  inoculated  tumors,  I 
believe  that  all  those  characteristics  which  make  for  a 
more  benign  growth  in  them  are  due  to  the  technic 
employed  in  the  inoculation.  My  investigations  for 
the  last  year  or  so,  in  inoculating  the  same  tumors 
into  different  parenchjonatous  organs,  have  shoMnn  me 
that  these  tumors  behave  like  actual  malignant  growths, 
quite  differently  from  the  way  in  which  they  behave 
when  inoculated  subcutaneously. 

discussion. 

Dr.  C.  O'Connel:  In  one  instance,  after  having 
removed  a  large  subcutaneous  growth  from  a  mouse, 
I  found  a  metastasis  in  the  lung,  showing  infiltrated 
structure  with  replacement. 

Dr.  Janeway:  Two  years  ago,  I  demonstrated 
sections  from  very  early  epitheliomata  of  the  skin 
obtained  from  a  number  of  cases  with  multiple  epithe- 
liomata of  the  tissues.  In  them,  there  was  no  change  in 
the  surrounding  tissue. 

Dr.  E.  E.  Tyzzbr,  Boston:  It  looks  to  me  as  if  this 
inflammatory  condition  that  Dr.  Levin  produced 
were  a  pre-implantation  state,  rather  than  a  pre- 
cancerous one. 

Dr.  Loeb:  Dr.  Levin's  observations  bear  on  the 
growth  of  cancer,  while  the  pre-cancerous  conditions 
are  supposed  to  be  responsible  for  a  transformation  of 
normal  into  cancerous  tissue. 

Dr.  H.  Gideon  Wells,  Chicago:  The  cancer  cells 
appear  a  certain  distance  from  the  blood  vessels,  in 
both  the  mouse  and  the  human  being;  but  this  distance 
is  much  larger  in  proportion  to  the  size  of  the  mouse 
than  to  that  of  the  human  being.  This  explains  the 
discrepiancy  between  the  size  of  the  tumors  in  man  and 
in  anirnals.  I  believe  that  one  can  study  pre-cancerous 
conditions  without  knowing  anything  at  all  about  the 
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real  genesis  of  cancer.  It  is  not  a  normal  epithelial 
cell  that  develops  into  a  cancer,  but  one  that  is  changing 
in  one  manner  or  another.  We  have  as  much  right  to 
compare  these  conditions  in  the  lower  animals  with 
human  cancer  as  we  have  to  compare  tuberculods  in 
animals  with  human  tuberculosis. 

(a)    FURTHER   OBSERVATIONS    ON    COMPLEUENT  DEVIA- 
TION IN  CANCER  CASES. 

(6)  COMPARATIVE  BTDDT  OF  BLOOD  REACTIONS  IN  CANCER 
AND  OTHER  PATHOLOGICAL  CONDITIONS. 

Dr.  G.  H.  a.  Clowes,  Buffalo:  (a)  It  has  recently 
been  claimed  that  all  cancer  cases  ^ve  a  complement 
deviation  when  their  serum  is  used  in  conjunction  with 
a  cancer-bearing  antigen,  but  does  not  when  used  in 
conjunction  with  a  nonnal  antigen.  Our  results  are 
entirely  contrary  to  that.  The  complement  deviation 
is  fairly  regular  with  the  normal  as  well  as  with  the 
cancer  antigens.  The  heated  cancer  serum  loses  its 
reaction  markedly,  whereas  the  syphilitic  serum  does 
not.  The  gonorrheal  reaction  is  very  specific.  It  is 
given  only  in  gonorrheal  cases  and  in  strongly  deviating 
syphilitics.  Strongly  deviating  cancer  cases  do  not 
give  it.  _ 

(6)  The  antitryptic  reaction  was  the  most  im- 
jMrtant  one  8tu(Ued.  Experiments  were  made  with 
a  large  number  of  cases.  The  cancer  cases  all  gave  an 
antitryptic  reaction.  It  is  much  greater  in  these  than 
in  other  cases,  though  many  other  diseases  give  it  to 
some  degree.  Its  principal  value  is  in  complicated 
cases,  in  which  there  is  an  element  of  doubt.  The 
evidence  of  all  the  work  done  shows  that  we  may  some 
day  hope  to  control  cases  in  a  measure  by  means  of 
tests  made  from  the  blood,  and  the  evidence  of  these 
tests  is  stroi^y  in  favor  of  demonstrating  that  cancer 
bears  a  certain  relation  to  diseases  of  a  known  parasitic 
type. 

DISCUSSION. 

Dr.  Ewinq:  I  should  like  to  ask  whether  Dr.  Clowes 
has  made  an  effort  to  determine  whether  the  heating 
process  does  not  diminish  the  activity  of  the  reaction, 
by  testing  various  amounts  of  the  serum  showing  it. 
The  argument  for  the  parasitic  theory  of  cancer  is 
based  on  the  fact  that  both  cancer  and  syphilis  possess 
a  peculiar  anticomplementary  property.  This  has 
nothing  to  do  with  the  specific  causes  of  syphilis. 

Dr.  Clowes;  The  difference  between  cancer  and 
syphilis  is  simply  that  the  bod^,  when  present  in  the 
cancer  serum,  is  more  susc^tible  to  heat  than  that 
present  in  the  syphilitic.  The  late  serum  of  certain 
cancer  cases  gives  a  deviation,  whereas  the  late  serum 
of  sjrphilis  does  not.  Treating  both  side  by  side,  the 
reverse  is  true  when  we  use  the  heated  serum.  The 
effect  is  greater  on  this  particular  body  in  treated  cancer 
cases.  Wo  did  find  lines  of  analogy  between  the  cancer- 
ous and  the  specific  reactions.  Cancer  comes  more 
nearly  into  the  class  with  syphilis  than  anything  else 
so  far  recognized. 

QUANTITATIVE  STUDIES  IN  IMMUNITY  TO  CANCER. 

Dr.  Leo  Loeb  and  Dr.  Moter  S.  Fleisher,  St. 
Louis:  We  produced  various  degrees  of  virulence 
through  a  graded  effect  of  moderate  heat,  to  which  the 
tumor  was  exposed  before  inoculation.  We  found  that 
the  changes  produced  by  a  tumor  are  definitely  related 
to  the  degree  of  virulence  of  the  tumor  material  used. 
We  found  four  types  of  resistance:  (1)  Exclusive  growth, 
a  very  virulent  tumor  resisting  the  growth  of  a  weak 
tumor;  (2)  concomitant  growth,  two  very  virulent 
tumors,  or  a  very  virulent  tumor  and  a  tumor  of  some- 
what decreased  virulence,  or  two  tumors  of  markedly 


decreased  virulence,  growing  usually  in  combination 
(if  one  of  the  two  does  not  grow,  the  other  does  not 
grow) ;  (3)  concomitant  stimidating  growth,  a  tumor  of 
markedly  decreased  virulence  and  a  tumor  of  greatly 
decreased  virulence  not  only  showing  concomitant 
growth,  but  also  stimulating  each  other's  growth;  (4) 
alternative  growth  —  after  two  successful  inocula- 
tions with  material  of  very  much  decreased  virulence, 
either  the  first  or  the  second  tumor  grows.  Con- 
comitant ^wth  is  here  exceptional.  We  purpose  to 
extend  our  investigations  in  various  directions. 

DISCUSSION. 

Dr.  Clowes:  I  should  like  to  ask  whether  the  effect 
that  incubating  for  a  short  period  has  on  tumors  of  a 
low  d^ree  of  virulence  was  considered.  In  our  experi- 
ments, very  virulent  tumors  were  greatly  diminished 
in  activity,  while  in  certain  cases  tumors  of  very  low 
virulence  showed  an  increase  in  their  virulence. 

Dr.  Loeb:  Several  years  ago.  Dr.  E.  Corson  White 
and  I  did  some  experiments  of  that  kind,  and  found  that 
greater  virulence  may  result  in  some  cases;  but  in 
other  cases  we  did  not  observe  it. 

(o)  3INOLE  FREE  LIVING  CELLS  —  PBOTOZOA. 
—  (b)  ON  ANIMAL  TISSUE.  .    ■ 

Dbs.  G.  N.  CalkinSjRohdenburg,  and  Bullock, 
New  York  City:  (o)  We  have  recently  made  some 
experiments  to  determine  whether  the  process  of  cell 
division  may  not  be  due  to  an  accumulation  of  certain 
substances  in  the  cell.  Various  products  of  nucleo- 
proteid  breakdown  were  tested  experimentally  on  free 
living  cells  and  on  tissues  of-  nonnal  r^ts.  Four  lines 
of  descendants  of  a  ciliated  protozoan  were  used, -and 
the  division  rate  of  all  four  lines  of  cells  on  the  average 
for  five-day  periods  was  charted.  After  having  been 
going  on  for  about  ten  or  fifteen  days,  the  division  rate 
was  found  to  be  22  in  ten  days.  It  rapidly  fell,  until 
in  about  two  months  it  was  but  4  in  ten  days.  It 
then  rapidly  rose  to  a  second  high  state.  The  organisms 
were  then  tested  with  these  various  chemicals.  From 
none  did  there  seem  to  be  a  vei^  marked  effect  in  either 
stimulating  or  depressing  the  vitality,  as  represented  by 
the  division-rate.  The  slight  effectis  noticed  are  dif- 
ficult to  interpret,  and  do  not  warrant  any  premature 
conclusions.    The  work  will  be  continued. 

(6)  In  the  experiments  with  tissues,  the  various 
chemicals  mixed  with  2%  agar  jelly  were  injected 
intraperitoneally,  while  liquid,  into  different  species 
of  rats.  The  use  of  agar  allowed  a  thorough  mixture 
of  the  chemical,  retarded  the  phagocytic  action  of  the 
leucocytes,  allowed  the  new  cells  in  their  growth  to 
come  in  contact  with  the  chemical,  and  held  the  chemi- 
cal firmly  fixed  so  as  to  permit  of  a  longer  action  by 
slow  absorption.  The  results  of  the  experiments  sug- 
gest that  in  certain  conditions  a  death  of  tissue  acts  as 
a  stimulant  to  the  process  of  cell  division;  and  that 
this  stimulant  is  of  a  chemical  nature,  although  not. 
specific  for  any  one  chemical  body  or  combination. 

DISCUSSION. 

Dr.  S..  B.  Wolbach,  Boston:  In  some  experiments 
conducted  by  Dr.  Mallory  and  me,  we  got  a  very 
extmaive  acute  reaction  after  the  first  few  hours  follow- 
ing the  injection.  The  destruction  of  tissue  in  the 
neighborhood  of  the  agar  was  much  more  marked  than 
we  had  anticipated;  and  it  is  quite  probable  that  some 
of  the  reactions  shown  in  the  slides  were  due  to  repair 
of  that  initial  inflmnmatory  reaction. 

Db.  Wells:  I  think  the  method  of  injecting  these 
various  things  in  solution  with  colloid  material,  with 
the  idea  of  holding  them  so  that  they  will  act  for  a 
long  time  on  the  tissue  cells,  is  of  doubtful  utility. 
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Soluble  things  like  urea  vill  difFuse  as  readily  as  they 
would  oat  of  a  simple  aqueous  solution. 

Dr.  Clowes:  I  should  like  to  ask  Dr.  Calkins  wfaeth« 
the  maximum  stimulating  points  of  each  of  these  bodies 
that  contained  purin  were  comparable  to  the  relative 
concentration  of  the  purin  molecule. 

Dr.  Lambert:  With  regard  to  the  formation  of 
giant-cell  growths  produced  in  vitro  throi^h  the  action 
of  foreign  bodies,  I  have  found  several  things  to  sug- 
gest that  the  formations  were  largely  mechanical  in 
causation.  The  form  assumed  may  be  largely  due  to 
conditions  under  the  cover  glass,  which  may  itself 
represent  a  foreign  body.  In  some  experiments  that 
I  made  on  the  iipplantation  of  agar,  with  or  without 
the  addition  of  chemicals,  into  various  parts  of  the 
body,  I  admixed  the  substances  in  a  solid  state  in  the 
agar,  in  order  to  control  the  colloid  diffusion. 

Dr.  Calkins:  The  work  on  these  free  living  cells 
was  done  largely  with  the  idea  of  a  general  exploratory 
experiment.  The  points  that  prove  interesting  will 
be  repeated,  and  then  the  experiments  will  be  con- 
trolled. With  regard  to  dissolving  out  the  colloids  in 
agar,  the  reaction  takes  place  over  such  a  long  period 
that  there  is  very  little  doubt  that  there  is  a  reaction 
still  continuing. 

LATENT  CARCINOMA    FOLLOWING  PTLOIIBCTOMT. 

Dr.  E.  R.  LeCouni^  Chicago:  The  operation  of 
pylorectomy  was  performed  for  carcinoma  on  a  woman, 
who  died  six  years  afterwards,  but  did  not  die  of  cancer. 
The  tiunor  was  an  ordinary  stenoaing  carcinoma  of  the 
pyloric  orifice.  The  conditions  in  the  stomach  and 
abdomen  at  the  post-mortem  seemed  to  indicate  that 
either  the  tumor  removed  at  the  time  of  operation  was 
unusually  benign;  or  else,  that  the  tumor,  being  of 
the  average  imilignancy,  underwent  a  change  sub- 
sequently to  the  operation,  and  became  more  benign. 
The  woman  died  of  pancreatic  disease.  There  were  no 
metastases. 

DISCUSSION. 

Dr.  Gatlord:  Spontaneous  recoveries  in  human 
beings  are  very  rare,  but  possibly  because  they  have 
not  been  sufficiently  looked  for.  More  careful  atten- 
tion to  the  class  of  cases  that  Dr.  LeCount  has  referred 
to  will  probably  develop  more  than  have  been  supposed 
to  exist. 

(a)  PURINS  AND  PURIN  METABOLISM  OF  TUMORS, 
(b)   METABOLISM  OF  LIPOMAS. 

Dr.  H.  Gideon  Wells,  Chicago:  (a)  The  work  on 
the  first  pa^r  was  not  undertwen  from  the  stand- 
point of  purin  metabolism  at  all,  but  to  consider  the 
question  of  whether  secondary  tumors  breed  true 
chemically,  as  they  do  histologically;  that  is,  whether 
a  tumor  retains  the  characteristics  chemically  of  the 
tissue  in  which  it  arises,  instead  of  partaking  of  the 
chemical  characteristics  of  that  tissue  in  which  it  is 
growiiig.  Particular  attrition  was  directed  to  liver 
tumors.  It  was  found  that  secondary  tumors  of  this 
organ  contain  pretty  much  the  same  chemical  character- 
istics as  the  normal  tissues  from  which  they  arise. 

(jb)  The  problem  in  the  second  paper  is  quite  interest- 
ing. Most  textbooks  on  pathology  contain  the  state- 
ment that  a  lipoma  shows  a  striking  tendency  to 
continue  to  grow,  even  with  a  high  degree  of  emaciation 
on  the  part  of  tne  host.  Prom  what  we  know  about 
the  metabolism  of  fat,  we  have  difficulty  in  explaining 
why  this  should  be  so,  if  it  really  is.  I  have  been  able 
to  find  no  particular  difference  between  a  lipoma  and 
any  other  fatty  tissue,  either  by  chemical  methods  or 
as  to  the  enzymes. 


discussion. 

Dr.  Clowes:  We  made  some  experiments  on  hyper- 
nephromata,  and  concluded  that  we  had  a  body  exert- 
ing a  positive  effect  upon  the  blood  pressure.  That 
would  appear  to  indicate  that  tumors  breed  true  chemi- 
cally. The  cancer  cases  exhibit,  generally  sp>eaking, 
differences  in  the  lipolytic  activity  as  compared  with 
the  normal. 

Dr.  Mallort:  I  have  recently  had  a  primary  tumor 
of  the  liver  .in  which  the  structure  was  exactly  like  the 
liver  cells.  Mitotic  figures  were  numerous;  and  there 
were  bile  capillaries,  and  bile  produced  in  the  cells  in 
places.  I  remember  finding  at  autopsy  a  retro-. 
peritonesJ  tumor  weighing  sixty  pounds,  wlule  the  body 
did  not  weigh  half  so  much. 

Dr.  Peyton  Rous,  New  York:  I  have  a  very  large 
chicken  tumor  that  occurred  in  an  emaciated  chicken. 

Dr.  Wells:  We  have  done  quite  a  little  work  in 
trying  to  find  a  blood-pressure-raising  substance  in 
the  hypernephroma,  but  without  result.  There  have 
been  a  number  of  cases  in  which  secondary  carcinomas 
arising  from  liver  carcinoma  have  produced  bile  in  the 
lungs,  etc.,  and  many  evidences  that  the  tissues  pre- 
serve the  properties  that  they  had;  but  there  has  been 
no  evidence,  so  far  as  I  know,  that  they  acquire  proper- 
ties from  the  tissues  in  which  they  are  transplanted. 

THE  influence  OF  A  FILTERABLE  AOENT  ON  TBB' BE- 
HAVIOR OF  A  CHICKEN  SARCOMA. 

Dr.  Peyton  Rous,  Dr.  James  B.  Murphy,  and  Dr. 
W.  H.  Tytlbr,  New  York:  The  agent  is  very  easily 
separated  from  the  tumor  material  by  moans  of  the 
Biroh-Hirschfeld  filter,  but  not  with  the  Chamberlidn 
filter.  It  will  survive  for  seven  months.  The  expoi- 
ments  seemed  to  indicate  that  the  tumor  tissue  might 
be  destroyed  between  47  and  50°  C,  and  that  the  agent 
survived  between  50°  and  53°.  It  might  be,  however, 
that  certain  cells  would  survive  the  heating  and  not 
grow  in  vitro,  but  might  convalesce  when  reintroduced 
into  the  organism.  The  agent  is  apparently  a  living 
organism,  because  of  its  resistance  to  disinfectants. 
There  is  undo.ubtedly  some  effect  of  the  agent  on  the 
rapidity  of  growth  of  the  tumor.  We  have  been  unable 
to  find  that  the  agent  had  any  effect  on  the  growth  itself. 
It  seems  to  me  that  we  have  a  true  instance  of  a  chicken 
tumor  propagated  by  an  external  agent,  presumably 
hying.  Whether  this  will  be  true  of  rat  and  mouse 
tumors  is  doubtful;  because  in  the  chicken  the  agent 
can  be  more  easily  separated,  whereas  in  the  rat  and 
mouse  this  cannot  be  done. 

DISCUSSION. 

Dr.  Gaylord:  We  have  failed  to  filter  rat  sarcoma, 
and  I  do  not  think  that  you  can  handle  it  through  a 
filter.  We  have  had  one  or  two  instances  in  which  we 
got  sarcomas  entirely  out  of  proportion  to  the  percen- 
tage of  cells  in  the  supernatant  fluid,  and  this  suggested 
to  us  the  possibility  that  we  had  in  the  rat  sarcoma  an 
agent  separable  from  the  odls,  but  not  separable  through 
a  filter. 

Dr.  Lambert:  I  sliould  like  to  ask  Dr.  Rous  whether 
he  made  expieriments  by  combining  his  filtrate  with 
tissue  cultures,'  to  determine,  if  jiossible,  whether  the 
agent  there  might  affect  the  growth  in  such  a  way  that 
the  cells  were  preserved. 

Dr.  Clowes:  In  our  experience,  we  found  that  if 
large  blocks  of  the  material  of  rat  sarcoma  were  heated 
to  53°,  a  large  proportion  of  the  cells  would  survive, 
and  would  breadk  down  gradually.  We  never  got  a 
tumor  to  grow  ttom  material  heated  to  60°  for  over 
half  an  hour. 

Dr.  Loeb:   In  my  first  experiments  with  sarcoma, 
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I  never  ^ot  a  growth  if  I  excluded  the  oeDs  by  filtra- 
tion. 

Dr.  RotTs:  The  conditions  in  the  rat  are  so  different 
from  those  in  the  chicken  that  I  think  the  two  are 
not  comparable.  We  are  attempting  some  immunity 
experiments  with  rats,  and  hope  soon  to  prepare  a 
serum  that  will  nullify  tumors  in  these  animals. 

HEREDITY  OF  THE  SUSCBPTIBIUTT  TO  INOCULATION 
WITH  CANCER. 

Dr.  Leo  Loeb  and  Dr.  Moter  S.  Fleisher,  St. 
Louis :  Tyzzer  found  that  by  crossing  Japanese  waltzing 
mice  and  American  mice,  and  inociUatlng  the  hybrids 
with  a  tumor  found  in  a  Japanese  mouse,  the  hybrids 
(Fl)  behaved  like  Japanese  mice;  while  F  2  and  F  3 
behaved  like  American  mice.  We  crossed  American 
mice  with  two  strains  of  European  mice,  and  used  a 
tumor  of  an  American  mouse  for  inoculation;  and  we 
obtained  a  similar  result  to  that  of  Tyzzer.  The 
results  obtained  by  him  and  ourselves  are,  therefore, 
not  dependent  upon  the  peculiarity  of  an  especial 
strain  of  mice  and  of  the  special  kind  of  tumor  used ;  but 
evidently  de{)end  upon  the  factors  that  determine  the 
fitness  of  a  certain  soil  for  tumor  growth,  and  are, 
therefore,  of  general  significance. 

discussion. 

Dr.  E.  E.  Tyzzer,  Boston:  I  have  thought  for  some 
time  that  certain  factors  that  are  antagonistic  to  the 
growth,  when  in  excess  may  aid  the  growth  or  accelerate 
it,  when  in  slighter  amount. 

THE   REACTION   OF  THE   TISSUES   OF    IMMUNE   MICE   TO 
IMPLANTED  TUMOR.      WITH  LANTERN  DEMONSTRATION. 

Dr.  E.  E.  Tyzzer,  Boston:  I  wished  to  determine 
whether  the  reaction  that  was  present  in  the  tissues  of 
common  susceptible  and  non-susceptible  mice  would 
be  present  in  mice  that  had  been  immunized  by  a 
previous  implantation  of  tumor.  The  results,  while 
not  so  remarkable  as  those  found  in  non-suspectible 
mice,  were  still  positive.  I  would  suggest  that  what  has 
been  termed  natural  immunity  in  mice  is,  strictly 
speaking,  an  acquired  immunity.  The  mechanism 
seems  to  be  the  same  in  both  the  non-susceptible  and 
the  susceptible  animals.  These  observations  indicate 
that  tumor  immunity  may  be  brought  about  by  a  sub- 
stance in  the  immune  animal,  in  the  vicinity  of  the 
living  tumor  tissue. 

DISCUSSION. 

Dr.  Gaylord:  Baeslock  has  stated  that  animals 
recovering  spontaneously  from  implanted  tumors  have 
been  known  to  develop  spontaneous  cancer. 

Dr.  Rous:  The  immunity  that  we  produced  was 
transient.  After  thirty  or  forty  days,  a  tumor  would 
develop  on  reinoculation.  Tumor  immunity  seems  to 
be  similar  to  tissue  immunity. 

Dr.  Loeb:  You  find  a  specific  reaction,  if  you  trans- 
plant simple  skin,  the  lymphocjrtes  immediately 
invading  the  tissue. 

CANCER  IN  PLANTS.  WITH  LANTERN  DEMONSTRATION. 

Dk.  Erwin  F.  Smith,  Washington,  D.  C:  I  will 
show  you  secondary  tumors  developing  on  the  leaves 
of  plants  after  the  moculation  of  the  stem  with  tumor 
material.  The  secondary  tumors  lose  the  unilateral 
structure  of  the  leaf,  and  take  on  the  bilateral  structure 
of  the  stem.  The  inoculations  were  made  by  means  of 
needle  pricks,  but  without  hypodermic  injeccion.  I 
will  run  through  cross  sections  of  four  or  five  of  these 
different  plants,  to  show  you  the  tumor  strand;  and 
will  afterwards  show  you  longitudinal  sections  of  the 
same  strand  in  a  leaf.    You  cannot  see  any  bacteria 


between  the  cells  or  in  the  vessels.  When  we  break 
sections  of  young  tumors  and  let  them  diffuse  out  in 
sterile  water,  we  can  get  bacteria  on  the  slide  in  small 
numbers;  therefore,  it  is  probable  that  the  micro- 
organisms are  within  the  cells.  We  have  been  stuning 
for  a  year,  in  order  to  find  them  inside  the  cells,  but 
without  result.  Later,  by  means  of  gold  chloride,  we 
hope  to  succeed  in  staining  the  bodies  in  the  cells  with- 
out staining  the  protoplasm. 

DISCUSSION. 

Dr.  Joblino:  I  should  like  to  ask  Dr.  Smith  whether 
he  thinks  that  a  toxin  stimulates  the  cells,  or  whether  the 
organisms  really  are  conveyed  along  these  direct 
channels.  Have  the  organisms  been  demonstrated  in 
the  metastases,  or  only  in  the  original  growth?  I 
should  also  like  to  know  whether  the  tumor  producing 
a  toxin  is  capable  of  doing  so  after  transplanting,  and 
whether  it  does  so. 

Dr.  Smith:  We  have  obtained  the  same  organisms 
from  the  tumor  strands  in  the  original  growth  and  the 
metastases.  We  might,  however,  have  the  cells  affected 
without  there  being  bacteria  in  them.  In  attempting  to 
find  a  toxin  in  transplanted  tumors,  we  got  such  slight 
results  that  it  b  doubtful  whether  they  were  to  be 
depended  upon. 

FURTHER   EXPERIMENTS  WTTH  THYROID  TUMOR  IN 
BALMONOmS. 

Dr.  Harvey  H.Gaylord,  Buffalo:  Iodine  introduced 
in  measurable  quantity  into  the  water  in  which  fish 
with  visible  tumor  were  causes  a  diminution  in  the  size 
of  the  tumors,  with  regression.  Bichloride  of  mercury 
will  also  cause  such  regression  in  brook  trout  somewhat 
better,  and  in  less  time,  than  will  iodine.  Arsenic 
has  the  same  effect.  These  chemicals  also  have  a 
definite  effect  on  the  hyperplastic  thyroid  of  the  sal- 
monidse.  Fish  fed  on  an  uncooked  animal  protein 
diet  developed  hyperplasia  of  the  thyroid,  whereas 
those  fed  on  other  food  did  not.  Another  Ime  of  ob- 
servation showed  that  water  may  be  a  determining 
factor;  but  it  requires  both  factors,  a  protein  diet 
and  water  in  which  the  disease  may  develop,  in  order 
to  produce  the  thyroid  hyperplasia. 

HEMANQIO-ENDOTHEUOMA  GIVING  THE  BIOLOGICAL  AP- 
PEARANCES   OF    "  QIANT-CEUi    XANTHOMA."    WITH 
LANTERN  DEMONSTRATION. 

Dr.  S.  B.  Wolbach,  Boston:  I  received  two  very 
unusual  tumors,  which  had  come  from  adults  living  in 
Montana  and  Albany,  N.  Y.,  respectively.  The  first 
was  so  peculiar  that  I  could  arrive  at  no  conclusion  as  to 
its  diagnosis  until  I  got  the  second,  which  I  could 
recognize  as  an  hemangio-endothehoma.  I  after- 
wards found  the  same  appearances  in  several  of  a  series 
of  tumors  that  Dr.  Mallory  gave  me  to  look  over.  I. 
think  that  in  many  of  the  published  descriptions  of 
tuberculous  xanthoma  the  probable  explanation  is  that 
they  are  the  same  type  of  tumor  as  the  cases  of  which  I 
am  speaking.  In  these  tumors,  the  capillaries  be- 
come occluded,  and  the  endothelial  cells  increase  in 
size.  The  yellow  pigment  contained  in  them  is  iron 
pigment.  They  also  contain  fat,  which  is  probably 
nutritional  fat.  It  does  not  come  from  invading  fatty 
tissue. 

At  the  business  session,  a  Constitution  and  By-laws 
were  adopted,  and  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  E.  E.  Tyzaer, 
Boston;  Vice-President,  Dr.  Leo  Ix)eb,  St.  Louis; 
Secretary  and  Treasurer,  Dr.  S.  B.  Wolbach,  Boa- 
ton. 
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look  BrnUnta. 

A  Treatise  on  Tumors.  By  Abthur  E.  Hertz- 
LER,  M.D.,  Ph.D.  Illustrated  with  538  en- 
gravings and  eight  plates.  Philadelphia  and 
New  York:  Lea  &  Febiger.    1912. 

The  aim  of  this  book  is  to  afford  students  and 
practitioners  a  guide  to  the  proper  recognition 
of  tumors.  Its  method  is  both  clinical  and  patho- 
lo^c;  but  on  account  of  its  essentially  practical 
nature,  the  subject  of  experimental  oncology  has 
been  entirely  omitted.  Part  I  is  devoted  to  the 
conceptions  and  definitions  of  the  general  biology 
of  tumors.  In  Part  II  is  considered  the  special 
pathology  of  the  various  types  of  neoplasm. 
Part  III  presents  a  regional  clinical  consideration 
of  tumors.  A  purist  might  criticise  the  pluraliza- 
tion  of  all  tumor  names  in  "  s  "  instead  of  the 
more  correct  "ta";  but  could  otherwise  find 
little  but  praise  for  the  style  of  this  scholarly 
work.  There  is  no  detraction  from  its  textual 
merit  in  the  comment  that  it  is  admirably  su;)- 
plemented  by  the  copious  and  excellent  illustra- 
tions. The  volume  should  be  of  great  value  as  a 
clinical  guide  and  work  of  reference. 

Gastroscopy.  By  William  Hill,  B.Sc,  M.D. 
Lond.  With  forty-seven  illustrations.  Lon- 
don: John  Bale,  Sons  &  Danielsson.     1912. 

This  monograph,  which  is  the  expansion  of  a 
paper  given  by  the  author  before  the  British 
Medical  Association  at  Birmingham  in  July, 
1911,  traces  the  evolution  of  modem  methods  of 
gastroscopy,  indicating  their  technic  and  short- 
comings, and  presents  the  details  of  a  "  new, 
easy  and  efficient  method  of  esophago-gastroscopy, 
combining  direct  and  indirect  vision,  with  a  plea 
for  its  employment  by  gastric  experts."  Dr. 
Hill's  experience  with  endoscopy  entitles  him  to 
speak  with  authority.  His  modification  of  the 
Hill-Herschell  apparatus  "  consists  essentially 
of  a  Killian's  direct-vision  esophago-gastroscope, 
modified  for  inflation,  with  a  straight,  indirect 
periscopic  tube  of  the  Heynemann  pattern." 
The  construction  and  use  of  this  and'  of  other 
gastroscopes  is  abundantly  illustrated  by  dia- 
grams. At  the  end  of  the  book  is  an  alphabetic 
list  of  references  selected  from  the  very  extensive 
literature  of  esophagoscopy.  The  author  rightly 
emphasizes  the  importance  of  this  procedure,  and 
predicts  its  more  extensive  future  employment 
in  the  diagnosis  of  gastric  disease. 

Exercise  and  Health.  By  Dr.  Woods  Hutchinson. 
New  York:  Outing  Publishing  Company. 
1911. 

We  and  Our  Children.  By  Woods  Hutchinson, 
A.M.,  M.D.  Garden  City:  Doubleday,  Page 
&Co. 

The  advent  of  two  new  volumes  by  Dr.  Hutchin- 
son is  a  treat  to  those  who  enjoy  the  distinct 
originAlity  of  his  style  of  composition.  He  is 
preeminently  the  Gilbert  Chesterton  of  medicine, 
a  disciple  of  the  English  philosopher  of  paradox. 
Indeed,  it  seems  that  with  the  years  his  literary 


manner  becomes  more  extravagant,  more  sug- 
gestive of  mannerism.  His  facility  of  exfM-ession 
is  so  great  that  it  sometimes  leads  him  into 
questionable  picturesqueness  of  phrase  or  even 
carelessness  as  to  accuracy  of  statement.  Both 
the  books  under  consideration  are  open  to  these 
criticisms,  though  of  course  it  should  be  remem- 
bered that  they  are  written  for  the  general  public 
and  are  not  serious  scientific  works. 

Exercise  and  Health  is  a  collection  of  six  essays, 
previously  published  discretely  in  OvMng,  on 
various  aspects  of  athletics  and  of  physical  exer- 
cise. In  the  mfun,  these  chapters  contain  much 
common  sense  and  praiseworthy  contempt  of 
traditional  fallacy,  mixed,  however,  with  some 
impracticable  theory  and  much  hjrperbole  of 
assertion.  One  mi^t  wincingly  pass  in  silence 
the  taste  of  the  title  "  Muscle  Maketh  Man  " 
as  an  ill-judged  tampering  with  the  connotation 
of  the  noble  phrase  which  it  parodies.  One 
cannot,  however,  help  querying  how  the  world's 
work  would  ever  get  done,  if  everybody  arranged 
his  day  on  the  careful  hygienic  basis  advocated 
by  Dr.  Hutchinson.  It  was  the  late  Speaker 
Reed  who  said  he  believed  so  heartily  in  the 
eight-hour  day's  work  that  he  took  it  twice 
every  day  himself.  It  is  such  men  who  have 
made  and  will  continue  to  make  history,  not  the 
devotees  and  paragons  of  hygienic  ritual. 

In  We  and  Our  Children,  Dr.  Hutchinson  again 
attempts  the  world-old  duty  of  telling  others 
how  they  should  raise  their  children,  and  gives 
a  great  deal  of  sensible  advice  to  actual  and 
potential  parents.  He  falls  under  the  spell  of 
eugenics,  too,  and  in  "  The  Worship  of  the  Race 
Stream,"  "Reluctant  Parentage"  and  "The 
American  "Mother,"  touches  some  of  the  important 
and  much-mooted  sociologic  problems  of  the  day. 
In  these,  as  in  all  that  he  writes,  his  saving  grace 
is  that  he  does  not  take  himself  too  seriously. 

Infections  of  the  Hand.  A  Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppurative 
Processes  in  the  Fingers,  Hand  and  Forearm. 
By  Allen  B.  Kanavel,  M.D.  Illustrated 
with  133  engravings.  Philadelphia  and  New 
York:  Lea  &  Febiger.    1912. 

This  monograph,  which  is  the  expansion  of  a 
aeries  of  articles  published  by  the  author  in 
Surgery,  Gynecology  and  Obstetrics,  presents  a 
worthy  clinical  study  of  infections  of  the  upper 
extremity,  based  on  original  experimental  and 
anatomic  investigations.  Dr.  Kanavel's  method 
of  determining  the  natural  path  of  infection  by 
injections  along  the  tendons  and  their  sheaths  is 
imique.  After  an  historic  introduction,  the  book 
is  divided  into  two  parts,  the  first  dealing  with 
"  simple  localized  infections  and  allied  minor 
clinical  entities,"  the  second  with  the  "  grave 
infections,  teno-synovitis,  fascial  space  abscesses, 
lymphangitis,  and  allied  conditions."  The  surgi- 
cal importance  of  manual  infection  is  so  great 
that  this  scholarly  and  practical  volume  should 
immediately  assume  the  position  of  importance 
which  it  deserves  among  special  works  on 
surgery. 
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RETIREMENT  OF  DR.  DURGIN. 

It  is  aaaoiinced  that  after  an  unbroken  service 
of  forty  years  as  chfdnnan  of  the  Boston  Board  of 
Health,  Dr.  Samuel  Holmes  Durgin  is  soon  to 
retire  from  his  official  position.  This  period  of 
service  is  for  several  reasons  remarkable.  Not 
only  does  it  represent  a  notable  record  of  indi- 
vidual duty  faithfully  and  eflfectively  performed, 
but  it  has  practically  coincided  with  the  entire 
development  of  the  modem  sciences  of  public 
hygiene,  mimicipal  sanitation  and  preventive 
medicine. 

The  duration  of  Dr.  Durgin's  service  to  this 
community,  however,  is  even  longer  than  his 
chaumanship  of  the  Board  of  Health.  It  was  in 
1867,  three  years  after  his  graduation  from  the 
Harvard  Medical  School,  that  he  was  appointed 
port  physician  and  resident  physician  at  Deer 
Island.  In  this  position  he  first  gave  evidence  of 
his  administrative  and  constructive  ability,  and 
laid  the  foimdations  upon  which  has.  been  de- 
veloped the  admirable  system  of  medical  inspec- 
tion and  quarantine  that  now  prevails  in  the  port 
of  Boston. 

In  January,  1873,  at  a  time  when  smallpox  was 
extensively  epidemic  in  this  city,  the  Boston 
Board  of  Health  was  established.  On  account  of 
his  already  demonstrated  efficiency  as  a  physician, 
a  sanitarian  and  a  public  servant,  Dr.  Durgin  was 
appointed  first  chairman  of  the  new  board,  and 
has  held  that  post  with  distinction  continuously 
to  the  present  day. 

When  he  began  his  service,  the  knowledge  of  the 
bacterial  etiology  of  disease  was  of  recent  dis- 
covery, the  science  of  bacteriology  was  in  its 
infancy  and  its  practical  application  to  the  prob- 
lems of  surgery  and  of  public  health  was  yet  to 


be  developed.  Throughout  his  career,  Dr.  Durgin 
has  been  always  governed  by  a  wise  progressive- 
ness  tempered  with  moderate  conservatism. 
He  has  been  ever  prompt  to  adopt  new  measi;^res 
of  proved  value,  ready  to  apply  experiment  in 
the  test  of  theory,  but  with  excellent  judgment  in 
the  avoidance  of  inexpedient  innovation. 

Cleanliness  and  vigilance  have  been  the  con- 
sistent watchwords  of  his  administrataon,  and 
upon  these,  after  all,  hang  the  success  of  public 
hygiene  and  sanitation.  To  their  persistent 
observation  and  enforcement  has  been  due  in 
no  small  measure  the  harmonious  and  steady 
advance  of  our  city. 

The  credit  for  this  achievement  belongs  of 
course  to  no  one  man.  There  have  been  many 
worthy  laborers  in  the  field.  For  his  share,  how- 
ever, Dr.  Durgin  deserves  full  measure  of  praise. 
He  has  stood  always  for  rational  progress,  for 
what  he  knew  to  be  right,  and  has  mtdntained 
the  ideals  of  the  medical  profession,  sometimes 
in  the  face  of  opposition  and  under  stress  of 
political  pressure.  In  his  dealings  with  the 
public  he  has  been  honest,  temperate,  never  an 
alarmist,  always  sane  and  reliable.  He  has  shown 
at  once  the  qualities  of  judicious  leadership  and  of 
unswerving  fidelity  and  devotion  in  service. 
In  his  retirement  to  other  and  less  arduous 
activity  he  will  be  followed  by  the  sincere  good- 
will and  cordial  gratitude  of  our  profession,  both 
for  the  record  of  accomplishment  and  for  the 
example  of  his  service  to  the  community. 

The  selection  of  a  successor  to  Dr.  Durgin  is  a 
problem  of  great  difficulty  and  importance.  One 
competent  to  fill  this  office  should  be  a  man  of 
large  experience,  technical  ability,  and  rare  per- 
sonal qualifications  of  character.  Such  a  laborer 
is  worthy  of  his  hire.  For  such  a  man,  proper 
conditions  and  proper  provision  must  be  afforded; 
that,  when  found,  he  may  bs  persuaded  to  take  the 
office,  and  glad  to  keep  it.  The  ideal  arrange- 
ment would  doubtless  be  a  department  with  a 
single  commissioner  at  its  head,  power  and  re- 
sponsibility going  hand  in  hand  in  equal  measure. 


THE  HARVARD  MEDICAL  ALUMNI 
ASSOCIATION. 

Thb  triennial  dinner  of  the  Harvard  Medical 
Alumni  Association  is  to  be  held  on  Wednesday 
evening  of  next  week,  May  22,  at  the  Hotel 
Somerset,  Boston.  Invitations  have  been  sent 
to  every  alunmus,  whether  or  not  a  member  of 
the  association,  and  to  the  members  of  the  present 
graduating  class  of  the  school.    It  is  e^}ected 
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that  from  three  hundred  to  five  hundred  persons 
will  be  present.  The  occasion  should  be  marked 
by  a  cordial  demonstration  of  loyalty  to  the 
school  on  the  part  of  its  graduates,  and  of  interest 
in  its  welfare  and  progress. 

In  a  sense,  the  Harvard  Medical  School,  and 
the  growing  community  of  medical  institutiorts 
of  which  it  is  the  center,  may  be  said  to  be  in  a 
transitional  stage,  or  rather  in  a  stage  of  steady 
advance  towards  a  definite  goal.  Yet  enough  of 
progress  has  already  been  accomplished,  since 
the  latest  previous  triennial  meeting  of  the 
alumni,  to  afford  material  for  observation  and 
earnest  of  future  achievement.  It  is  purposed, 
therefore,  to  make  the  coming  meeting  an  oppor- 
tunity for  the  alumni  to  inspect  the  school,  its 
work  and  its  adjacent  institutions,  and  to  learn 
more  of  its  immediate  prospects  and  policies. 

To  this  end  there  has  been  arranged  an  after- 
noon meeting  in  Building  D  of  the  Harvard 
Medical  School.  At  this  meeting,  the  program 
for  which  was  printed  in  last  week's  issue  of  the 
JouitNAL,  there  will  be  a  series  of  eight  fifteen- 
minute  talks  and  demonstrations  on  selected 
topics  connected  with  the  work  of  the  school,  its 
departments  and  affiliated  hospitals,  actual  and 
prospective,  after  which  the  alumni  are  invited 
to  visit  any  of  these  departments  or  hospitals 
that  may  be  of  particular  interest  to  them. 

At  the  dinner  in  the  evening,  the  exercises  will 
be  devoted  rather  to  an  outlining  of  future  plans 
and  policies.  There  will  be  addresses  by  President 
Lowell;  by  Dr.  Henry  S.  Favill,  of  Chicago;  by 
Dr.  Edward  H.  Bradford,  the  new  dean  of  the 
Medical  School;  by  Dr.  Horace  D.  Arnold,  the 
new  dean  of  the  Harvard  Graduate  School  of 
Medicine;  and  by  Dr.  J.  Collins  Warren,  president 
of  the  Alumni  Association.  An  address  is  ex- 
pected also  from  Dr.  Harvey  Cushing,  who  next 
fall  is  to  assume  chai^  of  the  surgical  service  of 
the  Peter  Bent  Brigham  Hospital,  now  under  con- 
struction. At  the  triennial  dinner  of  1909,  one 
of  the  principal  speakers  was  Dr.  Henry  A. 
Christian,  who  had  then  just  begun  his  adminis- 
tration as  dean  of  the  school.  Dr.  Christian 
unfortunately  cannot  be  present  this  year,  owing 
to  his  absence  in  Europe.  There  will  be  none  the 
less  appreciation,  however,  of  his  work,  in  the 
interest  afforded  by  the  present  unusual  opportu- 
nity to  hear  the  statement  of  aims  and  policy 
of  the  two  new  deans  of  the  tmdergraduate  and 
of  the  graduate  school. 

The  coming  occasion  should  be  one  of  particular 
importance  to  the  Harvard  Medical  School  and  of 
interest  to  its  alumni.    It  will  afford  opportunity 


for  all  to  get  in  fresh  and  closer  contact  with  the 
school,  and  should  stimulate  many,  not  now 
members  of  the  Alumni  Association,  to  join  that 
organization.  No  great  educational  institution 
can  reach  its  highest  accomplishment  without  the 
cordial  and  enthusiastic  loyalty  and  support  of 
all  its  graduates,  who  should  be  more  than  passive 
recipients  of  its  benefits.  By  coming  to  the 
demonstrations  and  to  the  dinner  every  alumnus 
of  the  Harvard  Medical  School  will  take  an  occa- 
sion not  only  to  receive,  but  to  give,  encourage- 
ment and  help  in  the  progress  of  medical  education. 


,       APPOINTMENT  OF  DR.  EDSALL. 

Thb  appointment  of  Dr.  Edsall  as  Jackson 
professor  of  clinical  medicine  at  the  Harvard 
Medical  School  not  only  marks  the  coming  to 
Boston  of  a  physician  of  charming  personality 
and  distinguished  professional  ability,  but  also 
signalizes  the  further  pursuance  and  extension 
of  the  rather  recently  adopted  policy  of  the  school 
to  call  to  its  chairs  men  of  eminence  from  other 
cities.  This  policy  was  first  applied  to  the 
laboratory  professorships.  Now  it  is  the  purpose 
of  the  school  to  obtain  for  its  clinical  chairs 
men  who  will  give  a  large  part  of  their  time  to 
teaching  and  investigation. 

For  the  pursuance  of  medical  research.  Dr. 
Edsall  is  abimdantly  qualified.  After  obtaining 
his  doctorate  in  medicine  from  the  University 
of  Pennsylvania,  he  spent  two  years  m  hospital 
service  at  Pittsburg,  and  two  in  study  at  London 
and  Vienna.  He  also  studied  abroad  again  in 
1901  and  1911.  From  1895  to  1905  he  was  asso- 
ciate at  the  William  Pepper  Laboratory;  from 
1905  to  1907,  associate  professor  of  medicine  at  the 
University  of  Pennsylvania;  and  since  1907  has 
held  a  professorship  at  Washington  University, 
St.  Louis.  He  has  been  a  prolific  writer,  con- 
tributing to  many  standard  works,  such  as  Osier's 
"  Modem  Medicine "  and  Keen's  "  System 
of  Surgery."  His  original  work  has  been  largely 
in  physiologic  chemistry,  though  he  has  published 
many  articles  of  a  purely  clinical  nature.  He 
has  been  interested  in  many  of  the  problems  of 
preventive  medicine,  and  is  particularly  known 
for  his  researches  in  occupation  diseases. 

Clinically,  Dr.  Edsall  will  have  in  Boston 
abimdant  field  for  activity.  He  is  to  be  chief  of 
one  of  the  continuous  medical  services  at  the 
Massachusetts  General  Hospital,  which  will 
give  him  adequate  opportunity  both  for  teaching 
and  for  study.    His  position  will  afford  the  scholas- 
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tic  leisure  essential  for  the  ripest  development 
of  scientific  as  well  as  of  academic  pursuits,  and 
will  make  possible  a  devotion  of  time  and  energy 
to  his  duties  as  professor  which  is  difficult  for 
one  pressed  by  the  busy  routine  of  general  practice. 
In  a  recent  address  before  the  mid-winter  meeting 
of  the  Aesculapian  Club  of  Boston,  on  "  The 
Clinician,  the  Hospital  and  the  Medical  School," 
Dr.  Edsall  outlined  his  concept  of  the  proper 
interrelation  and  co-ordination  of  these  three 
important  factors  in  the  development  of  medical 
science  and  education.  This  address,  which  was 
published  in  full  in  the  issue  of  the  Joubnal 
for  Feb.  29  (Vol.  cbcvi,  p.  315),  may  be  taken  as 
his  statement  of  policy  and  of  faith.  It  is  worthy 
of  the  best  scientific  and  humane  ideals  of  medi- 
cine. Dr.  Edsall  comes  to  his  work  in  this  com- 
munity well-equipped  and  with  ample  opportunity 
for  the  fulfilment  of  his  promise.  He  will  find  a 
cordial  and  appreciative  welcome  from  his  col- 
leagues in  the  school,  in  the  hospital  and  in  the 
profession  of  Boston. 


THE  ISLES  OF  GREECE. 

A  NEW  interest  has  been  added  to  the  present 
rather  obscure  war  between  Italy  and  Turkey  by 
the  recent  action  of  the  Italians  in  carrying  the 
war,  not  into  Africa,  but  to  the  .^gean  Islands. 
Last  week  the  island  of  Rhodes,  where  once  stood 
the  famed  Colossus,  was  seized  by  the  Italian 
forces;  and  a  dispatch  from  London  on  May  11 
announces  that  the  island  of  Chios  is  to  be  their 
next  objective  point. 

Chios  is  of  particular  strategic  importance 
since  it  commands  the  entrance  to  the  harbor  of 
Smyrna.  There  is,  however,  a  peculiar  general 
interest  in  these  — 

"  isles  of  Greece, 
Where  burning  Sappho  loved  and  sung," 

since  nearly  every  one  of  them  is  associated  with 
some  historic  or  literary  episode  in  Greek  life. 
Sappho  herself  was  bom  and  lived  in  Lesbos,  the 
northernmost  of  the  group  of  islands  known  as  the 
Sporades.  Here  too  was  the  city  of  Mytilene, 
once  a  seat  of  great  commercial  and  political 
importance.  Next  south  of  Chios  lies  Samos, 
the  home  of  Pythagoras,  and  importantly  situated, 
commanding  the  harbors  of  both  Ephesus  and 
Miletus,  the  two  largest  classic  seaport  cities  of 
Asia  Minor.  Patmos,  a  little  to  the  southwest, 
was  the  place  of  exile  of  St.  John  the  Apostle. 

Cos,  about  halfway  between  Samos  and  Rhodes, 
is  of  particular  medical  interest.  It  was  one  of 
the  chief  seats  of  the  worship  of  Asklepios,  to 


whom  the  island  was  sacred.  Here  was  his 
celebrated  temple,  the  Asklepieion,  and  here 
lived  his  greatest  successor  and  reputed  descend- 
ent,  Hippocrates.  Incidentally  it  is  interesting 
to  recall  that  according  to  Greek  mythology 
Asklepios  was  bom  by  a  sort  of  Caesarean  section, 
having  been  snatched  by  his  father  Apollo  from 
the  body  of  his  dead  mother,  who  had  been  killed 
by  Artemis.  Hippocrates  was  bom  in  Cos  in 
460  B.C.  Over  against  Cos  was  Cnidos,  a 
peninsular  city  of  Asia  Minor,  where  stood  the 
celebrated  statue  of  Aphrodite  by  Praxitiles, 
and  where  was  also  another  seat  of  Asklepian 
worship. 

Other  of  the  .^gean  Islands,  especially  the 
group  known  as  the  Cyclades,  centering  about 
Delos,  were  more  particularly  associated  with 
cults  of  the  Greek  religion.  Delos  itself  was  the 
birthplace  of  Apollo  and  Artemis,  and,  being 
sacred  to  Apollo,  was  the  object  of  pilgrimages 
by  physicians,  and  the  seat  of  medicd  as  well  as 
religious  rites.  Indeed,  ancient  medicine  was  so 
intimately  connected  with  religion  that  curative 
virtues  were  often  attributed  to  these  sacred 
temples,  as  to  many  Christian  shrines  in  the 
Middle  Ages.  The  islands  with  which  many 
of  these  legends  were  associated  are  now  lapsed 
into  bucolic  peace  and  oblivion.  It  will  be  a 
genuine  boon  if  their  present  temporary  occupa- 
tion by  Italian  invaders  serves  to  recall  their 
names  and  stories  to  the  memory  of  a  forgetful 
world. 


MEDICAL  NOTES. 
Award  op  Hunterian  Medal.  —  It  is  an- 
nounced that  Dr.  A.  Goulston,  of  Heavitree, 
Exeter,  England,  has  recently  received  the  third 
annual  award  of  the  medal  of  the  Hunterian 
Society  for  his  essay  on  "  The  Use  of  Sugar  in 
Heart  Disorders." 

Anglo-American  Association. —  It  is  re- 
ported in  a  recent  issue  of  the  BriHsk  Medical 
Journal  that  the  Anglo-American  Medical  As- 
sociation of  Berlin  has  recently  established  itself 
in  new  and  well-located  quarters  in  that  city. 
This  organization  exists /or  the  social  and  educar 
tional  interests  of  Einglish-speaking  physicians 
studying  or  resident  in  Berlin. 

University  of  Athens.  —  The  seventy-fifth 
anniversary  of  the  foundation  of  the  University 
of  Athens  was  celebrated  in  that  city  on  April  10, 
with  appropriate  ceremony.  Among  those  on 
whom  was  conferred  the   honorary  d^ree  of 
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M.D.,  may  be  mentioned  professors  Von  Behring, 
of  Marburg;  Ehrlich,  of  Frankfort;  Exner  and 
Weichselbamn,  of  Vienna;  Golgi,  of  Pavia; 
Landouzy,  Richet  and  Roux,  of  Paris;  and 
Sir  Ronald  Ross,  of  Liverpool. 

ELutLT  Cases  op  Pouomtelitis.  —  Recent 
reports  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  state  that  during  the 
week  ended  April  13,  two  cases  of  poliomyelitis 
were  reported  from  Boston,  and  9  cases  and  1 
death  from  New  York  City.  During  the  week 
ended  April  20, 1  case  of  the  disease  was  reported 
from  Newark,  N.  J.,  1  from  Philadelphia  and  4 
from  New  York. 

Sanitary  League  at  Norfolk.  —  In  the 
weekly  report  of  the  United  States  Public  Health 
and  Marine-Hospital  Service  for  May  3,  Dr.  C.  P. 
Wertenbaker  describes  the  recent  "  Organization 
of  a  Sanitary  League  at  Norfolk,  Va."  This 
league  was  formed  by  citizens  "  with  the  object 
of  improving  the  sanitary  conditions  of  the  city 
and  suburbs."  It  appears  to  have  a  peculiarly 
effective  constitution,  and  should  prove  a  strong 
force  for  hygiene  in  its  own  community  and  an 
example  to  others. 

Traoha  ano  Mortality  of  Transporta- 
tion. —  Report  from  Washington,  D.  C,  on 
May  9,  states  that  statistics  recently  published 
by  the  Interstate  Commerce  Commission  show 
that  during  the  quarter  ended  Dec.  31,  1911,  42 
persons  were  killed  and  4,706  injured  in  railroad 
accidents  in  the  United  States,  as  compared  with 
48  killed  and  3,729  injured  during  the  correspond- 
ing quarter  of  1910.  This  trauma  and  mortaUty 
from  transportation  is  analogous  to  and  should 
be  reckoned  with  the  disability  and  deaths  due  to 
preventable  disease. 

Codification  of  Public  Hygiene  Ordi- 
nances. —  A  recently  published  reprint  (No.  70) 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  presents  a  valuable  codification 
of  the  "  Municipal  Ordinances,  Rules,  and  Regula- 
tions Pertaining  to  Public  Hygiene,  Adopted 
from  Jan.  1,  1910,  to  June  30,  1911,  by  Cities  of 
the  United  States  having  in  1910  a  Population  of 
over  25,000."  The  legislative  abstracts  and 
extracts  here  collected  have  been  published  from 
time  to  time  during  the  past  year  in  the  weekly 
reports  of  the  Service.  The  collection  should 
form  a  useful  manual  of  guidance  for  local  sani- 
tarians of  smaller  communities  throughout  the 
country.  The  subjects  are  classified  under  ap- 
propriate topical  headings. 


International  Red  Cross  Conference. — 
The  ninth  International  Red  Cross  Conference, 
which  was  opened  at  Washington,  D.  C,  on  May 
7,  has  continued  its  sessions  in  that  city  during 
the  past  week,  and  will  close  on  May  17. 
President  Taft  is  the  honorary  chairman  of  the 
conference,  Mr.  Henry  White  its  first,  and  Mr. 
Gustav  Ador  its  second,  president.  Vice- 
presidents  were  elected  from  the  principal  nations 
represented.  At  the  opening  session,  an  address 
of  welcome  to  the  foreign  delegates  was  made  by 
Senor  Da  Gama,  Brazilian  ambassador  to  the 
United  States. 

At  the  session  of  May  9  a  motion  to  limit  the 
aid  of  the  Red  Cross  to  nations  contributing  to 
its  fimds  was  laid  on  the  table.  At  the  same 
session,  there  was  passed  a  resolution  of  thanks 
to  the  Eiiipress  of  Japan  for  her  recent  endow- 
ment of  100,000  yen  "  for  prizes  to  encourage 
Red  Cross  relief  work  in  times  of  peace." 

BOSTON  AND  NBW  BNGLAND. 

Acute  Infectious  Diseases  in  Boston.— For 
the  week  ending  at  noon,  May  7,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  29,  typhoid  fever  2, 
measles  183,  smallpox  1,  tuberculosis  77. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  7, 1912,  was  14.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon.  May  11, 
1912,  was  194,  against  264  the  corresponding  week 
of  last  year,  showing  a  decrease  of  70  deaths,  and 
making  the  death-rate  for  the  week,  14.05.  Of 
this  number  102  were  males  and  92  were  females; 
189  were  white  and  5  colored;  125  were  bom  in 
the  United  States,  64  in  foreign  countries  and  5 
unknown;  37  were  of  American  parentage,  135 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from,  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
28  cases  and  2  deaths;  scarlatina,  38  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  16f  eases  and  0  deaths;  tuberculosis,  79 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  1,  heart  disease  30,  bronchitis 
2.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  40;  the  number  under  five  years,  51. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  45.  The  deaths  in  hospitals  and 
public  mstitutions  were  90. 
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Massachusetts  College  of  Phabuacy.  — 
The  annual  Commencement  and  Class  Day 
exercises  of  the  Massachusetts  College  of  Phar- 
macy are  to  be  held  this  year  on  Thursday  of  this 
week,  May  16. 

Boston  City  Hospital.  —  At  the  recent  an- 
nual meeting  of  the  trustees  of  the  Boston  City 
Hospital,  Mr.  A.  Shuman  was  for  the  twenty- 
second  consecutive  time  re-elected  president  of 
the  board,  on  which  he  has  now  served  for  twenty- 
seven  years. 

Deaconess  Hospital  Training  School.  — At 
the  annual  graduation  exercises  of  the  New  Eng- 
land Deaconess  Association,  held  last  week  in 
Brookline,  Mass.,  diplomas  were  awarded  to  nine 
pupil  candidates  of  the  Deaconess  Hospital 
Training  School  for  Nurses. 

Increased  Number  of  School  Nurses.  — 
At  a  joint  conference  held  in  Boston  last  week 
between  the  local  school  committee  and  board  of 
health,  the  need  was  discussed  of  an  increase  in  the 
number  of  school  nurses,  of  whom  there  are  at 
present  only  thirty-four  in  this  city. 

A  Centenarian.  —  Mrs.  lAura  Griggs  Moore, 
who  died  this  week  at  Brookfield,  Mass.,  is  said 
to  have  been  bom  on  April  13,  1810.  Until  last 
fall  she  was  always  in  excellent  health. 

Cabe  of  Leprosy  in  Boston.  —  A  case  of  lep- 
rosy was  reported  in  Boston  last  week,  in  the  per- 
son of  a  man  of  fifty-five,  who  migrated  to  this 
country  from  Russia  in  1892,  and  has  since  been 
a  resident  of  Roxbury.  He  has  now  been  sent  to 
the  leper  colony  on  Penikcse  Island.  This  is  the 
first  new  case  of  leprosy  that  has  occurred  in 
Boston  for  a  year. 

New  Hampshire  Medical  Society.  —  The 
one  hundred  and  twenty-first  annual  meeting 
of  the  New  Hampshire  Medical  Society  was  held 
on  May  8  and  9  at  Concord,  N.  H.  At  the  open- 
ing session  the  president's  address  was  delivered 
by  Dr.  George  W.  McGr^or.  Among  the 
physicians  who,  as  guests  of  the  society,  presented 
papers  or  participated  in  discussion  At  the  several 
sessions  were  Dr.  Howard  Lilienthal,  of  New 
York,  and  Dr.  Maurice  H.  Richardson,  Dr. 
Fred  B,  Lund  and  Dr.  E.  W.  Taylor,  of  Boston. 

Worcester  City  Hospital.  —  The  recently 
published  forty-first  annual  report  of  the  trustees 
of  the  City  Hospital  of  Worcester,  Mass.,  records 
the  work  of  that  mstitution  for  the  year  ending 
Nov.  30,  1911.     During  this  period  4,380  patients 


were  admitted  to  the  wards  of  the  hospital; 
18,853  treatments  were  ^ven  in  its  out-patient 
department;  and  718  patients  were  treated  in 
the  accident  room.  Thirty-one  nurses  were 
graduated  from  the  training  school.  The  present 
urgent  needs  of  the  hospital  are  a  new  ward  for 
children,  additional  accommodation  for  nurses, 
and  larger  endowment  funds  to  provide  for  the 
rumung  expenses  of  the  institution. 

Rb-abolition  of  the  Dip-Tank.  —  A  year  ago 
the  Boston  Board  of  Health  established  a  r^^la^ 
tion  forbidding  the  use  of  the  dip-tank  by  milk 
dealers  in  this  city.  Upon  the  attempted  en- 
forcement of  this  ordinance,  test  cases  in  opposi- 
tion to  it  were  taken  before  the  Supreme  Court, 
which  ruled  that  the  Board  of  Health  had  trans- 
cended its  authority  in  making  the  r^^ulation. 
The  use  of  the  dip-tank  was  therefore  continued. 
During  the  past  year,  however,  the  Massachusetts 
General  Court  has  passed  an  act  giving  to  local 
health  boards  the  power  "  after  May  24  to  make 
reasonable  regulations  for  the  handling  and  care 
of  all  foodstuffs."  Under  this  act,  it  is  expected 
that  the  Boston  Board  of  Health  will  resume  its 
attempt  by  ordinance  to  abolish  the  use  of  the 
dip-tank  in  this  conununity. 

Milk  and  Baby  Hyqibne  Association. — 
The  recently  published  third  annual  report  of  the 
Boston  Milk  and  Baby  Hygiene  Association 
records  the  work  of  that  institution  for  the  past 
year.  During  this  time  2,827  babies,  nearly  all 
under  one  year  of  age,  were  cared  for  at  the 
association's  milk  stations. 

"  Nine  milk  stations  are  maintained  by  the 
association,  most  of  them  in  settlement  houses  in 
congested  parts  of  the  city.  Here  modified  milk 
is  given  out  by  a  trained  nurse  to  mothers  at 
cost  prices.  When  not  busy  at  the  station  the 
nurse  visits  the  homes  in  her  district,  giving  the 
mothers  instruction  in  the  care  of  babies  and 
practical  hygiene.  During  the  year  32,156  visits 
were  made  by  the  various  nurses.  Every  effort 
is  made  to  encourage  breast  feeding,  and  the 
results  show  that  the  proportion  of  breast-fed 
babies  has  increased  from  20%  during  the  second 
year  of  the  association's  work  to  30%  for  the 
past  year." 

The  work  of  the  association  has  pooduced  other 
tangible  resxilts. 

"  The  report  of  the  medical  director,  Dr. 
Arthur  A.  Howard,  shows  that  the  death-rate  of 
the  year  from  intestinal  diseases,  which  are  due 
almost  wholly  to  improper  feeding,  has  been 
materially  lowered." 

Such  results  cannot  be  accomplished  without 
expense. 
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"  The  association  depends  entirely  for  its 
support  upon  annual  contributions,  as  it  has  no 
endowment.  During  the  year  the  expenses  were 
only  $15,424,  a  decrease  of  4%  under  the  cost  of 
the  preceding  year,  but  with  this  diminished 
expense  the  number  of  babies  cared  for  increased 
from  1,870  to  2,827,  or  51%,  and  the  number  of 
visits  to  the  homes  increased  over  12%.  Contri- 
butions to  the  work  are  received  by  Arthur  H. 
Brooks,  treasurer,  26  Bennet  Street." 

The  fact  that  good  administration  has  actually 
made  possible  a  greatly  increased  amount  of 
work  this  year,  at  a  reduced  cost,  should  stimulate 
larger  generosity  of  subscriptions  by  those  inter- 
ested in  this  important  educational  and  pro- 
phylactic enterprise. 

NEW   YORK. 

A  Centenarian. — Mrs.  Winifred  Farrell,  of 
East  Orange,  N.  J.,  who  died  on  May  9,  was 
locally  reputed  to  have  been  bom  in  December, 
1807.  She  was  a  woman  of  large  phjrsical  stature, 
and  is  said  never  to  have  been  ill  until  she  was 
one  hundred  and  two  years  of  age. 

Prophylaxis  of  Antb-Mortem  Sepulture.  — 
In  the  will  of  William  G.  Vanderroest,  of  Mount 
Vernon,  N.  Y.,  who  died  on  April  24,  occurs  this 
curious  clause:  "As  I  am  in  mortal  fear  and 
dread  of  being  buried  alive,  I  do  hereby  direct 
the  undertaker  to  stab  me  through  the  heart 
after  being  pronounced  dead  by  my  physician." 
Whether  this  direction  was  actually  carried  out 
has  not  been  made  pubUc. 

Will  of  Benjamin  Guggenheim.  —  By  the 
will  of  Benjamin  Gu^enheim,  of  New  York,  who 
was  lost  in  the  Titanic  disaster,  more  than 
$100,000  is  left  to  charitable  objects.  Among 
these  are  the  following:  Moimt  Sinai  Hospital, 
$10,000;  St.  John's  Guild  Floatmg  Hospital, 
Montefiore  Home  and  Hospital  for  Chronic 
Invalids  and  the  Home  for  Aged  and  Infirm 
Hebrews,  to  each,  $5,000. 

A  New  Veterinary  Hospital.  —  The  New 
York  Women's  League  for  Animals,  Mrs.  James 
Speyer  president,  which  ever  since  its  organization 
has  had  in  view  the  establishment  of  a  com- 
modious and  well-equipped  hospital  for  animals, 
has  now  in  hand  sufficient  fimds  for  the  purpose 
and  has  purchased  as  a  site  for  the  institution  a 
plot  of  land  containing  3,150  square  feet,  with  a 
frontage  of  115  feet  on  Lafayette  Street  and  25 
feet  on  Bond  Street. 

Divorce  for  Insanity  at  Marriage.  —  For 
the  first  time  in  the  records  of  a  New  York  Su- 


preme Court,  a  marriage  annulment  was  granted 
on  May  9,  to  a  man  whose  wife  was  insane  at  the 
time  of  the  marriage.  As  a  rule,  the  guardians 
of  the  insane  person  apply  for  such  an  annulment, 
but  in  this  case,  that  of  Henry  Liske,  whose 
wife  has  for  some  time  been  an  inmate  of  the 
Central  Islip  State  Hospital,  Justice  Greenbaum 
decided  that,  although  there  was  no  precedent, 
there  was  no  provision  of  the  law  prohibiting  the 
sane  partner  in  a  marriage  from  acting. 

Liability  for  Damages  to  a  Dead  Client.  — 
Supreme  Court  Justice  Cohalan  has  handed 
down  a  decision  ruling  that  an  attorney  is  not 
liable  for  damages  to  his  client  if  the  defendant 
of  a  suit  in  which  he  represents  the  plaintiff  dies 
after  the  suit  has  been  begun,  but  before  it  has 
been  brought  to  trial.  The  client  in  this  case 
charged  that  his  lawyer  was  responsible  for  a 
long  delay  in  getting  it  tried,  but  the  court,  in 
dismissing  the  client's  complaint,  declared  that 
the  reason  for  his  loss  was  not  the  delay,  but 
the  death  of  the  defendant. 

Ottoman  Red  Crescent  Society.  —  The  Otto- 
man Red  Crescent  Society  is  the  organization 
which  corresponds  in  function  in  the  Ottoman 
fimpire  to  the  Red  Cross  elsewhere,  and  on  May 
8,  A.M.,  Shah  Mir  Effendi,.  Turkish  Vice  Consul 
at  New  York,  reported  that  there  are  at  present 
2,500  sick  and  wounded  Italian  soldiers  under 
the  care  of  the  Red  Crescent  Society  in  Tripoli, 
and  made  an  appeal  for  funds,  of  which,  he  stated, 
the  society  was  greatly  in  need.  A  branch  of  the 
Red  Crescent  has  been  organized  in  the  United 
States,  with  the  Turkish  Ambassador  as  honor- 
ary president,  and  among  its  other  officers  are 
Oscar  Straus,  former  United  States  Ambassador 
to  Turkey;  Prof.  Richard  Gotthiel,  of  Columbia 
University,  and  Dr.  Henry  Moskoviz,  of  New 
York. 

Remarkable  Escape  from  Electrocution.  — 
Samuel  Ehrhardt,  a  porter  with  Buffalo  BUl's 
Wild  West  Show,  made  a  remarkable  escape  from 
death  on  May  6,  when  an  electric  current  stated 
to  have  been  of  a  strength  of  no  less  than  11,000 
volts  passed  through  his  body.  As  he  was  walk- 
ing on  the  top  of  one  of  the  animal  cars  in  the 
freight  yards  at  Mount  Vernon,  Westchester 
Cotmty,  his  head  came  in  contact  with  the  feed 
wires  furnishing  the  electricity  for  trains  on  the 
New  York,  New  Haven  and  Hartford  Railroad. 
Fortunately,  the  policeman  who  came  to  his 
rescue  had  had  instruction  in  first  aid  to  the  in- 
jured, and  it  was  stated  by  the  ambulance  surgeon 
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of  the  Mount  Vernon  Hospital,  who  did  not  arrive 
on  the  scene  until  some  time  afterward,  that  the 
man's  life  was  probably  saved  by  the  policeman's 
prompt  action. 

Speeding  Motor  Car  Fatalities.  —  The  num- 
ber of  deaths  and  injuries  from  speeding  motor 
cars  in  the  city  has  been  rapidly  increasing.  In 
the  year  1910  there  were  73,  and  in  1911,  an  in- 
crease of  71%;  while  during  the  first  four  months 
of  the  present  year  there  were  58,  a  rate  27% 
higher  than  that  of  191 1 .  The  maimed  numbered 
392  in  1910,  617  in  1911,  and  244  up  to  May  1 
in  1912.  The  aldermen,  recognizing  that  the 
general  automobile  regulations  now  in  force  are 
entirely  inadequate  to  prevent  loss  of  life  and 
limb  in  New  York,  have  appointed  a  committee 
to  prepare  a  local  law  which,  it  is  hoped,  will 
have  the  effect  of  materially  reducing  the  present 
dangers. 

University  Health  and  Sanitary  Officer.  — 
At  its  monthly  meeting  on  May  6,  the  board  of 
trustees  of  Columbia  University  created  a  new 
position,  that  of  health  and  sanitary  officer  of  the 
university,  for  the  more  complete  care  of  the 
health  of  the  students,  particularly  those  in  resi- 
dence at  the  university  dormitories.  For  this  office 
was  named  Dr.  Williain  H.  McCastline,  who  was 
graduated  from  the  medical  department  of  the 
university  in  1903  and  is  at  present  assistant 
professor  of  physical  education.  The  trustees 
also  revived  the  office  of  provost,  which  has 
been  extinct  at  Columbia  since  1816.  To  this 
position  Prof.  William  H.  Carpenter,  now  asso- 
ciate dean  of  the  Graduate  Faculties,  was  ap- 
pointed, and  it  was  announced  that  he  would  be 
associated  with  the  president  and  the  secretary 
of  the  university  in  the  consideration  and  over- 
sight of  matters  of  general  university  concern  and 
in  the  preparation  of  general  university  business 
for  consideration  either  by  the  trustees,  the  Uni- 
versity Council,  or  the  appropriate  faculty. 

An  Example  of  Red  Cross  Relief.  —  The 
report  of  the  Red  Cross  Rehef  Committee  in 
charge  of  the  emergency  fimd  raised  for  the 
families  of  the  victims  of  the  great  Washington 
Place  shirt-waist  factory  fire  a  year  ago,  which 
was  made  public  on  May  6,  shows  with  what 
promptness  and  care  its  work  has  been  done, 
under  the  auspices  of  the  Charity  Organization 
Society.  This  was  accomplished  through  a  sys- 
tem of  painstaking  inquiry,  by  the  aid  of  persons 
acquainted  with  the  standards  and  customs  of  the 


families  affected,  and  by  visiting  their  homes  and 
taking  strict  account  of  the  needs  in  each  instance. 
Within  a  little  over  two  months  two  thirds  of  the 
cases  had  been  completely  relieved,  while  as 
regards  the  other  remaining  third  it  was  necessary 
to  work  out  plans  for  the  future  and  to  awtut 
information  from  relatives  in  Europe.  Within  a 
year,  however,  the  last  payments  were  made  in 
every  case.  The  emergency  fund  amounted  in  all 
to  $120,000,  the  largest  of  the  kind  ever  raised  in 
proportion  to  the  number  of  sufferers.  Of  this, 
$81,126  has  been  distributed,  not  simply  by  way  of 
reimbursement,  but  for  the  purpose  of  restoring, 
as  far  as  possible,  the  original  standard  of  living 
of  each  family  which  was  bereaved  of  bread- 
winning  members.  The  expenses  incurred  in 
carr3ring  out  this  admirable  plan  of  relief  were 
$1,937,  and  the  balance  of  the  amoimt  raised  goes 
to  the  contingent  relief  fund  of  the  Red  Cross. 

Conference  of  Charities  and  Correc- 
tions. —  The  third  New  York  City  Conference 
of  Charities  and  Corrections  was  held  on  May  7,  8 
and  9,  and  among  those  taking  part  were  Thomas 
M.  Mulry,  commissioner  of  the  State  Board  of 
Charities;  James  H.  Foster,  inspector  of  this 
board;  Dr.  0.  F.  Lewis,  secretary  of  the  Prison 
Association  of  New  York,  and  Dr.  E.  Stagg 
Whitin,  secretary  of  the  National  Prison  Labor 
Committee.  In  the  report  of  the  Committee  on 
Municipal  Needs  special  emphasis  was  put  upon 
the  need  for  additional  hospital  facilities,  particu- 
larly for  patients  suffering  from  tuberculosis,  and 
it  was  recommended  that  all  the  public  hospitals, 
at  present  conducted  by  three  separate  bodies, 
the  trustees  of  Bellevue  and  Allied  Hospitals,  the 
Health  Department,  and  the  Department  of 
Public  Charities,  should  be  placed  imder  one 
control.  The  committee  further  recommended 
the  removal  of  factories  to  the  suburbs,  for  the 
purpose  of  relieving  the  congestion  of  population 
in  the  tenement  districts,  and  the  appointment 
of  a  permanent  body  of  social  workers  to  suggest 
to  the  Board  of  Estimate  and  Apportionment 
measures  in  accordance  with  the  city's  special 
needs.  The  inadequacy  of  hospital  facilities  was 
also  urged  by  Robert  W.  Hebberd,  former  Com- 
missioner of  Charities,  who  stated  that  the  Poor 
Law  Infirmaries  of  Metropolitan  London,  with 
its  population  of  approximately  7,000,000,  con- 
tained 17,000  beds,  while  the  public  hospitals 
of  New  York,  which  should  have  relatively  a 
capacity  of  at  least  10,000  beds,  contained  less 
than  5,000.  Dr.  Alfred  Meyer,  consulting  physi- 
cian to  the  Bedford  country  tuberculosis  Sana- 
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torium  of  the  Montefiore  Home,  advised  the 
establishment  of  rural  colonies  for  tuberculosis 
patients  discharged  from  institutions  with  the 
disease  arrested  and  also  additional  hospital 
provision  in  the  city  for  incurable  cases.  In  a 
paper  by  Mrs.  William  Grant  Brown,  president 
of  the  Federation  of  Women's  Clubs  of  New 
York  City,  it  was  proposed  that  the  requirements 
for  marriage  license  should  be  so  amended  by  the 
le^slature  as  to  prohibit  the  marriage  of  those 
unfit,  mentally  or  physically. 

TOBEBCULOSIB  PREVENTORIUM  FOR  CHILDREN. 

—  The  new  buildings  of  the  Tuberculosis  Pre- 
ventorium for  Children,  at  Farmingdale,  N.  J., 
were  formally  opened  on  April  25,  in  the  presence 
of  some  1,700  persons.  A  special  train  brought 
the  visitors  from  New  York,  and  addresses  were 
made  by  Governor  Wilson,  of  New  Jersey; 
Bishop  McFaul,  of  Trenton;  Mayor  Imlay,  of 
Farmingdale;  Dr.  Abraham  Jacobi,  of  New  York; 
George  McAneny,  president  of  the  Borough  of 
Manhattan;  and  Marcus  M.  Marks,  president  of 
the  preventoriimi.  All  the  speakers  emphasized 
the  fact  that  the  success  already  achieved  by  the 
institution  showed  that  the  movement  it  repre- 
sented constituted  an  essential  element  in  the 
national  warfare  against  the  spread  of  tuberculo- 
sis, and  that  similar  preventoria  should  be  estab- 
lished for  the  tenement  children  of  other  cities. 
In  the  course  of  his  remarks  Mr.  Marks  said: 
"Our  plan,  in  short,  is  to  take  children  from  homes 
in  which  they  are  exposed  to  tuberculosis  infec- 
tion, to  keep  them  out  in  the  open  air  day  and 
night,  winter  and  summer,  keep  them  up  to  school 
grade  in  open-air  classes,  and,  after  a  few  months, 
return  them,  hearty  and  strong,  to  homes  that 
have  been  built  up  and  rendered  safe  in  their 
absence.  These  homes  have  been  rendered  safe 
by  removing,  when  feasible,  the  tuberculous 
member  of  the  family  to  the  proper  institution, 
and  by  instructing  the  family  in  disinfection, 
cleaning  walls  and  floors  and  keeping  windows 
wide  open.  Then,  after  discharge,  children  are 
followed  up  for  years,  so  as  to  make  permanent, 
as  far  as  possible,  the  good  results  obtained  at  the 
preventorium.  Our  buildings  here,  old  and  new, 
completely  furnished,  cost  $150,000,  and  have  a 
total  capacity  of  172  children  at  a  time,  or  about 
600  each  year,  as  they  remain  for  from  three  to 
four  months.  Having  equipped  the  administra- 
tion buildings  with  the  purpose  in  view  of  adding 
two  more  camps,  an  additional  investment  of 
$25,000  would  increase  our  capacity  by  64  chil- 
dren.   We  have  had  383  at  the  preventorium  in 


its  experimental  period,  and  all  have  been  materi- 
ally improved.  Not  one  of  them  has  been  con- 
fined to  bed  on  account  of  illness  a  single  day." 

Recent  Charitable  Bequests.  —  By  the 
will  of  Henry  C.  Hulbert,  a  wealthy  paper  manu- 
facturer of  Brooklyn,  $75,000  is  left  to  charitable 
and  benevolent  objects.  Among  the  bequests 
are  $10,000  to  the  Brooklyn  Society  for  the 
Prevention  of  Cruelty  to  Children  and  $5,000 
to  St.  Christopher's  Hospital  for  Babies. 
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2.  Hkidinobfeld,  M.  L.    SiUvarsan  and  the  Wassermann 

Test  in  Sypkilis. 

3.  Manges,  M.    The  Diagnosis  of  the  Prolonged  Feeers. 

4.  Wn.E,  I.  S.    The  Relation  of  the  PhMieian  to  the  Pvblie. 
6.  Stark.  N.  N.    The  Treatment  of  Tuberculosis  in  New 

York  City. 

6.  *Ctriax,  R.  J.    Deep  Petrissage  of  the  Abdomen  as  an 

Aid  to  the  Diagnosts  of  Tapeworm. 

7.  Markuit,  p.  H.    Intestinal  Obstruction,  Treated  with 

Phenolphthalein  and  Calomel. 

8.  Knott,  V.  B.    A  Suggestion  in  the  Treatment  of  Acute 

Intestinal  C^>struetion,  with  Impairment  of  Intestinal 
VUality. 

9.  WimORB,  W.  O.    Bacterial  Therapy. 

6.  Q^iax  advocates  deep  petrissage  of  the  abdomen 
as  an  aid  to  the  diagnods  ot  tapeworm.  This  consists 
in  a  series  of  circular  movements  executed  in  the  direction 
of  the  large  intestine  with  sufficient  energy  to  cause  a 
thorough  Kneading  of  the  abdominal  contents.  The 
abdommal  parietes  and  the  fingers  of  the  operator  move  as 
one  over  uie  underlying  viscera.  Properly  performed, 
it  effects  the  dislodging  of  the  proglottides  by  promoting 
peristalsis  aiul  by  mecmudically  separating  segments  of  the 
distal  end  of  the  parasite  by  tearing  through  their  attach- 
ments. Abdominal  petrissage  reveals  worms  in  some 
cases  in  which  puigatives  alone  have  not  been  successful. 
As  a  rule^  three  or  K>ur  implications  of  fifteen  minutes  each 
are  sufficient  to  establish  a  definite  diagnosis.       [L.  D.  C.l 
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8.  Bab8L£b,  a.     About  Ourselves. 

9.  *MnRPHT,  J.  B.     CotUrUmlion  to  the  Surgery  of  Bonet, 

Joints  and  Tendons.     (To  be  continued.) 

10.  *Tbont,    H.    H.    Prodoclysis.    Some    Clinical    and 

Experimental  Observations. 

11.  Farbaoe,  J.    Case  of  Septicemia  with  Origin  before 

Onset  of  Labor. 

12.  Benson,   R.    M.,   and   Austin,   C.   S.     Technic  in 

Grafting  Cornea  of  a  Rabbit's  Eye  for  Destructive 
Uloeralion  of  the  Cornea. 

13.  Sawkr,  W.  E.     Tonsil  Guillotine  with  a  Dull  Blade. 

14.  Vbrhoeff,  F.  H.    An  Improved  Carbolfuchsin. 

2.  Russell  states  that  antityphoid  vaccination  in  healthy 
persons  is  a  harmless  procedure  and  confers  almost  absolute 
immunity  against  infection.  It  is  the  principal  cause  of 
the  immunity  of  our  troops  against  typhoid  in  the  recent 
Texas  maneuver.  The  duration  of  the  immunity  is  not 
vet  determined,  but  is  certainly  as  long  as  two  and  one- 
half  years  and  probably  longer.  Only  in  exceptional 
cases  does  it  cause  any  degree  of  discomfort.  It  ap- 
parently protects  against  the  chronic  bacillus  carrier  and 
IS  at  present  the  only  known  means  by  which  a  person 
can  b«  protected  against  typhoid  under  all  conditions. 
The  general  vaccination  of  an  entire  community  is  feasible 
and  could  be  done  without  interfering  with  general  sanitary 
improvements  and  should  be  urged  wherever  the  typhoid 
rate  is  high. 

5.  Bell  concludes  that  Beck's  bismuth  paste  as  a  drain- 
age for  acute  suppurating  sinuses  is  painless  and  efficacious, 
but  does  not  increase  the  rapidity  of  cure.  When  a  sinus 
shows  sluggishness,  if  5%  iodoform  be  added  to  the  paste 
it  is  much  more  stimulating  to  granulations.  As  a  packing 
and  dnunage  for  localiz«l  intrarabdominal  and  pelvic 
sinuses  bismuth  paste  is  safe,  painless,  rapidly  curative, 
prevents  the  formation  of  pockets  of  pus,  lowers  tempera- 
ture and  to  a  hmited  extent  prevents  post-operative 
adhesions.  It  may  be  used  as  a  diagnostic  aid  in  fecal 
fistulas.    Bismuth  "  stones  "  may  form  in  a  closed  sinus. 

9.  Murphy  beUeves  that  ankylosis  following  drainage 
in  joint  imections  is  very  extensive,  being  present  in  96% 
of  cases.  Drainage  therefore,  should  never  be  used.  As- 
piration, or  opemng,  evacuation  and  closure  without 
drainage,  is  better  surgery.  Treatment  of  acute  arthritis 
in  the  large  joints,  of  metastatic  origin,  should  always  be 
surgical,  and  consists  in  relief  of  joint  tension  (aspiration). 
relief  of  intra-articular  pressure  (Buck's  extension)  and 
neutralization  of  the  ii^ection  in  the  joint  by  use  of 
injections  such  as  liquor  formaldehyde  and  glycerin  and 
the  administration  of  vaccines.  Bv  this  method  of 
procedure  many  cases  of  ankylosis  can  be  prevented. 

10.  Tront  points  out  that  all  patients  show  less  rectal 
irritation  to  proctoclysis  if  given  a  soap-suds  enema  before 
operation.  Patients  given  ordinary  tap  water  by  rec- 
tum absorbed  nearly  400  ccm.  more  to  the  twenty-four 
hours  than  did  patients  given  salt  solution.  Patients 
given  salt  solution  by  rectum  reauired  nearly  twice  as 
much  water  by  mouth  to  relieve  thirst.  The  amoimt  of 
urine  was  practically  the  same  in  both  series  of  cases 
tried.  [E.  H.  R.] 

The  American  JotTRNAL  of  the  Medical  Sciences. 
April,  1912. 

1.  *Mato,  W.  J.    Jejunostomy. 

2.  *Deaver,  J.  B.,  AND  Pfeiffer,  D.  B.    Pancreatic 

Lymphangitis. 

3.  *Verbrycke,  J.  R.    Chronic  Cholecystitis. 

4.  •Landis,  H.  R.  M.,  and  Fetterolf,  G.    The  Value 

of  Frozen  Sections  in  the  Teaching  of  Physical  Diag- 
nosis. 
6.  *Lapham,    M.    E.    The    Treatment    of    Pulmonary 
Tuberculosis  hj  Compression  of  the  Lung. 

6.  McWiLLiAMS,  C.  A.,  AND  Hanes.  F.  M.    Leukemic 

Tumors  of  the  Breast  Mistaken  for  Lymphosarcoma. 

7.  *Stahl,   F.  B.    Osteitis  Deformans,  Paget's  Disease, 

with  Heport  of  Two  Cases  and  Autopsy  in  One. 

8.  Bartholow,  p.     Note  on  the  Value  of  Nitric  Acid  in 

Cauterizing  Wounds  Made  by  Rabid  Animals. 

9.  •Stone,  W.  J.    The  Medical  Aspect  of  Chronic  Ty- 

phoid Infection  (Typhoid  Bacillus  Carriers). 
10.  *Stein,    R.    Epidemic    Pcliomyelitis:     A    Clinical 
Study  of  the  Acute  Stage. 


11.  *Clark,  L.  p.     a  Clinical  Contribution  to  Our  Knowl- 

edge of  Poliomyelitis  ujith  Cortical  Irwohement. 

12.  Newton,  E.  A.    The  Value  of  Nauheim  Baths  in 

NepkrUis  with  High  Blood  Prestwre. 

1.  Mayo's  article  is  a  concise,  dearly  illustrated  de- 
scription of  the  technic  of  jejunoetomy,  an  operation 
which  he  has  found  often  preferable  to  gastrostomy  in 
cases  of  esophageal  or  cardiac  obstruction. 

2.  Deaver  and  Pfeiffer  argue  in  support  of  the  hypothe- 
sis advanced  by  Bartel  that  pancreatitis,  both  acute  and 
chronic,  is  in  pathology  a  lymphangitis,  and  not  a  disease 
resulting  from  infection  of  the  pancreatic  ducts. 

3.  Verbrycke  writes  to  emphasize  his  belief  that  in 
certain  dyspeptics  the  symptoms  are  due  to  gall-bladder 
disease,  with  or  without  the  presence  of  gallstones.  In 
a  certain  proportion  of  these  an  apparent  cure  is  effected 
under  medictu  treatment.  This  consists  of  diet  restricted 
in  amount,  avoidance  of  irritant  foods,  preponderance  of 
cereals  and  vegetables  with  minimum  amounts  of  fat 
and  relatively  low  protein ;  Carlsbad  water  in  the  morning ; 
two  or  three  tablespoonfuls  of  albolene  at  nij^t;  hexa- 
methylenamin  30  gr.  per  twenty-four  hours;  and  bile 
salts  5  gr.  three  times  a  day. 

4.  L^dis  and  Fetterolf  describe  the  use  of  frozen 
sections  for  demonstration  in  connection  with  patients 
showing  physical  signs  of  similar  conditions  to  those 
found  in  the  subjects  from  which  the  sections  have  been 
made.  They  deal  especially  with  sections  of  the  thorax 
in  pulmonary  tuberculosis. 

6.  Lapham  describes  the  treatment  of  pulmonary  tuber- 
culosis by  the  introduction  of  nitrofjen  into  the  pleural 
cavity  with  the  effect  of  compressing  the  lung.  The 
historical  development  of  the  method  and  the  technic 
are  described,  and  cases  are  reported. 

7.  Stahl's  article  on  osteitis  deformans  is  a  careful 
report  of  cases  but  does  not  add  materially  to  our  knowl- 
edge of  that  obscure  condition. 

9.  Stone  summarizes  the  literature  of  the  subject  of 
typhoid  carriers  and  reports  an  original  case.  The 
article  is  of  value  in  calling  attention  to  the_  frequent 
occurrence  of  the  persistent  presence  of  tjrphoid  bacilli, 
particularly  in  the  stools  of  persons  who  have  had  typhoid 
and  also  in  those  in  whom  no  history  of  clinical  typhoid 
is  obtained,  and  in  outlining  the  precautions  which  should 
be  observed  to  protect  the  community  against  infection 
by  carriers.  Stress  is  laid  on  the  importance  of  immuniza- 
tion of  nurses  and  physicians  exposed  to  typhoid  infection, 
and  on  the  possible  value  of  vaccine  treatment  where  the 
bacilli  are  persistent  only  in  the  intestinal  and  urinary 
tracts,  but  where  the  gall  bladder  is  not  involved.  In 
chronic  cholecystitis  drainage  of  the  gall  bladder  is  indi- 
cated. Chrome  carriers  should  be  under  the  control  of  the 
local  board  of  health  and  should  be  prevented  from 
engaging  in  the  handling  of  food  products. 

10  and  11.  The  articles  of  Stein  and  of  Clark  are  devoted 
to  description  of  atypical  forms  of  poliomyelitis  and  the 
resulting  difficulties  of  diagnosis  presented.  [F.  W.  P.] 

JooRNAL  OF  Experimental  Medicine. 
March,  1912. 

1.  Halstead,  W.  S.    Report  of  a  Dog  Maintained  in  Good 

Health  by  a  Parathyroid  Autograft  Approximately 
One  Fourth  of  a  MiUimeler  in  Diameter.  And  Com- 
ments on  the  Development  of  the  Operation  for  Graves' 
Disease  as  Influenced  by  the  Results  of  Experiments 
on  Aniiruds. 

2.  Halstead,  W.  S.    A  Brdkhead  Suture  of  the  Intestine. 

3.  Cecil,  R.  S.,  and  Bulkley,  K.    On  the  Lesions  Pro- 

duced in  the  Appendix  by  Oxyuris  Vermiadaris  and 
Trichocephalus  Trichiurus. 

4.  *Whipple,  G.  H.    Pregnancy  and  Chloroform  Anesthe- 

sia. A  Study  of  the  Maternal,  Placentfd  and  Fetal 
Tissues. 

5.  Whipple,  G.  H.    Insusceptibility  of  Pwa*  to  Chloro- 

form Poisoning  during  the  First  Three  Weeks  of  Life. 

6.  Rous,  P.,  AND  Murphy,  J.  B.     The  Histological  Signs 

of  Resistance  to  a  TransmissOde  Sarcoma  of  the  Fowl. 

7.  Carrel,  A.,  and  Inoebriotsen,  R.    The  Production 

of  Antibodies  by  Tissues  Living  Outside  of  the  Organism. 

8.  Duval,  C.  W.,  and  Couret,  M.    A  Further  Note  upon 
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the  Experimental  Production  o/  Leprosy  in  the  Monkey 
(Macacus  Rhesits),  wilh  a  Critical  Study  of  the  CuUure 
Employed. 

4.  Whipple  discusses  the  use  bf  chloroform  as  an  anesthe- 
tic in  pregnancy.  Experimentally  be  finds  that  normal 
and  pregnant  dogs  are  equally  susceptible  to  late  chloro- 
form poisoning  and  may  be  fatally  poisoned  by  an  anesthe- 
sia of  two  hours'  duration.  These  experiments  raise 
objections  to  the  use  of  chloroform  in  normal  as  well  as 
pregnant  human  beings  when  the  anesthesia  must  be 
continued  for  half  an  hour  or  longer.  [R.  I.  L.] 

April,  1912. 

1.  *Graham,   E.   a.    The   Pathogenesis  of  the  Hemor- 

rhagic Diseases  of  the  Newbmi. 

2.  'Baehr,  G.    Olotnerular  Lesions  of  Subacute  Bacterial 

Endocarditis. 

3.  Kramer,  S.  P.    On  the  Function  of  the  Circle  of  WiUis. 

4.  Daruno.  S.  T.    Experimental  Infection  of  the  Mule 

with  Trypanosoma  Hippicum  by  Mearts  of  Musca 
DomesHca. 

5.  Darlinq,  S.  T.   The  Infection  of  Mvlea  by  Trypanosoma 

Hippicum  through  Mucous  Membranes. 

6.  Erlanger,  J.,  AND  Festerling,  E.  C.    Respiratory 

Waves  of  Blood  Pressure,  unth  an  Investigation  of  a 
Method  for  Making  Continuous  Blood  Pressure 
Records  in  Man. 

7.  Carrel,  A.  Ultimate  Results  of  Aortic  Trartsplantations. 

8.  Carrel,  A.    Technic  for  Cultivating  a  Large  Quantity 

of  Tissue. 

9.  Inoebriotsen,  R.    The  Influence  of  Heat  on  Different 

Sera  as  CuUure  Media  for  Growing  Tissues. 

10.  Babbour,    H.    G.     The    Constricting    Influence    of 

Adrenalin  upon  the  Human  Coronary  Arteries. 

11.  Bartlbtt,  W.    An  Experimental  Study  of  the  Arteries 

in  Shock. 

1.  Graham  discusses  those  conditions  of  the  newborn 
characterized  by  a  hemorrhagic  tendency,  icterus  and  fatty 
changes.  Experimentally  in  dogs  and  guinea  pigs  he 
was  able  to  produce  all  these  conditions  by  the  use  of 
chloroform  and  also  by  the  direct  asphyxiation  of  the 
fetus.  He  suggests  that  these  conditions  are  all  syndromes 
which  may  occur  as  the  result  of  a  number  of  toxic  agents. 
He  beUeves  that  underlying  all  these  symptoms  and 
pathologic  complexes  there  is  a  deficiency  of  oxidation, 
general,  local  or  selective,  thus  bringing  this  group  of 
diseases  into  the  general  category  of  acute  yellow  atrophy 
of  the  liver,  eclampsia,  pernicious  vomiting,  cycUc  vomit- 
ing, phosphorus  poisoning,  etc.  The  writer  believes  that 
in  human  beings  chloroform  and  asphyxia  must  in  many 
instances  be  the  determining  causes.  He  regrets  that  it 
has  been  impossible  to  formulate  from  the  Uterature 
any  extensive  series  of  statistics  showing  the  frequency 
with  which  any  one  of  these  various  syndromes  has  fol- 
lowed either  the  use  of  chloroform  or  a  condition  of  ex- 
treme asphyxia  at  labor. 

2.  Baehr  finds  in  most  cases  of  chronic  or  subacute 
bacterial  endocarditis,  due  to  the  endocarditis  coccus 
(streptococcus  viridans  or  the  modified  pneumococcus  of 
Rosenow)  a  distinctive  pathologic  lesion  in  the  kidney. 
This  lesion  does  not  occur  in  cases  of  acute  endocarditis 
and  has  not  been  found  by  the  writer  in  cases  of  subacute 
bacterial  endocarditis  due  to  other  organisms  than  the 
endocarditis  coccus.  The  lesion  is  due  to  bacterial 
emboli  in  the  domeruli  of  the  kidney.  The  salient  features 
of  the  pathologic  picture  are,  first,  the  involvement  of 
one  or  more  loops  of  a  variable  number  of  glomeruh: 
second,  the  absence  of  any  visible  disease  in  the  uninvolved 
glomeruli  and  in  the  unmvolved  portions  of  the  affected 
glomeruli;  and  third,  the  association  of  all  the  various 
stages  of  the  glomerular  process  often  seen  in  a  single 
microscopic  section.  During  the. active  bacterial  stage 
of  the  disease  the  only  symptoms,  as  a  rule,  are  almost 
constant  hematuria,  usually  demonstrable  only  micro- 
scopically. U  the  glomerular  lesions  are  very  numerous, 
symptoms  resembling  those  of  subacute  hemorrhagic 
nephritis  may  occur  and  may  even  cause  a  fatal  issue. 

The  end  imilt,  if  the  glomerular  lesions  are  very  numer- 
ous, and  if  the  cardiac  lesion  heals,  is  a  contracted  kidney 
which  may  produce  typical  symptoms  and  death. 

[R.  I.  L.) 


Surgery,  Gynecologt  and  Obstetrics. 
April,  1912. 

1.  *Thoma8,  B.  a.     The  Destruction  of  Tumors  of  the 

Urinary  Bladder  by  a  High-Frequency  Current  Effect, 
Known  as  Desiccation. 

2.  FiNNET,  J.  M.  T.    The  Significance  of  Blood  in  the 

Stools. 

3.  Taylor,    R.    T.     Stereo-Arthrolysis:    A    Preliminary 

Report  and  Experimental  Study  in  Arthroplasty. 

4.  Blake,  J.  A.     The  Operative  Treatment  of  Fractures, 

5.  Stein,   A.,   and   Heimann,   W.   J.     Esthiomene  and 

Secondary  Elephantiasis  Vulvce. 

6.  WooiSBY,  W.  C.    Acapnia  and  Its  Relation  to  An- 

esthetic  Shock. 

7.  Down,  C.  N.     Some  Differences  between  the  Surgery 

of  Children  and  Adults. 

8.  Mayo,  C  H.     Observations  on  the  Thyroid  Gland  and 

Its  Diseases. 

9.  McFabland,  J.     Apoplexia    Uteri.     A    Well^Marked 

Case  in  a  Woman  of  Fifty-Four  Years. 
10.  *ScuDDER,  C.  L.     Congenital  Stenosis  of  the  Pylorus. 
The  Surgical  Treatment. 

1.  Thomas  claims  for  high  frequency  desiccation  the 
the  probable  future  method  of  treating  papillomata  of 
the  bladder.  The  apparatus  and  method  of  application 
through  the  cyatoscope  he  describes  and  claims  that  the 
coil  seems  as  effective  as  the  static  machine  for  generation 
of  the  high  frequency  current.  Recurrences  and  metas- 
tases promise  to  be  less  frequent  than  by  excision  and 
should  they  occur  would  be  more  amenable  to  a  repetition 
of  similar  treatment.  The  article  is  illustrated  by  a 
page  of  colored  drawings  and  four  favorable  cases. 

10.  Scudder's  article  on  pyloric  stenosis  of  infants  is 
clear-cut  and  concise,  particularly  in  drawing  the  pictures 
of  and  contrasting  true  congemtal  pyloric  stenosis  and 
pyloric  spasm,  the  first  coining  on  suddenly  in  a  healthy 
breast-fed  baoy  (boy)  with  rather  explosive  vomiting, 
a  continuously  present  palpable  tumor  and  gradual  loss 
of  weight  and  all  the  signs  of  star«ration  in  spite  of  every 
medical  effort  to  relieve.  The  second  condition,  or  pyloric 
spasm,  generally  occurs  in  the  bottle-fed  baby,  which  is 
liable  to  be  of  the  excitable,  irritable,  neurotic  type.  The 
onset  of  symptoms  is  delayed  for  several  weela  after 
birth.  The  stools  contain  fecal  matter.  The  pyloric  tu- 
mor, if  felt,  is  felt  only  when  the  gastric  contraction  occurs, 
whereas  the  real  tumor  is  independent  of  contraction. 
It  is  a  passive  tumor.  These  serious  and  desperate 
spasm  cases  are  the  ones  that  are  easily  confused  with 
the  true  tumor  cases.  That  true  pyloric  spasm  can  be  cured 
by  medical  treatment  in  a  large  proportion  of  cases  is 
true.  It  is  also  true  that  there  are  no  cases  of  true  tumor 
which  have  as  yet  been  cured  by  medical  treatment. 
Nor  have  so-called  medically  cured  cases  ever  been  proven 
to  have  had  the  disease,  but  on  the  other  hand  many  of  the 
supposed  cures  have  relapsed  and  have  been  subsequently 
treated  surgically,  and  successfully.  Those  who  advocate 
and  practice  the  medical  treatment  of  true  tumor  cases 
do  so  upon  the  erroneous  hypothesis  that  muscle  spasm  is 
the  chief  cause  of  the  obstruction.  They  lose  sight  of  the 
fact  that  it  is  the  tumor  that  obstructs.  [E.  H.  R.j 

The  LiANcm'. 
April  20,  1912. 

1.  Adamson,  H.  G.    Goidstonian  Lectures  upon  the  Signifi- 

cance of  Skin  Eruptions.    Lecture  III. 

2.  Balfour,  A.    Mosquitoes  and  River  Vessels. 

3.  Lowe,  T.    P.    On    Radium  Emanation    in    Mineral 

Waters. 

4.  *HoRDBR,    T.    J.     Vaccine    Therapy    in    Rheumatoid 

Arthritis. 

5.  Guthrie,  T.     The  Recurrence  of  Adenoids. 

6.  McCoNNELL,  A.  A.     Volmdus  of  the  Spermatic  Cord. 

7.  Smith,  H.     The  Treatment  of  the  Early  Stages  of  Senile 

Cataract. 

8.  AberCrombie,  R.     Treatment  by  Means  of  Mechanical 

Therapeutics  at  the  Edgar  Allen  Institute,  Sheffield. 

4.  Horder  uses  killed  streptococci  in  his  treatment  of 
rheumatoid  arthritis.  He  believes  that  vaccines  play  a 
favorable  part  in  this  treatment,  but  that  they  should  be 
only  a  part  of  it;  for  the  same  reason  it  is  difficult  to  say 
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how  large  a  part  vaccines  play  because  they  should  not  be 
used  alone  and  because  many  joints  are  irretrievably 
damaged  at  the  beginning.  [J.  B.  H.] 

British  Medical  Journal. 
April  20,  1912. 

1.  *Phiup,  R.  W.    An  Address  on  Tvheradizalion  and 

Detuberculizaiimi. 

2.  *Short,  a.  R.     The  End  ResuUs  of  Operation  for  Cancer 

(^  the  Tongue. 

3.  Bell,  W.  B.     Remarks  on  the  Eslimation  of  Calcium 

MetabaUsm. 

4.  Parry,  T.  W.    A  Case  of  Osteitis  Deformans  in  Which 

Fracture  of  a  Femur  Took  Place  as  the  Result  of 
Stooping. 

5.  Potts,  W.  A.  Tests  of  Intelligence. 

6.  Mackintosh,  J.  S.    Arrest  of  Severe  Epilepsy  in  a 

Child  Aged  Four. 

7.  Lowe,    T.  P.    On   Radium  EmaruUions  in   Mineral 

Waters. 

8.  Walford,    W.   G.     The  Effect  of   Unsuitable   Neck 

Clothing  on  Health. 

9.  GooDALL,  A.     Tincture  of  Digitalis:   Its  Potency  and 

Keeping  Properties. 

10.  Roth,  P.  B.    Lalercd  Curvature  of  the  Spine  (ScoUoait). 

11.  Box,  C.  R.    Left-Sided  Subphrenic  Abscess  Due  to 

Perforated  Duodenal  Ulcer. 

12.  Mullock,    R.    W.    Operation    for    Decompression: 

Recovery. 

1.  Philip's  address  before  the  International  Tuberculosis 
Congress  should  be  read  by  every  one.  It  is  an  eloquent 
and  scholarly  presentation  of  the  subject  of  the  world-wide 
infection  of  the  human  race  with  tuDerculosis  and  of  our 
efforts  to  overcome  it.  Among  other  things  he  caUs 
attention  to  the  need  of  striking  out  the  so-called  classic 
description  of  phthisis  and  teaching  in  its  place  the 
signs  and  symptoms  of  early  diagnosis:  he  urges  that 
physicians  drop  the  artificial  distinction  between  medical 
and  surreal  tuoerculosis  and  realize  that  after  all  it  is  the 
infection  with  tuberculosis  which  is  important.  He  calls 
attention  to  the  fact  that  measiires  which  destroy  tuber- 
culosis are  merely  measures  which  demand  right  living  and 
which  should  be  adopted  by  every  one.  He  calls  attention 
to  the  early  infection  of  tuberculosis,  that  it  is  not  a  disease 
of  "  youth  and  early  manhood,"  but  of  infancy  and  child- 
hood. He  outlines  a  scheme  for  the  municipal  control  of 
consumption  as  he  has  introduced  it  in  Edinborough.  He 
urges  education  of  physicians  and  laymen.  (The  article 
must  be  read  and  studied  to  be  appreciated.   J.  B.  H.) 

2.  Short  summarizes  his  paper  on  end  results  of  tongue 
cancer  as  follows:  The  immediate  mortality  in  38  opera- 
tions was  5.3%,  while  of  29  cases  7  were  apparently  cured 
(well  after  two  years),  giving  a  percentage  of  24.1  of  cures. 

[J.  B.  H.] 

Indian  Medical  Gazette. 
April,  1912. 

1.  *RooERS,  L.     The  Estimation  of  the  Specific  Gravity 

of  the  Blood  and  Its  Value  in  the  Treatment  of  Cholera. 

2.  *Bi8HOP,  T.  H.     A  Preliminary  Ifote  on  a  New  Method 

of  Intraperitoneal  Administration  of  Rogers'  Hyper- 
tonic Solution  in  Cholera. 

3.  *Ganguly,  L.     Cholera  in  the  Campbell  Hospital,  1911. 

4.  Smith,  H.     The  Treatment  of  the  Early  Stages  of  Senile 

Cataract. 

5.  Fink,  L.  G.    Bladc-WaUr  Fever  in  Burma. 

fl.  Keates,  H.  C.    a  Case  of  Suppurating'  Ovarian  Der- 
moid Cysts. 

7.  'Chatterji,  K.  K.    Cure  of  Hydrocele  by  Lymphan- 

gioplasty. 

8.  Campbell,  T.  V.,  and  Thompson,  T.  T.      A  Case  of 

Multiple  CysHcercus  CelhdoscB. 

9.  Shunkeh,  C.  p.  O.     The  Treatment  of  Sprains,  Strains 

and  Rupture  of  Muscles  by  Strapping,  Movement 
and  Ruming. 
10.  Nanjapeb,  C.  a.    History  of  a  Case  of  "  Myositis 
Ossificans." 

1,  2,  and  3.  These  three  leading  articles  constitute  a 
symposium  describing  the  latest  methods  in  the  treatment 
of  Asiatic  cholera  in  its  native  habitat. 


7.  Chatterji  discusses  the  pathology  of  hydrocele,  the 
etiologic  factors  leading  to  its  great  local  frequen<^  ia 
India,  and  describes  a  new  operation  for  its  cure  by  ''  in- 
ternal drainage."  [R.  M.  G.J 


Wiener  Klinische  Wochenschrift. 
April  25,  1912. 
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1.  Kraus,  R.,  and  Ishiwara,  K.    The  Behavior  of  Animal 

Sarcoma  Cdls  toward  Animal  and   Human   Serum. 
Fifth  CommunioaHon. 

2.  *BucuRA,  C.  J.    Minor  Gyneeologie  Conditions. 

3.  PdLZL,  A.    Small  Cystic  Degeneration  of  the  Ovaries  as 

Probable  Cause  of  IncontroUable  Genital  Hemorrhages. 

4.  Erben,  S.    Differential  Diagriosis  of  Pains  in  the  Leg. 

5.  FucHSia,  E.    Arsenic  Poisoning  from  the  Uterus. 

6.  *FiscHBR,  J.    Plague  Justice. 

2.  Bucura  reports  two  interesting  gyneoologic  cases,  — 
the  first  a  patient  of  fifty-five,  with  teukoplakia  and  car- 
cinoma of  the  vulva,  for  which  total  extirpation  with  dis- 
section of  the  nodes  was  done;  the  second  a  patient  of 
thirtv  with  torsion  of  a  hypoplastic  myomatous  uterus, 
whicn  was  removed  by  supravaginal  hysterectomy.  The 
article  is  well  illustrated  with  pictures  of  the  gross  speci- 
mens and  with  photomicrographs. 

6.  In  an  exceedingly  interesting  article,  Fischer  reviews 
the  medieval  European  history  of  bubonic  plague,  with 
especial  reference  to  the  legislative  statutes  and  ordinanoea 
adopted  to  check  or  prevent  its  spread.  According  to 
Sorbait,  of  Vienna,  the  number  of  persons  who  died  of  the 
disease  in  that  city  in  the  single  year  1679  was  76,971. 
Other  authorities  describe  a  total  mortality  in  that  q>i- 
demic  of  140,516. 

The  most  rigorous  cleanliness  of  houses,  shops  and 
stables,  of  streets  and  courts,  of  clothes  and  Dedding,  was 
prescribed,  and  commissioners  were  appointed  to  enforce 
the  observance  of  these  rules.  Useless  animals,  as  dogs. 
cats,  guinea  pigs,  rabbits  and  pigeons,  were  not  toleratoa 
in  the  houses  either  of  the  city  or  of  its  suburbs.  The 
schools,  both  Latin  and  German,  were  closed,  and  all 
popular  entertainments,  dances,  wedding  feasts,  baptisms 
and  markets  were  forbidden.  Hearses  were  indicated  by 
black  banners  with  a  white  cross.  Passports  were  required 
for  all  those  entering  or  leaving  the  city,  and  so  tar  as 
possible  quarantine  stations  were  provided  at  the  several 
gates. 

Very  rigorous  punishments  were  provided  for  violation 
of  any  of  these  ordinances.  There  are  extant  several 
inmoial  rescripts,  bearing  dates  of  1680,  1720  and  1738, 
refusing  the  rignt  of  appeal  to  persons  convicted  of  offenses 
during  times  of  plague. 

In  1681,  Georg  Bayr,  the  superintendent  of  a  pla^^ue 
hospital  in  Vienna,  was  hanged  on  the  gallows  for  teoeivuig 
presents  from  patients  during  the  epidemic  of  1679. 
Despite  the  grievousness  of  this  fault  in  a  superintendent, 
the  punishment  certainly  seems  greater  than  he  deserved. 
Fiscner's  article,  which  should  be  read  in  full  to  be  ap- 
preciated, closes  with  the  quotation  of  the  exceedingly 
curious  and  interesting  Latin  epitaph  which  was  plawd 
over  Bayr's  grave.  [R.  M.  G.] 

Archiv  Ff)R  Kunibcbe  Chirurqie. 
Vol.  97.    Part  III. 

20.  Borr.    LeorMasis  Ossea  and  Osteitis  Fibrosa. 

21.  *Kausch,  W.    Anastomosis  b^ween  the  Biliary  Tract 

and  the  Intestines.     (Concluded.) 

22.  'KosTLivT,  S.    The  Operation  for  Pwulent  Menin- 
gitis. 

23.  ToDTO,  T.    The  Pathogenesis  of  So^JaUed  Spontaneous 

Gangrene. 

24.  Levit,  H.    Closure  of  Tracheal  D^ects  by  a  Flap  from 

the  Fascia  Lata  Femoris. 

25.  Schaack,  W.    Skull  Fractures  and  Their  Treatment, 

with  Particular  Mention  of  Primary  SkuU  Flostict. 

26.  Bardenhewer,  O.    Do  Injections  of  Iodine  Produce 

Basedow's  Dtseaset 

27.  Schepelmann,    E.    Experiments   in  Surgery  of  the 

Heart. 

28.  KObbl,  H.    X-Ray  Treatment  of  Skin  Cancer,  Espt- 
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ciotiy  of  the  Batal  Cell  Type;  Jit  Hi»lolo(peal  Ap- 
pearance Beiare  and  AfUir  the  Exposure. 

29.  Sprbnqbl.    Comment*  upon  the  Article  hy  Dr.  Hans 

KeUr  on  "  The  Abdominal  Incision,  the  StUure  and 
the  Drainage  in  Oattetone  Operations. 

30.  KdRTE,   W.    Some  Remark*   Concerning  Abdominal 

Incisions. 

31.  Klose.  H.,  and  LiESEaANQ,  R.  E.    Remarks  upon  0. 

Baraenhetoer's  Article  in  this  Issue. 

21.  Kauach  summarizes  his  paper  on  hepatico-enterostomy 
as  follows:  The  gall  bladder  is  the  most  suitable  part  of  the 
biliary  tract  to  use  for  anastomosis,  and  should  not  be 
removed,  even  when  severely  damaged,  as  one  cannot  be 
sure  that  the  natural  passages  will  not  functionate  later. 
The  stomach,  duodenum  or  jejunum  may  be  used  to 
form  the  anastomosis;  a  tube  made  by  a  flap  from  the 
wall  of  one  of  these  is  better  than  a  rubber  tube.  This 
operation  should  be  resorted  to  only  when  strictly  neces- 
sary; in  some  cases  of  icterus  and  cholangitis  the  patient 
cannot  stand  such  an  operation,  and  in  that  case  a  chole- 
cystostomy  must  be  done. 

22.  Kostlivy  takes  the  ground  that  suppurative  menin- 
^tis  is  a  surgical  disease  reqxiiring  earlv  drainage  as  much 
as  is  purulent  peritonitis.  Even  if  the  entire  subdural 
space  cannot  be  drained,  the  drainage  of  the  primary 
focus  may  help  the  organism  to  rerist  the  bacterial  invasion. 
The  meninges  should  drain  more  completely  than  the 
peritoneum,  because  of  the  cerebrospinal  fluid  which  is 
constantly  secreted. 

Memngitis  may  be  due  1^  a  local  cause,  as  ostotis,  skull 
fracture,  etc.,  in  which  case  one  should  dram  near  or  at  the 
site  of  infection;  or  may  be  metastatic.  In  the  latter  case, 
one  may  make  numerous  punctures  to  determine  the 
whereabouts  of  the  process,  or  may  trephine  through  both 
parietals. 

Koetlivy  has  collected  a  few  cases  of  operation  with 
recovery;  he  himself  has  had  three  operative  cases,  with 
two  deaths.  [G.  G.  S.] 

Vol.  97.    Part  IV. 

32.  Von  Fbisch,  0.    The  Use  of  Silver  Wire  in  Surgery. 

33.  'Stieda,  A.    Prostatectomy  bjf  WUm's  Method. 

34.  Or86s,  F.     The  Most  Likely  Places  for  Indirect  Iryury 

and  Chronic  Traumatic  Disease  of  the  Cervical  Spine. 
36.  Philipowizc,  W.     Further  Observations  on  the  Theory 
and  Etiology  of  Volvulus  of  the  Small  Intestine. 

36.  *Lawbowa.  M.    Experimental  and  Clinical  Experi- 

ences with  AlnwUein  Bone  Wax. 

37.  Herde,  M.    The  Theory  of  the  Paraganglioma  of  the 

Adrenals. 

38.  Waelu,  E.    Congenital  Diaphragmatic  Hernia  through 

the  Foramen  of  Morgagni  and  Its  Diagnosis'  by  Die 
X-Ray. 

39.  IUSna,  D.     Appendicitis  and  Dysmenorrhea. 

40.  IjEUDOBF,  a.    The  Function  of  the  Prostate  in  Urina- 

tion and  the  Mechanism  of  Prostatic  Irritability. 

41.  Babitzki,    p.    Rupture    of   a    Hydronephrosis    and 

Pseudohydronephrosis . 

42.  Gbekow,  I.  I.     The  Radical  Treatment  and  Prevention 

of  Recurrences  of  Polar  Torsion  of  the  Sigmoid. 

43.  BiBCHEB,  E.    True  PMebectasy  of  the  Arm. 

44.  BlRCHEB,  E.     Conservative  or  Radical  Cardiac  Surgeryt 

Remarks  upon  Suture  of  the  Heart. 

45.  H6PFUER,  E.    A  Peculiar  Case  of  Ileus  Due  to  Diver- 

ticulum. 

33.  Stieda  mentions  the  objections  to  the  suprapubic 
and  perineal  methods  of  prostatectomy  now  in  use,  those 
pertaining  to  the  former  being  the  excessive  hemorrhage, 
uphiJQ  drainage  and  slow  heahng ;  to  the  latter,  the  poor 
functional  results  frequently  obtained.  He  describes 
Wilm's  operation,  which  combines  the  advantages  of 
both.  With  the  patient  in  lithotomy  position,  an  incision 
4-5  cm.  long  is  nuule  parallel  to  the  left  descending  ramus 
of  the  06  pubis.  This  is  carried  as  deep  as  the  pelvic 
diaphragm,  the  levator  ani  pushed  aside  and  the  left 
lateral  lobe  developed.  The  capsule  is  incised  and  both 
lobes  dialled  out  through  this  incision.  The  bladder 
wall  is  then  opened  through  the  prostatic  cavity  and  a 
drainage  tube  inserted,  and  the  cavitv  lightly  packed. 
Thus  Lemorrhage  can  be  well  controlled,  the  bladder 
satisfactorily  drained,  and  yet  the  urethral  sphincter  is 
not  jeopardized.    The   operation   takes   ten   to   twelve 


minutes  and  most  of  the  patients  resume  micturition 
within  three  weeks.    Stieda  reports  five  c^ses. 

[The  most  etddent  fault  in  this  method  seems  to  the 
reviewer  the  distance  of  the  right  lobe  from  the  incision  in 
cases  in  which  the  prostate  cannot  be  shelled  out,  but 
requires  careful  diasection.J 

36.  Almatein  is  a  condensation  product  of  hematoxyUn 
and  formaldehyde,  which  in  the  presence  of  warmth  and 
alkidinity  is  resolved  into  its  constituents.  Wemdorff 
used  this  preparation  in  various  ways,  finally  making  of  it  a 
bone  wax  for  use  in  filling  old  osteomyelitic  cavities. 
Lawrowa  appUed  this  to  rabbits,  and  on  examination  of 
their  organs  several  months  later  found  that  the  substance 
was  deposited  in  the  veins  of  all  the  parenchymatous 
organs,  even  in  the  alveoli  of  the  lungs,  in  such  quantities 
as  would  surely  lead  to  degenerative  changes.  He  warns, 
therefore,  agamst  its  use,  advising  instead  the  original 
wax  of  Mosetig-Moorhof,  which  answers  all  requirements. 

[G.  G.  8.] 


SOURCES  AND  IMPORTATION  OF  CINCHONA 
AND  QUININE. 

Repobt  from  WashingtoN,  D.  C,  on  May  6, 
states  that  figures  recently  published  by  the 
bureau  of  statistics  of  the  United  States  Depart- 
ment of  Commerce  and  Labor  indicate  that 
during  the  period  of  twelve  years  from  1900  to 
1911,  inclusive,  there  have  been  imported  into 
this  country  about  40,000,000  oz.  of  quinine  and 
nearly  50,000,000  lb.  of  cinchona  and  other 
quinine-bearing  barks,  aggregating  about  $14,- 
000,000  in  value.  It  is  estimated  that  during  the 
current  fiscal  year  the  total  importation  of  cin- 
chona bark  will  probably  amount  to  about  3,- 
600,000  lb.,  valued  at  about  $250,000,  and  of 
quinia  and  its  various  salts,  about  3,000,000  oz., 
valued  at  approximately  $500,000. 

"  While  quinine  has  long  been  a  staple  product 
of  importation  into  this  coimtry,  no  marked 
growth  in  its  imports  has  occurred  in  the  kmt 
quarter  of  a  century.  In  1882,  for  example,  over 
five  million  pounds  of  cinchona  bark  were  im- 
ported; in  1892,  three  and  one-half  million;  in 
1902,  three  and  three-quarters  million.  In  1882 
the  imports  of  quinine  and  the  various  salts  of 
quinine  amounted  to  795,000  ounces;  in  1884, 
one  and  one-half  million  ounces;  in  1892,  two  and 
five-sixths  millions;  in  1902,  two  and  five-sixths 
millions;  in  1906,  four  and  three-quarters  millions; 
and  in  1911,  three  and  one-quarter  million." 

Though  the  importation  of  cinchona  and 
quinine  has  shown  only  a  moderate  decline,  the 
import  value  of  these  substances  has  steadily 
fallen. 

"  In  1882  the  average  import  value  of  quinine 
per  ounce  was  a  little  less  than  two  dollars;  in 
1902  it  had  dropped  to  twenty-eight  cents,  and  in 
the  first  nine  months  of  the  current  fiscal  year 
was  but  fifteen  cents.  Likewise  cinchona  bark, 
the  botanical  source  of  quinine,  has  dropped 
in  average  import  value  per  pound  from  thirty- 
six  cents  in  1882  to  less  than  eight  cents  in  1912. 

"  The  decrease  in  imports  of  quinine  is  ascribed 
to  a  variety  of  causes,  among  them  the  improved 
conditions  of  sanitation  throughout  the  country, 
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thus  decreasing  the  prevalence  of  malarial  and 
other  fevers -in  the  treatment  of  which  quinine 
was  formerly  the  chief  reliance.  The  drainage  of 
swampy  districts,  the  better  screening  of  homes, 
and  the  discovery  of  the  relation  between  mosqui- 
toes and  malaria  have  had  a  large  part  in  reducing 
the  prevalence  of  this  disease,  while  the  develop- 
ment of  the  chemical  industry  has  brought  into 
use  a  large  body  of  coal  tar  and  other  prepara^ 
tions  which  share  with  quinine  its  popularity 
as  an  antip}Tetic  and  general  tonic. 

"  Cinchona,  or  Peruvian  bark,  is  the  generic 
name  of  a  number  of  trees  indigenous  to  Peru, 
Ecuador  and  Bolivia,  formerly  the  chief  producers 
of  that  article.  In  the  seventeenth  century, 
however,  it  was  first  imported  into  Europe,  where 
its  value  was  quickly  recognized  and  its  use  was 
largely  extended.  Later  the  cinchona  tree  was 
transplanted  from  South  America  to  Java,  India, 
Ceylon  and  certain  other  countries,  and  its  cultivsr- 
tion  developed  until  Java  and  the  British  East 
Indies  have  become  the  world's  chief  producers  of 
cinchona  bark.  With  this  development  of  its 
culture  in  the  Orient  has  come  a  marked  change 
in  the  source  of  the  cinchona  bark  imported  into 
the  United  States  in  the  last  thirty  years.  In 
1882,  when  the  annual  imports  exceeded  5,000,000 
lb.,  nearly  3,000,000  lb.  were  imported  from 
Colombia,  1,333,000  from  England,  about  600,000 
lb.  from  South  America  exclusive  of  Colombia, 
106,000  lb.  from  Mexico,  and  smaller  quantities 
from  the  British  West  Indies,  the  British  East 
Indies,  Central  American  States,  France,  Ger- 
many and  the  Dutch  West  Indies.  In  more 
recent  years,  however,  Holland  is  nominally  the 
source  of  practically  all  the  cinchona  and  other 
quinine-bearing  barks  imported.  In  the  fiscal 
year  1911  the  total  imports  of  the  class  named 
were  3,826,000  lb.,  of  which  3,769,000  were  stated 
as  from  The  Netherlands,  nearly  38,000  from 
Germany,  and  the  remaining  19,000  lb.  from  Eng- 
land. Presumably  a  large  part  of  the  cinchona 
imported  from  The  Netherlands  is  from  Java, 
whose  exports  of  that  article,  chiefly  to  The 
Netherlands,  amounted  to  18,000  000  lb.  in  1910. 

"  Germany  is  the  great  source  of  the  quinia, 
and  of  the  various  salts  extracted  from  cinchona 
bark,  imported  into  the  United  States.  Of  the 
3,219,000  oz.  imported  in  the  fiscal  year  1911, 
1,958,000  oz.  came  from  Germany,  as  against 
946,000  oz.  from  The  Netherlands,  207,000  oz. 
from  the  Dutch  East  Indies,  83,000  oz.  from  Eng- 
land, and  25,000  oz.  from  France." 

Apparently  quinine,  like  tobacco,  comes  in 
considerable  part  from 

"  The  furrows  of  far-off  Java, 
The  isles  of  the  Spani^  main." 


DECLINE  OF  FERTILITY  AMONG  PURE- 
BLOODED  INDIANS. 

Results  of  a  recent  investigation  by  the  United 
States  Census  Bureau  indicate  a  rapid  decUne 
in  the  number  and  propagation  of  pure-blooded 
Indians  in  this  country. 


"  As  a  basis  for  its  investigations  the  census 
bureau  selected  21,532  Indian  women  married 
for  at  least  one  year.  Widowed  and  divorced 
women  as  well  as  those  married  more  than  once 
were  excluded.  These  women  were  not  all  full- 
blooded.  Some  were  of  mixed  blood  with  full- 
blooded  husbands,  some  of  mixed  blood  with 
white  husbands,  and  some  of  mixed  blood  with 
mixed-blood  husbands." 

Of  the  married  full-blooded  Indian  women  be- 
tween the  ages  of  sixteen  and  forty-four,  it  was 
found  that  over  10%  bear  no  children  at  all; 
and  of  those  who  do  bear  children,  18.8%  do  not 
bear  more  than  two. 

"  The  result  of  the  investigation  indicated 
that  the  number  of  children  which  each  woman 
bore  increased  in  proportion  to  the  amount  of 
white  blood.  It  was  found  tlmt  19.5%  of  the 
full-blooded  women  who  married  a  full-blooded 
husband  of  the  same  tribe  bore  no  more  than  two 
children,  while  among  those  who  married  a  white 
man  the  percentage  decreased  to  7.8%.  Among 
the  mixed-blood  women  16%  of  those  having  full- 
blooded  husbands  bore  no  more  than  two  children, 
14.2%  of  those  who  married  a  half-breed,  and 
12.9%  of  those  who  married  a  white  man." 

Infant  mortality  also  appears  to  bear  a  constant 
ratio  to  the  proportion  of  Caucasian  blood: 

"  At  the  time  that  the  census  bureau  conducted 
its  investigations,  out  of  the  total  number  of 
children  bom  to  Indian  women  between  the  ages 
of  fifteen  and  forty-five  who  had  been  married 
from  ten  to  twenty  years,  but  74.7%  were  alive. 
Among  those  of  the  women  who  were  full-blooded 
with  full-blooded  husbands  the  proportion  was 
70.2%  and  among  mixed  bloods  78.8%.  Among 
full-blooded  women  having  piixed-blood  husbands 
the  proportion  was  71.2%  and  among  those  having 
white  husbands  the  proportion  was  82.9%. 
Among  mixed-blood  women  with  mixed-blood 
husbands  the  proportion  was  77.8%,  and  among 
mixed-blood  women  with  white  husbands  the 
percentage  was  83. 

"  The  above  figures  indicate  that  the  proportion 
of  surviving  children  is  higher  among  mixed-blood 
women  and  higher  in  case  of  marriage  with  whites 
than  in  case  of  marriage  with  full-blooded  Indians." 

Like  other  aboriginal  stocks,  the  Indians  seem 
destined  to  be  absorbed  or  exterminated  by  the 
more  civilized  race. 


PURIFICATION  OF  OYSTERS  BY  SEA-WATER. 

A  RECENT  issue  of  the  Scientific  American 
describes  experunents  by  two  French  scientists, 
Fabre-Domergue  and  Bodin,  in  the  purification 
of  oysters  by  sea-water. 

"  M.  Fabre-Domergue  proposes  to  use  basins 
having  a  filtered  sea  water  circulation  in  them, 
and  thinks  that  these  could  very  well  be  used  in 
the  oyster  industry,  doing  away  with  various 
difiiculties.    But  much  care  needs  to  be  taken  in 
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laying  out  such  basins  so  as  to  have  healthy  oysters 
without  lessening  their  value  at  the  same  time. 
He  shows  that  in  his  experiments  the  oysters 
left  for  eight  days  in  filtered  sea  water  basins 
do  not  lose  weight,  fleshiness  or  vital  resistance, 
and  the  length  of  time  can  be  doubled  without  any 
harm.  M.  Bodin,  in  some  late  experiments,  uses 
artificial  sea  water  of  a  composition  very  nearly 
that  of  natural  sea  water,  but  having  a  slightly 
less  density.  The  water  is  taken  out  of  the  basin 
by  a  pump  and  goes  to  a  sand  filter,  then  returning 
to  the  basin  and  making  a  closed  cycle.  The 
water  is  entirely  renewed  in  one  and  one-half 
hours  and  this  keeps  up  for  twelve  hours  out  of 
twenty-four.  He  observed  500  oysters,  in  lots 
of  100  specimens,  and  these  were  treated  for 
varying  lengths  of  time.  After  eight  days  in 
artificial  sea  water  the  oysters  showed  no  signs 
of  ill-effects,  and  the  same  result  was  observed 
after  fifteen  and  thirty  days  in  other  tests.  The 
weight  and  the  taste  of  the  oyster  are  little  changed 
after  eight  days,  but  after  a  longer  time  it  is 
found  that  the  taste  becomes  less  salty  than  in 
ordinary  oysters.  It  thus  appears  evident  that 
artificial  sea  water  can  be  used,  and  this  has  the 
the  advantage  of  allowing  the  basins  to  be  in- 
stalled at  inland  points." 


SCHOOL  CLINICS  IN  ENGLAND. 

Report  from  London  on  May  1  states  that  two 
new  school  clinics  have  recently  been  established 
in  England,  at  Ealing  and  at  Godalming  respec- 
tively, and  six  others  are  projected  in  the  near 
futiu^. 

"  The  Shipley  Education  Committee  has  a 
project  for  the  establishment  of  a  school  clinic 
at  Sir  Titus  Salt's  hospital.  The  plan  has  been 
approved  provisionally,  subject  to  sanction  by 
the  board  of  education  and  by  the  governors  of 
the  Salt  Charity  for  the  use  of  the  hospital.  The 
Pljrmouth  committee  has  also  adopted  a  proposal 
for  the  formation  of  a  school  clinic,  and  the  plan 
has  been  forwarded  to  the  board  of  education  for 
approval.  The  Birmingham  committee  has  a 
proposition  under  consideration,  but  it  has  been 
deferred  pending  the  formation  of  the  new  educa- 
tion committee  necessitated  by  the  extension  of 
the  city  area.  At  Cardiff,  where  a  small  school 
chnic  is  already  at  work,  the  medical  officer  of 
health  urges  the  establishment  of  a  complete 
clinic.  The  proposal  is  under  consideration.  West 
Ham  and  Guildford  are  also  about  to  follow  the 
lead  given  by  these  towns." 


FUNGICIDAL  PROPERTIES  OF  THORIUM. 

In  a  recent  issue  of  Science  Conspectus  is  an 
account,  by  Dr.  Werner  von  Bolton,  of  his  ex- 
periments on  the  bactericidal  properties  of 
thorium,  and  its  effect  on  various  forms  of  animal 
life.  He  found  that  the  lifetime  of  certain  fishes, 
notably  amphioxus  lanceolatus,  is  greatly  pro- 
longed by  adding  thoriimi  to  the  water  of  tanks  in 
which  they  were  kept. 


"  The  experiments  were  carried  out  with  the 
fish  by  dividing  them  into  three  lots.  Two  of 
these  lots  were  placed  in  water  that  had  been 
treated  with  thorium,  while  the  third  was  left 
in  untreated  water.  After  seven  months  over  90% 
of  the  fish  in  the  thorium-treated  environment 
were  still  living,  while  those  in  the  untreated  water 
died  within  five  weeks.  The  walls  of  the  vessel 
containing  no  thorium  were  covered  with  fungus, 
while  the  other  two  vessels  were  almost  free  from 
this  growth.  The  fungus  probably  kills  the  fish, 
and  they  were,  therefore,  able  to  live  longer  in 
the  vessels  where  the  inimical  organisms  had  been 
destroyed." 


MEMORUL  NOTICE  OF  DR.  GEORGE  LEROY 
RICE. 

Resolutions  by  the  Committee  of  The 
Massachusetts  Medical  Society. 

George  Leroy  Rice,  M.D.,  died  at  the  home 
of  his  daughter  in  Salamanca,  N.  Y.,  Nov.  28, 
1911. 

He  was  bom  in  North  Adams,  Mass.,  May  8, 
1838.  His  alma  mater  was  George  Washington 
University,  D.  C.    He  was  graduated  in  1863. 

While  a  student  he  joined  The  Cassius  M.  Clay 
Guards,  a  military  organization  sworn  to  defend 
the  city  and  Capitol  at  all  hazards.  This  made 
him  one  of  the  personal  bodyguards  of  President 
Lincoln  at  the  time  of  his  inauguration. 

At  the  beginning  of  the  Civil  War,  he  became  a 
medical  cadet  in  the  army,  was  soon  promoted  to 
assistant  surgeon,  and  experienced  a  large  hospital 
service. 

At  the  close  of  the  war  he  returned  to  North 
Adams,  where  he  was  honored  by  his  fellow  citi- 
zens with  various  positions  of  responsibility. 
He  was  postmaster  under  President  Cleveland, 
was  City  License  Commissioner,  a  charter  member 
of  the  Charles  D.  Sanford  Post,  G.  A.  R.,  a  member 
of  the  Board  of  Education,  of  the  Board  of  Health 
and  the  North  Adams  Hospital  Staff. 

In  all  of  these  various  positions  of  trust  he  did 
faithful  and  efficient  work.  He  was  a  member 
of  The  Massachusetts  State  Medical  Society. 

Your  committee  feels  that  by  the  death  of  Dr. 
Rice  this  society,  of  which  he  was  a  long-time 
member,  loses  one  who  was  always  gentlemanly 
and  courteous  toward  his  fellow  practitioners, 
patient  and  sympathetic  toward  the  sick  and 
suffering  —  a  beloved  family  physician.  That 
the  community,  in  all  his  varied  official  positions, 
loses  an  honest  and  most  worthy  patriot. 

Therefore  be  it  resolved,  that  we  extend  our 
sympathy  to  his  daughter,  brother  and  their 
famiUes. 

Resolved,  that  we  send  a  copy  of  this  obituary 
to  each  of  said  families,  spread  a  copy  of  it  upon 
our  records  and  send  a  copy  to   the  Boston 
Medical  and  Surgical  Journal  for  publication. 
Orlando  J.  Brown, 
•     Henry  J.  Millard, 
Edward  E.  Mather, 

Committee. 
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CENTENNIAL  MEMORIAL  OF  DANIEL 
BRAINARD,  M.D. 

On  May  15,  1812,  Daniel  Brainard  was  bom 
at  Whitesborough,  Oneida  County,  N.  Y.,  the 
son  of  a  farmer.  He  studied  medicine  first  as  an 
apprentice  to  Dr.  Harold  Pope,  and  later  at 
the  Jefferson  Medical  College,  Philadelphia, 
from  which  he  received  the  degree  of  M.D.  in 
1834.  After  practicing  his  profession  for  a 
short  time  at  Whitesborough,  he  went  to  Chicago, 
then  a  frontier  settlement,  where  he  acquired 
considerable  local  reputation  for  his  skillful 
treatment  of  fractures. 

In  1839,  and  again  in  1852,  Dr.  Brainard  studied 
in  Paris,  and  shortly  after  his  first  return  from  that 
city  he  founded  the  Rush  Medical  College.  At  the 
time  of  his  second  visit  to  Eiu"ope,  he  was  made 
an  honorary  member  of  the  Soci6t6  de  Chinirgie, 
Paris,  and  of  the  Medical  Society  of  the  Canton 
of  Geneva,  Switzerland.  In  1854  he  was  awarded 
a  prize  by  the  American  Medical  Association  for 
an  essay  on  "  The  Treatment  of  Ununited  Frac- 
tures." He  died  of  Asiatic  cholera  on  Oct.  10, 
1866,  at  Chicago,  during  an  epidemic  of  the 
disease  in  that  city,  and  the  notice  of  his  death 
was  printed  in  the  issue  of  the  Journal  for 
Oct.  18  (Vol.  bnv,  p.  252). 

Dr.  Brainard  was  one  of  the  famous  early 
surgeons  of  Chicago,  during  the  years  when  its 
developmental  history  was  in  the  making.  The 
centennial  anniversary  of  his  birth  recalls  with 
interest  the  memory  of  this  pioneer  medical  worthy 
of  the  Northwest. 


RECORD  OF  MORTALITY 
For  thb  Wbbk  bndino  Satubdat,  Afbil  27,  1012. 
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APPOINTMENT. 

Dr.  David  Linn  Edsall,  professor  of  brglene  and  preveii- 
live  medicine  »t  Washington  University,  St.  Louis,  has  been 
appointed  Jackson  professor  of  clinical  medicine  at  tbe  Harrard 
Medical  School. 


NOTICE. 

*  The  tollowing  notice  was  published  on  May  11  in  the  Bos- 
ton City  Record:  "  A  vacancy  will  soon  exist  in  tbe  position  of 
chairman  of  the  Board  of  Health  of  the  City  of  Boston.  Tbe 
duties  of  the  chairman  and  bis  two  associates  are  various  and 
responsible.  They  embrace  the  control  of  contagious  diseases, 
including  bacteriological  tests,  disinfection  and  preventive 
measures;  the  inspection  of  milk,  vinegar,  provisions,  tene- 
ments, slaughter  nouses,  stables  and  occupations  and  condi- 
tions dangerous  to  health;  the  medical  Inspection  of  the 
schools,  containing  more  than  100,000  pupils;  the  management 
of  smallpox  hospital  and  a  quarantine  station ;  tbe  control  of 
convenience  stations  throughout  tbe  city ;  the  compilation  and 
publication  of  vital  statistics,  and  other  miscellaneous  datiea. 
The  department  has  over  two  hundred  employees.  The  mayor 
will  consider  applications  from  physicians,  sanitary  engineers, 
or  other  persons  experienced  In  this  field  who  are  American 
citizens. .  The  salary  of  tbe  position  is  now  $4,fi00  per  year,  but 
the  mayor  has  recommended  an  Increase  to  $6,000,  and  Is  willing 
to  recommend  more.  The  appointment  is  made  by  tbe  mayor, 
subject  to  confirmation  by  the  civil  service  commission,  and  tbe 
new  appointee  will  serve  out  two  years  of  an  unexpired  term. 
Tbe  full  term  is  three  years.  Applications  should  be  addressed 
to  John  F.  Fitzgerald,  mayor,  Boston,  Mass." 


SOCLETT  NOTICE. 

The  Boston  Socibtt  of  Mbdical  Sciencbs.  —  The  next 
meeting  will  be  held  on  May  21H912,  at  the  Harvard  Medical 
School,  In  the  amphitheater  of  Building  D,  at  8.16  p.m.  Tbe 
following  papers  will  be  presented:  "Pasteurization  of  Milk 
under  Practical  Conditions,"  Dr.  M.  J.  Rosenan;  "Tbe  Anti- 
bodies Produced  by  Various  Constituents  of  Dog's  Bile,"  Drs. 
Howard  T.  Karsner  and  Richard  Mills  Pearce;  "A  Study  of 
tbe  Variations  in  Woman's  Pelvis,  Baaed  on  Observations 
Made  on  Two  Hundred  and  Seventeen  Specimens  of  the  Ameri- 
can Indian  Squaw,"  Dr.  A.  B.  Emmons ;  "  Tbe  Results  of  the 
lojection  of  Bovine  Bile  into  Rabbits,"  "  The  Normal  Tem- 

Sirature  of  Rabbits,"  Dr.  Cbanning  Frotblngbam,  Jr.,  and 
r.  O.  R.  Minot:  "  A  Few  Remarks  on  B.  Abortisand  Gulnea- 
Plg  Infection.  With  Lantern  Slides,"  Dr.  Marshall  Fabyan. 
For  prompt  publication,  abstracts  of  these  communications 
ahould  be  ready  at  the  close  of  the  meeting. 

Clbavblamd  Floyd,  Secretary. 


DETAIL  OF  NAVAL  SUROEON. 

It  Is  announced  that  Medical  Inspector  C.  B.  Wilson, 
U.  8.  N.,  now  attached  to  the  receiving  ship  at  the  Cbarles- 
town  Navy  Yard, has  t>een  detailed  to  succeed  Medical  Director 
John  M.  Edgar,  U.  S.  N.,  as  commander  of  the  United  States 
Naval  Hospital  at  Chelsea,  Mass.  Dr.  Wilson  will  assume  hia 
new  duty  on  June  1, 1013. 


RECENT  DEATHS. 

Sir  Frbderick  Charles  Wallis,  B.A.,  M.B.,  B.C. 
Cantab.,  F.R.C.S.  Eng.,  who  died  on  April  26  at  London,  was 
born  in  1899.  After  graduating  from  Calus  College,  Cambridge, 
be  studied  medicine  at  St.  Bartholomew's  Hospital  Medical 
School,  becoming  M.R.C.S.  in  1883,  and  F.R.C.S.  In  1886.  He 
was  a  brilliant  practitioner,  and  became  known  as  an  authority 
on  diseases  of  tne  rectum.  He  was  surgeon  to  Charing  Cross 
Hospital,  St.  Mark's  Hospital,  and  the  Grosvenor  Hospital; 
and  consulting  surgeon  to  several  other  British  medical  Insti- 
tutions.   He  was  knighted  In  1911. 

Dr.  Jacob  M.  Lipschutz,  of  the  Borough  of  the  Bronx, 
New  York  City,  died  suddenly  from  cardiac  disease  on  May  9, 
at  the  age  of  twenty-eight  years.  He  was  graduated  from  tbe 
medical  department  of  Columbia  University,  New  York,  In 
1906,  and  was  associate  radiologist  to  Lebanon  Hospital,  assist- 
ant laryngologlst  to  tbe  German  Poliklinik,  and  visiting  physi- 
cian to  the  Sanitarium  for  Hebrew  Children  at  Rockaway  Park. 

Dr.  William  S.  Chef.8MAN,  a  prominent  surgeon  of 
Auburn,  N.  Y.,  died  on  May  7,  after  a  long  Illness,  at  tbe  age 
of  fifty-nine  years.  He  was  a  graduate  of  the  Brooklyn 
Polytechnic  Institute  and  of  Princeton  University,  and  received 
tbe  d^ree  of  M.D.  from  tbe  College  of  Physicians  and  Sur- 
geons, New  York,  in  1879;  after  which  he  pursued  a  course  of 
study  In  Vienna  and  Berlin.  He  had  been  for  a  number  of 
years  attending  surgeon  to  the  Auburn  City  Hospital.  Dr. 
Cheesman  was  a  son-in-law  of  the  late  Rev.  Dr.  Theodore 
Cuyler. 
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Dr.  WadswortH's  Sanitarium 


Woodscourtt 


For  care  and  treatment 
of  cases  of  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


South  NorwalK, 
Conn. 


Ideal  location,  two 
modem  reproof  build- 
ings, elegantly  fur- 
nished ;  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overlooking  the  Norwalks  and  adjacent  country,  affording 
an  extensive  view  of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 
&  H.  R.  R.  between  New  York  and  Boston. 

Apply  to  ALVIN  D.  WADS  WORTH,  M.D.,  Superintendent,  South  Norwalk.,  Conn. 
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Tufts  College  Medical  School 


FACULTY 


FREDERICK  W.  HAMILTON.  D.D..  I,L.U. 
HAROLD  WILLIA.MS,  A.B.,  M.U.,  LL.U. 

FREDERIC  M.  BRIGUS,  A.B.,  M  U, 
ERNEST  W.  CUSUING,  A.B..  M.D.,  LL.D. 
EDWARD  O.  OTIS,  A.B..  M.D.  .     /■< 

MORTO.V  PRINCE.  A.B..  M.D.,  LL.D. 
FRANK  O.  WUEATLEY.  A.B..  M.U. 
HENRY  B.  CHANDLER,  CM.,  M.D. 
JA.MES  S.  HOWE,  M.D.       . 
EDWARD  B.  L.\NE,  A.B.,  M.D.      . 
EDWARD  M.  PLUMMER,  M.D.       . 
GEORGE  H.  WASHBURN,  A  B.,  M.D 
JOHN  J.  THOMAS,  A.B.,  A.M.,  M.D. 
JOHN  L.  AMES,  A.B..  M  D.      . 


Fratiltxt 

Dean  and  Pro/euor  qf  Theory  and  Practice  ttf 

Srcretarif  <ind  Pro/emior  of  Chntral  Sttnj^rit 

Prul'taaor  i^  Abi(omlMUl  Suri/ery  and  (tf/ittrttl'igl/ 

■ojemor  ttf  Pnlmofiayf/  />«*•«.•«•.«  and  Cltmtitolryy 

l'iq/y*!ioi  Hi'  InseoM*  ut  the  ytri uu^  .Si/..fpM* 

Pim'tuor  m  Materia  Mtdicn  anil  T/ieraiieitftcM 

Prqt'eftor  m'  O^dithatmoiyg 

.     rro/enor  ol  Dtiiiiatvliyif 

Prqfeasor  of  Mental  IHsi  ukk* 

Pro/euor  of  Otuhtffn 

Pmfe$aor  q/'  Obst'lnct 

AMt^tant  Pro/esior  of  yeurolajn 

Associate  J'rojesmir  qf  Theory  and  Practtea 


WILLIAM  E.  CHENERT,  A.B..  M.D.   .       . 
CHARLES  .M.  WHITNEV,  M.D.      . 
GEORGE  A    BATES,  D.D.8.,  M.  Sc,  D.M.D. 
EI'OENE  THAYER,  A.B.,  A.M.,  M.D.  . 
OKOROE  V.  .\    DEARBORN.  M.D..  Ph.D. 
or  IKGE  W.  KAAN,  .M.D. 
Cn  vlil.ES  F.  I'AINTEK.  A  B.,  .M.D. 

Wll.l.lA.M  R    P.  EMERSON,  A.B.,  M.D.      .  „    _    _, , 

EI  IWARI)  N    LIBbY.  A.B..  M.D         Auieramt  Preifetmr  of  Tkeory  and  Practice  qf  Medicine 

AwMtant  Prqt'tMMor  of  Tkeory  and  Practice 


.    Prqfeiaor  of  Laryngology 
rr^«$»or  ttf  (JeMilo-t'nnary  OiMeaaet 
Prqfeamr  of  HiUolotfy 
.        .    DentOHatrator  qf  Anatomy 
.  Prqieiuor  qf  Phynotogy 

.     Prqfenor  qf  t'/inicul  Oynecotogy 
Profeator  qf  Orthoiiedic   Surgery 
Amnstaitt  Profexeor  q/'  Children'f  OieeaMei 


ClUKLES  D.  KNOWLTON,  M.D 
AI.KKEI)  W    BALCH,  Pll.O..  M.D. 
TI-MOTHY  LEAHY,  A.M.,  M.U 
FRANK  L.  D.  RllST,  M.D. 
HARRY  H.  GERMAIN,  M.D.    . 
OLGA  C:  LEARY,  M.D.       . 


Assistant  Projesmr  qf  Medical  Cnemutry  and  7'oxwtogy 

Prqfettor  q/  I'athology  and  Medical  Jurinprwlence 

.    Aimiciate  PrqfeM»or  of  Ophthalmology 

Avnstant  Prqfeuor  of  Anatomy 

Auittunt  Prqfenor  qf  Pathology  and  Bacteriology 


OTHER  INSTRUCTORS 


WILLIAM  SCHOFIELD,  A.B..  LL.B. 
WALTER  E.  FEKNALD.  M.D. 
KUWAHD  L.  TWOMBLV.  A.B  ,  M.D 
BENJA.MIN  TENNEY.  A.B.,  M.D. 
FRANCIS    J.  KELEHKK,  A.M.,  M.D. 
KLMOND  A.  BURNHAM.  A.B.,  M.D. 
CIIARJ.ES  B  DARLINC.  A.B,  M.D    /n»tructor  i 
HARRY  O    CHASE.  BS 


RICHARD  K.  CHASE,  MD. 

ARTHUR   W.  FAIRBANKS,  M.D, 
JOHN  S.  MAY,  A.B.,  M.U. 
WILLIAM  P..COUES,  M-D.       . 
FRANCIS  D.  DONOGHUE,  M.D. 
THOMAS  F.  GREENE.  M.D.     . 
FREDERICK  W.  STETSON,  A.B.,  M.D. 
EDWARD  E.  THORPE,  M  D    . 
HENRY  F.  R.  WAT'I'S.  M.D 
ARTHUR  L.  CHUTE.  M.D 
THEODORE  C    ERB    M.D. 
GEORGE  H.  RYDEH.  MD. 
JOSEPH  H    SAUNDERS,  M.D 
JOHN  P.  TREANOR,  M.D. 
FRANK  P.  WILLIA.MS,  M.D. 
QUY  M.  WINSl^W,  A.B..  Ph.D.     , 
THEODORE  C  BEEBE,  A.B.,  M.D, 
WILLIA.M  H.  GRANT.  .M.D.     . 
JOSEPH  L    LOCKARY.  M.D.    . 
STEPHEN  RlTSH.MORp;.  M  D 
JOHN  T.  SULLIVAN.  M.D.       . 
SAMUEL  W.  CRITTENDEN.  M.D. 
JAMES  W.  HINCKLEY,  M.D. 
GEORGE  C.  MOORE.  MD. 
FREEMAN  A.  TOWER,  M.D.    . 
ROBERT  E.  ANDREWS,  .M.D. 
ELWOOD  T.  EASTON,  M.D.     . 
FRANK  B.  GRANGER.  M.D.    . 
HENRY  D.  LLOYD,  M.D. 
GEORGE  A.  McEVOY,  M.D. 


,    torturer  in  Medical  Jurisprudenrt 

Clinical  Lrcturtr  ih  Mental  UxM^nttt 

Jttitructor  in  Clinical  (ii/neciiliri}/ 

,      Jnstruclvr  in  Sui<j'<}f 

Iiutnictor  in  Medical  Jurisprudrtn-K 

.  lnMntctor  111    Clinical  Mfihvint 

n  Abdominal  Suryfi-y  and  Chmcal  G}in>'<^oli>iffi 

L^ctuitr  in   I'hu 


Instructor  in  Clinical  Medicine  an'i  Lecturer  in  Gatttro-htieftiHal 


WILLIAM  L.  THOMPSON,  M.D. 
ELMER  W.  BARRON,  M.D. 


I  lift  I 


^UTHERQ.  P.\UL,  M.D.  Instructor  tn  Cliniral  Swg^rft  nnd  Axuiftant  I>emoniitrator  of  Anatomf 


Irutructor   in  .feurolofii/ 

,  .  Innlrvctor  in  OtmlPtrirf 

.     Instructor  tn  Clinical  .Surgrrff 

,        .    Instructor  in    t.Uinical  Surgery 

AMtiatOHt  in  OtfMftnrt 

,        .    A$sistant  vi  Chnical  .itedtrine 

Instructor  in  Chemical  I'atho/ofjg 

.  tn^li'uctot  in  Cltnirnl  Mettictut 

Lecturer  in   (irmto-Crinary  Di^afrt 

.         .         .         Instructor  in  Ohstftnr$ 

Astristant  tu   Onhthal mologv 

Instructor  in  Chmcal  Medicine 

.    Inntntrtor  in  Clinical  .V"iliriae 

.        ,       Instructor  im  Rectal  I>isetiiw9 

,       .         /mttriictor  in  Hintologjf 

Inxtnirtor  in  Suru'Tif 

Irutructor  in   C/inical  Oj/necnlogi/ 

Aiutifitant  in  OliHetncB 

Instructor  in  CHuirat  fiynrcolitgfl 

Assinlaiit  HI  Lari/ngnlngif 

.        Asftstanl  in  Mi-ntal  UiMnset 

Instructor  in  Clinii'al  Gynecology 

Afrisiant  in   Orlliniinhc* 

Lecturer   in   Seuro-I'ufhitlttgif 

A^n^toiit  hi   I'liynnUtgji 

Instructor  in  Oiilithalmoliigii 

.     Instructor  in  KUftro-Tficrajt^iitics 

Assistant  i»   finiical  .Surg<yy 

Assistant  in   Clinical  Medicine 


urtor  in   Ohstetrics  and  Assigfant  in   Ifn'-tfrtologg 
Inxtrnctor  in   Children's  Disf-nses 


HORACE  K.  BOUTWELL.  M  D. 
HARRY    LINENTilAL.  M  D.  . 
GEORGE  L    VOGEL,  M.I>. 
LOUIS  ARK  IN,  M.D.  . 
WALTER  F.  NOLEN.  .M.I>.       . 
TIMOTHY  J    SH.ANAHAN,  M-D. 
WALTER  B.  SWIFT.  MD. 
JOHN  D.   ADA.MS.  M  D. 
FRANKLIN  E.  CAMPBELL,  M.D. 
EDWARD  K    ELLIS.  M.D. 
HERBERT  S.  GAY,  M.D.  . 
PLRr.Z  B.  HOWARD.  M.D-       . 
BRADFORD  KENT.  M.D.  . 
JOHN  A.  MaiCORMICK.  M.D. 
FRANK  E   IIASKINS,  M.D.  InriructQrin 
ARTHUR  C.  PEARCE,  M  D.    . 
CADIS  PHIPPS.  M.D. 
FREDERICK   REIS,  M.D.      Instructor 

Jh-monstrotor  ol'  Anatomy 
DANA  W.  DBURY.  M.D.    . 
HVMAN  M<tRRISON,  M.D.       .        . 
JOHN  T.  WILLIAMS.  M.D.       . 
U^VIS  A.  O    GODDU,  M.D.      . 
8ELSHAR  .M    GUN.V.  SB. 
RICHARD  H.  HOU(;HTON.  M.D    . 

arthur  p.  j,\nes.  md 
charles  a.  riley.  m.d.    . 
andrew  t.  barstow.  m  1). 
James  f.  coupal.  m.d. 
albert  j.  a.  hamilton,  m.d. 
andrew  p.  cornwall,  m.d.  . 
oaftano  praino,  m.d. 
elvvin  h.  wells.  m.d.  . 
george  r.  callender.  m.d.  . 
harry  h.  flagg,  m.d. 
joseph  e.  hallisey.  m  d. 

GEORGE  K.  MdNTIRE,  .M.D. 
SOLOMON  H.  RUBIN.  M.D.     . 
WINTHROP  S.  BLANCHARD.  .M.D. 
GEORGE  H.  SCOTT,  M.D. 
GEORGE  PIERCE  TOWLE.  M.D. 
JOHN  R.  WHITE.  M.D.     . 


Instructor  in  Cttnt'eat  Mediema 

Assistant  in  Pulmonary  Diseases 

Assistant  m  Lniynffoloffp 

Assistant  m  Larvngology 

Instructor  in  Anatomy 

Assistant  in  Laryngologii 

>.■•..   Assistant  m  yenrology 

.  Assis^nt  Demamstrator  qf  Anatomy 

Instrmtar  w  Chemical  Fathology  and  Toxicology 

Assistant  in  Oi-kthalmologg 

.  ^sistant  in  Clinical  Gynecology 

Assistant  in  Clinical  Medicine 

Atsistant  tn  Pulmonary  Diseases 

.       .       .        Assistant  in  Chmcal  Gynecology 

Pharmacologu  am<l  As*tntant  Demonstmtor  qf  Anatomy 

Aitsistont  in  Griiitn-l'rtnarv  Ihseases 

Instrurior  in  Hematology 

in  Ckemtcal  Pathology  and  Tojtcology  and  Assistant 

Asriiitant  in  Otology 
Assistant  in  Hematology 


.  A.*fista»t  Drmoimtrator  qf  Anatomy 

in  Orthope'lirs 

Lf*'lurer  tn  nygicne 


Assistant  in  < 


Astftont  in   I'uhnonarjj  Diseases 

,        Asfisttirit  in  Gi'HitO'l'rinary  Diseases 

A*''i*tniit  in   I'ldmonary  Diseases 

,  Aiwstant  in   C/iniral  (iynecolttgy 

Assistant  in  PatholOf/n  and  Bacteriologf/ 

.  .i-lfWl'sftrnl  Deninnnlrotar  o/"  AnatuHin 

fnntructor  in  Orthoi>cdic» 

.    Assistant  tn   Clinical  Medicine 

AfFi'lont  in  Phiiniologn 

Jn^'trurfor  in  Pathnlony  and   lUn-trriolo^iy 

....  A^iixlntit  in  I'h'iriiiloiiif 

....         A^^ifttint  in   I/''nuitolui/il 

A^'ftant  Demonstrator  or  Anatoi'ny 

A'SistanI  Demonstrator  o/*  liisloloi/y 

/nftrnttnr  in  Pal/iologi/  and  Bnctiriolonf/ 

J.*«f«'ri«f   Drrnoni'frntnr  or'  Anntnn.y 

.        .    Astisfant  Demovslrrtfor  of  At-ntiti-y 

.        .  A'listant  l>emnnftrator  qf  Aiiiiton.y 


The  Term  opens  September  2S,  1912,  at  the  new  building,  416  Huntington  Avenue,  and  continues  eight  months.  The  school  Is  co-ed  neat  lonal.  It  offers  a 
four-year  graded  coarse.  Instruction  is  by  Lectures,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Opemtlons.  The  clinical  facilities  are 
ezcenent.  The  Laboratories  are  unsurpassed,  and  are  opened  throughont  the  vear  for  clinical  and  research  work.  For  information  In  regard  to  Requirements, 
Entrance  Examinations,  Fees,  or  for  a  Catalogue,  address  FREDERIC  M.  BRIGQB,  M.D.,  Set^etary,  Tufts  College  Medical  School,  Boston,  Mass. 
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CHAPOTEAUT'j 


^  CHAPC 


PmheOf 
Tokntod 

bjrth* 


)loa-IiTitetiii( 

to 

.Kidaay* 


THE  ACTIVE  PRINHPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Morrhnol  (ExL  OUi  MonbiiM  Alcoholimm) mln.  SI 


Craoaota  pnr  I 
M.ft.  Capsulae 
DOSt — On*  or  two  c«p«il—  boloi*  m— U,  gradually  ineroaainc  Am  doaa  to  12  itOf 


E.  FOUGERA  &  CO.,  New  Yoric 


SYPHILIS 

in    tlie   priinary,    aecondary   and   tertiary   atag^ea 

CYPRIDOL 

(a  1J6  aolution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumler,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  €0^  New  York,  N.  Y. 
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lO^ALINE 

(By  tnandion) 
More    Efficient    Than    Iodine 


losALiNE  is  a  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  tallicicnl  aaoniil  for  a  clinical  tot  taat  to  phyttcianf  on  ravnett 


THE  lOSALINE  COMPANY 


55^  Broome  Street 


New  YorK 


Hydroleine 

3  Made  from  pure  Norwe- 
gian cod-liver  oil  emul- 
sified after  a  scientific 
formula  by  approved 
processes. 
The  need  of 
many  children 
for  cod-liver  oil 
has  been  met 
with  marked  success  by  Hydro- 
leine, They  take  it  willingly ; 
they — as  well  as  adults — like  its 
distinctive  nutty  flavor.  Hy- 
droleine is  also  exceptionally 
digestible.  While  its  scope  of 
usefulness  is  widened  by  its 
palatability  and  digestibility,  it 
IS  always  notably  dependable. 

Sold  by  druggisls. 

THE  CHARLES  N.  CRITTENTON  CO. 

lis  Fulton  St.,  New  York 

Sample  will  be  sent  to  physicians  on  request 


BROMIDE-THBRAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  countiy  over  as  tfie  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

In  LIVER  DISORDERS 

of  functional  origin  ' 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 


PEACOCK  CUMICAL  CO. 


ST.  LOtnS,  MO. 


■ASC-ARA 

COMR  TABLETS 

(RILLGORE'S) 

A  TONIC    LAXATIVE, 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
tablets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 
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H^iinai  4MlooI^  Anb  ^o^itai^ 


HARVARD  DENTAL  SCHOOL 

A  depurtmeot  at 

HARVARD  CNIVBRBITY 

Forty-fonith  Ta&r  begloi  flapt.  18,  Ull.   Sand  tor 
anaounoemeBt. 

Dr.  KDGBIIB  H.  SMITH,  Dmw, 

KS  DABTMOUTH  STBBBT, 

BOSTON,  MASS. 


EaTABLISHSD 
18M 


The  Westport 
Sanitarium   ^"S:!! 

Uoenied  by  the  (tate  of  Connecticut  for  the  oare 
and  treatment  of 

Nervous  and  Mental  Diseases 

Modem  appointments,  home  life,  beautiful  inr- 
roundlnga,  urge  private  grounds.  Committed  and 
Toluntary  patients  received.  Terms  moderate.  In- 
spection of  methods  and  equipment  invited.  For 
further  information  and  terms,  address 

Dr.  P.  D.  ttVLJtMD,  Wmatport,  Conn. 

Telephone,  4 

mw  TOIK  OrnCK   .      .    n  EbM  4M  SirMt 

Telephone,  69B0  Hurray  HIU 
First  A  Third  Wednesdays,  lOJO  a.m.  to  12 JO  p.m. 


Where  and  Why? 

Dr.  GiTena*  Saaitariini  at  Suafocd,  Gobb. 

(60  minutes  from  New  York  City) 
Offers  exceptional  opportanitieeforthetreatmentof 

NERVOUS  ami  MILD  MENTAL  Diaeaaet 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  snironnd- 
iogs.  and  who  are  addicted  to  the  use  of  STIIIU* 
UMTS  or  DRUGS. 

The  sanitarium  is  on  a  hill  overlooking  Long 
Island  Sound.   Write  or  wire 

Dr.  Givens'  Sanltaritim 

Stamford,  Conn. 


jyR.  ISABEL  ©.  ORDWAY 

Will  fccehre  into  ber  hone  fout 
cases  of  chtonic^  netTOus  or 
mental  diae»te» 

"GLENSmE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOURNKVrOOD 

A  Printo  Hospital  tor  Mental  IWisasss,  M 
South  Streot,  BrookUne,  Haas.,  oondBOlad  by 
Hrary  R.  Stadman,  M.D.,  iMidaat  phyiieiaa. 
Number  of  patlanta  limited  to  Sftaaa.  Caaaa  of 
•leohol  or  drug  habltnatlOB  not  loaatrad.  Xale- 
phoM,  Junalea  t7>.  Maareat  stattan,  BeUavua, 
M  tlia  H.  T.,  N.  H.  a  H.  B.  B.  Boaton  OAeo, 
«8  Baaeni  Street,  daUy,  U  to  1,  azeapt  Batuday 
and  Smday. 


Charles  B.  Towns  Hospital 

IM  Scwail  Atwm 

kookliiM,  NuMchusetts 

Th*  HMt  ■MiatlAri  Sabwh  mt  iMtoa 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Dr.  Alexander  Lambert 
in  the/oMDM/  4>f  tk§  Ameritan  Mtdital  Atstci- 
ation. 

ABSoLun  pinrACT  assuhd 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
ckaractvr  and  krarity  of  the  traataMBt 

enables  us  to  make  a  definite  chaige  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  leaa  in  drug  addictions  than  in  alcoholics. 

Private  ■••MS,  CaMvateat  Phystdaas 
Tralaad  Marsas 

coNsiaTiiic  rarsicum 


RICHARD  C.  CABOT,  H.D.,  BoMoo,  .._ 
FRANK  G.  WHEATLEY,  M.D.,  No.  AbhwtOD,  Man. 
WILLIAM  OTIS  FAXON,  Ikl.D.,  StoochtoD,  Mais. 
LEONARD  HUNTRESS.  M.D.,LoweD,  Mu*. 
RUFUS  W.  SPRAGUE,  M.O.,  Boiton,  Mais. 


Telephone,  Brookline  3620. 
Chaklks  D.  B.  Fisk,  General  Manager. 


WAMUT  LODGE  NOSPITAL 


inulM  ii  llN  ftr  til  iMdii  nilal  Tnitiat 

tm 

aiMHOL  jjra  otrax  mniam 


Blagantly  altaalad  la  the  antarba  of  tka  dty,  with 
ararv  appolataau  and  appBaaaa  tar  the  traatiaont 
of  (Ida  eSsa  of  aaaas,  laaMlag  n««M  aad  Jlagfrla 
~  ' —  '  sa  shows  that  a  larra  propavaoa 
eoiabto,  aad  all  ara  EaBsMad  fNo 


Mplleatlon  of  oxaaC  hyglsaBla  aad  solanttae 
a,  TUstaaMtnltoB btooBdod 


on  fha  wall  rimaa 
tMt  ttat  JMrMr  U  BJ^MS^MdMrMb  and 


aIllfeaasaaaMNq«lMrM,aaa«f«VA««fM  mmk  Vm- 
imt,  la  tka  Wrt  iwrrpaiiiMiiai,  tngHliai  wtth  ovaty 
m^sni  kaowa  to  aalaBea  aad  axpariaBaa  to  bilBg 
aboat  ttda  iwatt.  ▲ppdealtoaa  aad  aU  laf  lailea 
ahoaM  boaddnaaad. 


T.  D.  OaOTHBBS.  MJ>. 

Snpt.  Wahrat  Lodga,  Barttard,  Ooaa. 


rmAKNTNB  SAiriTABIUM  FOB 
^  MBNTAL  DISIASU 

latabBakod  un. 

arookUno,  Masa.  Oar.  Boylstoa  Btnet 

aad  Ohastaat  Hill  Avaana. 

WAIdSB  aHAinilHS.  M.D. 


PEEBLE-MINDED  YOUTH. 

BUI  HILL. 

TBI  FaivATx  IxsTiTunoir  roa  TaxBLx-KixDao 
TODTH,  at  Barre,  Maaa.  (established  June,  184S), 
offers  to  paiODts  and  guardians  superior  facilities 
for  tho  aaaoatlon  and  improvement  of  this  class  of 
persons,  and  the  eomf  orta  of  an  elegant  ooaatry 
homo. 

ftaa  A.  BKOWH,  MJ>.,  «I9(. 


CiBMt  Of  Medteliie.  SyrMaw  DiiT«rdti 


SyncBse.  I.  T. 


Entrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of  Ubeml  Arts 
raoogniaed.    Kxoeptional  htboratoiy  fiusUitles. 


THE  BALTIMORE  MEDICAL  COLLEGE 

raiUMOuunr  rau  comst  ncors  sbpt.  i 
If  coLai  rau  comss  wasan  strr.  ss 

Ubetat  teanhlng  faollitiaa;  modem  college  build - 
!<igs;  comfortable  lecture  halls  and  amphitheaters; 
large  and  completely  equipped  laboratories;  oapa- 
oioua  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  STRKBT, 
MD.,  Detm. 

■ALTIMOBI    MIDICAL   COLLIGB 

N.E.C«r.  Madison  St  snd  Unds*  Ave.,  BALTIMORE,  MD, 


Gollip  of  Ptiysidans  and  Suipons 

standard  requirements.  Allowance  for  aerv- 
ice  In  Dispensary  and  Hospital.  Thirty-sec- 
ond year  opens  third  Wednesday  In  Septem- 
ber.   Ample  instruction  in  actual  practice. 

T.  D.  CKOTHERS,  A.M.,  M.0.,  Dean, 
Shawmut  Are.,  near  City  Hospital,  Boston.  Masa. 


THE  DOUGLAS  SANATORIUM 

S2I  C«ntr*  St..  Doroh««t«r,  Maaa. 

Naar  Plald'a  Comar 

OHARLB8  J.  DOUQLA8.  M.D. 

MORPHINISM 

BO  treated  as  to 
avoid  the  usual  pain 
and  distress  caused 
bv  the  withdrawal 
of  the  drug. 

AUX>HOI.UM  treatadby  the  most  loeont  and 
approved  methods. 
TXKKWOVU  and  genanl  ahroate  aUmeala  reoelTOd 

HIgfa-traquesoy  elaeMoUj,  Z^iay,  maehanlnal 
TtbnulaB,  oto. 

Take  "Ashmont  and  MUtea"  ears  to  Oentio  Btraal, 
Dorohaatar.     Ttlapktme,  DorAttttr  30. 


TKe  R.in^  Sanatorium 

168  BlUaia*  Atraata* 
AIUMGTOII  BIIGBTS,  MASS. 

Telephone,  425,  Arlington.    Addieat. 

ALLAH  MOTT-IIIfC.  tLD. 
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The    Potten^er   Sanatorium   for  Dtscaies  of  the  Langs  and  Throat 


HOMIOTU 
CAL. 


A  thonnchly  aqulpped  in- 
■titutiea  for  tba  KiantiOc 
tfcatment  oftubarcukwia. 

Hich-chua  ■ccommoda- 
tiona. 

Ideal  all- year -rennd  cli- 
mate. Surroiindad  by 
orancc  grovca  and  beau- 
tlliil  moontaiD  acanenr. 

Forty-five  minutaa  iram 
Lob  Angelaa. 

F.  M.  POHENGER,  A.M., 
M.O.,  LL.D.,  Medical  Dlractor 

).E.POnENeER,A.B.,M.D., 
Assistant  M«dlcil  DirMtor 
ind  Chief  of  Labontoi^ 

For  parttcnlara  addreaa 
POTTENGKR. 
SANATORIUM 
MONROVIA,  CAL. 

Laa  AatfalM  ••e* 

1202-3  Union  Tnist  Building 
cer.  Fourth  &  BpriDg  8ti. 


l^roUBBiaml  (Sarba 


D 


R.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hospital,  bas 
opened  an  office  for  consultation  in  casee  of  Men- 
tal and  Nervous  Diseases  at  Warren  Chambers, 
419  Boylston  Street,  Boston. 

Office  Honre:  Wednesday,  2  to  4  P.M. 

Telephone,  Back  Bay  4200. 

ConSDltationa  at  other  ilmeB  or  placea  by 

appointment.    Adclresa  or  telephone 

Boston  Office*   or  Plymouth,   Mass. 


HOBWOOD  PRIVATE  HOSPITAL  FOB  HEKTAL 

AmD  NEBTOUS  DISEASES 

Aooommodallon  (or  ten  pattents.  Alcohol  and 
dmg  oases  not  taken.  Licensed  and  established  In 
1888.  Ballroad  station,  Norwood  Central.  Post-office 
address,  BBKN  C.  NOBTON,  H.D.,  Norwood,  Mass. 


THE  ATTLEBORO  HOME  SANITARIUM 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 

Sapt.,  B.  G.  GDSTIN.      Flirilolu,  L  T.  G.  MAGUB,  H.D. 


ARLINGTON  HEALTH  RESORT 

For  the  Treatment  and  Care  of 

Psycho-Neuroses  and  Mental  Diseases 

FelapboiM,  {'jlurf  Artintton     Addr—*, 
A.  H.  BOIA,  ILD., 
BOOKLBT.  ArUactMi  Helghta,  Maaa. 


Dr.  Albert  B.  Brownriff 

laealTaa  Kerrou  IsTaUda  wko  raqaln  a  speetellst's 
Biwietaat  raperrltfoB  aad  iBtaUjwt  nvnlag  aare 
atUa 

tlifhland  Spring  Sanatorium, 

akoaallka  nmrt  aaoM  <ka  staaa  of  Hew  Haap- 
aMra,  uaa  aem'a  ride  tnm  Boahw.  Humbar  ttmltad 
toltlan.  TMaa  tBdzdtawlloaatkniiudioat  Haw 
--• — ^— loraddraaaUaat 

Nashua,  N.  n. 


l$toUBBianul  €arda 


The  Berkshire  Hills 
Sanatorium 

(ESTABLISHBD  ThIRTY-THRBK  YbARS.) 

For  the  exclusive  treatment  of  cancer  and  all  other  forms 
of  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  oth;r  abdominal  organs  and  the  thoracic  cavity), 

WITH   THE   ESCHAROTIC    METHOD 

For  complete  details  of  the  method  see"  Medical  Record," 
Vol.  yt,  No*  so,  pp.  8ia-8i5,  May  18,  1907,  or  address 

WALLACE  E.  BROWN,  M.D., 

North  Adams,  Mass., 

Physician  in  Charge  and  Proprietor, 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  General  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

STAMFORD,  Conn. 


Long    Distance 
Telephone   1667 


^m&BBUmal  (Hatha 


Dr.   Melius'  Private   Hospital 

The  Newton  Nervine 


EDWAED  HELLUS,  M.D. 
FLOBENCE  H.  ABBOT,  M.D. 

•VriLST  NCINTTON.  M A.S5. 

Car.  CamaaaawaaHli  Ave.  aad  WaaklMtaa  St. 


HARKENDON 

W«tt  McwtsB,  Hau. 

Chronle  Dlaeaaes,  PBycho-Neoroiea,  and  other 
oondlUoDB  for  wbioh  a  sanltarlam  la  Indicated.  Me 
Inaane  or  atdectlonable  oaaea. 

W.  C.  CANriELD.  M.D. 

who  waa  for  orar  twenty  yeara  Medical  Director  of 
Hopewortli  Banltarliim,  Briatol,  R.  I. 


Dr.   ROBERT  T. 

WiO  neeiTt 
•tlii|fint< 
hiiritil  ii 

READING, 


EDES 


WABBEN  CHAMBERS 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shocks  shown  in  the  iUustndon  are 
a  characteristic  feature  of  this  sanatorium. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  round; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  carried  out 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES    8,    MILLET.     M.D. 

McmeAL  Dmceroii 
OFHCC  410  BOVLSTON  ST.  BOSTON 


Under  Stats  LIcenn  ' 


■  Bird't-cye  riew  of  Gnuid  View  Sanitariom,  Norwich,  Conn,. 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  hotuei.    Main  boilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electri^  treatment.  Three  hoars  from  Boston, 
one  and  one-half  hoars  from  Worcester,  two  hoars  from  Spring- 
field, three  hoars  from  PIttsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautif  nl  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  e7S,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

RMldMrt  PkyitclSR  Anlttaat  PlgrileiaR. 

W.  p.  Stvart  Kkatimg,  FhyndiB  in  Charge. 


^  really  efficient  Galactagogue 

should  not  alone  increase  the  quantify  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRPVOH 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

jrojt  ntmm  sj^mplm  Jtmtt  UTMitJtTvitM.  Jttnutxss 

Tropon  Works,  8l  Fulton  Street,  ^ew  York 


BIND  YOUR   JOURNALS 

Send  your  copies  to  the  Publication  Office 
JOJ  TREMONT  STREET,  BOSTON 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.   tSS^nSi 

to  holdvi  of  m  b«ok»l«r*i  dtfrM  Aom  s  langBlMd  MUift  or  writafilii 
Khool,  oad  to  ponoM  wko.  kkrlnc  ttadlod  mdSed  MiUoeti  dwlDX  two 
y««r«  Di  ooDifo,  on  t>r»llto*  to  oolor  ai  ■ptcul  i<»*ii»li.  Bpaolol  itadooto 
raeeHn  liu  M.D.d«TMU,  dniaf  midaiea,  tkay  attaU  kith  nak.  Tko 
itndiM  of  Iki  IMmi  not  an  wMlr  olaoHm  tkn  toeloila  lobontont 
ratjoeto,  naorol  Bodldao  oad  •unrr-  ud  Dm  ivodoliiUnbiol  kcoMkoo. 
Tho  Kkool  7«or  oxlindf  from  tko  liondu.  bafcio  tho  loal  Wedaoidaj  lo 
Bcytembor  to  tiia  Tkwiday  koflm  tko  loat  wedo«ad>7  lo  Jnno. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  "SSSS"^ 

pnMriT  qnollM  ponoDi  0W7  booono  oomlVlitoi  foe  tko  4rf  roo  of 
irofPoblloHMUk. 


GRADUATE  COURSES  2S*St 

■■*ie>l  MhoDig  art  oflhnd  la  tk*  tuImh  mI 


Um  Hhool  yaw*  tpwial 
I  to  mdoatPi  of  raaofniiMd 
libera  ul  pimefcleal  niMUeiDs 


DCCr  AppU     Opportuity  ii  Rim  at  all  Hidm  for  propwly  qnalUed 
ail  BOMaaa  la  th»  ath/ttoL 

SUMMER  SCHOOL  2a«.ripaasr,is^ois:'J:  Sk 

to  kotk  OHdlool  Mvloati  oM  irodutao. 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


Sacaai  At«m«  »m*  Twaatlatk  Street 
KiW  TOIK  CITT 


With  thr  openfaig  of  the  nww  attached  Mxtery  School  and  HoapittI  BuQdiiig,  Jinnanr  ii,  iqii,  now  Couraes 
and  Teaching  Methooa  are  inaugurated. 

In  addition  to  the  varioui  couraea  regularly  conducted,  there  are  being  giren  Adnnced  Special  Courac*  in 


Stomach  Dioeaac*  Dietetic*  ,  Surelcal  Diacnoala 

Rectal  DIaeaaea  Neoroloey  Cyatoacopy 

Infant  Peadlnc  and  Oiagnoaia  Abdominal  Diacnoala  and  Aneatheaia 

Ocrmatolocy  Mctaboliam  Orthopedica,  etc. 

Diaeaac*  of  Heart  and  Circulation 

The  MwtD  Laboratorl99  are  now  opened,  and  Sp^ciat  Courmma  are  being  giren  in 
Hematology  Immunoloey  and  Vacciqe  Therapy 

Bacterioloary  Hlatology  and  Patbolocy 

The  Eye,  Ear,  Nose  and  Throat  DepartmenU  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment,    f  Special  booklet.) 

Practically  all  courses  are  continued  throughout  the  Summwr  SeMtioH,  June  i  to  October  i. 
Sute  particular  information  desired  when  writCig.  H.  T.  SUMMBRaaiLL,  M.D..  Medical  Superintendent. 


Pathotoclcal  Chemiatry 
Tropical  Diaeases 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and'Beilevue  Hospital  Medical  College 

SESSION  1912-1913 

The  session  begins  on  Wednesday,  September  26, 1912,  and  continues  for  eight  months. 

Attendance  npon  fonr  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  New  Tork  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Biology.    Tliis  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand> 
ing  on  presentation  of  credentials  metiting  the  requirements  of  the  class  to  which  they  seek  admission,  and  npon  examinations  on 
the  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Db.  SAMUEL  A.  BROWN,  CoBBESPONDiNe  Sbobbtabt,  26th  Street  and 
First  Avenue,  New  Tork  Ci^. 


THE   NEW  YORK   EYE  AND  EAR 

School  of  Opkthalniolofy  ud  Ototomy 

PCS  aRADUATBS  OP  MBOKINB 


INFIRMARY 


CUnlos  daUy  by  the  Bnrgloal  (ttaf  of  Hie  lalmaTy. 
Operative  Bargery  at  Uie  Xy*  sad  lar,  sad  Patholofy. 


SpaoUl  eonnas  la  Opiitbalmoaooyy,  BetraoUeB, 


The  sbwidant  ellBleal  material  at  this  well-known  taMtttntloB  aCords  ttadaata  an  ananua  appor- 
txtaUj  tar  abUlnlnx  sprsetleal  knowledge  tt  tlisaa  spedal  snl^eets.  Two  vaeaaalaa  la  the  Hoosa  Staf 


exist  ia  ttmmuj  and  Jaly  af  aaab  year. 

Da. 


ror  parBwilars  addxais  the  Saeielaiy, 
aaosei  a.  dixon,  kiw  Tokk  Btb  ijn>  Bas  lavmsaaT. 


SAL  HEPATIGA 

We  solicit  the  careful  conslden- 
tlon  of  the  physicians  to  the  merits 
of  Sal  Uepatlca  In  the  treatment 
of  fiheumaUsm,  In  Constipation 
and  Auto-intoxlcatlon,  and  to  Its 
highly  Important  property  of 
cleansing  th«  entlro  alimentary 
tract,  thereby  eliminating  and  pre- 
venting the  absorption  of  irritating 
toxins  and  relieving  the  conditions 
arising  from  Indiscretion  in  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

Xannlkoturlng:  Ohamlsta 

277-2II  tntM  knm,      tnMf,  Ntw  Ytrit,  U.SJL 
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The    M  e  d  i  c  o  -  C  H  i  r  u  r  g  i  c  a  1    College-v 


or  PHILADELPHIA 


Department  of  Medicine 


/«  tk»  raptdttjf  and  vigor  of  Urn  grotpth  Im  probably  mlthout  a  paraitol  In  tho  history  of  modleal  tehooU." 

WHY  7    Became  of  its  modem  and  practical  methods  of  Instmction. 

Host  adTantageously  located  in  the  heart  of  the  medical  center  of  America.  It  has  Well-Planned  and  Well-Eqnipped  lAhoratories ;  its  own 
Large  and  Modern  Hospitiil;  the  finest  Clinical  Amphitheatre  extant:  abundant  and  varied  Clinical  Material:  a  Faculty  of  Eenovn  and  Bicli 
Pedagogic  Ability.  .  *  •• 

Its  Carrlcnlum  compnae*  IndiTidoal  Laboratory  and  Practical  Work  by  each  student;  free  Quizzes  by  members  of  the  teaching  staff;  Ward- 
Classes  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  C^ttonal  FiTe-Year  Comae.  The  College 
has  also  Departments  of  Dentistry,  Pharmacy  and  Pharmaceutic  Chemistry. 

Send  for  announcements  or  information  to 

•  ENECA  KGBKRT>  M.O.>  D««ia>  S«v«nt*«iatla  And  Charvx  Str«*t>>  Plail»d«lplaisk,  Pa. 


UNIVERSITY  OF  MICHIGAN,  Department  of  Medicine  and  Surgery 

Next  session  begins  Oct.  8,  1911. 

The  equivalent  of  two  years'  work  in  the  Department  of  Literature,  Science  and  the  Arts  in  this  University  are  leqnired  for  admlMion  to  this  sdiool, 
same  to  include  chemistry,  biology,  physics,  rhetoric,  and  French  or  German. 

Six-year  course  leading  to  the  agrees  of  B.8.  and  M.D.,  or  seven-year  course  leading  to  A.B.  and  M.D.  are  oifered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  course  will  be  offered  for  those  who  desire  to  fit  themselves  for  public  health  work.  Upon  sat- 
isfactory completion  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  eauipped  ana  the  University  Hospital  offers  ample  clinical  material. 

Opportunity  Is  given  in  aU  the  laboratories  for  properly  qualified  persons  to  carry  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  Sc.D.,  or  PhJ>.,  may  be  obtained  for  such  work. 

For  aimoancement  and  farther  information,  address  C,  W.  EDMUNDS,  M.D.,  Steretart/,  Ask  Abbob,  Mica. 


m 


Citora  Mm 

By  ♦•MEDICUS  PERIGRlNUSr 


A  scries  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


**  The  letters  are  delightfully  written  and  most  entertaining/'      St.  ^Paat  3le<kcal  JoanuL 

''The  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people."  S^ev/ York  SUedkal  foarruit. 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions/' 

^ohns  Hopkins  Hospttal  'J^tview, 


a 


Octavo.   Paper  Covers     W*  M»  LEONARD     ^0^  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachusetts 
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New  York  Polyclinic  Medical  Scliool  and  Hospital 


n4<S10  lAST  THUTT-rOUKTH  STUIT 
NEW  TOU  CITT 


Post'Craduate  Courses  for  Doctors  of  Medicine 

SludeAto  may  inatricttIa.U  at  any  time  during  tlie  year.      The  course  of  study  may  be  general  or  cooflaed  to  one  or  more  fecial  subjects 

Departments 


SURGICAL 


MEDICAL 


Oeneral,  Orthopedic,  Rectal,  Oenito-Urinary 
Qynecolocy,  Obstetrics 
Bye,  Ear,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology;  Pathology,  Clinical  Microscopy 

Spcdat  courses  faiyolylttg  toAvidual  work  may  be  artanged  for.    For  (urtber  Information  addreu 

JOHN  A.  WYBTH.  M.D.,  LL.D.,  President  of  tlie  Pacalty,     Or  JOHN  QUNN,  Saperintendent 


Clinical  Hedicine,  Digestive  Sys- 
tem, Children,  SIcin 

Nervous  System,  Electro-radio- 
therapy 


THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Founded  1825.     A  chartered 
naiTCTvity  liiice  1838. 

The  S7tli  Auual  Seselen  ke- 
Hm»  SevtembM-  S5.  1911.  m4 
•Ma  June  3.  19U. 


Canre*  1  Four  jrears'  duration  of  eight  and  one-half  months  each.    An  optional  five-year  coune  is  offered.    Instruction  is  eminently 

practical  throughout. 
iafcaialaif  Vacllltlaa  s  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratories. 


Tke  lla>lel  Baatfh  laatituta  af  Anatamr  will  be  ready  for  occupancy  at  the  be^nning  of  the  session.    Commodious  laboratories, 
dissecting  rooms,  demonstration  moms,  and  an  anatomic  museum,  all  equipped  with  the  Der^       '         ' 
will  be  utilued  in  teaching  General  Anatomy,  Histology  and  Embryology. 


I  equipped  with  the  Deat  and  most  modem  apparatus  obtainable, 


Haapital  MTUIaOai  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.  Classes  are  divided  into  small  sec- 
tions and  students  come  in  intimate  personal  contact  with  padents  in  the  wards  and  dispensaries.  Lying-in  cases  at  the  Jefferson 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Llbravy  t  A  modem  reference  library  of  4,500  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  use  of  studenta  i#ithout 
charge. 

Announcements  will  be  sent  upon  application  to  KOSS  V.  PATTUSON,  M.D.,  Ssb-Deaa. 


Your  Patients  Will  Enjoy  the  feasant  Taste 

'tang'   generally  found  in  most  malted  milks  foon  the  one  objectioD- 


The   nauseating  sweet  flavor  and 

able  feature  to  iti  use  as  a  steady  diet  in  convalescent  feeding. 

pecuGar  sweetness, 


The  patient's  stomach  revolts  against  this 


BORDEN'S 
Malted  Milk 

(IN  THE  SQUARE  PACKA^) 


consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-irritating  eas3y  digested  food.  Try  it.  Doctor,  for  your  most 
cfifficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 


Sand  far  Phyaidaa'a  aamvlai  aatl  cayjr  af  "An  Uatusal  ladM  Baell' 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


VAGINAL 
ANTISEPSIS 

(COIMPLETE) 

Chinosol  (^•"•'>  Suppositorie 


c 


CUasssI  kas  U»  afvmad  W  CMadl  sa  nam.  ft  Ckea.  a(  A.  H.  A. 


Tk((k  a  Bsra  powciial   aatiMplic  than   kicUsrida,   CUassal   b   pasitiniT   aoa-peisvaoas,    ara-ifritatiw  and  dess  aat 

esaiahls   sUmm 

TksM  iiipmitarics  sre  ia£cattd  la  carndtb,  Incarrkea,  ■pKific  aad  aoa-spedfic  valvs-vaiiaiiii,  la  all  casss 

wktn  eaaiiJda  vaiiaal  a.i>»,.b  b  debed.  CHINOSOL    CO. 

MRMtLC   PHaRMACAL  CO.,   aCLLINO  AOT.,  ■«  80UTH   %T.,   II.   V. 


CLINTON 

CASCARA  ACTIVE 

FOR  CHRONIC  CORSTIPATIOII 

DOES     NOT    QRIPE: 

A  palatable  and  blghly  active  preparadon 
of  CASCAEA  SAGRAOA. 
Bach  fluidounce  imperial  represents  one 
anlidupois  ounce  of  selected  drug. 

Sura  and  Safe  Laxative  for 
Childran  and  Adults. 

^VSITB  FOR  FREE  SAMFLK. 

BSIST0L-M7EBS  CO. 

BROOKLYN  -  NEW  YORK. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

Eraus  ElMEBrinE'fanicEnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  6ASTR0-INTESTINAL  MUSCLES.  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOURTEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


2  98  BROADWAY. 


NEW  YORK. 


4-<rane« 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessaiy,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 


Hayden's  Viburnum  Compound 

SEBMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  b  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C.,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION:  Always  muc  Hayden's  Vibumom  Compound  in  bdling  water,  and 
drink  as  hot  as  possible. 

NEW  YORK   PHARMACEUTICAL  CO..  Bedford   Spring  BEDFORD.  MASS. 
Ii  RhnrnHM  aad  6Mii  DiMrdire.  HATDEI'S  URIC  SOLIEIT  hn  prem  if  iinliubb  nlv 
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HARVARD 

"SUNSHINE"    CLINICALS 

The  Belt  ThcrmonMter  Ever  Deiignad 
for  TubercalMls  Work 

First  Introduced  to  the  tuberculosis  worker*  - 
at  the  Washington    Concress   in    1908,  since 
which  time  it  ha*  nut  with  the  approval  of 
and  adoption  by  many  institutions  and  workers. 

Tile  difficulties  which  ordinary  patients  find 
in  reading  and  shaking  down  Clinical  Ther- 
mometers have  usually  been  met  by  "non- 
magniiying  "  instrument*  and  those  that  shake 
so  easily  that  there  is  constant  danger  of 
"retreating." 

The  HARVARD  "SUNSHINE"  shakes 
easily  enough  for  the  lay  user,  yet  careful  manu- 
facture eliminates  the  danger  of  "  retreating." 

The  new  type  of  leas  possesses  a  great  advan- 
tage over  types  heretofore  produced,  a*  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommend  that  physicians  specify 
HARVARD  "SUNSHINE"  Cainicals  for 
tul>erculosis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  sterilized)  case*. 

No.  72,  2  minute  ...  each  $0.75 
No.  74,  J  K  minute  .  .  -  „  1.00 
No.  75,  1  minute         -        -        -         »      1.25 

SAMPSON-SOCH  CO. 

Bvorything  lor  the  Phyaidan  and  5arKcon 

731  Boylston  Street      .      .     Boston 


r 

1 
1 
' 

1 

i 

Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Mo. 


" RELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  physician  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  absolutely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  fal"".;.  92  Reade  St..  N.Y. 


Sole  Distributors  for  the  United  States 

Merck  Si  Co. 

Rahway  New  York  St.  Louis 
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REAQ.Y"  tJELIGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Popularity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Entrance  of 
Many  Infections. 
Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 

The  Best  of  Sialogogues  in  Acute  Fevers. 

For  ule  everywhere.       SaropicB,  if  you  care  for  them,  from 


Seri'Sen   Chiclet  Co. 


lici^a     Metropolitan  Tower 
J^ew  York 


Hanyadl  Jims 

Is  a  geauine  Natural  Laxative  Water.  The  chief  reason  why  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  state,  active  retnedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  guise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient 


QARNIER-LAMOUREUX  &  CCS  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:  The  genuine 
BABNIEfi-LAMODREDI  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  In  round  Bottles. 


EHSOSSED  BY  THE  MEDICAL  FACULTT. 


Physicians  when  prescribing  should  specify 
"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEEKMAH  STBEET  HXW  YOBX 


Digitized  by 


Google 


Vol.  CLXVI,  Nq.  20) 


BOSTON  MBDJCAL  AND  aVROICAL  JOURNAL 


29 


SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spina] 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  £ibrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillse,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Prlcet  $10  to  $24.  Directions  for 
measuring  on  appHcattoo. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

mTABLWHKD  I88S. 


ORTHOPEDIC  APPLIANCES 


Thirty.five  Years'  Experience 

IK  THB  MAlCUFACTVBa  OF 

Deformity  Apparatus 

Hai  enabled  na  to  attain  ezoalleDoa  In  this  olaM 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILOROi 
WOMEN  AHENDANTS. 

Trasses,  Sapporters,  Elastic  Hosierf. 


Hates  for  the  Relief 
of  Flat  Foot. 


lUOETOORDEII 

FWM  CASTS 

lAND  DIREOnOHS, 


Accurate  la  Fit  and  of  nrong,  non-corroeWe  material.     When  preferred  «• 

take  the  impreuions  and  make  oaata  at  a  reaaonable  price. 

Paplae,  SS.O*  per  pair,  >et|  >bicl7i  •S.O*,  Met. 

Full  dirsctlone  for  maUne  the  casta  oa  appUcatloo. 


GODMAN  &  SHURTLEFF, 


(IHOORPORATIO) 


laO  BOTI<8TON  8TBBBT 

BOSTON,  MASS. 


"  The  pf^icUn  fus  no  higher  nor  noMer  service  to  perform  th*n 
to  secure  for  his  suffering  fuUients  prompt  surcease  of  pain," 

In  accomplishing  effectual  analgesia,  however,  the  painstaking:  practitioner 
will  at  the  same  time  always  aim  to  cause  the  least  possible  embarrassment  to 
physiologic  processes.    Of  aU  anodynes,  therefore, 

PAPINE 

Is  the  most  acceptable,  because  It  affords  not  only  the  most  tmtlfyintr  relief 
from  pain  but  with  none  of  the  narcotic  or  toxic  effects  common  to  other  opiates. 

Fapine  presents  the  anodyne  principle  of  opium  with  the  narcotic,  nauseat- 
ing and  constipating  elemento  removed.  In  consequence  it  does  not  suppress 
the  secretions,  cause  cerebral  excitation,  nor  shovr  habit-forming  tendencies. 

To  the  result-seeking,  conscientious  physician,  Papine  cannot  fail  to 
appeal  as  "tbe  ideal  analgesic." 

BATTLE   A   CO. 
LONDON  ST.  LOUIS  PARIS 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  1. 


Digitized  by 


Google 


30  BOSTON  MEDICAL  AND  8UROICAL  JOURNAL  (Mat  16,  1912 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (16  Fid.  Oz.)  bottle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
char8:es,  and  Watch  the  Gain  In  Weight. 

WEIGHTNAN  PHARNACAL  CO.,    1218  First  Ave.,    NEW  YORK,  N.  Y. 


I  HI* 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  uniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


«  .      ^^  Worthless  Substitutes 

Kejec  *^ Preparations  "Just  as  good" 


aas 


[S  TISSUE 


THE  IDEU  TONIC  i 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  ILTTERATURE 


H>'&'T.B.WHEELER  MJ). 

"^jJscENCc.        COMPANY 

MONTREAL,CANADA» 


CoUV'^^Vre, 


LABORATORY, 


ON  REQUEST  AN  ARM  OF  PRECISION  ROUSES  POINT,  N.Y 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  such  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "  Annual  Fees." 


Colonial  Adjustment  Company 


442-8-4-8  Bonded  Claim  Adjnatera 

OLD  SOUTH  BUILDINQ 


BOSTON,  HASS. 


M    ou    J}!  JAILLET. 

CHLORO-PEPTONATE  OF  IRON  ,^L 

A  Most  Palatable  Tonic,  Digestive  and  Reconstituent^ 

The  resttlts  of  strict  scicotific  tests  show  that  it  increases  tlie  ted  coTFti^cks  sod  tfieir  per- 
centage in  hemogloi>in  with  greater  and  more  durable  effects  than  by  any  other  known 
preparation.  For  samples  and  Uterature 

Address  E.  F.  POIX,  123  AUantic  Ave..  BROOKLTN;  N.  T. 


FISK  (SL  ARNOLD 

Est«bliah«d  1S65 


Oldest  and 

LirgMt 

Manuficturen  In 

Nfw  England 


Bondwl 
Ualtwl  StstM 
Gtvanmsat 
Manufactiirert 


Arilficia!  Legs  and  Arms 

Appliance*  for  Shortened  Unibe, 
Resectiona,  Deformitlea,  etc. 

Bonded  United  States  Oovemment 
Manuiactarers 

Having  had  over  forty  years'  experienct 
we  can  and  do  guarantee  to  give  our  patiantt 

68^001  satiafaction  in  every  reapect.  Oar 
mba  have  the  vary  latest  improvemantt 
and  are  recommended  by  the  leading  bos- 
pitala  and  aurgeons. 


No.  3  Boylslon  Place,  Boston.  Mass. 
Oppoeite  the  Cemineo 

TclcphoDC,  Oxford  8*5-3. 


^/fitcY"^. 


Beg  to  announce  to  the 
medical  profession  that 
their  preparation  HERBLAX 
(Glyceritum  Cassiae  Acuti- 
foliae)  has  now  been  used 
for  such  a  time  and  to  such 
an  extent  as  to  permit  ref- 
erence to  many  physicians. 

Copies  of  such  refer- 
ences with  circular  giving 
full  information  will  be 
sent  upon  request.   This 
preparation,  which  contains 
no  drug  except  that  derived 
from  the  senna  plant,  which 
produces  no  constipating 
after-effects,  no  griping 
and  no  disturbances  of  di- 
gestion, should  be  known  to 
the  profession. 

WELLINGTON  &  CO. 
LABORATORY  AT  NORWOOD.  MASS. 


nmSX  TO  ADVEBTISEICEVTS. 

Aluui  it  Hahbubts  Co.,  Ltd 


rACB 

..    12 


BAi/rmoBB  Mbdical  Coulbob M 

BABms  Sanitawum 21 

Battlb  it  Co M 

Bbbobibb  Huxa  Sabatobidii SI 

Boaraa's  Maiaw)  Milk  Co. 2S 

BouBinwooD Hoapitet  for  Mental  Dieaane  SO 

BOTHRBB  Co. IS 

BauTBiiBAOH.  M.  J.  Co Pepto-Mueaa    V 

BaiBTOb-MTBBSCO. 21,  M 

Bbowb.  Da.  Q.  A. Card  SO 

CAMriBLD,  Da.  W.  C. "Harlendoa"  » 

CHAxmiia,  Db.  Waiabb Card  30 

CmcLBTs 28 

CoDHAic  it  SauBTLBrr.  .Sufsieal  laatrameata,  28.  38 
Coll.  op  Pbtsioiahb  ako  SuBOBoas,  Boatoii. ...  30 

Colonial  ADJunvBirr  Co %X 

CowLsa,  Da.  Edwabd Oud  SI 

CaiiTBirroH  Co. It 

ClTDAHT  Co 32 

DouoLAa,  Da.  Cbas.  i Doufla*' Saaatorinm  SO 

Edbs,  Db.  R.  T Card  SI 

Pbllows'  Sraor  of  HrropBoamtBa 80 

Fbbod80h'8  Glotbm  Bmad 6 

Fnz  it  Abiiold AitUialsl  Umbe  81 

Fob  Salb 10 

FoooBBA,  E.  *  Co.,  Imp.  Pharm'ts' 4.  M.  38 

Db.  Givbnb'  SANtTABiini  20 

Obabd  Vmr  SABiTABnni SS 

OumK-MACUB,  Db.  L.  T Sanitarium  31 

Habtabd  UmTBBaiTr Dental  Seliool  S* 

Habtabu  UHTrBBaiTr Medieal  Dapaitmen*  88 

HiOHLAifD  Sraoia  Samaiobidii SI 

HomiAinf-LA  RocHB  Co. Digalen    9 

HUNTADI  Jahos 38 


lOaAUHB , 

iBFraaaoB  Mbdmal  Collbob. 


19 

38 

KiLLOOBB,  Chablbs  Caaoara  19 

Ebbib  *  OwBK  Co. aiyao-ThymoIise    3 

Lba  it  Fbbiobb fi 

Lbohabs.  W.  M Publiaber  3,  6,  14,  34 

Lahbbbt  Phabuacal  Co. Uetarine  IS 

Mabb.  Qbhbbal  Hospital 14,  32 

Mbad  JOHinoH  A  Co. S3 

MBDico-CBonntaiCAL  Collbob 34 

Mhlubb  Chbhical  Co. 7 

Mbllix'b  Food  Co. 16 

MBBCK&Ca 21,  37 

MlLLBT  SABATOBItnt,  THB SS 

MouoBD.H.  K.Co 11 

Nbittoh  Nhbtimb 31 

N.  Y.  Etb  akd  Eab  iRpmiABT 23 

N.  Y.  Phabhacbotical  Co. 38 

N.  Y.  PoLTCLiinc S8 

N.  Y.  Po8I>.aBABDATB  Hbd.  Sobool  it  HoepiCAL,  SS 

N.  Y.  UifiTBBSiTT Medical  Department  38 

NoBTOif,  Db.  Ebbh  C. Card  31 


Obdwat.  Db.  Mabbl SO 

Pabublx  Phabhacal  Co 35 

Pabkb,  Datis  it  Co 7 

Pbaoock  Chbhical  Co It 

Pbpto-Feb 31 

POTTBHOBB  SAMATOBmi 31 

PuBDiTB  Fbbdbbick  Co. Qnqr'a  Toais  26 

Rmo,  A.  H Arlington  Health  Raaort  SI 

RiMO,  Db.  Allah  Morr Rins'a  Sanatorium  SO 

Sampsoh-Soch  Co. 37 

Savmdbbs,  W.  B.  Co. PublialMCs    I 

ScBBBmo  k  Olats IS 

SCBIBPPBUH  it  Co. 16 

SiirTB,  Mabtih  H.Co S7 

Stobm  BnfDBB 18 

SvLTAic  Dbvo  Co Prusolda  S7 

Stbaoosb  DmTBBaiTT Collet*  of  Medicine  SO 

TOWNB    HOePTTAL 20 

Tors  Mbdical  Collbob 17 

Undbbwood  Ttpewriteb  Co.,  Inc 5 

Onit.  of  MicmoAif 24 

VALBMTmB's  MbatJoiob  Co 2 

Db.    WaDSWOBTB'S   SAMITABIUli 17 

WAunrr  Lodob  HoapiTAL 20 

WaBSBM  CBAVBBSa 8 

Wbiortiian  Phabhacal  Co 80 

Welukotoh  4:  Co Herblaz  81 

Wbbtpobt  Sanitabidm 20 

Whbblbb.  Db.  T.  B Phoapliatee  30 
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Cellasin  {""^^T') 

Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in   removing  the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  entire  history  of  the  disease. 


Chemistry  and  Scientific 
Rationale  on  Request. 


MBAD  JOHNSON  (Sl  CO.. 

Jersejr  City*  N.  J. 


SORIMMPSDUN  (6udahy) 


Permanency  v^ 

and 
Physiologic  ; 
Activity 

of  tb| 
Supracapsulin 
Preparations 
Guaranteed  -^ 


0     Scientific  Literature.  . 
and  Samples  will   be 
sent  on  request 


For  Local  Anesthesia 

and  Bloodless  'Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  J4  of  1  %,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  Sol.  Supracapsulin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Pharmaceutical  Department 

THE  .CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulin 

Preparations:'  - 

Solution    1-1 000 

Inhalant   l-lo'OQ  , 

Ointment  1-1000 

iCo-Capsulin 

(Supracapsulin 
with  Cocaine)  .i 

See  Government 
Report  (Hyg. 
Lab.  Bulletin 
No.  61),  which 
emphasizes  the 
superiority  of 
Supracapsulin 
(Cudahy)  over  all 
other  epinephrin 
preparations. 
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Murphy's  Famous  Clinics 

"  Some  years  ago  the  writer  expressed  the  opinion  that  Dr.  Murphy  was  the  greatest  living  surgical 
teacher.  The  intervening  years  have  in  no  way  altered  that  former  high  opinion.  These  volumes  bring 
to  the  whole  profession  the  clear  clinical  observations,  the  complete  pathologic  data,  and  the  keen 
deductive  reasoning  that  has  benefited  and  inspired  the  innumerable  physicians  who  have  visited  Dr. 
Murphy's  clinic." — The  Post- Graduate,  New  York. 

"  The  result  is  little  short  of  miraculous.  Not  only  is  the  meat  of  the  clinics  retained,  but  also  the 
impelling  personality  and  stirring  magnetism  of  the  teacher.  These  publications  succeed  in  depicting 
procedures  and  disseminating  opinions  months  in  advance  of  their  appearance  in  medical  journals,  and 
years  in  advance  of  book  publications." — Surgery,  Gynecology  and  Obstetrics. 
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Per  year:  (S.oo;  in  cloth,  fii.oo.    Sold  only  by  the  year. 


Send  today  for  a  cifcufAr 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 


Entered  at  the  Pcet-offioe  at  Boaton  as  Becond-daas  matter 


2  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [Mat  23,  1912 

DUNBAR'S   SERUM    THERAPY  LITERATURE  ON    REQUEST 

HAY  -^  V  E  R ! 

POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 

wl^  r nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 

may  act  as  an  irritant. 


Nsw  Fomi 


Asked 


Answer  No  I 


Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSCHE  BROTHERS  82-84  Beeknu  Stmt  NEW  YORK 


ANNOUNCEMENT 


We  have  mdded  to  our  list  of  therapeutic  agents  and  can  now  aopply 

Rheumatism  Phylaco^en* 

(MODIFIED  MEUHATISH  VACONE) 

This  ia  the  fint  of  a  aeries  of  phylacogrena,  prepared  according  to  the  method  of  DR.  A.  F.  SCHAFER,  of 
Bakersfield,  Cal.,  which  we  are  on  the  point  of  offering  to  the  medical  profession. 

RHEUMATISM  PHYLACOOEN  ia  indicated  in  all  eaaes  of  aeote  and  chronic  articniar  rheamatiam  not  due  to 
gonorrheal  infection.  Its  therapeutic  use  is  based  upon  the  theory  of  multiple  infections,  the  belief  being  that  in 
most  cases  of  rheumatism,  as  well  as  many  other  infectious  diseases,  the  pathological  changes  cannot  be  ascribed 
entirely  to  any  one  species  of  bacteria,  but  are  due  to  the  combined  action  of  the  metabolic  products  destved  from 
all  of  tne  invading  pathogenic  bacteria. 

RHEUMATISM  FHYLACOOEN  has  been  subjected  to  searching  clinical  tests  during  a  p^od  of  more  than 
a  year,  the  investigations  affordiiur  conclusive  evidence  of  its  vahie  as  a  therapeutic  agent.  It  ia  supplied  in  her- 
metically sealed  glass  bulbs  of  10  Cc.  and  is  administered  subcutaneously. 

LITERATURE. 

We  have  in  course  of  preparation  a  booklet  containing  a  brief  history  of  Rheumatism  Fhylaoogen  treatment, 
toother  with  a  detailed  description  of  its  clinical  application.  When  issued  we  shall  be  pleaaed  to  furnish  a  copy 
of  it  to  any  physician  upon  receipt  of  request. 

We  are  the  only  producers  of  RHEUMATISM  PHYLACOOEN  i  with  the  oo*operatloB  of  Dr.  Schafer. 
we  oondncted  the  ezperimeBtal  work  prellmlaary  to  Ita  IntrodnctloB  to  the  medical  profeaalon  i  and  the 
aole  rlihim  of  manufactare  and  aale  are  vested  In  ua. 

■Tha  nama  Phjlaeosen  (pnnoiuiotd  phr-lMf-o-gm)  dtotbuniidMS  tha  modlflad  neefaws  maDafketand  far  Parka,  Dark  *  Co,  aoeotdina  to 
tha  pmcaai  of  Dr.  A.  F.  Scfaaf ar. 
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SOLE  AGENTS.    FOR    GREAT     BRITAIN .  T  HOS.  CMffll 


FORMULA— Benzo-Sallcyt  Sod.  33J3;  Bucalyptel  J3;  Thymol  .i7;  Salicylate  of  Methyt    from  Botula  Lenta  .IS: 
Menthol  M;  PIni  Pumllionis  .17 ;  Olycerine  and  eolventa  q.  e.    480. 
XJberal  eamplee  will  be  eent  free  of  all  coet  to  any  physician  mentloninc  this  JOURNAI^ 
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Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism).  Cutaneous  (pruritus, 

eczema).  Ocular  {iritis,  episcleritis).  Aural  {ptoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR   INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4-carbozylic  acid)  found  by  Nicol^er — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-eSects.  In  its  antipyrettc 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN   BOXES  OF  to  TABLETS,  EACH  yj  GRAINS 
DosB :  30  to  45  grains  (4  to  6  tablets)  per  day,  taken  after  meals.    Each  tablet  must  be  allowed  to  disintcgnte  in  a  tumblerful  of  water  and  the  substance 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 

SCHERINQ  &  QLATZ,         150..152  Maiden  Lane,        NEW  YORK 


^— ^^^^— — ^^— ^— —  THE  CASE  HISTORY  SERIES 

Second  Prinilng  Jast  l^eady 

Case  Histories  in  Neurology 

By  K.  W.  TAYLOR,  M.D. 

Instructor  in  Neurology,  Harvard  Medical  School ;  Atslstant  Physician,  Department  of  Neurology,  Massachusetts  Oeneral  Hospital ;  Vidt- 
T  Ins  Neurolociat,  Long;  Island  Hospital,  Boston ;  Aaaeclatc  Editor  of  the  Boston  Medical  and  Surelcal  Journal.  T 
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A  This  book  sets  forth  In  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  ^ 

£  logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

B  E 

H  Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  u 

I  detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  1 

J  the  important  matter  of  Differential  Diagnosis.  | 

i{  Following  the  introductory  chapter,  a  General  Statement  of  Diagnostic  Methods,  the  arrangement  ^ 

Y  of  the  cases  is  (i)  Peripheral,  (2)  Spinal  Cord,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S  definite  anatomical  basis  has  not  been  found  and  (5)  the  Neuroses.  S 

B  B 

R  The  volume  presents  114  classified  Case  Histories,  is  illustrated  and  well  indexed,  and  will  be  r 

^  sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  <<  Is  there  any  1 

S  book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  "  s 


W.  M.  IvE^ONARD         lOl  Tremont  iStreet,  Boston 

Publisher  of  ^\\t  Soatati  iOUirtntl  and  Jtogiral  Journal 
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Fruit    S^trition    in    Fluid   Form 

pHYSICIANS  prescribe  Welch's  Grape  Juice 
''■  whenever  and  wherever  a  liquid  diet  is  indicated, 
and  with  most  gratifying  results. 

Welch's  Grape  Juice  is  made  from  the  choicest 
clusters  of  Concords  from  the  best  vineyards  in  the 
great  Chautauqua  belt. 

Welch's 

Grape  «Tta.ice 

The  method  of  its  making  —  the  grapes  being  received  fresh  from  the 
vines,  and  washed,  rinsed,  stemmed  and  pressed  without  the  touch  of 
human  hands ;  and  the  juice  being  immediately  pasteurized  and  her- 
metically sealed  —  retains  every  element  of  nutrition  in  the  body  of 
the  grape. 

Welch's  Grape  Juice  is  rich  in  health-making  grape 
sugar,  mineral  salts  and  fruit  acids.  It  has,  moreover, 
the  fresh-fruity  flavor  and  delightful  aroma  of  the  full- 
ripe  grape. 

It  tempts  the  uncertain  appetite  of  the  fever  patient  and 
the  convalescent ;  the  most  delicate  stomach  retains  it ; 
the  assimilative  organs  are  not  taxed  by  it. 


Sold  by  leading  dealers  everywhere.  4-ourue 
bottle  mailed  for  6  cents.  Sample  pint  bottle, 
express  prepaid,  25  cents.  Literature  of 
interest  to  all  physicians  mailed  on  request. 
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Long^mans'   Ne\ir  Books 


Primary  Malignant  Growths 
of  the  Lun^  and  Bronchi 

A  PrntKological  and  Cllnicml  Sttadr 

By  I.  ADLER,  A.M.,  M.D ,  Professor 
Emeritus  at  the  New  York  Polyclinic, 
Consulting  Physician  to  the  German,  Beth- 
Israel,  Har  Moriah,  and  Peoples  Hospitals, 
and  Montefiore  Home  and  Hospital.  With 
17  Plates,  one  of  them  colored.  8vo.  $4.00 
net;  by  mail,  $4.18. 

An  important  feature  of  this  new  work  is 
the  tabulation,  with  full  abstracts,  of  374 
cases  of  Carcinoma,  90  cases  of  Sarcoma,  99 
Doubtful  and  18  Miscellaneous  cases. 


Practical  Anatomy 

TKe  Student's  Dissecting  Manual 

By  F.  G.  PARSONS,  F.R.C.S.  Eng.,  Lecturer 
on  Anatomy  at  St.  Thomas's  Hospital  and  at  the 
London  School  of  Medicine  for  Women ;  Examiner 
for  the  Fellowship  of  the  Royal  College  of  Sur- 
geons of  England;  and  WILLIAM  WRIGHT, 
M.B.,  D.Sc,  F.R.C.S.  Eng.,  LectUrer  on  Anatomy 
at  the  London  Hospital ;  Examiner  at  the  Royd 
College  of  Surgeons  of  England  and  at  the  Uni- 
versities of  London  and  Bristol.  In  2  volumes. 
Crown  8vo.  Vol.  I.  With  189  Illustrations.  Pp. 
xvi-t-467.  $2.40  net.  Vol.  II.  With  143  Illus- 
trations.    Pp.  viii-l-382.     ^2.40  net. 

"...  Cannot  fail  to  command  admintion. .  .  .  Certainly  the 
best  all-aronnd  work  from  the  student's  point  of  Wew.** — Utdical 
Timit. 


Loni^mans,  Green  &  Co.,  ^S^tAi^ll:  New  York 
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SUGAR-FREE  MILK 


(For  Diabetic  Patients) 

WIE  Have  prepared  a  su^ar-free  milK  for  use  by  patients  suffering  from 
I  diabetes,  but  also  advantaf(eous  in  tKe  treatment  of  obesity*  ^out.  etc. 
It  is  intended  not  only-  as  a  beverage,  but  for  use  "mtK  tea,  coffee, 
cHocolate,  and  in  tKe  preparation  of  custards,  milK  soups,  and 
otKer  foods  in  -wKicH  milK  taKes  a  part.  Xhis  milK  is  processed  under 
our  laboratory  control,  and  put  up  in  8-ounce  bottles,  capped  -witK  cro-wn 
seals,  and  pasteurised  in  tKe  bottle.  It  is  prepared  in  double  stren^tK, 
and  is  to  be  diluted  before  usin^  witK  an  equal  quantity  of  ^wrater,  Vichy, 
or  OtKer  mineral  water.  TKrou^K  concentration  and  pasteurisation  it  is 
ntade  capable  of  Koldin^  its  condition  for  a  -weeh  or  more.  It  contains 
no  preservative  and  is  guaranteed  under  tKe  Pure  Food  and  Dru^s  Act  of 
June  30, 1906.  TKe  price  is  25  cents  per  S-ounce  bottle  (double  stren^tK). 
or  $1.25  per  case  of  Kalf  dozen  bottles  pached  for  sKipment  by  express. 
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Laboratories  of  D.  WHITING    &   SONS 
570  RutKerford  Aventie  BOSTON,  MASS. 
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Mew  Books  and  Meyir  Editions 

Afeuf  Work  Just  Ittiady 

A  TEXT-BOOK  OF 

PATHOLOGY 

FOR  STUDENTS  OF  MEDICINE 
By  J.  GEORGE  ADAMI,  M.A.,  M.D.,  LL.D.,  F.R.S. 

ProfeMor  of  Pathology  in  McGill  Unircnity,  Montreal ;  late  Fellow  of  Jewu  Collq;e,  Cambridge,  Eaghmd ; 

and  JOHN  McCRAE,  M.D.,  M.R.C.P.  (Lond.) 

Lecturer  in  Pathology  and  Dinical  Medicine  in  McGill  Univenity ;  late  Profeiaor  of  Pathology  in  the  Unhreraity  of  Verawnt. 

Octavo,  about  750  pages,  with  304  engravings  and  11  plates.    Cloth,  $5.00  net. 

The  great  need  of  a  modem  and  authoritative  text-book  of  pathology  for  students  of  medicine  has  long  been  recognized.  Such  a  worlc  should 
be  the  production  of  pathologists  of  unexcelled  scholarship  and  literary  ability;  it  should  be  written  in  their  own  language,  and  should  embody 
the  results  of  originu  invesnjption,  study  and  research.  Dis.  Adami  and  McCrae  possess  all  these  qualifications,  and  the  former  has  already 
placed  before  the  profession  the  most  brilliant,  scientific  and  in  every  way  the  best  treatise  on  pathology  ever  written  in  the  English  language. 
To  cover  so  great  a  field  in  its  proper  perspective  required  the  work  of  many  years,  and  resulted  in  the  creation  of  two  large  volumes,  l^ough 
unrivalled  as  a  work  of  reference  for  the  physician,  this  treatise  was  rather  large  for  the  time  allotted  to  the  subject  in  the  curricula  of  most  of 
the  colleges.  In  recognition  of  this  fact,  the  distinguished  author,  hi  collaboration  with  Dr.  HcCrae,  has  now  created  a  students'  text-book,  so 
that  this  valuable  material  could  be  placed  at  the  service  of  professors  and  students  in  giving  and  receiving  undergraduate  instruction. 


New  Work  Just  Ready 

DIGESTION  AND  METABOLISM 

By  ALONZO  ENGLEBERT  TAYLOR,  M.D. 

Frofeaaor  of  Pbyaiological  Chemlitry  in  the  UniTcrnty  of  Peniuylvania,  Medical  Dejartment,  Philadelphia. 

Octavo,  about  600  pages.    Cloth,  $3.75  net. 

Many  excellent  worics  already  deal  with  the  fixed  chemistry  of  the  body  considered  as  a  machine,  but  they  stop  short  of  the  most  interesting  and 
important  part  of  the  subject,  namely,  the  chemistry  of  bodily  operations  in  health  and  disease.  Professor  Taylor  has  supplied  this  vacamcy  by 
covering  the  chemistry  of  the  food  not  only  in  the  digestive  organs,  but  also  in  its  ultimate  metabolic  changes  in  the  cells  of  the  body.  Modem 
research  has  rendered  it  possible  to  explsun-  the  chemistry  of  healthy  action,  and  also  the  chemical  pathology  of  many  of  the  most  important 
diseases,  for  instance,  gout,  rheumatism,  diabetes,  Blight's,  etc.  Obviously  the  dynamic  chemistnr  of  the  bodv,  as  here  explained,  is  the  real  and 
vital  objective  point,  the  static  chemistry  beiiw  only  a  step  thereto.  This  work,  therefore,  completes  the  college  courses,  which  have  hitherto 
failed  to  supply  the  applications  of  the  knowledge  offered,  and  it  equally  afforcU  the  practitioner  an  understanding  of  the  actual  and  ultimate 
chemical  processes  of  health  and  disease,  and  so  immeasurably  aids  him  in  prescritnng  rational  and  efficacious  treatment. 


J^feut  (2d)  Edition  Just  Ready  Thoroughly  Jievlsed 

A  TEXT-BOOK  OF 


MEAT  HYGIENE 


WITH  SPECIAL  CONSIDERATION  OF  ANTE-MORTEM  AND  POST-MORTEM 

INSPECTION  OF  FOOD-PRODUCING  ANIMALS 

By  RICHARD  EDELMANN,  Ph.D. 

Medical  Counaellor ;  Royal  State  Veterinarian  of  Saxony ;  Profesior  at  the  Royal  Veterinary  High  School  in  Drciden. 

AUTHORIZED  TRANSLATION  WITH  ADDITIONS 
By  JOHN  R.  MOHLER,  A.M.,  V.M.D.  and  ADOLPH  EICHHORN,  D.V.S. 

Chief,  Pathological  DlTiaion,  U.  S.  Bureau  Senior  Bacteriologiat,  Pathological  Diviiion, 

of  Animal  Induatry;  U.  S.  Bureau  of  Animal  Induatry. 

Octavo,  392  pages,  with  152  Illustrations  and  5  plates.    Cloth,  $4.50  net. 

The  vital  importance  of  healthy  meat  as  wholesome  food  will  render  this  standard  and  official  guide  interesting  not  only  to  inspectors  and 
veterinarians,  but  also  to  physicians.  Methods  of  slaughtering,  packing  and  shipping,  the  various  diseases  to  l>e  detected  in  meat,  and  the  U.S. 
Government  Regulations  are  all  covered.  It  is  the  accepted  authority  in  Europe  and  lias  t>een  edited  to  conform  with  American  requirements. 
It  is  profusely  illustrated  in  black  and  colors.  _^^_^^.^_^___^.^^^_ 

J^few  (Tenth)  Edition  Just  Ready  Thoroughly  Jieoised 

A  POCKET  FORMULARY 

By  E.  OUIN  THORNTON,  M.D. 

Assistant  Professor  of  Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
Containing  more  than  3,000  prescriptions  representing  the  best  formulas.    In  one  wallet-shaped  volume,  strongly  bound  in  leather. 

Price,  $1.50,  net. 


PHILADELPHIA  ¥      f^A  C,  CCDirwRO  ^^^  '^^^^ 

706-8-10  Sansom  Street        l^  \2t  I\         Oi         l^II^DiviCrtV        2  West  45th  Street 
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When  everything  fails  in 

RHEUMATISM  ir  GOUT 

prescribe 

GOLCHI-SAL« 


Each  capsule  of  so  centigrams  con- 
tains:-^ milligram  (1-250  grain)  of 
colchicine,  }i  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


"COLCHI-SAL" 


^CAPSULES 


Avoid  substitutes  for  ihe  original 
' '  little  green  capsules, ' '  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOUGERA  *  CO^  New  Yoric 

AHfU-AacriciB  PhaiBMralieal  Cc 
Croydan.  Lmi<mi 

Leeidif  Wla  C*..  U..  MnlicaL 

I.  UUj.  11<  rank*!  St.  ■■lire  tak. 


Sample  and  Literature  on  Application 


I^i\.IN 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-metfayl;  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  oimce)  is  dispensed  in  bottles  of  1,  2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO.,  New  York 

.  Digitized  by ' 
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feyi 


TYPHOID 
FEVER 


The  nourishment  of  the  patient  being  of  pri- 
mary importance,  the  question  of  diet  needs 
careful  attention;  where  Bengerised  Milk  is  used, 
from  the  inception  of  illness  and  through  the  various 
stages  of  convalescence,  both  the  nourishment  of  the 
patient  and  the  question  of  diet  are  at  once  settled. 

Bengerised  Milk  is  readily  retained;  even  in  very 
weakened  gastric  conditions,  it  supplies  nourishment 
in  a  pleasant  and  acceptable  form  to  the  patient,  the 
fear  of  tympanites  is  lessened,  while  the  waste  prod- 
ucts of  combustion  are  reduced  to  a  minimum. 

Dr.  C.  Buchanan  Ker,  the  authority 
on  fevers,  writes  as  follows  in  his 
text-book  on  "Infectious  Diseases.** 


**/  find  Bengers  a  most  useful 
preparation,  and  employ  it  perhaps 
more  frequently  than  any  of  the 
others*" 

Samples  and  Literature  from 

Benger's  Food  Co.,  Ltd 

Dept.  5 

92  William  Street 
NEW  YORK  CITY 


-">/ 


■■'I; 
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S 


THE  CASE  HISTORY  SERIES 

^OW  REAT>Y 

Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Taylor  —Neurology 
Dr.  James  G.  Humford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

'^  Octavo.    E»ch  volume  containinsf  over  300  pages.    Expiess  Paid,  $3.00  "^ 


•laa  u/vsi!.  tli:>lUKi  :>i!.Kll!.6^ 


THE  VOLUME  NEXT  TO  BE  PUBLISHED. 

\                OBSTETRICS  \ 

^        A  Series  of  Case  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 

H         Labor  and  the  Puerperlum  with  Itemarks  on  the  Management  of  These  Cetses  H 

s                                By  ROBERT  U.  DeNORMANDIE,  M.D.  S 

T  T 

Q         In  this  volume  cases  on  the  following:  subjects  are  discussed  t  O 

R  The  Diagnosis  of  Pregnancy.  Multiple  Pregnancy.     Toxemias  of  Pregnancy.      Pyelitis.  R 

Y  Miscarriage.                            Forceps.                        Placenta  Praevia*                 Qraniotomy.  Y 

o  Normal  Pregnancy.                Version.                       Psychoses  of  Pregnancy.     Sepsis.  g 

g  Normal  Lalwr*                        Breech.                         Mastitis.                               Gmtracted  Pelves.  ^ 

„  The  Puerperium.                     Honorrhage.                Phlebitis.                                The  Baby.  |^ 


S!2f**'l5^«    X  IN  PREPARATION       ^    ,.    „^       Obstetrics  e 

Orthopedic  Surgery  Genito-Urinary  Diseases  ' 

"Each  in  its  Subject  a  Post*Graduate  Clinical  Course" 

W.  M.  Li:ONARD»  lOl  Tremont  Street,  BOSTON 

^ttbhsher  of  Wi^  Vnetott  IK^biral  nxvti  i^nrgirsl  9mtnial 

THE  CASE  HISTORY  SERIES 


IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

^              Inclnding  Abnormalities  of  Pregnancy,  Labor  and  Puerperium:  ^ 

K            A  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Floe  ^ 

(J                                                       Periods  of  Woman's  Life  G 

^                                    By  CHARLES  M.  GREEN,  A.B.,  M.D.  \ 

-.                                              Professor  of  Obstetrics  and  Oynecology  In  Harvard  University  c 

'^  Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

„                                                            Visiting  Physician,  Boston  Lying-In  Hospital  „ 

I     I 

s                                                    Table  of  Contents  s 

T                                SECTION  I                                                                                 SECTION  n  T 

O          INFANCY  AND  CHILDHOOD                              PUBERTY  AND  ADOLESCENCE  O 

R  R 

SECTION  ra                                                   SBCnON  IV                                                SECTION  V  y 

MATURTTY  THE  CLIMACTERIC  OLD  AGE 


Y 

s    . 

^  The  chronologic  arrang^emeot  of  this  book  is  its  dhtinctive  featute»  and  will  appeal  at  once  to  all   ^ 

^    who  now  ttoo^oizc  the  grreat  practical  value  of  these  clinical  books.  ^ 

E  A  detailed  Table  of  Content^  namingf  the  subjects  considered  by  cases  in  each  ci  the  five  sections   e 

S    of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  present  100  actual  case  tq>orts  in  about 
300  octavo  pagfes,  and  its  price,  express  prepaid,  will  be  $3.00. 

W.  M.  I^BONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  SUjt  VoBtm  Ifcirtntl  atii  ^urgtral  Jmmiaied  by  LjOOglC 
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ANGIERS 


AN  IDEAL  CHILDREN'S  REMEDY  IS 


It  is  pleasant  to  take  and  witfi 
milk  or  chocolate  as  a  vehicle  is 
completely  disguised.  Far  superior 
in  every  way  to  animal  or  fish  oils. 


fBe  sure  to  specify 


a: 


Dtora  Mm 

By  '♦MEDICUS  PERIGRINUS^ 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


**  The  letters  are  delightfully  written  and  most  entertaining."      St  Tsui  ^edtc»t  Journal. 

**Tht  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people."  S^ew  York  SHiedlcil  foanuL 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions." 

Johns  Hopkins  HospUal  Review, 


ta 


Octavo.  Paper  Covers     W»  M.  LEONARD     JO  I  Trcmont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachusetts 


M 
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PEMBROKE  SANATORIUM 

A  private  InBtltution  for  the  treatment  of  tuberoalosls.  Unexcelled  open 
air  facilities,  superb  location  high  on  Pembroke  Hill  OTerlooking  finest  sec- 
tion of  Merrimac  Valley. 

Address  SUPERINTENDENT, 

Concord,  N.  H. 


FOR  SALE 

A  perfect  articulated  skeleton;  also  United  States  Army  Hospital 

Zentmeyer  Microscope. 

Address  N.  H., 

Care  Bo6ton  Medical  and  SinioicAi.  Journal. 

WANTED 

Boston  Medical  and  Subqical  Journal,  volumes  122-157.    Our 

115-page  catalogue  of  Antiquaries  Medical  Books  sent  gratb  on 

request. 

B.  LOGIN  &  SON, 

1328  TmRD  Ave.,  New  York,  N.  Y. 

Deveretix    Mansion 

MarbleKead,  Mass. 


Massachusetts  Charitable  Eye  and  Ear  Infirmary 

288  OHARLCS  STREET,  BOSTON,  MASS. 


The 
Work  Care 


Deverens 
Mansion 


A  delightful  health  resort  on  the  North 
Shore.  Sea  bathing  especially  managed 
so  that  it  is  available  for  the  most  sensi- 
tive patient.  THE  WORK  CURE  offers 
carefully  modified  manual  work  under 
skilled  teachers  as  the  most  favorable 
background  for  the  treatment  of  nervous 
exhaustion  and  convalescence. 

HERBERT  J.  HALL,  M.D., 
Medical  Director. 


Appointment  of  House  Offioers 

Bzamlnatlona  for  the  appointment,  on  Jnly  l,  1912,  of  one  Aural  and  of  One 
Opbthalmlo  House  Officer  will  be  beld  at  tnis  bospital  on  Tuesday,  Jane  U, 
1912,  at  103)  A.M. 

Tbe  service  in  the  Aural  Department  is  of  eighteen  months'  duration,  with 
residence  in  the  hospital  daring  the  last  twelve  months. 

The  service  in  the  Ophthalmic  Department  is  of  eighteen  months'  duration, 
with  residence  in  the  hospital  during  the  last  twelve  months. 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Pathology, 
Clinical  Medicine  and  Therapeutics,  and  Surgery. 

Application  must  be  made  before  June  10, 1912.  Application  blanks  can  be 
obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  mail. 

Tbe  number  of  patients  treated  in  the  wards  last  year  was  3.449 :  1,7D0  eye, 
1,740  ear.  The  number  of  new  out-patients  was  29,g7S.  Tbe  total  out-patient 
attendance  was  61,M1.  By  these  figures  some  idea  can  be  obtained  of  the 
clinical  opportunities  offered. 

FAERAE  COBB,  H.D.,  Superintendent, 

133  Chables  Stbert,  Boston,  Mass. 


FOR  SALE 

In  southern  Massachusetts,  an  established  medical  practice.  Physician  re- 
tiring. An  unusual  opportunity  for  an  efficient  and  experienced  man.  Kn 
especially  built  office  with  modem  fomitare  and  connected  garage.  Address 

db.  p.  w.  proctor, 

49  Lincoln  Stbbbt,  Haldkn,  Mass. 


PEPTO-MANGAN  (GUDE) 

Attention  is  called  to  our  advertisement  of  this  standard  bematinic.  Not 
one  of  the  hundreds  of  imitations  of  this  efficient  combination  of  tbe  organic 
peptonates  of  iron  and  manganese  has  proved  in  the  least  degree  satisfactory 
In  action  or  effect.  Resultt  count,  and  Pepto-Mangan  gives  results  that 
cannot  be  denied  or  discounted. 


ACCOUNTS  COLLECTED 

▼e  Attempt  the  eoOeelioo  of  ANT  BILL  ANTWHEHE 
N*  charg*  wi1«h  c«U«ctl«B  Is  mmtm 

Please  tend  for  ntcs 

HERRICK'S  MERCANTILE  AGENCY 

89  STATI  ST..  BOSTOII 

TeL  848  Main  BSTABUSBKD  TWIMTT  TIAK 

ITE  ARE  BONDED  by  tlie  American  Sorely  Company, 
thus  INSURING  YOUR  ABSOLUTE  SAFETY  In  cue 
coMecHon  is  made. 


Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  BoybtOB  Stnet  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modem  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


W.  B.  WINTWOITB, 


Telephone,  Back  Bay 
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All  that  is  soluble  and  activable  in  the  cells  of  the 
gastric  mucous  membrane  is  obtained  in  that  bona 
fide  extract. of  gastric  cells  known  for  so  many  years 
as  Fairchild's  Essence  of  Pepsine. 

That  Fairchild's  Essence  has  always  contained  the  demon- 
strable and  standardisable  peptic-cell  enzymes  in  a  permanent 
and  potent  form  is  well  assured ;  that  the  menstruum  (gly- 
cerin, alcohol  and  acidulated  water)  was  originally  well 
designed  to  activate  and  to  extract  all  the  soluble  organic 
and  inorganic  constituents  of  the  gastric  glands,  intra- 
cellular and  extra-cellular,  is  now  evident.  The  researches 
of  Starling  and  Bayliss,  Pawlow,  Zuelzer  and  others  show 
that  the  glands  of  the  stomach  (as  well  as  those  of  the  duo- 
denum, pancreas  and  spleen)  contain  "ch»mical  messengers" 
—  hormones,  which  are  activated  under  the  influence  of  acid, 
are  soluble  in  acidulated  water  and  soluble  in  alcohol. 

The  many  physicians  who  have  for  years  successfully  em- 
ployed Fairchild's  Essence  of  Pepsine  find  in  the  present 
knowledge  of  the  highly  complex  nature  and  functions  of 
the  gastric  secretions,  internal  and  external,  another  illustra- 
tion of  clinical  practice  confirmed  by  scientific  investigation. 
The  more  known  of  the  chemistry  of  digestion,  the  better 
we  understand  wAy  Fairchild's  Essence  has  proved  a  re- 
source of  such  peculiar  value  in  diagnosed  gastric  insuffi- 
ciency, in  flatulency,  "heart  trouble"  and  malaise  due  to 
"attacks"  of  indigestion. 
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A  Delig'htful  Revelation 

The  value  6i  senna  as  a  laxative  is  well  known  to  the  medical  profession^  hut  to 
(he  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efficient 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  Gdifomia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  "and  Elixir  of  Senna,^  so  that  its  full  title  now  is  ^Syrupol 
Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  i^y- 
sidans  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionaUe  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  ol 
Soma  are  as  follows ; 

Syrttp  of  Gdifomian  Figs,  ^  pacts. 

Afomatk  Elixir  of  Senna,  manof actoted  by  out 
original  method,  known  to  the  Gtlifomia  Fig 
Syrup  Company  only,  25  parts. 

Its  production  satisfies  the  demand  of  the  profession  for  an  el^ant  pharmacetitical 
kxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom> 
plishment  of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession,  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptaUe  to  the  taste  and  never  bUowed 
by  the  sl^htest  debilitation. 

Its  Ethical  Character 

Syrup  of  F^s  and  Elixir  of  Senna  is  an  ethical  IV>prietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  F^  and  Elixir  of  Senna,  as 
eur  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAI^IFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE.  KT.  SAN  l^RANCISCO.  CAL.  NEW  TOMC,  N.  V. 

U.S.  A. 

LONDON.  ENGLAND 
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When  a  man  buflds  a  house  he  takes^ 
care  to  first  prepare  a  firm  foundation; 
when  a  physician  begins  the  treatment 
of  an  anemic  or  chlorotic  patient,  he 
must  first  consider  the  "building  of  the 
blood,"  the  fountain  and  foundation  of 
I  healthy  lifOp  ^       "s@ 

■nppUes  the  necessary  o^rgen  and 
hemoglobin-carrying  elements  and 
thus  successfully  buflds  from  the  foua> 
dation  upwards  in  cases  of  Anemia, 
Chlorosis,  Amenorrhea,  Chorea,  Dys- 
menorrhea, Bright*  8  Disease,  etc  In 
eleven  ounce  bottles  only;  never  sold 
in  bulk. 


■J.PREnrENBACHCO   NewYobrM 


lu^lu^Mgludlu^J 


Our  Bacteriological  Wall  Chart  or  our  Differential  DiagHOtit 
Chart  milt  be  lent  to   any  Physician   upon   request 
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Provide  noarishment  snited  to  the  needs  and  digestive  powers  of  tbe  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  \** 

Designed  for  nie  from  birth  to  three  months  of  age.  Is  identical  In  chemical  composition  with  maternal  milk,  and  It  a*  easy  of 
assimilation.   It  can  theiefore  be  given  alternately  with  the  breast,  if  required,  without  fear  of  upsetting  tbe  Infant. 

THE  "ALLENBURYS"  MILK  FOOD   "No.  2" 

Designed  for  use  from  three  to  six  months  of  age.  Is  slmllarto  "  No.  I,"  but  contains  In  addltlOD  a  small  proportion  of  maltnsn. 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predlgested  farlnaoeotu  food  needing  the  addition  of  cows*  milk 
to  prepare  it  for  use. 

Physicians  familiar  with   the  '*  Allenburys  '*  Series  of  Infant  Foods  pronoance  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  tronble- 

Bome  and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.      Experience 

proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

SAMnS   AMD   CLINICAL  lUOITS  SENT  OH  ATPUCATIOX. 


THE   ALLEN    <Su    HANBURYS    CO..    Limited 

TORONTO.    CAN.  LONDON,    ENG.  NIAGARA  FALLS.    N.T. 
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SALVARSAN 

AIvBARGIN 

A  Gelatose  Silver  Antiseptic  and  Geno- 
cide, of  great  value  in  Gonorrhea  (alone 
or   in   combination   with    Novocain   Nit- 
rate), and  in  Eye,  Ear,  Nose  and  Throat 
Inflammations. 

NOVOCAIN 

A    Non-Irritating   Succedaneum  for  Co- 
cain.    A  powerful  local  Anesthetic,  used 
to    advantage    with    L-Suprarenin    Syn- 
thetic, when  injected  Subcutaneously.     It 
is  6  Times  less  Toxic  than  Cocain. 

PYRAMIDON 

A    Non-Habit-Forming     Substitute     for 
Morphin.    An  Antipyretic  and  Anodyne 
which  does  not  lock   up   the   Secretions, 
nor    harmfully  affect   the    Blood,   Heart, 
Stomach  or  Kidneys. 

VALYL 

A  Sedative,  Antispasmodic  and  Nervine, 
of    decided    value    in    Insomnia  due  to 
Nervousness,  and  in  Hysteria,  Neuralgia, 
Menstrual    Irregularities  and   Traumatic 
Neuroses. 

We  are  also  the  sole  agents  and  licensees  in  the  United  States  for  the  other  medicinal  prepaiations,  including  the  Toxins, 
Antitoxins  and  Serums,  of  the  Farbwerke,  formerly  Meister,  Lucius  &  Bruening,  Hoechst  A.  M.,  Germany. 

VICTOR  KOECHI^  (51  CO. 

H.  A.  M ETZ.  President                                                   34  BeacK  Street.  New  TorR 
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BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  u  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  genkral  support  in  pregnancy,  obesity  and  general  relaxation; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.     It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman'i  Hospiul  of  Phila. 
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Milk    Peptones                    -^ 

waste-free,  assimilable  and  sufficiently  rich  in 

NET    NUTRIENT    MATERL4L 

to  prove  of  ^reat  value  as 

AN  EMERGENCY  NUTRIENT  IN  ACUTE  DISEASE. 
AN  AUXILIARY  FOOD-TONIC  IN  CONVALESENCE. 
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CAUSES  FOR  FAILURES  IN  TREATMENTS  OF 
CHRONIC  JOINT  DISEASES,  AND  SOME 
SUGGESTIONS  HOW  GREATER  SUCCESSES 
CAN  BE  ATTAINED. 

•T  H.  W.   MABBHAI-L,  H.D.,  BOmON. 

Causes  for  failures  include  those  originating 
with  patients  themselves;  matters  concerned  with 
their  lack  of  perseverance,  the  state  of  their  health, 
and  the  stages  of  advancement  of  their  arthritic 
lesiraus;  secondly,  those  causes  found  in  the 
general  lack  of  understanding  of  arthritis;  and 
thirdly,  the  failures  for  which  lack  of  skill  of 
physicians  individually  is  responsible. 

All  of  these  are  of  great  moment,  but  an  at- 
tempt will  be  made  to  show  that  lack  of  skill 
among  physicians  is  common  and  among  most 
important  of  causes;  and  that  new  discoveries 
will  not  compensate  for  lack  in  dexterity,  and 
only  through  acquisition  of  greater  expertness 
will  there  be  an  increase  in  the  percentage  of 
cures  among  a  large  class  of  patients. 

It  seems  true,  while  granting  that  compre- 
hensive new  discoveries  are  needed  for  a  few 
poorly  understood  tj^s  of  arthritis,  and  that  very 
many  new  details  still  have  to  be  explained  about 
many  familiar  kinds  of  joint  lesions,  that  never- 
theless there  should  be  fewer  instead  of  more 
remedies  used  than  there  are  at  present,  if  greater 
skill  in  prescribing  therapeutic  measures  is  to  be 
acquired. 

Now  there  are  more  kinds  and  numbers  of 
remedial  agents  in  use  than  can  be  skillfully 
employed  by  any  one  person;  moreover,  the 
therapeutic  values  of  some  of  them  are  not  thor- 
oughly estabUshed,  and  what  seems  to  be  needed 
in  addition  to  search  for  new  ones  is  a  sorting 
over  and  elimination  of  some  of  those  already 
known.  Skillful  emplojrment  of  fewer  remedies 
of  wdl-recognized  and  thorougHly  understood 
action  should  be  advocated  rather  than  the  use 
of  many  old  ones  and  most  of  the  latest  ones 
without  adequate  xmderstanding  of  their  physio- 
lo^c  actions,  and  without  correct  observations 
upon  their  effects  when  they  are  employed.  If 
these  precautions  are  not  carried  out,  prescriptions 
are  necessarily  unskillfully  made,  and  treatments 
become  unsuccessful  for  these  reasons. 

The  subject  of  chronic  arthritis  is  an  extremely 
interesting  one  when  its  compl^ties  become 
familiar,  and  many  of  its  obscurities  then  are 
seen  to  be  difficulties  of  keeping  in  mind  confusing 
varieties  of  remedies,  theories  and  clinical  types. 
So  in  presenting  a  paper  upon  this  subject  there 
must  be  simplicity  combined  with  sufficient 
completeness  to  mi^e  the  presentation  a  clear  one. 

The  situation,  therefore,  will  be  mapped  out 
first,  before  attempting  to  discuss  the  matters  of 
skill  which  form  the  main  topics  of  the  article; 
and  a  series  of  tabulated  statements  will  be 
d^ven,  in  somewhat  disconnected  manner,  for  the 
piui)0se  of  bringing  together  all  of  the  various 
points  bearing  upon  success. 


Success  depends  upon  the  following  considerar 
tions: 

I.  Knowledge  of  the  nature  of  arthritis. 

II.  Knowledge  of  the  various  clinical  types  of 
arthritis. 

III.  Knowledge  of  the  physiologic  action  of 
each  therapeutic  agent  used  in  arthritis. 

IV.  Knowledge  of  the  principal  therapeutic 
agents. 

V.  Knowledge  of  the  conditions  of  patients. 
VT.  Accuracy  of  judgment  in  making  diagnoses. 
VII.  Art  in  prescribing  appropriate  remedies. 

Each  of  these  considerations  will  be  amplified 
and  briefly  defined. 

I.  Knowledge  of  the  nature  of  arthritb  in- 
cludes recognition  of  the  following  points: 

(0)  That  health  of  joints  represents  a  physio- 
logic state  dependent  upon  the  maintenance  of 
normal  physiologic  and  anatomic  relations,  and 
that  arthritis  develops  only  when  defects  arise  in 
these  particular  conditions. 

(b)  That  phymologic  influences  always  act  in 
combinations,  and  that  their  combined  actions 
upon  the  joint  tissues  keep  a  balanced  state  of 
healthy  equilibrium  when  no  lesions  exist.  If 
the  combined  physiologic  influences,  through  de- 
ficiencies or  excesses  in  proportions  of  normal  vas- 
cular constituents,  or  through  abnormal  or  foreign 
irritants  in  the  blood  stream,  or  on  account  of 
abnormal  mechanical,  external  or  nervous  stimu- 
lations, cause  lesions,  then  pathologic  changes 
develop  as  soon  as  such  deficiencies,  excesses, 
abnormalities,  etc.,  are  sufficiently  great  to  over- 
come local  resistances  within  the  joint  tissue 
cells;  and  so  in  prescribing  treatments  notice 
has  to  be  taken  of  the  exact  degrees,  combinations 
and  kinds  of  these  defective  relations  which  are 
producing  lesions,  if  they  are  to  be  properly  cor- 
rected in  a  skillful  manner. 

(c)  That  joint  tissues  themselves  exhibit  vari- 
able resistances  and  vitalities  depending  upon 
congenital  and  acquired  peculiarities. 

(d)  That  all  physiologic  influences  upon  which 
health  of  joints  depends  may  be  included  under 
the  following  four  main  groups: 

(1)  External  physical  influences;  e.  g.,  climatic 
conditions,  traumata,  and  physical  therapeutic 
agents. 

(2)  Nervous  influences  which  produce  trophic 
and  vasomotor  changes  in  joints. 

(3)  Vascular  influences;  toxins,  drugs,  food 
substances,  etc.  The  principal  foreign  elements 
of  the  blood  associated  with  joint  disease,  so  far 
as  is  known,  are  bacteria  and  their  toxins;  and 
occasionally  metallic  poisons  like  lead. 

Excessive  quantities  of  certain  metabolic  vascu- 
lar constituents  cause,  or  are  associated  with, 
arthritis,  as  when  circiilating  blood  contains  too 
many  urates  in  gout. 

Important  relations  between  arthritis  and 
internal  secretions  of  various  organs  may  exist, 
but  have  yet  to  be  conclusively  shown. 

Depleted  conditions,  anemias,  etc.,  are  fre- 
quently associated  with  joint  lesions,  presumably 
because  there  are  deficiencies  in  the  blood  at 
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such  times  which  upset  its  proportions  of  normal 
healthy  constituents.  Under  these  conditions 
irritants  like  intestinal  bacterial  products  or 
bacterial  toxins  from  other  foci  probably  increase 
relatively,  and  temporarily  exert  their  harmful 
influence. 

(4)  Mechanical  factors,  the  ordinary  mechani- 
cal frictions  and  pressures  that  are  exerted  during 
exercise  and  which  are  influenced  by  body  weight. 
These  are  increased  if  pathologic  changes  in 
joints  happen  to  exist  from  faulty  development, 
or  previous  joint  trouble,  or  from  unusual  stnuns 
due  to  deformities,  etc. 

II.  Knowledge  of  clinical  types  of  arthritis 
includes  familiarity  with  the  following  varieties; 
definitions  ^ven  are  not  complete  and  are  de- 
scriptions simply  to  assist  tiie  reader  in  identify- 
ing the  types  that  ate  mentioned : 

(0)  Hypertrophic  arthritis  (osteo-arthritis;  ar- 
thritis deformans).  By  this  is  meant  the  clinical 
type  of  imknown  etiology  seen  typically  in  persons 
of  middle  or  old  age.  It  affects  one  or  many  joints^ 
and  is  identified  by  true  bony  spurs,  nodes  and 
enlai^ments  about  the  articulations  which  often 
tend  to  limit  their  motions. 

(6)  Atrophic  arthritis  (rheumatoid  arthritis; 
arthritis  drformans,  hypotrophic  arthritis;  meta- 
bolic osteo-arthritis).  This  type  is  of  unknown 
etiology,  and  usually  is  polyarticular,  with  sym- 
metrically distributed  lesions.  It  is  accompanied 
typically  by  vasomotor  and  cutaneous  changes, 
muscle  atrophies,  uniform  thinning  of  bony  trabe- 
culse  and  cartilage  destruction  that  have  suggested 
a  neuropathic  origin  to  some  investigators.  To 
others  it  seems  to  be  an  unknown  infection  or  de- 
rangement of  internal  secretions,  or  both,  acting 
upon  the  joints  and  the  nervous  system  simultane- 
ously. Involvement  of  nervous  structures  is  ap- 
parent from  symptoms  and  physical  changes,  and 
imcertainties  of  opinion  exist  mainly  regarding 
whether  lesions  of  nervous  structures  represent 
causes  of  joint  lesions  or  are  the  effects  of  some 
pathol(^c  influence  of  the  blood  upon  nerves  and 
nerve  cells  independently  of  joints.  The  possibility 
of  vascular  irritants  producing  changes  in  the 
nervous  system  and  the  latter  in  turn  contributing 
to  joint  disturbances  also  has  to  be  thought  of,  as 
witii  tabetic  lesions  of  syphilis. 

(c)  Neuro-arthropathies  (tabes  dorsalis;  sy- 
ringomyelia, etc.). 

(d)  Mechanical  arthritis  (villous  arthritis;  trau- 
matic arthritis).  The  acute  traumatic  variety 
is  self-explanatory,  uid  the  lesions  in  villous 
arthritis  are  produced  by  pressures,  frictions, 
pinchings  and  pullings  of  normal  movements 
when  the  latter  are  excessive  in  amount,  or  when 
motions  are  unduly  irritating  on  account  of 
previous  or  existing  arthritic  disease  or  injuries. 

(e)  Infectious  arthritis  in  this  description  is 
made  to  include  local  articular  infections  and 
arthritis  caused  by  distant  bacterial  foci  which  act 
through  toxins  contributed  to  the  blood  stream, 
and  siao  arthritis  presumably  of  similar  nature 
that  is  associated  with  fevers. 

(1)  Acute  rheumatic  fever,  (2)  tubercular 
arthritis,  (3)  gonorrheal  arthritis,  (4)  pyogenic 


arthritis,  (5)  syphilitic-  arthritis,  (6)  intestinal 
toxemic  arthritis,  (7)  typhoidal  arthritis,  (8) 
dysenteric  arthritis  (bacUlary  and  amebic),  (9) 
pneumococcic  arthritis,  (10)  influenzal  arthritis, 
(11)  malarial  arthritis,  (12)  scarlatinal  arthritis, 
(13)  antitoxic  arthritis,  etc. 

(J)  Toxic  arthritis  in  this  paper  is  made  to 
include  those  instances  due  to  toxic  substances  in 
the  blood  presumably  non-bacterial  in  origin. 
Example,  lead. 

(g)  Metabolic  arthritis  is  illustrated  by  gout 
and  defects  among  internal  secretions  if  these  are 
proven  to  be  causes. 

(Ji)  Congenital  articular  weaknesses.  Defects 
of  very  pronoimced  degree  in  local  resistances 
rather  than  decided  abnormalities  among  con- 
tributing external  physiologic  influences.  The 
latter,  however,  act  as  exciting  causes  in  the  usual 
way,  but  always  without  exceeding  limits  which 
may  be  beneficial  and  normal  with  average  healthy 
joints.    Example,  hemophilia. 

When  any  of  the  foregoing  clinical  types  due  to 
infectious,  metabolic,  neuropathic  factors,  etc., 
combine  the  effects  of  abnormal  external  influences 
acting  upon  exces»vely  weak  local  articular 
resistances,  the  severest,  most  intractable  types 
of  joint  disease  result. 

III.  Knowledge  of  the  physiolo^c  actions  of 
remedies  affecting  joint  diseases  includes  con- 
sideration of  many  physiological,  pharmacological, 
biological,  chemical  and  physical  actions  of  many 
therapeutic  agents.  The  actions  of  these  many 
remedies  obviously  cannot  be  given. 

IV.  Knowledge  of  the  principal  agents  used 
therapeutically  includes  familiarity  with  the 
following  main  groups;  and  two  of  these  are 
amplified,  as  examples,  to  suggest  their  com- 
plexities. 

(a)  Diets,  (6)  drugs,  (c)  oi^an  extracts,  (d)  vac- 
cines, (e)  sera,  (/)  physical  therapy,  (g)  orthopedic 
appliances,  {h)  surgery. 

Physical  therapy  includes  hydrotherapy,  radiant 
heat,  electricity,  bakings,  massage,  mechanico- 
therapy,  radiotherapy,  passive  hyperemia,  etc. 

Drugs  which  are  used  in  arthritic  conditions 
are  of  the  most  varied  kinds;  as,  for  example, 
salicylates,  colchicum,piperazin,  digestives,  bitters, 
antacids,  purgatives,  diuretics,  antiseptics,  stimu- 
lants, depressants,  analgesics,  etc. 

V.  Knowledge  of  conditions  of  patients  in- 
cludes famiUarity  with 

(a)  Personal  histories. 

(b)  Physical  conditions:  (1)  general,  (2)  local, 
(3)  special  examinations,  x-rays,  tuberculin  re- 
actions, Wassermann  reactions,  complement  fixsr- 
tion  tests  for  gonococcal  infections,  etc. 

VI.  Accuracy  of  judgment  in  making  diagnoses 
depends  upon  knowledge  of  the  nature  and  varie- 
ties of  arthritis,  and  upon  knowledge  of  patients' 
conditions;  also  upon  indefinable  qualities  pos- 
sessed in  variable  degrees  by  every  physician 
for  judging  and  weighing  the  assembled  data 
skillfully.  It  depends  upon  considerations  men- 
tioned under  I,  II  and  V. 

VII.  Art  in  prescribing  appropriate  remedies 
includes  all  t^e  foregoing  nudn  considerations. 
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It  necessitates  adequate  understanding  of  the 
nature  and  the  degree  of  the  defects  that  are 
producing  the  lesions.  It  demands  knowledge 
of  the  physiologic  action  of  remedies  and  skill  in 
selecting  the  various  (1)  kinds,  (2)  combinations, 
(3)  alternations,  (4)  dosages,  (5)  frequencies  of 
administration,  and  (6)  duration  of  applications 
of  such  remedies  to  fit  the  needs  of  each  indiAddual 
case.  These  latter  six  topics  relating  to  the  art 
of  prescribing  appropriately  depend  upon  physio- 
logic and  biologic  principles,  and  these  principles 
next  will  be  mentioned. 

PHTSIOLOGIC  AND  BIOLOGIC  PRINCIPLES  UNDBR- 
LYING  THE  USE  OF  THERAPEUTIC  MEASURES 
AND  CONCERNED  WITH  CONCEPTIONS  OF  JOINT 
DISEASES. 

Lack  of  comprehension  of  these  principles 
and  failures  in  applying  them  are  defects  that 
seem  to  be  among  the  commonest  causes  con- 
tributing to  failures  in  treatment. 

These  principles  are  encountered  always  whether 
therapeutic  treatments  happen  to  be  surgery, 
medicine,  special  diets,  vaccines,  sera  or  physical 
therapy.  They  are  principles  relating  to  the  main- 
tenance of  health  in  ail  living  tissues;  and  living 
tissues  are  the  ones  that  are  dealt  with  by 
physicians. 

Practitioners  cannot  know  too  much  about 
characteristics  and  peculiarities  of  living  organs, 
the  tissues  they  are  called  upon  to  restore  to 
healthy  activity;  yet  there  is  abundant  clinical 
evidence  that  some  of  them  do  not  skillfully 
apply  their  knowledge  of  physiology  and  biology 
in  their  practice  of  medicine.  Specific  examples 
will  be  presented  after  explanations  are  given  of 
what  are  meant  by  physiologic  and  biolc^c  meth- 
ods of  experimentation. 

Physiologic  methods.  —  Roughly  speaking,  these 
consist  in  trying  whatever  comes  to  mind  and 
observing  what  happens.  But  experiments  to 
be  dignified  with  the  definition  "  physiologic  " 
must  originate  with  those  who  have  knowledge 
of  the  important  facts  of  the  subject,  who  ex- 
ercise good  powers  of  observation,  and  who  show 
ability  also  in  drawing  discriminating  inferences 
from  their  observations  and  previously  acquired 
knowledge. 

Physiologists  take  as  their  starting  points  in 
experimentation  the  observations  and  inferences 
of  others,  and  proceed  to  apply  these  facts  and 
principles  according  to  their  own  ideas,  personally 
trying  old  ways  and  new  modifications,  observing, 
inferring  and  verifying  each  experiment  for  them- 
selves. 

Biology  may  be  defined  to  include  both  physio- 
logy and  pharmacology,  but  in  the  present  con- 
nection the  word  "  biologic  "  will  bie  used  with 
r^erence  to  direct  reactions  of  living  protoplasms 
toward  various  drugs,  chemicals,  bacterial  toxins 
and  physical  agents  independently  of  gross 
structural  considerations  and  of  interactions 
between  organs,  and  also  not  restricted  wholly 
to  effects  of  drugs,  as  in  pharmacology. 

One  elementary  physiologic  experiment  will  be 
described  in  order  to  utilize  its  facts  and  princi- 


ples in  making  clear  the  defects  in  examples 
of  faulty  administration  of  remedies  that  will 
be  cited.  The  illustration  selected  is  the  well- 
known  experiment  of  stimulating  by  an  electric 
current  a  frog's  isolated  gastrocnemius  muscls 
by  applying  the  electrodes  to  its  enervating 
sciatic  nerve. 

The  response  of  the  muscle  can  be  very  accu- 
rately and  graphically  recorded  upon  the  smoked 
surface  of  a  revolving  drum,  and  the  electrical 
stimuli  also  can  be  regulated  precisely  and  varied 
conveniently,  consequently  the  correctness  of 
the  inferences  which  may  be  drawn  in  this  instance 
are  beyond  question  of  doubt.  This,  unfortu- 
nately, is  not  always  the  case  with  administrations 
of  remedies  to  patients.  The  general  methods 
and  principles  are  the  same,  however,  whether  the 
subjects  are  lower  animals  or  persons,  and  ad- 
vantage is  taken  of  the  animal  experiment  to 
illustrate  principles  that  should  govern  practice 
with  patients. 

By  varying  the  strengths  of  the  stimulating 
current  it  is  found  that  there  are  some  stimuli 
which  produce  no  contractions,  others  that  cause 
slight  responses,  and  others  that  produce  maxi- 
mum muscular  shortenings.  Beyond  this  definite 
fixed  point  stronger  stimuli  fail  to  elicit  greater 
responses  in  any  selected  nerve-muscle  prepara- 
tion. Yet  it  is  observed  there  may  be  variations 
among  different  frogs  in  the  strength  of  stimuli 
required  to  produce  these  various  characteristic 
effects. 

The  rate  of  stimulation  can  also  be  shown  to 
have  an  important  influence  upon  muscular 
responses.  A  ^ngle  stimulation  producing  a 
maximum  response  will  produce  still  greater  con- 
traction of  the  muscle  if  stimuli  are  repeated 
very  quickly  at  regular  intervals,  as  can  be  seen 
in  tetanic  contractions. 

If  stimulation  is  continued  sufficiently  long  at 
a  rapid  rate  the  tetanic  contractions  diminish 
and  ultimately  the  muscle  relaxes  completely,  as 
it  becomes  fatigued  from  the  long-continued 
treatment.  In  human  subjects  it  is  possible 
to  demonstrate  that  completely  fatigued  muscles 
after  a  period  of  rest  contract  as  strongly  as 
ever;  but  that  if  stimulation  is  continued  after 
complete  fatigue  has  supervened  the  rest  period 
necessary  for  recovery  is  very  greatly  pro- 
longed. 

To  summarize:  In  muscle  tissue  it  can  be 
graphically  shown  by  experiment  that  dosages, 
alternations,  frequencies  and  durations  of  applica- 
tion of  electrical  stimuli  have  important  in- 
fluences upon  muscle  tissue  responses.  Further- 
more, physiologists  are  able  to  demonstrate  con- 
clusively with  other  modifications  of  these 
laboratory  experiments  important  influences  of 
different  kinds  and  combinations  of  drugs,  va- 
riations in  temperature,  mechanical  stimulation, 
etc. 

These  variable  responses  of  tissues  are  the  im- 
portant details  in  administration  of  remedies  it 
is  desired  to  call  attention  to;  how  the  same 
treatments  may  be  efficiently  or  inefficiently 
carried  out  according  as  these  matters  of  dosage, 
rates,  etc.,  are,  or  are  not,  observed  and  correctly 
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prescribed.  These  elementary  details  of  prescrib- 
ing are  conveniently  illustrated  in  the  following 
common  defects  which  are  so  frequently  observed 
in  practice. 

COMMON    EXAMPLES    OF    DEFECTIVE    ADMINI8TIU- 
TIONS   OF  BEMEDIES. 

They  may  be  arranged  in  physiological  or 
clinical  groups.  Each  one  covers  the  same 
ground  in  a  different  manner,  and  for  clearness 
they  are  reviewed  although  they  have  been  stated 
just  previously. 

Physiologic  grouping: 

A.  Defective  diagnoses  that  lead  to  the  use  oi 
wrong  kinds  of  therapeutic  agents,  and  the 
use  of  wrong  kinds  of  agents  from  unskiUful 
selections  when  diagnoses  are  correct. 

B.  Too  frequent  administrations  of  the  proper 
kinds  of  remedies. 

C.  Too  prolonged  administration  of  the  proper 
kinds  of  remedies. 

D.  Too  lai^e  doses  of  the  proper  kinds  of 
remedies. 

E.  Unwise  combinations  and  alternations  of 
treatments. 

Clinical  grouping: 

F.  Defects  in  surgical  measures;  orthopedic 
appliances;  diets;  dJrugs;  vaccines,  serum  and 
organ  therapy;  physical  therapy;  general  hy- 
gienic measiu-es. 

Examples  will  be  taken  rather  indiscriminately 
from  both  groups,  and  suggestions  regarding 
the  wa3rs  greater  successes  in  treatment  may  be 
attained  mil  be  deferred  until  all  selected  ex- 
amples have  been  cited. 

A.  That  wrong  diagnoses  are  made  frequently 
will  be  admitted  readily  by  every  one,  especially 
during  the  early  stages  of  arthritic  disease  when 
there  are  great  difficulties  in  differentiating 
tubercular  lesions  sometimes  from  atypical  pyo- 
genic or  gonococcal  ones,  and  vice  versa;  or  in 
telling  the  beginning  stages  of  gout,  atrophic 
arthritis  and  hypertrophic  types  from  infectious 
processes.  Each  imder  certain  circumstances 
may  present  the  appearance  of  slight  peri-articu- 
lar swelling,  somewhat  restricted  joint  motion, 
slight  pain  on  movement,  very  mild  local  inflam- 
matory signs  of  increased  surface  temperature, 
and  possibly  slight  serous  effusion  into  the  joint 
cavity.  Diagnoses  under  such  conditions  have 
to  await  further  developments,  more  character- 
istic signs  or  symptoms  or  special  tests  of  specific 
character  like  tuberculin  reactions  before  they 
can  be  made  positively. 

B  and  C.  Too  frequent  or  too  prolonged 
administrations  are  commonly  observed  with 
hydrotherapeutic  and  thermal  measures. 

Bakings  of  joints  not  infrequently  produce 
pleasant  and  beneficial  reactions  at  first,  and 
consequently  sometimes  are  persisted  with  until 
the  patients,  or  the  doctor,  discover  that  no 
real  progress  is  being  made  despite  temporary 
benumbing  and  limbering  effects  following  each 
repetition. 

Joint  tissues  cannot  show  their  physiologic 


state  as  readily  as  frog's  muscle  does  in  a  physio- 
logic experiment,  yet  presumably  they  likewise 
become  fatigued  and  injured  by  too  frequent  and 
strong  stimulations  after  long  periods  of  time 
just  as  muscles  do  in  experiments;  and  because  the 
evil  effects  of  too  prolonged  bakings  are  not  easily 
recognisable,  such  treatments  seem  likely  to 
become  contributii^  causes  of  future  troubles 
rather  than  cures  of  present  ones,  unless  they  are 
discontinued  after  the  first  few  trialp  and  their 
administrations  are  more  carefully  regulated. 

Hydrotherapy  is  open  to  similar  criticisms  of 
too  frequent  and  too  long  administrations.  Pa- 
tients feel  exhilarated  after  their  first  baths  and 
wish  to  repeat  them  too  frequently;  but  there  are 
less  dangers  of  long-continued  treatment  with 
hydrotherapy  because  of  the  decidedly  disi^ree- 
able  reactions  which  occur  after  them  when  they 
do  not  agree,  and  which  even  at  times  result  in 
collapse  of  patients  during  the  baths. 

These  are  faults  of  physicians  who  prescribe 
such  measures  and  fail  to  follow  effects  of  the 
administratimis  closely  enoi^h.  Hydrotherapy 
is  one  of  the  most  efficient  and  rational  of  physio- 
logic methods.  It  must  be  accompanied,  however, 
by  very  careful  sup^nnsion  of  each  individual, 
because  average  dosages  and  durations  that 
may  be  safely  used  have  not  been  determined 
as  satisfactorily  for  physical  agents  as  with 
drugs. 

Every  practitioner  probably  has  observed  with 
his  chronic  cases  that  some  drugs  lose  their 
efficiencyif  they  are  administered  too  loi^,  and 
that  some  articles  of  diet,  if  continued,  are  not 
tolerated  well  and  become  repulsive  althou^  at 
first  they  were  enjoyed.  At  other  times  that 
electricity,  massage,  medical  gymnastics  and 
mechanico-therapy  are  followed  by  undesirable 
reactions  if  persevered  with.  Each  agent  must  be 
prescribed  in  the  right  way  in  order  to  secure  the 
best  results,  and  the  particular  defects  just 
mentioned  all  can  be  classified  as  ones  of  too 
frequent  or  too  long  administrations. 

D.  Over-dosage  is  relatively  infrequently  seen 
with  common  drug  treatments,  probably  because 
their  actions  are  better  understood  and  their 
importance  realized  from  long  use.  But  with 
comparatively  new  remedies  whose  chemical 
natures  are  unknown  there  still  are  examples  of 
over-dosage  as  seen  in  the  rapid  flaring  up  and  fur- 
ther unexpected  development  of  quiescent  tuber- 
cular processes  after  the  use  of  tuberculin.  X-ray 
bums  illustrate  what  powerful  and  poorly  undn*- 
stood  influences  phjrsical  agents  sometimes  exert, 
and  furnish  another  illustration  of  over-dosage. 
By  an  over-dose  is  meant  an  amount  of  thera- 
peutic agent  which  is  administered  at  (me  time 
that  is  excessive  and  upsetting  to  the  patient's 
state  of  health  existing  at  that  time. 

E.  Unwise  combinations  and  alternations  of 
treatments  seem  to  be  among  important  com- 
mon defects  observed  clinically,  because  all 
chronic  patients  are  inclined  to  demand  too  many 
remedies.  They  insist  upon  use  of  remedies  too 
incessantly  because  of  the  mental  unrest  they 
exhibit   when    discouraged    at   the   apparently 
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serious  outlook  ahead  of  them;  so  that  they  dedre 
to  try  every  possible  means  of  quickly  regaining 
health. 

Particularly  this  is  the  case  when  the  causes 
for  joint  lesions  lie  in  common-place  defects 
in  personal  hygiene  that  are  overlooked  by 
physician  and  patient.  Sometimes  under  such 
conditions  health  gradually  becomes  poorer,  and 
there  are  steady  losses  in  weight  and  appetite. 
Slight  unrecognized  ddTects  in  digestive  func- 
tions if  continued  long  enough  in  turn  lead  to 
contributions  of  mildly  irritating  substances  in 
unusual  quantities  to  the  blood  stream.  Un- 
der such  conditions  quantities  of  these  vascular 
irritants  may  be  sufficient  to  produce  a  very 
slowly  developing  and  frequently  only  shghtly 
painful  peri-arthritis  of  extremely  obscure  origin 
from  patients'  viewpoints.  The  urines  of  such 
cases  show  increased  proportions  of  the  products 
of  intestinal  bacterial  activity,  demonstrating 
that  absorption  of  such  substances  is  taking 
place  to  an  unusual  degree. 

Patients  with  obscure,  insidiously  developing 
joint  lesions  are  likely  to  wander  from  one  physi- 
cian to  another  wearing  out  their  joints  and  them- 
selves, trying  as  many  combinations  and  varieties 
of  remedies  as  time  allows  them  to  do  before  they 
become  crippled. 

For  these  faults  physicians  are  not  necessarily 
responsible,  but  they  sometimes  do  not  recognize 
the  delicate  balance  of  health  of  such  worn-out 
individuals;  and  when  several  possible  sources 
for  the  arthritic  lesions  exist  in  one  patient, 
physicians  not  infrequently  are  too  vigorous  in 
their  methods  of  attack. 

For  example,  in  a  person  who  has  develop- 
ing arthritis,  and  whose  health  has  been  failing, 
and  who,  moreover,  presents  perhaps  merely 
suspicious  conditions  in  teeth,  tonsils,  urethra 
and  alimentary  tract,  there  should  not  be  si- 
multaneous attack  upon  all  these  possible  con- 
tributing sources.  Such  types  of  cases  are  not 
uncommon,  and  rest  in  bed  should  be  pre- 
scribed first  if  possible.  Then  various  contribut- 
ing foci  should  be  treated  in  turn  cautiously, 
wMe  watching  the  state  of  the  health  and  re- 
sistance. 

Treatments  should  be  instituted  when  patients 
show  indications  of  recovering  from  their  depleted 
conditions  as  evidenced  in  their  better  feelings 
and  brighter,  improved  appearances.  If  they 
are  subjected  to  additional  strains  of  operative 
measures,  such  as  tonsillectomies,  extraction  of 
teeth,  curettages,  etc.,  while  their  resistances 
are  low,  these  corrective  measures  may  be  causes 
for  further  upsetting  of  healthy  balances,  and  of 
increasing  lengths  of  time  of  convalescences 
unnecesssoily. 

C!onvalescence  might  be  shortened  rather  than 
lengthened  if  preliminary  rest  in  bed  and  attention 
to  personal  hygiene  were  instituted  for  a  short 
time  at  tiie  outset  irntil  a  little  reserve  vitality 
had  been  gained.  This  reserve  could  be  used 
against  additional  strains  upon  the  health  inforced 
by  suigical  measures  and  etherisation. 

Defects  in  administration  of  treatments  of  this 


sort  occur  in  large  crowded  hospitals  where 
patients  are  kept  a  short  time,  and  where,  owing 
to  these  circumstances,  attempts  are  made  to 
eccmomize  time  by  doing  as  much  as  possible  for 
them  in  the  brief  period  they  remain. 

F.  Defects  of  surgical  skill  include  failures  in 
correcting  anatomic  and  physiologic  abnormalities; 
also  failures  of  adequately  imderstanding  biolo^o 
laws  which  govern  the  integrity  of  joint  tissues. 
Biologic  defects  will  be  considered  because  the 
important  requisites  of  orthopedic  surgery,  knowl- 
edge of  anatomy  and  mechanics  governing  joint 
functions  generally  are  more  fully  appreciated. 

Good  surgeons  skillfully  operate  upon  defective 
articulations  without  destroying  their  important 
anatomic  relations.  They  correct  deformities, 
remove  patholc^c  tissue  when  necessary,  and  in 
a  workinanlike  way  repair  as  far  as  possible 
visible  defects  that  are  present,  leaving  joints 
serviceable  from  a  mechanical  point  of  view. 

However,  the  invisible  biologic  processes  going 
on  within  joint  tissue  cells,  which  slowly  produce 
the  gross  lesions  that  surgeons  are  called  upqn  to 
treat,  do  not  seem  yet  to  be  appreciated  suffi- 
ciently by  some  operators. 

The  reasons  why  some  operations  fail  which  are 
neatly  and  dexterously  done  with  proper  regard 
for  anatomic  considerations  may  be  traced  at 
times  to  failures  of  appreciation  of  the  harmful 
effects  of  traumatizing  joints  with  digital  examina- 
tions; with  washing  out  joint  cavities  with  strong 
solutions  of  alcohol,  carbolic  acid,  tincture  of 
iodine;  by  formalin  and  glycerine  injections;  by 
cauterizations  with  heat,  etc. 

Orthopedic  surgeons  recognize  the  importance 
of  avoiding  unusual  mechanical  irritations  from 
rough  bony  spurs,  or  irregularities  in  bony  con- 
tours that  result  sometimes  from  operative 
interference;  but  some  of  them  seem  not  yet  to 
have  the  profoimd  respect  which  surgeons  who 
perform  abdominal  operations  have  for  chemical 
irritants  that  react  harmfully  upon  living  tissue 
cells. 

In  an  abdominal  operation  great  care  is  taken 
to  prevent  the  delicate  tissues  from  drying, 
becoming  chilled,  or  traumatized  by  handling, 
or  injured  by  too  hot  applications  or  by  too  strong 
chemical  ones.  Nonual  saline  solution  is  the 
one  commonly  used  in  abdominal  surgery,  and 
it  seems  that  orthopedic  surgeons  who  deal  with 
equally  deUcate  synovial  structures  should  exer- 
cise similar  care  and  avoid  measures  that  of  them- 
selves are  likely  to  produce  necrosis  or  inflamma- 
tion of  the  synovium. 

Such  strong  applications  and  injections  can 
lower  joint  resistances  without  eradicating  micro- 
organisms in  the  deeper  strata  of  joint  capsules, 
and  instead  of  being  curative  they  may  prolong 
convalescence.  Theoretically  at  least  they  may 
be  the  causes  of  septic  results  seen  in  some  ex- 
tremely carefully  conducted  operations. 

Such  sepsis  can  be  explained  best  by  a 
lowering  of  tissue  resistances  without  complete 
eradication  of  bacteria  which  had  previously 
intrenched  themselves  in  the  deeper  layers,  so 
that  these  changes   in  local  conditions  permit 
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the  lighting  up  of  bacterial  activities  which 
had  been  held  in  check  by  the  former  resistance 
of  the  tissues. 

Orthopedic  appliances,  diets,  drugs,  vaccines, 
organ  extracts  and  phymcal  therapies  each  may 
be  improperly  prescribed;  but  enough  examples 
have  been  given  to  show  the  kinds  and  prevalence 
of  defective  treatments;  therefore  the  ways  errors 
may  be  avoided  and  greater  successes  attained 
will  be  next  considered. 

(7o  b«  contmui.'i 


THE  ERADICATION  OF  TYPHOID  FEVER.* 

BT  A.  J.  MCIAVOHUM,  H.D.,  WA8aiNaiOH,  D.  O^ 

Patted  AttitUmi  Surgeon,   United  Slatet  PtibKe  HeaUt  and  Marine- 
Hotpital  Service. 

The  eradication  of  typhoid  fever  is  theoreti- 
cally posfflble  by  the  ideal  execution  of  two  meas- 
ures: 

1.  Safe  disposal  of  human  excreta. 


and  safe  disposal  of  the  excreta  of  the  entire 
population  were  effected.  However,  the  second 
measure  suggested,  hand  disinfection,  would 
eliminate  the  carrier  from  the  problem  and,  due 
to  these  two  measures,  typhoid  would  become  a 
matter  of  history. 

We  know  practically,  however,  that  proper 
disposal  of  excreta  of  the  entire  population  is  an 
ideal  to  which  we  may  aspire,  but  which  is  still 
far  from  attainment.  Instead  of  being  aUe  to 
destroy  the  infective  agent  at  its  source  in  feces 
and  urine,  we  are  compelled  by  expediency  to 
attempt  to  prevent  the  entrance  of  the  germs  into 
the  human  body  by  making  our  water,  milk  and 
food  supplies  safe.  We  Imow  also  tiiat  much 
education  in  personal  hygiene  is  necessary  brfore 
we  may  hope  that  the  individual  carrier  will  pro- 
tect others  voluntarily  by  disinfecting  his  hands 
at  the  proper  time. 

The  prevalence  of  typhoid  fever  in  the  United 
States  is  recognized  by  sanitarians  as  excessive 
compared  with  European  countries.    This  undue 
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Population  of  Boston  b  10. 000. 
Population  of Berlin.Hamburg.MunichMesdenAOOOOOO. 


Boston 


Beklin,  Hamburg,  Munich,  Dresden. 

CJhabt  1. 


2.  Disinfection  of  the  hands  of  those  who 
handle  the  food  and  drink  of  others. 
Typhoid  would  probably  disappear  if  proper 

*  Read  before  a  joint  meeting  of  the  Boston  Medical  Ijbraiy  and 
the  Suffolk  Diatrict  Medical  Society,  April  8, 1912. 


prevalence  has  been  characterized  as  a  national 
disgrace,  and  this  characterization  is  not  un- 
reasonable or  unjust  in  view  of  the  fact  that  much 
of  the  typhoid  fever  is  preventable  by  one  simple 
measure — the  installation  of  a  safe  water  supply. 
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Charts  Nos.  1  and  2  show  the  seasonal  preva- 
lence of  typhoid  fever  in  1910  in  Boston 
compared  with  Berlin,  Hamburg,  Munich  and 
Dresden  combined,  and  with  London,  England. 
Considering  the  total  annual  rate  in  Boston,  the 
rate  from  January  to  Jime  b  low  and  compares 


To  attain  the  low  rates  for  typhoid  fever  which 
are  reimrted  for'  the  northern  European  cities 
seems  an  ideal  difficult  of  accomplishment  in 
America.  Yet  there  is  no  reason  why  we  should 
not  accomplish  it  and  go  even  farther  toward 
the  complete  eradication  of  the  disease. 


AnNUAlTyPHOIdFeVEH  DEATH  MT£  P£/<  /  00. 000  BY  MONTHS.    19/0. 

Boston,  Mass.  compared  yhth  London.  Eng. 
Population  of  Boston  bJO,  OOQ  ^Population  of  London  7,2.00.000. 
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Chart  2. 


favorably  with  the  European  cities.  The  rate  is 
high  in  August  and  continues  upward  in  Sep- 
tember; after  falling  in  October,  it  rises  again 
to  a  maximum  in  November.  The  greatest 
contrast  between  the  curves  of  Boston  and  the 
German  cities  is  apparent  from  August  to  Novem- 
ber. 

The  curve  for  the  German  cities  shows  a  sharp 
rise  to  a  maximum  in  August,  but  it  falls  in 
September  and  remains  low  in  October,  Novem- 
ber and  December.  This  failure  of  the  August 
prevalence  to  increase  or  continue  in  September, 
October  and  November  suggests  that  in  German 
cities  there  is  either  a  lesser  activity  of  the  fac- 
tors chiefly  responsible  for  autimin  typhoid  in 
American  cities  or  a  better  control  over  these 
factors. 

The  following  tables  show  the  great  difference 
in  typhoid  fever  rates  between  northern  Euro- 
pean and  American  cities. 


FivTEXN  Large  Nobtrxbn  Eubopban  Crms  Ck>MPARBD 

WITH   FUTEEN   LaBQEBT  AmEKICAN   CiTIES. 


s 
•s 


EldinbuTgh, 

Munich, 

Stockholm, 

Dresden, 

Antwerp, 

Beriin, 

London, 

Copenhagen, 

Vienna, 

Liverpool, 

Belfast, 

Birmingham, 

Hamburg, 

Lyons, 

Paris, 


321,000  1.3 

600,000  1.4 

340,000  1.8 

550,000  2.2 

316,000  2.3 

2,000,000  2.9 

7,260,000  3.3 

466,000  3.6 

2,000,000  3.8 

750,000  3.9 

385,000  3.9 

825,000  8.9 

950,000  4.1 

525,000  4.4 

2,750,000  5.6 


Qncinnati, 

Boston, 

Jersey  City, 

New  York, 

Newark, 

Chicago, 

St.  Louis, 

Philadelphit^ 

Cleveland, 

Buffalo, 

Detroit, 

Washington, 

Fittsburg, 

Milwaukee, 

Minneapolis, 


363,591  8.8 

670,585  11.3 

267,779  11.5 

4,766,883  11.6 

347,469  13.1 

2,186,283  13.7 

687,029  14.9 

1,549,008  17.5 

560,663  17.9 

423,715  20.0 

465,766  28.0 

331,069  23.2 

533,905  27.8 

373,857  46.7 

301,408  68.7 
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The  typhoid  death-rate  for  Boston  is  low  com- 
pared with  American  cities,  but  is  considerably 
higher  than  rates  which  prevail  in  northern 
European  cities.  The  best  of  these  cities  have 
tjrphoid  death-rates  of  less  than  2  deatiis  per 
100,000. 

What  are  the  possible  sources  of  Boston's 
typhoid  over  which  more  efficient  control  mi^t 
be  exercised:  In  this  connection  it  will  be  neces- 
sary to  consider  (1)  water,  (2)  milk,  (3)  unre- 
ported cases,  (4)  reported  cases. 

WATEH. 

The  water  supply  of  the  city  of  Boston  is  gen- 
erally conceded  to  be  safe.  An  imfiltered  surface 
supply  from  an  inhabited  watershed  properly 
controUed  and  with  large  capacity  for  storage 
may  or  may  not  be  safe.  It  may  receive  pollu- 
tion diluted  to  such  an  extent  that  its  effect  is 
negligible  after  sufficient  storage.  The  bacterial 
counts  and  colon  estimations  made  daily  will 
show  the  character  of  the  water  and  its  possi- 
biUties  as  a  vehicle  of  infection.  The  reports  of 
the  Boston  Public  Water  Supply  to  which  I  had 
access  show  bacterial  counts  out  no  colon  estima- 
tions. This  is  to  be  regretted,  as  the  latter  are 
more  valuable  in  estimating  the  sanitary  quality 
of  the  water.  Mere  dilution  does  not  kill  patho- 
genic bacteria.  We  are  able  to  recognize  a  gross 
pollution  with  typhoid  by  a  sharp  explosive  out- 
break. In  the  case  of  a  dilute  pollution  the 
results  are  not  so  apparent.  It  is  often  difficult 
to  trace  any  of  the  cases  to  water,  yet  the  water 
supply  with  a  dilute  pollution  may  be  responsible 
for  many  scattered  cases. 

The  effect  of  a  dilute  pollution  of  a  public 
water  supply  may  be  manifested  indirectly 
through  the  agency  of  milk.  The  small  nimaber 
of  organisms  in  the  water  may  be  enormously 
increased  through  emichment  in  the  milk. 

Typhoid  fever  outbreaks  due  to  polluted  water 
may  occur  at  any  season  of  the  year.  The  pre- 
dilection of  water-borne  epidemics  for  winter  and 
spring  months  has  been  accentuated  by  epi- 
demiologists because  it  is  easier  to  fix  the  giult 
upon  the  polluted  water  supply  in  winter  when 
many  other  factors  in  typhoid  transmission  may 
be  excluded.  For  this  reason  there  is  a  wide- 
spread tendency  to  regard  water-borne  typhoid 
as  a  manifestation  of  winter  and  spring  exclu- 
sively. This  is  not  strictly  true.  Contamina^ 
tion  of  a  public  water  supply  depending  upon 
thaws,  rains  or  floods  is  most  likely  to  occur  in 
winter  and  spring,  although  very  severe  rains 
and  floods  may  cause  disaster  in  any  month  of 
the  year.  On  the  other  hand,  unfiltered  surface 
supplies  derived  from  populous  watersheds  by 
impounding  streams  may  be  most  dai^erously 
poUuted  during  very  dry  weather.  At  such  times 
the  pollution  is  more  concentrated.  The  de- 
creased run-off  means  lessened  dilution,  and  in- 
creased consimiption  in  dry  weather  coupled  with 
a  decreased  inflow  sometunes  nullifies  the  effect 
of  storage  in  the  reservoirs. 

In  Bdtimore,  in  1910,  a  very  severe  outbreak 
occurred  coincident  with  a  very  marked  drought. 


The  run-off  from  the  watershed  of  the  Gunpowder 
Biver  was  reduced  to  its  minimum.  The  con- 
sumption of  water  was  such  that  with  the  de- 
creased inflow  the  storage  factor  was  almost 
eliminated.  Bacteriologic  examination  showed 
b.  coli  constantly  in  .01  ccm.  samples.  With  tiie 
advent  of  heavy  rains  dilution  increased,  storage 
was  re-established,  the  quality  of  the  water  im- 
proved and  the  typhoid  outbreak  ceased, 
llie  fc^owing  tables  show  the  ratio  existing 

CrnKs  WTFH  Good  ob  Satk  Water  Supply. 


Approximate 

City.  population. 

New  York,  4,766,000 

St.  Louk,  687,000 

Boston,  670,000 

Detroit,  465,000 

Cincinnati,  365,000 

Newark,  347,000 

Waabdngton,  331,000 

Jersey  (Sty,  267,000 

Providence,  224,000 

Rochester,  218,000 

Columbus,  181,000 

Worcester,  145,000 

Syracuse,  137,000 

New  Haven,  133,000 

Scranton,  129,000 

Fall  Riv»,  129,000 

Pateraon,  119,000 

Bridgeport,  102,000 

Albany,  N.  Y^  100,000 
Indianapolis,  Ind.,  233,000 

Lowell,  Mass.,  106,000 

Dayton,  116,000 
Twenty-two 

large  cities,  10,000,000 


Tttboid  Dbatsb,  1010, 
January  July  to 

to  June.  Deosmber. 


183 

32 

16 

26 

10 

12 

27 

6 

12 

9 

9 

4 

5 

6 

3 

5 

5 

1 

6 

14 

6 

8 

404 


TrPHom  Fbvbr. 

Deaths  per  100,000,  January  to  June, 
Deaths  per  100,000,  July  to  December, 


373 
71 
63 
82 
22 
34 
SO 
26 
28 
21 
24 
19 
33 
18 
19 
13 
4 
4 
8 
61 
15 
17 

996 


8.0 
19.9 


CiTiBs  WITH  Polluted  or  Doubtful  Watbr  Supplieb. 


aty. 
Chicago, 
Philaaetphia, 
Cleveland, 
Pittsburgh, 
Buffalo, 
Milwaukee, 
Minneapolis, 
Grand  RiipidB, 
Niagara  Falls, 
Cohoes, 
Saginaw, 
Bay  aty, 
Twelve  cities. 


Approidmate 
population. 

2,186,000 

1,549,000 

660,000 

633,000 

426,000 

373,000 

301,000 

112,000 

30,000 

25,000 

50,000 

46,000 

6,200,000 


Ttfsoid  FnrsK  Dutbs,  1910. 


January 
to  June. 

101 

147 

43 

69 

39 

112 

116 

12 

14 

13 

3 

3 

672 


July  to 
December. 

209 
126 
68 
80 
48 
60 
62 
19 
16 

6 

8 

7 


Ttpboid  Fever. 
Death-rate  per  100,000,  January  to  June,  21.6 

Death-rate  per  100,000,  July  to  December,         22.5 

Recapitulation. 

Anitdxi.  Ttthou) 
Fbvu  Deatb-Rais, 
1»10. 
Acgregate    Character  of  January  to    July  to 
population,  water  Bupply.      June.      Deounbar. 

1.9 


CSUe*. 
Four  \ar^  Ger-  4,000,000  Safe 
mancitiee, 


Twenty-two 
large  Ameri- 
can cities, 

Twelve  Amisri- 
can  cities. 


10,000,000  Safe  or  8.0 

very  good. 

6,200,000  Contanu-    21.6 
natedor 
doubtful. 


3.8 
19.9 


22.6 
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between  winter  and  summer  typhoid.  The  varia- 
tion in  this  ratio  seems  to  bear  a  distinct  relation 
to  the  character  of  the  water  supply. 

From  a  cloee  study  of  the  seasonal  prevalence 
of  typhoid  fever  in  a  lai^e  number  of  cities  it  is 
evident  that  provided  the  public  water  supply  is 
safe,  the  rate  from  January  to  June  should  be 
less  than  half  the  rate  from  July  to  December. 

In  a  single  year  this  ratio  may  be  disturbed  by  a 
milk  outbrefJc.  If  a  long  period  of  years  be 
observed,  this  ratio  will  usually  be  apparent  in 
view  of  the  fact  that  winter  and  spring  milk 
epidemics  are  unlikely  to  occur  conastently  each 
year  for  a  period  of  years. 

In  American  cities  which  have  safe  water  sup- 
plies, the  rate  from  July  to  December  will  often 
be  more  than  twice  the  rate  from  January  to  June, 
probably  because  of  poor  control  of  patients, 
carriers  and  milk. 

Pollution  of  surface  water  supplies  may  exist 
for  very  short  periods.  Bacteriologic  examina- 
tion should  be  made  daUy  at  least.  The  monthly 
averages  of  bacterial  counts  may  be  misleading 
and  fail  to  show  transient  pollutions.  Bacterial 
counts  alone  are  not  sufficient  as  an  index  of  the 
sanitary  quality  of  a  water  supply.  A  low  bac- 
terial count  does  not  necessarily  mean  a  safe 
water  imless  coupled  with  absence  of  b.  coli. 

I  have  no  intention  of  conveying  the  impres- 
sion tiiiat  the  Boston  public  water  supply  is.  a 
dangerous  supply.  I  have  attempted  simply  to 
call  attention  to  certain  possibilities  which  attend 
the  use  of  unfiltered  surface  supplies.  Compared 
with  the  water  supplies  of  other  American  cities, 
the  Boston  supply  must  be  classed  as  very  good. 
To  say  that  it  is  absolutely  safe  is  quite  another 
matter. 

In  looking  over  Boston  statistics  there  is  noth- 
ing to  suggest  water-borne  infection.  In  the  past 
foiu*  years  the  annual  typhoid  death-rates  per 
hundred  thousand  for  Boston  have  been  as  fol- 
lows by  half  years: 

Year.        Jutuaiy  to  June.  July  to  Deoember. 

1907,  7.2  14. 

1908,  31.6  17.2 

1909,  8.  21. 

1910,  4.8  18.8 

The  rate  for  the  first  six  months  of  the  year 
indicates  if  low  that  water  played  no  considerable 
part.  The  only  high  rate  in  the  first  half  of  the 
year  was  in  19(^,  and  upon  investigation  this  was 
found  to  be  due  to  a  well-defined  milk  outbreak. 

HILK. 

Milk  plays  a  part  in  explaining  the  higher 
American  rates  for  typhoid  fever  because  of  the 
difference  in  amounts  consumed  and  methods  of 
handling.  Americans  use  more  milk  as  a  bever- 
age than  Europeans,  and  in  Eivope  the  practice 
oi  boiling  or  heating  is  ahnost  universal,  partly 
for  sanitary  reasons,  but  more  often  to  prevent 
souring  of  the  milk  in  the  absence  of  ice.  It 
seems  that  some  of  the  northern  European  cities 
have  practically  diminated  milk  and  water  and 
reached  the  miniTniim  point  in  residual  typhoid, 
which  is  just  short  of  complete  eradication. 


To  render  milk  safe  is  a  more  difficult  problem 
in  America  than  in  Europe.  The  Americans  use 
large  amounts  of  milk,  and  many  have  a  deep- 
rooted  dislike  to  boiled  milk.  The  heating  of 
milk  to  the  degree  necessary  to  kill  pathogenic 
organisms  and  its  prompt  refrigeration  seems  the 
only  safeguard  which  can  be  applied  to  milk  with- 
out materially  changing  its  character,  which  will 
afford  protection  to  the  consimier.  There  are  too 
numy  ways  in  which  contamination  may  reach 
milk  between  the  cow  and  the  consumer  to  make 
milk  inspection  effective  as  a  safeguard  under 
existing  conditions.  We  hear  constantly  of  the 
efficiency  of  inspection,  and  of  preventing  further 
infection  by  measures  taken  at  the  farm,  but  this 
is  always  accomplished  after  the  milk  epidemic 
has  occurred.  Ideal  dairy  farms,  ideal  hajidling 
in  transit  and  delivery  must  and  should  be  striven 
for,  but  in  the  meantime  the  people  should  be 
protected  by  the  means  at  hand.  Inasmuch  as 
we  cannot  depend  as  yet  upon  the  individual  to 
protect  himself,  we  must  protect  him  by  heating 
his  milk  for  him.  The  milk  supply  should  be 
considered  as  a  public  utUity  and  should  be  con- 
trolled by  municipal  authority  as  efficiently  as 
the  water  supply  for  sanitary  reasons.  This  con- 
trol necessitates  pasteurization  or  heating  for 
prompt  protection  of  the  public.  The  heating  of 
milk  as  a  prophylactic  measure  in  the  campaign 
against  typhoid  is  comparable  to  the  filtration  or 
treatment  of  a  water  supply  exposed  to  pollution. 

If  we  could  secure  adequate  control  over  the 
excreta  of  the  entire  population,  water  filtration 
would  be  imnecessary.  How  many  years  or  cen- 
tiuies  will  pass  before  we  could  hope  to  attain  such 
perfection?  In  the  meantime,  we  must  protect 
ourselves  by  purification  of  public  water  supplies 
whenever  necessary. 

The  sanitary  dairy  farm  and  herd  with  clean 
handling  from  the  farm  to  the  consumer  is  an 
ideal  to  attain  which  we  should  use  our  best  efforts, 
but  pending  the  accomplishment  of  this  herculean 
and  seemin^y  impossible  task,  we  must  take 
measures  to  protect  ourselves  against  the  con- 
tamination which  we  seem  powerless  to  prevent. 
We  very  wisely  availed  ourselves  of  antisepsis 
until  asepsis  was  possible,  and  even  now  we  do 
not  hesitate  to  make  use  of  both  when  necessary 
or  expedient.  If  the  ideal  could  be  attained, 
neither  filtration  of  water  nor  heating  of  milk 
would  be  necessary.  Unfortunately,  the  attain- 
ment of  the  ideal  of  pure  milk  is  as  far  removed  as 
the  ideal  of  perfect  disposal  of  all  human  excre- 
ment. Even  if  these  ideals  are  attainable,  it  is  a 
question  whether  other  measures  are  not  more 
economical  and  equally  effective. 

Without  waiting  for  sewage  purification  meas- 
ures to  protect  a  water  supply,  the  wise  health 
officer  advocates  immediate  protection  to  the 
public  by  filtration  or  treatment  of  the  endangered 
or  polluted  supply.  In  the  same  way  it  is  the 
part  of  wisdom  to  heat  or  boil  milk  pending  the 
accomplishment  of  an  ideal,  which  its  most  lutlent 
advocates  admit  to  be  far  distant. 

In  regard  to  control  of  milk,  Boston  has  pro- 
gressed as  far  toward  a  solution  of  this  problem  as 
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any  other  large  city,  yet  even  here  much  remains 
to  be  done.  Milk  should  be  considered  a  public 
utility,  analogous  to  the  public  water  supply. 
A  great  deal  of  wasted  effort  is  expended  in  at- 
tempting to  enforce  cleanliness  in  the  persons  and 
shops  of  thousands  of  small  dealers.  This  in 
itself  would  require  an  army  of  men.  How  much 
simpler  if  all  milk  was  purveyed  from  a  few  con- 
veniently placed  depots,  which  in  turn  were 
supplied  from  one  central  station.  Until  con- 
ditions upon  the  farms  approach  considerably 
nearer  the  ideal  than  at  present  the  milk  should 
be  properly  pasteurized,  bottled  and  sealed  at  the 
central  station  before  distribution. 

The  argument  has  been  advanced  against 
pasteurization  that  it  encourages  dirty  milk.  This 
is  not  a  valid  argument,  like  same  regulations 
aimed  at  obtaining  ideal  conditions  at  the  source 
and  in  handling  should  remain  in  force.  Again,  in 
this  respect  pasteurization  is  comparable  to  filtrar 
tion  of  water.  The  installation  of  a  filter  plant 
does  not  justify  the  unrestrained  pollution  of  the 
raw  water  with  sewage.  The  filter  plant  does 
not  make  sewage  treatment  unnecessary;  neither 
does  pasteurization  make  cleanliness  and  care  in 
producing  and  handling  milk  unnecessary. 

The  splendid  work  done  by  the  Boston  Health 
Department  in  the  effort  to  secure  better  milk 
has  produced  very  marked  results,  not  only  in 
regard  to  refrigeration  and  cleanliness,  but  in 
the  matter  of  pasteurization  —  about  50%  of 
Boston's  supply  in  1910  was  pasteurized.  In 
addition,  recently  the  department  has  demon- 
strated the  practical  feasibility  of  pasteurization 
in  sealed  containers. 

In  1910  the  Boston  Board  of  Health  put  into 
effect  a  regulation  which  would  have  eliminated 
one  of  the  most  dangerous  factors  in  the  milk 
problem,  viz.,  the  sale  of  milk  in  bulk  by  smsdl 
dealers  in  dirty  shops. 

Unfortunately  the  Supreme  Court  of  Massachu- 
setts recently  decided  that  the  Boston  Bowd  of 
Health  exceeded  its  authority  in  this  regulation 
and  "  that  the  statute  imder  which  the  Board 
assumed  to  act  is  not  broad  enough  to  give  them 
this  authority." 

In  view  of  this  decision  it  would  seem  necessary 
for  the  Boston  Board  of  Health  to  take  steps  to 
secive  by  act  of  legislature  the  authority  which 
it  seems  to  lack. 

TYPHOID  FEVER  IN  NAPLES. 

To  accentuate  what  may  be  accomplished  in 
large  cities  by  these  two  measures  alone,  installa- 
tion of  a  safe  water  supply  and  the  elimination  of 
the  milk  factor,  the  typhoid  history  of  Naples  is 
interesting. 

In  Naples  the  conditions  which  usually  are 
considered  favorable  to  the  spread  of  typhoid 
fever  by  contact  and  flies  are  present  in  an  exag- 
gerated degree. 

The  bulk  of  the  poor  people  who  inhabit  the 
"  bassi  "  or  lowest  floor  of  the  large  tenements 
have  no  closet  facilities  whatever.  Fecal  mat- 
ter is  deposited  in  the  streets,  alleys  and  along 
the  seawall,  and  only  the  activitv  of  the  street 


sweepers  (apasigini)  makes  it  possible  for  pedes- 
trians to  avoid  actual  contact.  Urination  is  prac- 
ticed in  all  the  streets,  and  many  of  the  urinals 
are  mmply  "  V  "  shaped  inserts  in  walls,  and  the 
urine  trickles  over  the  endewalk  to  the  gutter. 
In  the  dark  ill-ventilated  "  bassi  "  the  people  are 
crowded  together  so  that  close  personal  contact 
is  unavoidable. 

The  conditions  for  spread  of  typhoid  fever  by 
contact  are  ideal;  add  to  this  the  fact  that  flies 
in  the  poor  quarters  are  very  numerous,  we  have 
every  condition  necessary  for  a  high  prevalence  of 
typhoid  fever.  In  1909  the  typhoid  death-rate 
per  100,000  was  9,  and  in  1908  only  6.5.  Why 
with  such  ideal  conditions  for  contact  infection 
and  fly  typhoid  has  Naples  such  a  low  rate? 
Naples  has  two  things  which  go  far  to  explain 
this  low  rate.  The  Naples'  water  supply  is  safe, 
and,  moreover,  available  free  to  all  the  poor 
people.  Consequently,  there  is  no  incentive  to 
use  dangerous  shallow  well  water.  The  other 
fact  which  has  a  bearing  on  the  low  typhoid  fever 
rate  is  that  there  is  no  milk  problem  in  Naples. 
The  poor  do  not  use  cows'  milk,  and  many  of 
them  use  no  milk  at  all.  The  goats'  milk  used  is 
milked  from  the  goat  into  the  receptacle  of  the 
consumer,  and  in  addition  it  is  usually  boiled 
before  using  to  prevent  spoiling,  as  the  purchase 
of  ice  is  beyond  the  means  of  the  poor.  With  the 
class  suflSciently  prosperous  to  have  cows'  milk, 
the  same  is  true;  the  cow  is  driven  through  the 
streets,  milked  at  the  door,  and  the  boiling  of  the 
milk  in  lieu  of  refrigeration  is  almost  universal. 
Water  and  milk  being  eliminated,  naturally  ex- 
plosive outbreaks  are  out  of  the  question.  Con- 
tact infection  and  flies  have  to  depend  on  a  chain 
of  foci  due  entirely  to  bad  personal  hygiene. 


After  the  elimination  of  water  as  a  factor  in 
the  transmission  of  typhoid  fever,  and  after 
having  established  an  efficient  control  over  milk, 
the  most  difficult  part  of  the  problem  presents 
itself  in  what  has  been  called  "  residual  "  typhoid. 
By  far  the  greatest  factor  in  this  residual  typhoid 
is  the  more  or  less  direct  transference  of  typhoid 
fever  germs  from  the  fresh  feces  or  urine  of  one 
person  to  the  alimentary  canal  of  another.  This 
transference  is  assisted  in  certain  months  by  flies, 
but  is  consistently  effected  by  the  agency  of 
fingers  and  food  during  every  month  in  the  year. 

This  contact  factor  has  made  possible  the  per- 
sistence of  typhoid  since  prehistoric  times  when 
such  things  as  public  water  supplies  and  milk 
problems  did  not  exist.  It  depends  for  its 
activity  upon  the  close  association  of  individuals 
with  primitive  ideas  and  habits  in  matters  of  eat- 
ing and  disposal  of  excreta. 

The  savage  or  primitive  man  transmitted  ty- 
phoid by  "  contact,"  and  the  nearer  we  get  to 
savage  or  primitive  habits  of  life,  the  greater  the 
percentage  of  contact  cases,  and  the  greater  the 
difficulty  of  eradicating  residual  typhoid. 

The  fly  as  a  factor  in  typhoid  fever  transmission 
probably  plays  a  bigger  part  in  the  rural  districts 
than  in  the  large  well-sewered  cities.    Measures 
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for  the  inauguration  of  a  campaign  for  the  eradi- 
cation of  typhoid  fever.  The  characta  of  the 
population,  the  high  standard  of  intelligence,  the 
atmosphere  of  culture  which  surrounds  Boston, 
all  mi^e  for  a  successful  campaign. 

The  typhoid  rates  in  surrounc&ig  cities  and  in 
the  state  of  Massachusetts  are  low,  so  that  im- 
ported cases  do  not  present  a  great  problem. 
The  water  supply  is  very  good  and  probably 
water  plays  little  part  in  typhoid  fever  trans- 
mission in  Boston. 

Boston  has  progressed  much  farther  in  attempt- 
ing to  control  the  public  milk  supply  than  the 
average  American  city.  In  view  of  these  facts, 
Boston  is  peculiarly  well  adapted  for  the  experi- 
ment suggested,  namely,  the  eradication  of 
typhoid  fever. 

Even  if  this  ideal  result  is  not  immediately 
possible,  reduction  may  be  effected  almost  at 
once. 

Typhoid  fever  must  be  considered  in  the  same 
category  as  Asiatic  cholera.  After  we  have  made 
our  water  and  milk  supplies  safe,  the  fight  against 
typhoid  fever,  to  be  successful,  must  be  made 
with  the  same  vigor  and  along  the  same  lines  as 
a  successful  campaign  against  cholera.  There  is 
very  little  excuse  for  even  such  low  rates  for 
typhoid  as  prevail  in  Boston.  The  difficulty  of 
getting  rid  of  the  last  vestiges  of  infection  when 
the  rate  is  below  2  deaths  per  100,000  is  con- 
ceded, but  with  a  rate  above  10  there  is  little 
excuse  for  failure  to  wage  an  active  eradication 
campaign  against  typhoid  as  a  dangerous  con- 
tagious disease. 

In  spite  of  Boston's  advanced  position  in  the 
control  of  milk,  much  remains  to  be  done.  With 
a  wider  use  of  the  laboratory  a  greater  control  is 
posfflble  over  those  who  handle  food  and  drink 
in  public  places.  These  are  matters  of  public 
hygiene,  and  no  matter  how  perfect  official  con- 
trol over  water  and  milk  supplies  may  be,  the 
citizen  is  still  exposed  to  infection  from  indi- 
viduals who  infect  his  food  and  drink  in  restau- 
rants and  hotels,  on  steamboats  or  trains.  Some 
official  control  is  possible  under  the  license  sys- 
tem (^  those  who  handle  food  and  drink  in  pub- 
lic places,  but  the  greatest  hope  for  reducing  the 
menace  from  this  source  lies  in  education  of  the 
in^vidual  in  personal  hygiene. 

The  campaign  of  education  should  be  sys- 
tematically planned  and  should  press  into  service 
every  agency  available.  The  public  press,  the 
clergymen,  settlement  workers  and  the  school 
teachers  should  take  a  prominent  part  in  dissemi- 
nating the  necessary  information.  The  gospel 
preached  by  these  lay  workers  should  be  simple, 
and  need  not  involve  more  than  two  primary 
facts: 

1.  Contamination  of  food  or  drink  by  careless 
fingers  may  be  equivalent  to  homicide. 

2.  Such  dire  results  can  be  avoided  by  careful 
cleansing  of  hands  and  finger  nails  after  using 
the  toilet  and  before  handling  food  and  drink. 

This  simple  instruction  should  be  general. 
More  intensive  and  complicated  instruction 
should  be  given  only  by  professional  nurses  and 


physicians  where  actual  cases  of  illness  exist  in 
the  proper  care  and  disinfection  of  bmnan  excreta. 
Such  a  campaign  of  education  would  not  only 
reduce  the  typhoid  fever  prevalence,  but  would 
be  followed  by  a  decrease  in  bacillary  dysentery 
and  in  the  group  of  entities  commonly  classified 
as  diarrhea  and  "  enteritis  of  children." 


THE  CONTROL  OF  TYPHOID  FEVER.* 

BT    lURK  W.    BICHABDSOH,    H.D.,  BOSTON, 

Setretary,  Ma—aekuutU  State  Board  of  Health. 

I  AM.  glad  to  say  that  many  of  the  methods 
advised  by  Dr.  McLaughlin  for  the  control  of 
typhoid  fever  have  either  been  adopted  in  this 
state  or  are  about  to  be  introduced  by  the  State 
Board  of  Health. 

In  the  first  place,  as  to  the  education  of  the 
public  in  relation  to  this  very  important  disease: 
Last  year,  following  a  conference  with  a  committee 
of  the  Massachusetts  Association  of  Boards  of 
Health,  I  compiled  a  circular  of  information  con- 
cerning typhoid  fever  which  was,  in  the  first 
instance,  sent  to  all  the  physicians  roistered 
within  the  commonwealth.  This  circular  gave 
in  compact  form  all  the  more  important  informa- 
tion concerning  the  etiology  of  typhoid  fever, 
its  manner  of  spread,  and  the  precautions  neces- 
sary to  keep  the  infection  within  prescribed  limits. 
The  duties  of  physicians  and  householders,  further- 
more, were  emphasized,  especially  the  necessity 
for  prompt  reporting  of  the  cases  to  the  local 
boaj^  of  health  and  by  the  local  boards  of  health 
to  the  State  Board  of  Health.  The  methods  of 
diagnosis  were  explained,  and  the  facilities  avail- 
able in  the  laboratories  of  the  State  Board  of 
Health  were  brought  to  the  attention  of  physi- 
cians and  laymen.  This  circular,  moreover,  is 
being  sent  to  all  cases  of  typhoid  fever  as  they 
are  reported  to  the  State  Board  of  Health  by 
local  boards  of  health. 

More  recently  the  State  Board  of  Health  has 
sent  out  to  the  bowls  of  health  of  the  cities  and 
towns,  bile  outfits  for  the  detection  of  the  typhoid 
bacillus  in  the  blood  and  in  the  various  excretions 
of  the  body,  such  as  the  stools,  urines  and  sputum. 
The  use  of  this  outfit  will  enable  physicians  to 
make  a  diagnosis  of  typhoid  fever  at  a  stage  much 
earlier  than  is  now  the  case  with  the  so-called 
Widal  outfit.  It  is  hoped,  furthermore,  that 
these  outfits  will  be  used  in  the  convalescence  of 
typhoid  fever  patients  to  determine  when  the 
stools  and  urines  have  become  free  from  typhoid 
baciUus  and  when,  therefore,  the  patient  can  be 
considered  a  safe  indiAddual  to  be  given  full  liberty 
of  action. 

This  question  of  typhoid  carriers  is  a  most 
pressing  one,  and  its  importance  must  be  faced  at 
the  earliest  opportunity.  If  we  are  to  be  con- 
sistent, we  must  not  allow  typhoid  convalescents 
to  go  abroad  freely  unless  we  make  one  or  more 
examinations  of  their  excretions  to  determine 
whether  or  not  the  typhoid  bacillus  still  persists 

*  Rcmdinducuiaonof  tbepiiier  by  Dr.  A.  J.  MoLauiUinCMep.  7M) 
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in  these  excretions,  for  a  typhoid  carrier  is  a 
constant  menace  to  the  community,  especially  if 
his  occupation  is  such  as  to  bring  him  in  contact 
with  food  supplies. 

Many  typhoid  epidemics  have  been  traced  in 
recent  years  to  infection  of  milk,  for  example, 
by  unclean  typhoid  carriers.  These  bile  outfits, 
then,  make  it  possible  for  physicians  to  determine 
without  expense,  and  with  very  little  trouble, 
whether  or  not  their  convalescent  typhoids  are 
or  are  not  carriers  of  typhoid  infection. 

This  question  of  typhoid  carriers  is  important 
in  another  respect,  and  that  is  as  to  the  dis- 
position of  human  excreta  in  those  localities 
where  modem  plumbing  and  modem  sewerage 
are  imavailable. 

The  condition  of  privies  in  the  country  is  well 
known  to  be,  in  most  instances,  bad,  and  the 
transfer  from  these  privies  by  flies  or  otherwise  of 
infectious  material  to  cow's  milk  has  occurred, 
undoubtedly,  many  times.  The  State  Board  of 
Health  is  sending  now  to  all  dairies  examined  by 
its  dairy  inspector  a  reprint  entitled  "  The  Sani- 
tary Privy,"  written  by  Prof.  C.  W.  Stiles  and 
Dr.  L.  L.  Lumsden,  of  the  United  States  Public 
Health  and  Marine-Hospital  Service.  This 
pamphlet  is  published  by  the  United  States 
Department  of  Agriculture  and  contains  all  the 
essential  information  concerning  the  dangers  of 
the  ordinary  privy.  Furthermore,  it  gives  in  detail 
simple  plans  for  the  construction  of  a  properly 
equipped  privy. 

It  is  hoped,  of  course,  that  dairymen  will  take 
advantage  of  these  plans  and  replace  their  defec- 
tive and  worn-out  outbuildings  with  construc- 
tions simple  but  so  arranged  that  the  transfer  of 
fecal  material  from  them  to  food  suppUes  may  be, 
to  a  great  extent,  prevented. 

Another  function  which  the  State  Board  of 
Health  is  about  to  assume  is  that  of  the  produc- 
tion of  specific  material  for  preventive  inocula- 
tion against  typhoid  fever.  This  power  was 
given  to  the  State  Board  of  Health  by  the  present 
legislature,  and  it  is  hoped  that  this  anti-typhoid 
vaccine,  so-called,  will  be  available  for  distribu- 
tion before  the  coming  summer. 

This  brings  up,  naturally,  the  subject  of  anti- 
typhoid inoculation,  which  has  been  introduced 
to  a  considerable  extent  in  this  state.  Two  years 
ago,  I  recommended  the  introduction  into  the 
training  school  for  nurses  at  the  Massachusetts 
General  Hospital  of  this  practice  of  typhoid 
inoculation,  and  Dr.  Lesley  H.  Spooner  has  con- 
tinued the  work  during  the  past  two  years.  The 
success  has  been  such  that  at  present  more  than 
twenty-five  training  schools  have  adopted  this 
practice  and  about  one  thousand  nurses  have  been 
inoculated.  This  experience,  of  course,  does  not 
compare  in  point  of  numbers  with  that  of  the 
United  States  Army,  but  in  civil  life  it  is,  I  think, 
unique. 

I  was  asked  to  discuss  this  evening  more  espe- 
cially the  relation  of  the  State  Board  of  Health 
to  the  fly  problem.  This  is  a  matter,  of  course, 
which  interests  the  State  Board  of  Health,  and 
one  which  the  board  deems  to  be  of  great  impor- 


tance, but  from  the  nature  of  things  in  this  state, 
it  is  a  problem  with  which  the  State  Board  cannot 
very  well  come  in  close  contact. 

That  flies  may  be  important  factors  in  the 
spread  of  certain  communicable  diseases  must  be 
admitted.  This  statement  holds  true  whether 
we  speak  of  the  conunon  house  fly  which  carries 
infectious  material  more  or  less  mechanically, 
or  whether  we  refer  to  certain  varieties  of  biting 
flies  which  may  transfer,  directly  or  indirectly, 
disease-producing  organisms  from  the  blood  of  one 
individual  to  another.  It  behooves,  therefore, 
all  those  agencies  and  individuals  who  are  inter- 
ested, or  whose  duty  it.  is  to  conserve  public 
health,  to  see  to  it  that,  as  far  as  may  be,  the 
activities  of  these  insects  be  restricted  to  the 
greatest  extent  possible.  , 

Successful  control  of  the  house  fly,  however, 
means  prevention  of  multiplication,  and  this 
means  control  of  local  conditions  in  its  most 
extreme  sense.  Success  will  depend,  therefore, 
rather  upon  the  efforts  of  the  individual  house- 
holder, and  the  influence  of  public  health  authori- 
ties will  vary  in  direct  proportion  to  the  power  they 
hold  and  execute  over  the  individual  citizen. 

In  Massachusetts,  the  idea  of  local  self-govern- 
ment is  strongly  intrenched,  and  the  only  au- 
thority, practically,  which  may  even  attempt  to 
invade  the  castle  of  the  citizen  is  the  local  board 
of  health,  and  this  board  must,  indeed,  be  con- 
vinced that  a  situation  is  a  serious  one  before  it 
will  interfere  with  the  citizen's  almost  inaUenable 
right  to  be  as  dirty  as  he  pleases. 

The  favorite  breeding  places  for  flies  are  animal 
excreta,  garbage  and  other  decomposing  masses 
of  filth,  substances,  the  care  and  disposal  of  which 
are  subject  to  regulation  by  local  health  authori- 
ties. "The  thoroughness,  however,  with  which 
such  regulations  are  carried  out  varies  within 
wide  limits  and  depends  largely  upon  the  character 
of  the  population  in  the  several  communities, 
for,  in  the  smaller  towns  at  least,  boards  of  health 
are  elected  by  the  citizens,  and  in  such  localities 
health  regulations  cannot  rise  far  above  the 
general  average  intelligence  of  the  population. 
In  many  instances,  what  was  good  enough  for  the 
grandfathers  is  thought  good  enough  for  the 
present  generation,  and  new-fangled  ideas  about 
flies  do  not  propagate  so  rapidly  as  the  fly  himself. 
We  see,  therefore,  that  conditions  favoring  the 
breeding  of  flies  come  largely  under  the  head  of 
local  nuisances  and  are  amenable  to  action  by 
local  authorities  only. 

The  State  Board  of  Health  has,  to  be  sure,  the 
power  to  investigate  all  conditions  inimical  to 
health  and  it  can  and  does  make  recommendations 
for  action  to  local  boards  of  health.  Through  its 
state  inspectors  of  health  the  State  Board  of 
Health  keeps  in  quite  close  touch  with  local 
conditions,  and  through  advisory  action  does 
accomplish  a  good  deal.  Local  nuisances  are 
being  reported  constantly  to  the  State  Board  of 
Health  because  of  the  failure  to  act  of  local 
authorities.  A  little  pressure  from  the  State 
Board  or  the  realization  on  the  part  of  the  local 
board  that  the  State  Board  is  behind  them  is. 
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in  most  instances,  all  that  is  necessary  to  bring 
about  an  abatement  of  a  local  nuisance.  Indeed, 
it  sometimes  happens  that  a  local  board  of  health 
in  taking  action  excuses  itself  to  its  fellow-citizens 
by  claiming  that  it  had  no  alternative  but  to 
obey  the  suggestion  of  the  State  Board. 

In  one  kind  of  nuisances,  the  State  Board  of 
Health  does  have  control,  and  that  is  in  relation 
to  the  soHcalled  offensive  trades,  such  as  those  of 
slaughtering,  rendering,  etc.,  according  to  Section 
109  of  Chapter  75  of  the  Revised  Laws,  which 
reads  as  follows: 

"  Section  109.  If  any  buildings  or  premises  are  so 
occupied  or  used,  the  State  Board  of  Health  shall,  upon 
application,  appoint  a  time  and  place  for  hearing  the 
parties  and,  after  due  notice  thereof  to  the  party  against 
whom  the  application  is  made,  and  a  hearing,  may,  if 
in  its  judgment  the  public  health,  comfort  or  conven- 
ience so  require,  order  any  person  to  desist  from  further 
carrying  on  said  trades  or  occupations  in  such  buildings 
or  premises;  and  whoever  thereafter  continues  so  to 
occupy  or  use  such  buildings  or  premises  shall  forfeit 
not  more  than  two  hundred  dollars  for  every  month 
of  such  occupancy  and  use,  and  in  like  proportion  for  a 
shorter  time." 

The  education  of  the  individual  citizen  is,  after 
all,  in  this  as  in  so  many  other  situations,  our 
main  hope  of  salvation. 

What  can  the  State  Board  of  Health  do  in 
this  regard?  The  annual  reports  of  the  Board,  of 
course,  reach  a  very  small  and  generally  a  pro- 
fessional circle  of  readers.  The  Monthly  BvMetin 
offers  an  excellent  mediimi  for  the  diffusion  of 
health  knowledge,  but  here  again  the  circulation 
is  small;  but  it  is  hoped  to  increase  the  influence 
of  this  publication  by  sending  advance  press 
sheets  each  month  to  about  one  hundred  daily 
and  weekly  newspapers  of  the  state.  Public 
health  articles  are  readily  reprinted  by  such 
journals.  Indirectly,  we  have  accomplished 
something,  I  am  sure,  through  our  relation  to  the 
dairymen  of  the  state,  whom  we  are  advising  con- 
stantly as  to  the  conditions  under  which  they 
produce  milk,  the  proper  handling  and  placing 
of  manure,  the  location  and  care  of  privies  and 
the  disposition  of  refuse  in  general.  These  facts 
are  being  hammered  into  the  farmer  constantly 
and  are  bound  in  the  end  to  produce  results. 

Nearly  all  the  fly  agitation  has  had  for  its 
object  the  elimination  of  the  ordinary  house  fly. 
I  cannot  help  feeling,  however,  that  in  the  future 
we  must  pay  more  attention  to  the  various  biting 
flies,  which  are  much  more  numerous  than  one 
suspects,  until  he  begins  to  look  for  them.  We 
have  only  just  begun  to  realize  that  our  domestic 
animals,  although  apparently  in  perfect  health, 
may  be  infested  with  a  considerable  variety  of 
parasites,  and  what  the  relation  of  these  parasites 
may  be  to  human  disease  is  largely  unknown. 
Some  of  these  are  known  to  be  transferred  to  other 
animals  and  to  human  beings  by  biting  insects, 
and  further  study  will,  doubtless,  bring  out  in- 
creased evidence  as  to  such  an  interrelation  be- 
tween human  and  animal  affections.  Indeed, 
I  believe  that  the  time  has  about  arrived  for  a 


systematic  survey  of  at  least  special  localities 
and  possibly  even  of  the  whole  state,  to  determine 
the  varieties  and  localization  of  biting  insects  of 
all  kinds.  Beyond  a  doubt,  such  a  survey,  com- 
bined with  investigations  of  the  incidence  of 
human  and  animal  disease,  would  reveal,  in  some 
instances  at  least,  conditions  of  cause  and  effect 
absolutely  unsuspected  at  this  time. 


THE  IMPORTANCE  OF  MILK  STATIONS  IN 
REDUCING  CITY  INFANT  MORTALITY.* 

BT   ABTHOB   H.   BOWABD,   M.D.,    BOSTON, 

Junior   Aaittant    VitiHng   Phuneian,   ChUdren't   Hotpilal;    Utdical 
DvreetOTf  Milk  and  Baby  Hygiene  Assoeialion. 

The  significance,  causes  and  methods  of  con- 
trolling infant  mortality  have  attracted  but  little 
attention  until  comparatively  recently.  This  in 
spite  of  the  fact  that  each  year  there  are  in  the 
United  States  nearly  twice  as  many  deaths  occur- 
ring during  the  first  year  of  life  as  there  are  deaths 
from  tuberculosis.  The  average  mortality  rate 
in  Boston  for  babies  under  one  year  of  age  diihng 
the  past  five  years  has  been  about  128  per  1,000 
births.  It  is  becoming  generally  recognized  that 
the  two  chief  factors  which  are  the  underlying 
cause  of  this  high  infant  death-rate  are  ignorance 
and  poverty.  These  factors,  which  are  appar- 
ently universally  accompanied  by  a  third  factor, 
excessively  large  families  among  those  least  fitted 
financially  or  intellectually  to  provide  for  them, 
give  rise  to  the  conditions  of  overcrowding, 
unsanitary  living  conditions,  insufficient  and 
improper  food,  improper  and  unintelligent  care 
and  clothing  of  the  baby.  It  is  also  true  that  the 
mothers  in  their  desire  to  increase  the  family 
earnings  are  inclined  to  continue  in  some  occupa- 
tion too  near  childbirth  and  resume  work  too 
soon  after,  with  consequent  bad  results  to  both 
mother  and  child,  as  well  as  neglect  of  breast 
feeding.  As  a  result  of  these  combined  conditions 
the  infant  from  birth  or  even  before  is  predis- 
posed to  disease  by  a  lowered  vitality.  The  two 
classes  of  diseases  aside  from  still  births  and 
congenital  defects  which  in  infancy  stand  out 
most  prominently  in  the  mortahty  record  are  the 
respiratory  and  gastro-intestiual  diseases. 

Gastro-intestinal  disease  as  a  prominent  factor 
in  infant  mortality  has,  I  believe,  been  the  longest 
recognized  and  received  the  most  attention. 
This  attention  has  been  principally  in  the  form 
of  an  attempt  to  supply  babies  with  a  clean 
and  properly  modifi^  milk.  Dirty  milk  and 
improperly  modified  milk  are  undoubtedly  im- 
portant factors  in  the  development  of  gastro- 
intestinal disorders,  but  there  is  a  growing  con- 
viction on  the  part  of  investigators  of  this  subject 
that  excessive  heat  and  humidity,  poor  ventila- 
tion, overcrowding  and  unhygienic  conditions  of 
Uving  are  also  important  factors.  As  regards 
the  respiratory  diseases,  these  factors  just  enumer- 
ated are  even  more  generally  recognized  as  directly 
predisposing  causes.  Although  too  few  to  bear 
definite  conclusions,  the  results  of  the  investiga- 

*  Read  before  the  New  England  Pediatrio  Sodety,  Boston,  Jan.  27, 
1012. 
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tions  of  the  last  94  deaths  among  babies  that  had 
been  under  supervision  by  the  Milk  and  Baby 
Hy^ene  Association  are  at  least  suggestive  in 
relation  to  this  question.  The  summary  of  the 
home  conditions,  as  regards  ventilation,  over- 
crowding and  sanitation  in  these  cases,  of  which 
30  were  due  to  respiratory,  29  to  gastro-intestinal 
and  35  to  other  diseases,  was  as  follows: 

In  the  30  cases  of  death  due  to  respiratory 
diseases,  the  home  conditions  could  be  sum- 
marized: Good,  9;  bad,  18;  not  obtained,  3. 

In  the  gastro-intestinal:  Good,  14;  bad,  13; 
not  obtained,  2. 

In  the  35  cases  due  to  other  causes  than  re- 
spiratory and  gastro-intestinal  diseases:  Good, 
30;  bad,  4;  not  obtained,  1. 

As  these  investigations  were  made  in  different 
sections  of  the  city  by  ten  different  nurses  who 
had  no  idea  of  the  use  to  which  their  information 
was  to  be  put,  it  seems  to  me  significant  that  the 
preponderance  of  bad  home  conditions  in  the 
case  of  deaths  due  to  respiratory  diseases  was  in 
the-ratio  of  2  to  1;  about  equal  in  the  gastro- 
intestinal diseases;  while  in  the  deaths  due  to 
other  causes,  the  balance  swings  in  favor  of  good 
home  conditions  in  the  very  decided  ratio  of  7^ 
to  1.  Having  briefly  conadered  what  appear  to 
be  the  more  important  factors  in  the  production 
of  the  two  most  fatal  classes  of  diseases  in 
infancy,  let  us  consider  means  of  ehminating 
them. 

In  the  larger  cities,  provision  is  made  for  the 
care  of  the  sick  baby  through  children's  hospitals 
and  children's  departments  and  wards  in  general 
hospitals.  That  this  provision  cannot  materially 
affect  the  infant  mortality  rate  is  evident  in  the 
first  place  when  we  consider,  in  Boston,  for 
example,  how  comparatively  few  hospital  beds 
are  available  for  the  accommodation  of  Boston's 
infant  population,  which  under  one  year  of  age 
alone  numbers  about  15,500. 

Then,  again,  in  the  case  of  infant  mortality 
the  hospital  is  treating  symptoms  instead  of 
eliminating  the  etiological  factors.  For  example, 
a  baby  is  treated  at  a  hospital  for  respiratory 
disease,  cured  and  returned  to  the  same  environ- 
ment and  conditions  which  were  responable  for 
the  sickness.  By  these  remarks  do  not  let  me 
be  understood  to  underestimate  the  need  and 
importance  of  hospital  work.  The  point  which 
I  wish  to  emphasize  is  that  the  purely  clinical 
work  of  the  hospital  is  not  directed  toward  the 
eUmination  of  the  underlying  causes  of  infant 
mortality.  The  hospital  has  an  entirely  different 
field — the  treatment  of  the  sick  baby  —  surely 
a  necessary  function  and  one  which  reduces  by 
good  treatment  the  mortality  among  infants 
already  ill. 

The  conclusion  reached  by  at  least  some  leaders 
in  tuberculosis  work  is  that  the  hope  for  future 
control  and  elimination  of  the  white  plague  lies 
not  in  institutions  for  the  care  of  those  already 
affected,  but  in  striking  at  the  root  of  the  evil, 
—  poor  home  and  living  conditions.  When  we 
consider  the  extreme  susceptibility  of  the  infant  to 
environment  and  care,  is  it  not  reasonable  to 


suppose  that  in  reducing  infant  mortality  we 
must  also  turn  to  preventive  measures? 

In  this  connection  let  us  conMder  the  work  oi 
the  milk  station  which  is  essentially  preventive 
in  character,  using  for  illustration  the  methods 
employed  by  the  Boston  Milk  and  Baby  Hygiene 
Association. 

It  is  the  business  of  the  milk  station  to  supervise 
the  feeding,  care  and  home  conditions  of  the  well 
baby.  It  is  not  concerned  with  the  treatment 
of  the  sick  baby  except  to  see  that  at  the  earliest 
symptoms  of  illness  it  is  placed  in  the  care  of  a 
private  or  hospital  physician.  By  their  location 
in  the  centers  of  congested  districts  the  milk 
stations  are  in  close  touch  with  the  points  of 
highest  infant  mortaUty.  The  milk  supplied 
the  babies  under  supervision  is,  as  far  as  possible, 
the  mother's  breast  milk.  In  the  Boston  stations 
between  one  third  and  one  half  of  the  more  than 
1,200  babies  now  being  cared  for  are  eith^ 
partially  or  entirely  breast-fed,  and  by  super- 
vision the  period  of  breast  feeding  is  materially 
lengthened  according  to  the  experience  of  the 
station  nurses  and  conference  physicians.  This 
conclusion  is  in  accord  with  the  results  of  observa- 
tions made  by  Dr.  Herman  Swartz,  of  New  York, 
on  1,500  nursing  babies.  For  example,  Dr. 
Swartz  foimd  that  in  one  group  of  40  mothers 
who  had  nursed  a  previous  baby  0  montiis, 
imder  supervision  10  nursed  a  subsequent  baby 
8  months;  9,  6  months;  1,5  months;  4, 4  months; 
9,  3  months,  and  4,  2  months.  When  we  consider 
the  difference  in  the  mortality  rate  of  breast-fed 
and  bottle-fed  babies,  the  value  of  such  results 
needs  no  argument.  By  supplying  at  cost  clean 
whole  milk  for  nursing  mothers  and  older  children 
and  different  formulas  of  modified  milk  suitable 
for  the  average  feeding  case,  the  milk  station 
accomplishes  two  desirable  purposes.  A  good 
and  suitable  food  is  provided  for  the  baby,  and 
as  the  cost  of  the  modified  milk,  12  cents  a  quart, 
is  8  cents  cheaper  than  even  the  hospital  rate  for 
laboratory  milk,  it  puts  this  milk  within  the 
means  of  many  self-respecting  f  aofiilies  who  would 
not  otherwise  be  able  to  obtain  proper  milk  with- 
out charitable  aid. 

By  means  of  the  conferences,  held  at  least  once 
a  week  in  each  station,  which,  as  the  name  sug- 
gests, are  for  well  babies,  the  conference  physician, 
instead  of  giving  his  time  to  telling  the  mother  how 
often  she  is  to  give  a  certain  medicine,  or  how  to 
care  for  a  case  of  illness,  can  give  all  his  attention 
to  instructing  the  mother  along  prophylactic 
lines;  how  to  feed,  clothe  and  bathe  the  baby 
properly,  care  of  the  milk  and  nursing  bottles 
in  the  home,  value  of  fresh  air  and  hygienic  living 
conditions.  By  this  kind  of  teaching  the  con- 
ference physician  himself  gains  in  knowledge 
and  experience  along  prophylactic  lines.  That  he 
is  deficient  in  prophylactic  training  is,  I  believe, 
the  experience  of  every  physician  when  first  at- 
tempting this  kind  of  work.  B^gardless  of  the 
clinical  experience  he  may  have  had,  he  at  first 
finds  himself  far  from  fluent  in  talking  with  the 
mothers  about  preventive  measures. 
i     By  removing  the  need  of  supervision  of  the 
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well  baby  at  the  hospital  clinic  the  clinic  physi- 
cians are  able  to  give  more  and  better  attention 
to  the  sick  baby,  just  as  the  conference  physician 
by  this  division  of  labor  is  given  a  better  op- 
portunity to  care  for  the  well  baby.  By  means  of 
the  conference  and  proper  co-operation  between 
the  conference  physician  and  the  private  phym- 
cian,  an  opportunity  is  afforded  to  reach  that  most 
neglected  of  all  classes,  the  so-called  middle 
class,  the  class  unable  to  afford  a  good  physician 
all  the  time  and  not  sufficiently  poor  to  take 
advantage  of  the  medical  provision  made  by 
city  and  charitable  organizations. 

By  means  of  mothers'  clubs,  girls'  clubs  and 
illustrated  lectures  on  hygienic  subjects  for  the 
fathers  the  milk  station  provides  further  in- 
struction in  proper  home  and  living  conditions. 

In  the  majority  of  cases  some  representative 
of  the  family  comes  to  the  station  each  morning 
for  the  milk,  so  that  the  nurse  by  proper  ques- 
tioning is  able  to  keep  in  daily  touch  with  the 
baby's  general  condition.  Then,  by  ^ving  the 
rest  of  the  day  to  visits  to  the  homes,  the  station 
nvaae  even  more  directly  and  practically  reaches 
the  underlying  factors  of  infant  mortality. 

The  ten  nurses  at  present  on  the  staS  of  the 
Milk  and  Baby  Hygiene  Association  are  making 
each  month  from  2,500  to  3,000  visits  to  the 
homes  of  babies  under  supervision.  During 
these  visits  the  nurse  has  an  opportunity  through 
practical  demonstration  with  the  materials  at  the 
mother's  disposal  to  show  her  how  she  may  best 
carry  out  the  instruction  given  by  the  conference 
physician.  By  actually  bathing  the  baby  or 
preparing  its  food  the  nurse  gives  the  mother  a 
much  better  conception  of  proper. and  hygienic 
methods  than  any  talks  or  printed  instructions 
can  possibly  convey.  In  loolang  after  the  baby's 
interest  the  nurse  also  exerts  an  influence  on 
conditions  bearing  on  the  health  of  the  other 
members  of  the  family.  The  nurse  throu^ 
obsorations  made  in  the  home  has  an  opportu- 
nity to  learn  local  customs  and  methods  which 
directly  predispose  to  certain  kinds  of  disease. 
For  example,  one  nurse  who  found  that  a  number 
of  her  babies  were  developing  pneumonia  learned 
that  the  mothers  were  in  the  habit  of  giving 
the  baby  a  hot  bath  and  at  once  wrapping  it  up 
still  wet  in  a  blanket,  covering  it  up  with  additional 
clothes  and  leaving  it  to  take  a  nap  imder  these 
conditions.  From  this  Turkish  bath  atmosphere 
the  baby  was  taken  out  into  the. cold  air  of  a 
poorly  heated  room  to  be  dressed.  Individual 
talks  and  practical  demonstrations  on  proper 
bathing  methods  by  this  nurse  materially  reduced 
the  number  of  cases  of  pneimionia  in  this  neighbor- 
hood. 

As  may  well  be  imagined  from  the  difficulty 
every  physician  has  experienced  in  having  a  sick 
baby  brought  back  to  the  office  or  out-patient 
department  at  the  requested  time,  a  good  attend- 
ance of  well  babies  at  conference  would  be  im- 
possible except  throu^  the  efforts  and  influence 
of  the  station  nurses. 

By  securing,  through  co-operative  means,  the 
supervision  of  infants  at  an  early  age,  the  milk 


stations  are  safeguarding  the  period  of  highest 
infant  mortality,  aa  of  the  deaths  in  Boston  among 
babies  under  one  year  of  age,  about  34%  occur 
during  the  first  month  and  over  50%  in  the  first 
three  months  of  life. 

The  general  physical  condition  and  the  progress 
made  by  babies  under  supervision  is  remarkable, 
notwithstanding  the  congested  character  of  the 
neighborhoods  in  which  they  live.  The  mothers 
constantly  give  evidence  of  having  grasped  and 
applied  the  general  prinoifdes  taught  by  the 
conference  physicians  and  station  nurses. 

Settlement  workers  in  the  districts  covered  by 
the  milk  stations  have  testified  that  there  is  a 
marked  improvement  in  the  physical  condition 
of  their  kindergarten  children  since  the  establish- 
ment of  the  milk  stations. 

Physicians  who  have  been  in  touch  with  chil- 
dren's out-patient  departments  for  a  period  of 
years  state  that  the  number  of  cases  of  markedly 
neglected  illness  is  constantly  decreasing. 

These  desirable  results  are  being  accomplished 
through  the  gradual  education  of  the  public, 
not  only  by  the  milk  stations,  but  by  other 
organizations,  along  hygiene  and  medical  lines. 

The  work  of  the  milk  station  is  essentially 
educational.  Each  mother  and  home  gaining 
through  the  influence  of  the  milk  stations  a 
better  imderstanding  of  the  general  principles  of 
hygienic  living  and  the  proper  care  of  the  baby 
becomes  a  nucleus  for  the  further  spread  of  this 
knowledge. 

The  milk  stations  by  their  location,  the  con- 
servation of  breast  feeding,  the  supplying  of  clean 
and  properly  modified  milk  at  a  reasonable  price, 
supervising  the  feeding  and  care  of  the  baby, 
improving  living  conditions  of  the  baby  and  other 
members  of  the  family  and  by  educating  the 
mothers,  girls  and  fathers  along  prophylactic 
lines,  axe,  I  believe,  meeting  and  influencing  the 
chief  factors  and  conditions  responsible  for  a 
high  rate  of  city  infant  mortality. 

I  am  becoming  more  and  more  convinced, 
however,  that  the  supervision  of  the  infant  for 
a  limited  period,  no  matter  how  effectively 
managed,  is  far  from  satisfactory.  It  is  only 
when  by  proper  co-operation  with  pre-natal  work, 
settlements  and  school  physicians  and  nurses 
there  is  established  a  continuous  chain  of  super- 
vision from  the  beginning  of  the  pre-natal  period 
through  the  school  age  that  the  best  results  will 
be  obtained.  When  the  milk  station  becomes 
but  a  link  in  this  chain  intelligently  co-operating 
for  clinical  purposes  with  private  and  hospital 
physicians,  the  importance  of  the  milk  station  in 
reducing  city  infant  mortality  will  be  even 
greater. 


HYPODERMIC   INJECTIONS   OF   IRON   AND 
ARSENIC  IN  SECONDARY  ANEMIA. 

BT  JOHN  H.   MITMEB,  IB.,   M.D.,   rmhJLDMLrHlA^   PA. 

Htpodbbmic  injections  of  iron  in  the  treatment 
of  anemia  secondary  to  various  pathological 
processes   have    been   commonly   employed   by 
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Italian  phjrsicians  for  some  years.  .Arseiiic,  in 
the  treatment  of  numerous  diseases,  has  also 
been  extensively  given  hypodermicaUy,  chiefly 
by  the  Germans.  The  latter  have  of  recent  years 
been  employing  with  success  the  combination  of 
the  two  drugs  in  the  treatment  of  the  more  severe 
forms  of  anemia,  as  pernicious  anemia  and  chloro- 
sis. In  this  coimtey  the  hypodermic  employ- 
ment of  iron  or  arsenic  has  also  become  quite 
customary  in  the  treatment  of  severe  anemias  of 
pulmonary  tuberculosis.  Peters,'  Barlow  and 
Cunningham,*  Bullock  and  Peters'  and  others 
have  reported  favorably  upon  the  hypodermic 
injections  of  iron  or  arsenic  in  the  treatment  of 
tills  condition.  Morse*  has  employed  iron  sub- 
cutaneously  with  good  effects  in  the  treatment  of 
the  anemias  of  children. 

The  employment  of  iron  and  arsenic  together 
seems  to  have  been  largely  neglected.  Of  interest 
here  is  a  recent  paper  of  Seller,'  who  finds  in  the 
treatment  of  chlorosis  that  arsenic  alone  had  but 
littie  effect.  Iron  caused  a  fairly  good  result. 
With  the  combination  of  the  two,  however,  given 
subcutaneously,  tiie  results  were  amazingly  good. 

Treatments  with  iron  and  arsenic  hypodermi- 
caUy have  been  confined  largely  to  sanatoria  and 
hospitals.  However,  the  employment  of  these 
drugs  in  office  and  dispensary  work  is  most  simple 
and  very  satisfactory.  They  may  be  employed 
in  anemia  secondary  to  some  gastric  or  intestinal 
condition,  secondary  to  some  mild  pulmonary  or 
cardiac  condition,  and  they  are  of  particular 
value  when  given  to  the  anemic,  weak,  run-down 
women  seen  so  frequently  in  office  and  dispensary 
work,  not  only  on  account  of  their  action  upon  the 
anemia,  but  also  given  for  their  stimulating 
properties. 

The  author  has  had  the  opportunity  to  observe 
the  general  condition  and  to  make  repeated  blood 
counts  on  a  series  of  fourteen  cases  who  received, 
hypodermicaUy,  injections  of  iron  and  arsenic. 

Early  in  the  treatment  of  the  anemia  patients, 
some  of  the  various  Italian  preparations  of 
organic  salts  of  iron  were  imported  and  used  for 
a  time,  but  the  results  from  their  use  were  not 
satisfactory.  The  difficulty  and  expense  of  secur- 
ii^  these  preparations  led  to  the  use  of  a  solution 
of  ferric  citrate  prepared  locaUy.  This  was  used 
in  various  doses,  but  on  the  whole  the  results 
were  not  such  as  would  indicate  a  continuation  of 
the  treatment.    The  ferric  citrate  in  doses  suf- 


ficiently large  to  g^ve  good  results  was  found  to 
be  so  irritating,  and  the  injection  so  painful,  that 
the  patients  for  the  most  part  rebeUed  against  the 
treatment.  Also  in  a  few  cases  there  were  attacks 
of  vertigo,  fainting  and  in  some  cases  vomiting 
after  the  injection.  Then  the  present  formula 
was  secured  and  so  far  has  given  most  satisfactory 
results.  The  iron  is  used  in  conjunction  with 
arsenic  and  sodiimi  glycerophosphate.  Of  the  iron 
and  arsenic,  of  each  .06  gm.,  and  of  the  sodium 
glycerophosphate,  .10  gm.,  are  dissolved  in  1 
ccm.  of  distilled  water.  This  makes  a  slightly 
alkaUne,  reddish  tinged  solution,  clear,  without 
sediment.  It  is  placed  in  small  glass  ampoules, 
sterilized  and  when  sealed  ready  for  instant  use. 
Each  ampoule  contains  a  sufficient  quantity  for 
one  doee.  The  few  minutes  necessary  to  sterilize 
the  syringe  and  needle  are  aU  the  time  required 
to  give  the  injection.  It  may  be  given  in  any 
muscle,  but  in  the  treatment  of  ambulatory 
cases  the  most  satisfactory  site  of  injection  is 
directly  into  the  muscles  of  the  thigh  or  into  the 
deltoid  muscle.  The  solution  is  so  free  from 
irritating  qualities  that  it  has  not  been  found 
necessary  to  give  the  injections  deep  into  the 
gluteal  or  lumbar  muscles.  The  treatments  as  a 
rule  were  given  twice  a  week,  though  in  some 
cases  as  often  as  daUy  for  a  short  time.  In 
several  cases  the  injections  were  only  given  once 
a  week.  With  the  iron  and  arsenic,  treatment 
was  usuaUy  given  for  the  local  condition  causing 
ihe  anemia.  In  some  of  the  cases  treatment  of  the 
local  condition  had  been  carried  on  for  some  time 
without  any  definite  improvement.  Upon  the 
addition  of  the  iron  and  arsenic,  the  residts  were 
usuaUy  most  pronoimced.  The  increase  of  hemo- 
globin and  erythrocytes  brought  with  it  freedom 
from  the  troublesome  symptoms  of  before.  The 
ameUoration  of  the  symptoms  and  improvement 
in  the  primary  trouble  usually  resulted  in  such 
improvement  that  in  most  cases  the  treatment 
could  not  be  carried  as  long  as  was  desirable. 
In  most  of  the  casies  the  treatment  was  simply 
the  correction  of  dietetic  and  hy^enic  faults. 

In  the  fourteen  cases  treated  in  this  manner, 
only  one  faUed  to  respond  promptly.  This  patient, 
a  young  married  women,  was  found  later  to  be 
pregnant  and  the  treatment  was  discontinued. 
The  results  of  the  treatment,  the  duration  and 
frequency  of  the  administration  in  the  several 
cases  are  as  follows: 


Case 

Case 

Case 

Case 

Case 

Case 

Case 

Case 

Case 

Case  10: 

Case  11: 

Case  12: 

Case  13: 

Case  14: 


B. 
Hb. 
80 
56 
70 


R.B.C. 
3,420,000 
2,780,000 
3,730,000 
75  3,980,000 
75  3,600,000 
3,310,000 
3,190,000 
4,000,000 
3,690,000 
4,500,000 
3,160,000 
3,850,000 
4,150,000 
2,890,000 

B: 
A: 
D: 
F: 


A. 
Hb. 


R.B.  C. 


75 
80 
70 
70 
75 
65 
80 
75 
70 


85  4,510,000 
85  4,200,000 
80  4,290,000 
95  4,800,000 
4,100,000 
4,480,000 
4,280,000 
4,510,000 
4,660,000 
4,600,000 
5,010,000 
4,200,000 
4,600,000 


75 
85 
85 
85 
88 
90 
95 
90 
95 


75  days. 
66  „ 
35  „ 
90  „ 
120  „ 
88  „ 

M:: 

38  „ 
21  „ 
108  .. 
40 
48 


No  improvement  after  treatment. 

Before  first  admimitration. 

After  Uflt  injeotion. 

Duration. 

Frequeney  of  admiiiialration. 


■P. 

Once  a  week. 
Thrice  a  week. 
Thrice  a  week. 
Every  other  day. 
Once  a  week. 
Onoe  a  week. 
Twice  a  week. 
Twice  a  week. 
Every  other  day. 
Twice  a  week. 
Thrice  a  week. 
Every  other  day. 
Twice  a  week. 
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The  author  has  had  the  opportunity  of  study- 
ing the  blood  in  a  case  of  pernicious  anemia. 
Before  the  treatment  began  the  hemoglobin  was 
19  and  the  erythrocytes  950,000  per  mm.  Two 
months'  treatment  raised  the  hemoglobin  to  68 
and  the  erythrocytes  to  3,490,000  per  mm. 

CONCLUSIONS. 

1.  The  intramuscular  injection  of  iron  and 
arsenic  in  organic  compound  is  entirely  practical 
in  oflBce  and  dispensary  work. 

2.  It  is  a  valuable  adjuvant  to  the  treatment  of 
anemia  secondary  to  some  rdstive  mild  con- 
dition. 

3.  It  affords  a  method  df  giving  the  drugs  in 
which  the  exact  amount  taken  is  accurately 
known. 

4.  It  does  away  with  the  annoying  complica- 
tions frequently  resulting  from  the  administration 
of  the  drugs  by  mouth. 

UrCBENCSS. 

>  Paten,  Leroy  S.:  Med.  Rec.,  Oct.  10,  1908. 

'  Barlow,  W.  Jarvit,  and  Ciinninghain,  R.  L.:  Jour.  Am.  Med.  Amo., 
1911,rol.lviJ,p.  1435. 
•  BuUook,  E.  S..  and  Peters,  L.  S.:  Ibid.,  p.  1428. 
<  Morae,  John  L. :  Ibid.,  190B,  vol.  xlviii,  p.  107. 
'Seller,  F,:  Deutaohe  med.  Worhenschr.,  1911,  zzxvii,  p.  1342. 


TREATMENT  OF  FRACTURE  OF  THE 
CLAVICLE. 

BT    PBAHK    B.    PBCKHAM,    U.D.,    PBOTIDBNCB,    B.    E. 

If  one  will  consult  all  the  textbooks  printed  on 
surgery,  and  all  the  articles  written  on  fractures 
of  the  clavicle,  it  will  be  observed  that  the  princi- 
ples upon  which  treatment  is  founded  have  not 
varied  much,  if  any,  since  the  earliest  writings. 
The  specific  dressings  or  mechanical  appliances 
have  varied,  but  in  general  the  idea  has  been  to 
pull  the  humerus  backward  by  (usually)  an  adhe- 
sive strap  encircling  the  humerus,  of  necessity 
from  the  level  of  the  axilla  downward,  and  the 
long  end  of  this  strapping  extending  around  the 
back  toward  the  opposite  shpulder.  The  forearm 
is  flexed  on  the  humerus  and  placed  across  the 
chest,  also  towards  the  opposite  shoulder,  and  the 
arm  held  in  this  position  by  adhesive  plaster, 
Velpeau  bandage  or  some  form  of  dressing  which 
happened  to  be  preferred  by  the  individual 
surgeon.  Usually,  also,  the  arm  is  supported  or 
actually  pushed  upward  by  these  various  dressings 
in  order  to  prevent  sagging  of  the  affected  side. 
Now  each  fracture  is  a  mechanical  problem  pure 
and  mmple  and  must  be  solved  in  accordance  with 
its  own  peculiar  mechanical  difficulties,  and  frac- 
tures even  in  the  same  bone  and  in  the  same  place 
may  call  for  variations  in  their  Tnechanical  treat- 
ment at  different  times. 

In  the  treatment  as  quoted  above,  it  must  be 
apparent  to  the  most  casual  observer  that  the 
mechanical  pull  backward  from  a  point  on  the 
humerus  below  the  level  of  the  axilla,  by  its 
mechanical  leverage  pulls  the  arm  backward  and 
does  not  to  any  very  marked  extent  pull  the 
shoulder  itself  backward.  On  the  other  hand, 
with  the  dressing  arranged  in  this  way  as  usually 
described  by  the  textbooks  and  writers  in  general, 


I  have  observed  many  cases  as  they  presented 
themselves  for  x-ray  photographs,  and  almost 
without  exception,  although  the  humerus  and 
arm  from  the  axilla  downward  was  pulled  bach- 
wards,  the  shoulder  itself  was  decidedly  sloping 
forwards  and  the  fracture  was  unreduced.  TTie 
common  argument  of  the  general  practitioner 
when  his  attention  was  called  to  this  fact  was  that 
the  position  of  the  fragments  was  not  of  very 
much  importance  because  they  all  said  that  they 
had  never  experienced  any  trouble  in  such  frac- 
tures, more  especially  in  children.  However, 
trouble  does  occur  occasionally,  and  if  every  case 
of  fractured  clavicle  treated  in  this  manner  should 
be  examined,  particularly  where  the  x-ray  showed 
the  fragments  slightly  riding  by,  it  would  be 
found  that  a  sUght,  and  in  some  cases  a  marked, 
asymmetry  existed;    namely,  the  measurements 


Fig.  1. 

of  the  distance  from  the  stemo-clavicular  end  to 
the  tip  of  the  shoulder  would  show  some  shorten- 
ing on  the  affected  side.  In  growing  children 
this  must  have  some  effect  in  the  gen«^  sym- 
metry. The  shoulder  on  the  affected  side  would 
probably  be  a  little  lower  than  its  mate  and  there 
might  result  some  degree  of  lateral  curvature  of 
the  spine. 

One  such  ease  came  under  my  personal  observa- 
tion some  years  ago.  A  fractured  clavicle  had 
been  treated  in  the  above-quoted  routine  way  and 
union  had  taken  place  with  the  fragments  very 
markedly  riding  by.  As  a  result,  there  was  a 
marked  lateral  curvature  of  the  spine  with  the  low 
shoulder  on  the  affected  ade.  Measurements 
showed  a  shortening  of  the  clavicle,  and  the  x-ray 
picture  showed  the  actual  condition.  I  operated 
this  case,  chiseling  the  bones  apart,  pulling  them 
out  to  length,  and  allowing  union  to  take  place 
in  the  corrected  position.  Treatment  for  lateral 
curvature  was  then  instituted  with  a  very  favor- 
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able  result.  This  case  added  to  previous  observa- 
tions made  it  evident  that  such  routine  treatment 
was  not  very  good.  Later,  the  brace  elaborated 
by  Dr.  Fayette  Taylor,  of  New  York,  was  brought 
to  my  notice,  and  his  son,  Dr.  Henry  Ling  Taylor, 
very  kindly  had  made  for  me  a  set  of  these  braces. 


Fio.  2. 

The  mechanical  principle  of  this  brace  was  to 
hold  the  shoulder  backward  by  means  of  a  metallic 
arm  extending  across  the  chest  in  front  from 
shoulder  to  shoulder  and  strapped  to  a  pad 
between  the  scapulae  behind.  With  this  mechan- 
ism, it  was  perfectly  possible  to  hold  the  shoulders 
back  with  a  pull  sufficiently  strong  to  pull  the 
broken  clavicle  completely  out  to  its  proper  length, 
thus  leaving  the  fragments  accurately  end  to  end. 
By  this  method  the  arms  are  allowed  to  hang  by 
the  side  without  any  bandaging  or  without  any 
pull  on  the  hmnerus.  This  brace,  however,  in 
my  hands,  was  very  difficult  to  keep  properly 
adjusted.  This  was  accomplished,  however,  by 
seeing  the  patient  every  day,  at  least  until  there 
was  sufficient  union  to  stick  the  fragments  to- 
gether. In  this  way,  I  began  to  get  perfect 
results,  the  x-ray  pictures  showing  the  fragments 
really  reduced,  and  the  measurements  of  the 
clavicle  under  such  conditions  showed  them  to  be 
of  equal  length.  The  slipping  of  the  brace,  and 
the  daily  attention  which  was  necessary,  led  me 
to  arrange  a  mechanical  contrivance  which  ac- 
complished the  same  thing,  and  it  is  this  method 
which  I  wish  now  to  present. 

A  circular  shoulder  band  is  made  of  webbing 
padded  with  cotton,  and  on  the  anterior  part  of 
the  shoulder  is  stiffened  with  three  pieces  of 
whalebone  placed  crosswise  (see  Rg.  1).  Pos- 
teriorly (see  Fig.  2)  an  arrangement  of  buckles 
and  straps  enables  the  shoulder  to  be  pulled  as 
strongly  as  may  be  necessary  to  pull  the  clavicle 


absolutely  out  to  length.  In  this  way,  the  arms 
are  allowed  to  swing  naturally  unless  for  any 
reason  abduction  needs  to  be  prevented  on  the 
affected  side,  when  an  adhesive  strap  extending 
across  the  chest  in  front  around  the  humerus  and 
across  the  back  is  entirely  sufficient.  In  this 
way,  the  rule  governing  all  fractures  in  any  loca- 
tion whatsoever  is  efficiently  carried  out.  i.  e., 
the  bone  (clavicle)  is  pulled  out  to  length  and  the 
fragments  are  held  in  apposition  (end  to  end) 
while  union  takes  place. 

It  is  a  well-known  fact  that  the  more  accurately 
the  fragments  are  held  in  apposition,  the  less  will 
be  the  amount  of  callus,  or,  rather,  the  callus 
will  be  distributed  exactly  between  the  ends,  and 
thus  the  so-called  wad  of  callus  is  obviated. 
This  wad  of  callus  is  the  thing  which  is  so  objec- 
tionable in  such  fractures  in  women,  who  desire 
to  avoid  such  deformity  from  the  fact  that  it  is 
objectionable  when  in  evening  dress.  By  the 
above-described  method,  this  is  completely 
avoided.  If  on  account  of  the  marked  obliquity 
of  the  fracture  when  the  shoulders  are  strongly 
pulled  backwards,  and  the  ends  of  the  fragments 
project  forward,  they  may  be  held  in  place  by 
adjusting  a  pad  of  gauze  over  the  fracture  and 
making  hard  pressure  by  means  of  an  adhesive 
plaster  strap  as  shown  in  Fig.  3.  The  shoulder 
straps  may  tend  in  some  cases  to  ride  forward  on 
the  shoulder.  If  so,  they  must  be  held  out  to  the 
extreme  tip  of  the  shoulder  by  a  narrow  piece  of 
webbing  buckled  over  the  outward  aspect  of  the 
humerus  (see  Fig.  2).  On  the  other  hand,  this 
same  shoulder  strap  may  tend  to  slip  outward  over 
the  shoulder,  when  it  must  be  held  forward  by  a 
strap  of  webbing  buckled  across  the  chest  as  seen 


Fiq.  3. 


in  Fig.  L  I  have  been  treating  all  such  cases 
by  this  method  for  several  years  and  so  far  there 
has  been  no  case  which  could  not  be  held  perfectly 
and  results  thus  far  have  given  perfect  clavicles. 
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THE  PREVENTION  OF  OCCUPATIONAL 

DISEASES. 

BT  R.  ummrHAL,  itD., 
8tal*In*VCtarti/Htaltk,8oiUm. 

The  term  "  occupational  diseases  "  is  not  a 
well-defined  one.  Broadly  speaking,  morbid  con- 
ditions resulting  from  occupations  can  be  divided 
into  two  generid  groups. 

1.  Morbid  states   resulting  from  certain  in- 
-  dustrial  processes  giving  rise  to  specific  diseases. 

such,  for  instance,  as  lead,  mercury,  arsenic  and 
phosphorous  poisoning  among  workers  in  in- 
dustries where  these  chemicals  or  their  compoimds 
are  used.  In  this  group  of  cases  the  casual  con- 
nection between  the  provocative  agents  and  the 
morbid  changes  in  the  body  tissues  of  the  worker 
is  clear  and  uimiistakable. 

2.  Morbid  states  resulting  from  tmsanitary  con- 
ditions under  which  workers  are  employed.  Such 
conditions  need  not  give  rise  to  specific  diseases, 
but  may  so  reduce  the  resisting  power  of  the 
individual  as  to  make  him  fall  an  easy  prey  to 
any  contagion  with  which  he  may  happen  to  come 
in  contact.  The  general  debility  or  tuberculosis 
in  a  person  employed  in  a  sweat  shop,  for  in- 
stance, where  the  sanitary  conditions  are  bad, 
where  for  ten  hours  or  more  of  the  working  day 
he  is  shut  up  in  an  imclean,  poorly  lighted,  poorly 
ventilated  room,  would  be  a  case  in  this  group. 
Unlike  the  first  group,  the  industrial  conditions 
here  act  as  predisjKising  causes  rather  than  the 
immediate  causes  of  the  disease. 

The  boundary  line  between  these  two  groups 
is  not  a  sharp  one.  There  are  many  borderland 
cases.  Workers  in  dusty  trades,  for  instance,  are 
subject  to  diseases  of  the  bronchi  and  lungs.  It 
is  not  clear  whether  the  dust  here  is  the  inmiedi- 
ate  cause  or  the  predisposing  cause  of  the  dis- 
eases. The  question  as  to  whether  pneumonia 
or  tuberculoffls  in  a  steel  grinder,  for  instance, 
should  be  r^arded  as  specific  industrial  diseases 
is  not  clear,  unless  we  distinguish  between  the 
diseases  of  tiie  lungs  and  bronchi  directly  due  to 
the  dust,  such  as  pneumoconiosis,  and  those  cases 
where  we  get  a  superimposed  infection  with  the 
pneumococciis,  tubercle  bacillus  or  any  other 
pathogenic  micro-organism. 

The  clear  definition  as  to  what  constitutes  oc- 
cupational diseases  can  only  come  in  question  in 
connection  with  workmen's  compensation  acts 
where  the  workman  is  entitled  to  indemnity  for 
diseases  arising  from  his  work.  From  the  stand- 
point of  preventive  medicine  a  clear  defimtion 
as  to  what  diseases  should  be  called  occupational 
diseases  is  not  essential.  Preventive  medicine 
concerns  itself  equally  with  the  ill  e£fects  upon  the 
health  of  workers,  whether  these  effects  result 
from  certain  industrial  poisons  or  from  certain 
entirely  avoidable  unsanitary  conditions.  In 
fact,  from  the  standpoint  of  the  conservation  of 
the  h«Jth  of  the  worker,  the  alleviation  of  the 
conditions  which  do  not  cause  specific  diseases, 
but  which  have  as  their  inevitable  consequence 
the  diminished  bodily  resistance  with  greatly 
increased  susceptibUity  to  diseases  of  all  kinds, 


is  of  even  greater  importance  than  the  dealing 
with  the  causes  of  specific  industrial  diseases; 
more  important,  because  it  affects  greater  num- 
bers. The  nimnber  of  workers  employed  in  trades 
recognized  as  dangerous  is  but  a  small  fraction  of 
the  vast  number  who  are  employed  in  the  enor- 
mous variety  of  industries  which  in  themselves  are 
not  injiuious  to  health,  but  which  undermine  the 
health  of  the  operatives  by  the  entirely  avoidable 
imsanitary. conditions  imder  which  they  work. 

Considering  the  vast  importance  of  the  effect  of 
industrial  processes  and  labor  conditions  upon  the 
health  of  operatives,  the  paucity  of  statistical 
data  we  have  on  the  subject  is  extremely  de- 
plorable. There  are  a  great  niunber  of  industries 
in  Massachusetts,  for  instance,  in  which  the  work- 
ers are  exposed  to  lead  and  its  compounds,  yet  we 
have  no  means  of  knowing  the  actual  number  of 
cases  of  lead  poisoning  that  occur  annually  in 
the  state.  The  same  is  true  of  all  the  other 
oi^anic  and  inorganic  poisons  that  are  used  more 
or  less  extensively  in  our  industries.  Our  knowl- 
edge is  still  less  as  to  the  effect  on  the  morbidity 
and  mortality  of  the  industrial  commuimity  from 
unsanitary  conditions,  the  effects  of  which  are 
more  remote  than  is  the  case  of  industrial  poisons. 
There  are  no  available  data  on  the  subject. 

The  causes  for  our  lack  of  data  are  obvious. 
PhysiciaDS  are  not  required  to  report  any  cases 
of  occupational  diseases  to  the  central  health 
authority,  and  no  knowledge  is  therefore  avail- 
able as  to  the  number  of  those  cases  that  occur. 
Moreover,  the  death  certificates  give  only  the 
immediate  cause  of  death,  with  no  indication  as 
to  the  primary  cause.  A  lead  worker,  for  in- 
stance, may  die  from  cerebral  hemorrhage  result- 
ing from  the  arteriosclerosis  of  chronic  .lead 
poisoning.  The  cause  of  death  will  be  given  as 
cerebral  hemorrhage.  Nothing  will  appear  on 
the  death  certificate  to  indicate  the  fundamental 
trouble  —  chronic  lead  poisoning.  Furthermore, 
not  sufficient  attention  is  given  in  our  morbidity 
and  mortality  reports  to  tine  occupation  of  the 
individual  at  the  time  the  disease  was  contracted. 
The  little  data  available  are  often  misleading.  A 
worker  in  a  dust  trade  may  begin  to  feel  the  ill 
effects  of  the  dust-laden  air  to  which  he  is  exposed 
an4  take  up  some  other  form  of  work.  Shortly 
afterwards  a  definite  diagnosis  of  tuberculosis 
may  be  made,  the  occupation  on  the  records 
being  the  one  he  is  engaged  in  at  the  time  the 
diagnosis  is  made,  one  which  could  not  pos- 
sibly be  responsible  for  the  tubercular  condition, 
whUe  no  mention  is  made  as  to  his  previous  occu- 
pation where  the  disease  originated.  Moreover, 
not  sufficient  attention  is  given  in  medical  schools 
to  the  effect  of  occupation  on  health.  In  taking 
histories  of  cases  the  student  is  trained  to  inquire 
into  the  life  habits  of  the  patient,  as  to  the  use  of 
tea,  coffee,  alcohol,  tobacco,  etc.  These,  to  be 
sure,  are  all  very  important,  but  not  neariy  as  im- 
portant, particularly  among  wage-earners,  as  is 
the  nature  of  the  work  in  which  the  patient  is 
engaged,  and  the  conditions  under  which  he  works. 
It  is  true  that  the  student  is  taught  to  inquire  as 
to  the  occupation  of  the  patient,  but  this  is  re- 
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corded  in  such  a  general  way  as  to  be  of  little 
value  either  in  the  diagnosis  of  the  particular  case 
in  question,  or  in  the  collection  of  data  from  which 
inferences  might  be  drawn  as  to  the  relation  of 
certain  occupations  to  health. 

Such  general  designation  as  "  laborer," ' "  mill 
operator,"  "  metal  worker,"  etc.,  is  of  no  value 
in  indicating  the  work  done;  even  the  more 
specific  statements  "  worker  in  rubber  factory," 
"  shoe  factory,"  and  the  like,  do  not  mean  much, 
since  there  Eire  a  variety  of  processes  in  these  in- 
dustries, some  of  which  are  of  greater  significance 
from  the  standpoint  of  the  health  of  the  employees 
than  others. 

While,  of  course,  it  cannot  be  expected  that  the 
physician  should  be  acquainted  with  the  infinite 
complexity  of  industrial  processes,  it  seems  to  me 
that  it  would  be  of  great  value  for  him  to  have  a 
general  knowledge  of  the  so-called  "dangerous 
trades "  and  of  the  particular  dangers  to  the 
health  of  the  operatives  that  lurk  in  some  of  the 
processes.  The  comparatively  small  amount  of 
time  that  would  be  required  on  the  part  of  the 
medical  student,  say  in  his  foiuiih  year,  to  acquire 
this  knowledge,  —  perhaps  half  a  dozen  lectures 
or  BO,  —  would  be  fully  compensated  by  his 
greater  efficiency  in  handling  his  cases  in  hospital 
clinics  or  in  private  practice.  This  lack  of  knowl- 
edge on  the  part  of  the  physician  about  industrial 
processes  was  strongly  brought  to  my  attention 
the  other  day  when  I  was  reading  case  histories 
in  a  book  recently  published  by  one  of  the  best 
clinical  men  in  the  city.  The  author  gave  the 
history  of  a  yoimg  man  employed  in  a  rubber 
factory,  who  was  suffering  from  a  train  of  symp- 
toms and  physical  signs  which  was  diagnosed  as 
being  due  to  chronic  lead  poisoning.  The  source 
of  the  lead  poisoning  was  supposed  to  be  drinking 
water  which  passed  through  a  lead  pipe.  Now, 
as  a  matter  of  fact,  the  mere  mention  that  the 
patient  worked  in  a  rubber  factory  was  enough 
to  suggest  the  possibility  of  lead  poisoning,  for 
the  salts  of  lead  are  used  to  a  greater  or  less 
extent  in  the  composition  of  rubber,  and  plumb- 
ism  is  not  an  uncommon  occiurence  among  rub- 
ber workers.  Of  a  series  of  one  hundred  and 
sixty-two  cases  of  plumbism  that  I  had  occasion 
to  look  up  in  one  of  our  large  hospitals,  11%  were 
among  the  workers  in  rubber  factories.  The  work 
in  which  this  man  was  engaged  was  by  far  the 
more  probable  source  of  the  lead  poisoning. 

For  the  eradication  of  any  social  evil,  two 
factors  are  essential;  first,  the  recognition  of  the 
evil  and  the  causes  which  produce  it,  and  second, 
the  adequate  methods  necessary  to  eradicate  it.' 
While  it  is  generally  recognized  that  certain  in- 
dustrial processes  are  injiuious  to  health  and  that 
imsanitary  conditions  in  workshops  and  factories 
are  prejudicial  to  the  well-being  of  operatives, 
very  little  had  been  done  to  make  systematic  in- 
vestigations into  industrial  conditions. 

To  the  Massachusetts  Legislatures' of  1904-6-6 
belongs  the  credit  of  having  taken  the  first  step 
in  this  country  to  obtain  definite  scientific  data 
on  the  subject  by  their  authorizing  the  State 
Board  of  Health  to  make  an  investigation  into 


the  sanitary  conditions  of  factories,  workshops 
and  mercantile  establishments.  This  work  was 
carried  on  under  the  able  direction  of  the  late 
Dr.  Charles  Harrington,  and  his  report  to  the 
Legislature  of  1907  is  the  first  document  that 
appeared  in  this  country  which  deals  in  a  syste- 
matic manner  with  the  effects  upon  the  health  of 
operatives  in  the  various  industries  in  Massachu- 
setts. 

Following  the  report  of  Dr.  Harrington,  the 
Legislature  of  1907  enacted  a  law  whereby  the- 
state  was  divided  into  health  districts  and  a 
physician  was  appointed  in  each  district  as  state 
inspector  of  health.  The  original  number  of 
districts  was  fifteen,  but  it  has  since  been  changed 
to  fourteen.  Each  state  inspector  of  health  is 
under  that  law  required  to  inform  himself  re- 
specting the  sanitary  condition  of  his  district  and 
concerning  all  influences  that  are  or  may  be 
dangerous  to  public  health;  he  is  to  gather  all 
information  possible  concerning  the  prevalence  of 
tuberculosis  and  other  diseases  dangerous  to  the 
public  health  within  his  district,  shall  disseminate 
knowledge  as  to  the  best  methods  of  preventing 
the  spread  of  such  diseases,  and  shall  take  such 
steps  as,  after  consultation  with  the  State  Board 
of  Health  and  the  local  health  authorities,  shall 
be  deemed  advisable  for  their  eradication;  he 
shall  inform  himself  concerning  the  health  of  all 
minors  employed  in  factories  within  his  district, 
and  whenever  he  may  deem  it  advisable  or  neces- 
sary, he  shall  call  the  ill  health  or  physical  imfit- 
ness  of  any  minor  to  the  attention  of  his  or  her 
parents  or  employers  and  of  the  State  Board  of 
Health. 

Besides  these  general  duties  and  advisory 
powers  to  the  local  boards  of  health,  the  state 
inspectors  of  health  were  given  the  enforcement 
of  all  laws  relating  to  the  health  of  persons  em- 
ployed in  industrial  establishments.  Massachu- 
setts was  thus  the  first  state  in  the  Union  to  recog- 
nize that  sanitary  inspection  of  factories  is  essen- 
tially a  health  matter,  and  should  be  under  the 
chai^  of  the  central  health  authority  of  the 
state. 

Perhaps  one  reason  for  the  scarcity  of  our 
knowle(^e  of  industrial  conditions  and  their  effects 
upon  health  is  that  formerly  all  inspection  was 
done  by  persons  entirely  unfamiliar  with  health 
matters.  Such  inspection  must  necessarily  be- 
come a  mere  matter  of  routine  carried  on  in  a 
perfunctory  manner  little  calculated  to  bring 
about  effective  changes  or  to  increase  our  knowl- 
edge of  the  effects  of  industry  on  health.  To 
quote  Dr.  Wm.  C.  Hanson,  assistant  to  the  sec- 
retary of  the  State  Board  of  Health,  who  is 
directing  the  work  of  the  state  inspectors  of 
health: 

"  Medical  men  alone  are  in  a  position  to  make 
the  best  use  of  facts  obtained  concerning  the 
sanitary  conditions  of  the  premises  where  men 
and  women  work;  to  study  ihe  possible  injurious 
effects  of  certain  processes  upon  the  h^th  of  the 
persons  engaged  therein;  to  inspect  devices  de- 
signed to  protect  the  employees  against  the  in- 
jurious and  dangerous  substances,  as  wdl  as  to 
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detect  pathological  agaa  or  symptonus  of  certain 
poisons  and  dust  and  fumes  incident  to  some 
occupations;  to  inquire  as  to  the  health  of  the 
employees;  to  make  physical  examination  of 
minors,  and,  whenever  possible,  of  adults,  en- 
gaged in  trades  deemed  to  be  injurious  to  health; 
and  to  collect  and  make  proper  use  of  all  facts 
and  data,  including  morbidity  and  mortality 
statistics,  pertaining  to  occupational  hygi«ae." 

The  work  of  the  state  inspectors  of  health  for 
the  last  five  years,  imder  the  direction  of  Dr. 
Hanson,  has  already  resulted  in  the  accumulation 
of  a  vast  amount  of  material  on  industrial  hygiene 
and  on  factory  sanitation.  Thoroughly  taken 
up  with  his  work,  Dr.  Hanson  has  succeeded  in 
imparting  his  enthusiasm  in  this  comparatively 
new  field  (rf  preventive  medicine  to  the  men  whose 
work  he  directs.  Not  only  have  vast  changes  been 
brought  about  in  the  industrial  establishments  of 
the  state,  but  extensive  investigations  have  been 
made  of  a  great  variety  of  industries  and  pro- 
cesses in  which  workers  are  exposed  to  influences 
dangerous  to  health.  Special  investigations  have 
thus  been  made  of  a  number  of  trades  in  which 
workers  are  exposed  to  dusts,  to  irritating  and 
poisonous  fumes,  to  extreme  degrees  of  tempera- 
ture and  humidity,  and  to  general  unsanitary 
working  conditions.  The  industries  thus  studied 
include  the  textile  industry;  the  pearl  industry; 
felt  hat  industry;  mattress  and  curled  hair  in- 
dustry; the  shoe  industry;  the  rubber  industry; 
the  making  of  jewelry;  metaJ  polishing  and  buffing; 
a  group  of  industries  in  which  workers  are  exposed 
to  lead  poisoning,  such  as  printing,  stereotyping, 
monotyping  and  linotyping,  electrotyping,  paint 
manufacturing,  potteries  and  manufacturing  of 
tile;  foundries;  laundries;  cigar  factories;  candy 
factories;   and  the  clothing  industry. 

The  last  mentioned  industry,  the  clothing  in- 
dustry, is  a  good  illustration  of  the  effect  upon  the 
health  of  operatives  of  a  trade  which  cannot  in 
itself  be  regarded  as  dangerous.  Although  the 
majority  of  operatives  engaged  in  this  trade  are 
Jews,  who  are  supposed  to  possess  a  relative  im- 
munity to  tuberculosis,  yet  —  and  this  is  the 
general  impression  of  the  physicians  practicing 
among  them  —  their  number  afflicted  with  tu- 
berculosis is  on  the  increase.  The  unsanitary 
conditions  of  the  workshops  are  undoubtedly 
responsible  for  many  of  these  tubercular  cases. 
Most  of  the  shops  in  this  trade  are  located  in  old 
neglected  buildings  where  proper  sanitation  can- 
not possibly  be  maintained.  The  workrooms  are 
unclean,  the  dirty  walls  and  ceilings  appear  not 
to  have  received  a  coat  of  whitewash  for  years, 
and  the  windows  are  often  so  dusty  as  to  be 
almost  opaque.  The  unsanitary  conditions  of 
the  buildings  are  made  worse  by  the  slovenly  and 
uncleanly  habits  of  the  employees  as  well  as  of 
their  employers.  Dust,  rags  and  other  r^use 
are  allowed  to  accumulate  in  the  comers  of  the 
shops  and  imder  the  tables.  The  habit  of  spit- 
ting on  the  floor  was  evident  in  almost  every  shop 
visited. 

To  appreciate  fully  the  significance  of  this  dis- 
gusting and  dangerous  habit,  one  need  but  vimt 


the  shop  in  operation.  Various  parte  of  the  gar- 
ments are  made  by  different  operators.  When 
the  operator  has  finished  the  part  allotted  to  him, 
he  tlu*0WB  it  on  th^  floor.  The  garment  is  then 
picked  up  by  the  foreman,  who  passes  it  to  the 
next  operator.  The  dry  as  well  as  the  moist 
sputum  may  thus  be  very  easily  circulated  among 
the  operators  by  the  contaminated  clothing. 
When  the  shop  is  swept,  as  happens  on  rare 
occasions,  the  sweeping  is  xisually  dry  and  helps 
to  stir  the  dust.  Is  it  surprising  that  people 
continually  exposed  to  such  conditions  become 
tubercular? 

A  vast  amount  of  valuable  data  on  industrial 
hygiene  has  thus  been  accumulated  by  the  state 
inspectors  of  health,  and  our  knowledge  of  in- 
dustrial processes  and  conditions  is  increasing. 
This  is  the  first  essential  step  in  prevention.  We 
must  learn  where  the  dimger  lurks  before  we  can 
take  any  steps  to  check  ite  ill  effects.  But  there 
are  other  measures  which  would  be  effective  in 
reducing  the  baneful  effects  of  many  of  our  present 
industrial  conditions,  some  of  which,  although 
eminently  practical,  we  have  not  yet  put  in 
operation.  In  common  with  many  other  fields 
of  endeavor  for  social  betterment  our  accomplish- 
mente  fall  far  short  of  our  knowledge.  The  fol- 
lowing may  be  indicated  among  the  preventive 
measures. 

Occupational  diseases,  as  many  of  them  as 
practical,  should  be  put  on  the  fist  of  reportable 
diseases.  The  central  health  authority  would 
thus  quickly  learn  of  any  ease  that  may  occur, 
the  establidunent  from  which  such  a  case  was 
reported  would  be  visited  and  proper  steps  could 
be  taken  to  prevent  the  occurrence  of  other 
cases. 

The  employees  in  certain  occupations  in  which 
they  are  expiosed  to  poisonous  dusts  and  fumes 
should  be  examined  periodically  so  that  symptoms 
of  poisoning  may  be  early  detected.  Young  per- 
sons who  on  account  of  their  age  are  more  sus- 
ceptible to  dangerous  influences  should  be  ex- 
cluded from  certain  occupations;  women  likewise 
should  be  excluded  from  certain  trades.  Massa- 
chusetts is  thus  far  the  only  state  in  the  Union  to 
prohibit  the  employment  of  minors  in  trades  and 
processes  designated  by  the  State  Board  of  Health 
as  injurious  to  health.  This  legislation,  of  inesti- 
mable value  in  protecting  the  health  of  young  per- 
sons, was  the  direct  result  of  the  investigations 
and  observations  of  the  state  inspectors  of  health 
and  of  their  reports  thereon  to  the  State  Board 
of  Health. 

Adequate  le^slation  r^ulatii^  sanitary  condi- 
tions in  industrial  establishments,  prescribing  pro- 
tective appliances  for  those  exposed  to  dust,  to 
irritating  gases  and  fumes,  and  to  industrial 
poisons,  and  the  intelligent  enforcing  of  these 
laws,  is  of  course  indispensable  in  order  to  main- 
tain conditions  compatible  with  safety  to  the 
health  of  the  workers. 

But  of  still  greater  fundamental  importance 
than  any  of  these  above-mentioned  measures  is 
the  education  of  both  employers  and  employees. 
This  becomes  evident  when  any  number  of  in- 
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dustrial  establishments  are  visited.    A  few  ex- 
amples -will  suffice. 

In  many  metal  polishing  establishments  where 
the  workers  are  exposed  to  metallic  and  emery 
dusts,  also  to  cotton  dusts  from  the  buffing  wheels, 
employers  maintained  that  dust  removal  syBtems 
are  imnecessary,  that  the  dust  "  is  not  injurious 
to  health."  On  the  other  hand,  the  employees 
themselves  often  showed  lack  of  appreciation  of 
the  dangers  to  which  they  were  exposed  and  often 
removed  the  hoods  from  properly  guarded  ma- 
chines on  the  pretext  that  these  interfere  with 
the  work. 

In  visiting  rubber  factories  the  foremen,  man- 
agers and  superintendents  were  questioned  as  to 
the  occurrence  of  cases  of  lead  poisoning  among 
their  workers.  No  record  of  cases  was  obtained. 
Most  of  them  were  unaware  that  there  was  any 
danger  of  lead  poisoning  and  did  not  know  that 
such  cases  ever  occurred  among  rubber  workers. 
And  yet  cases  of  lead  poisoniog  are  not  uncomHion 
in  that  industry.  As  I  have  stated  before,  of  162 
cases  of  lead  poisoning  treated  in  the  out-patient 
department  in  one  of  our  large  hospitals,  over 
11%  were  among  rubber  workers  and  undoubtedly 
came  from  the  same  factories  that  were  investi- 
gated. This  discrepancy  between  the  hospital 
records  and  information  obtained  at  the  factories 
can  be  explained  by  the  fact  that  the  working 
population  ia  rubber  factories  is  shifting.  Many 
workers  are  taken  sick  and  drop  out  without  any 
one  in  the  factory  knowing  anything  about  them. 
Inasmuch  as  a  great  proportion  of  the  rubber 
workers  are  foreigners,  —  Poles,  Italians,  etc.,  — 
the  patients  themselves  may  not  understand  fully 
the  nature  of  the  trouble  for  which  they  are 
treated. 

In  several  color  grinding  establishments  where 
lead  salts  were  used  no  precautions  were  taken  by 
any  of  the  workers  against  the  lead  dust.  In  one 
establishment  respirators  were  provided  for  the 
men  who  were  exposed  to  the  dusts,  but  these 
were  not  used.  In  one  establishment  a  man  was 
observed  using  carbonate  of  lead  in  the  mixing 
of  paint.  An  open  box  of  the  powder  was  near 
him  from  which  he  took  a  scoopful  from  time  to 
time  and  threw  it  into  the  mixer,  where  it  formed 
a  paste  with  linseed  oil.  When  all  the  powder  was 
out  of  the  box  he  turned  it  upside  down  and  struck 
it  over  the  mixer,  producing  a  cloud  of  fine  lead 
dust  which  enveloped  him.  The  man  stated  that 
he  took  no  precautions  of  any  sort  and  that  while 
he  had  been  at  this  work  for  twenty  years  he  had 
been  sick  only  once,  suffering,  as  the  doctors  told 
him,  from  leaid  poisoning.  While  talking  he  took 
out  a  plug  of  tobacco  from  his  pocket  and  carried 
it  to  his  mouth;  his  hands  were  covered  with  car- 
bonate of  lead.  He  was  pale  and  emaciated  and 
although  only  forty-five  years  of  age  he  had 
marked  arteriosclerosis. 

One  of  the  most  dangerous  processes  observed 
was  the  sand  blasting  of  iron  castings.  This  con- 
sists of  playing  a  stream  of  fine,  dry  sand  by  means 
of  compressed  air  upon  the  casting  to  smoothen 
the  surface.  During  this  operation  the  worker 
is  completely  enveloped  by  clouds  of  fine,  dry 


sand.  It  was  stated  that  the  length  of  time  a 
man  can  keep  at  this  work  is  not  more  than  about 
a  year,  when  he  begins  to  show  the  eflfects  of  it 
and  has  to  leave,  only  to  be  replaced  by  a  new 
recruit.  In  one  foundry  visited  a  special  helmet 
was  provided  for  this  work  with  a  tube  whereby 
the  worker  is  supplied  with  fresh  air,  but  the  man 
engaged  in  the  process  did  not  use  it  "as  it 
was  too  much  bother  to  put  it  on  and  take  it 
off." 

Intelligent  cooperation  on  the  part  of  the  em- 
ployers and  employees  with  the  health  authorities 
is  absolutely  essential.  The  employer  must  learn 
to  realize  that  the  provision  of  good  sanitary  con- 
ditions is  an  asset  and  increases  the  efficiency  of 
his  workers.  He  should  therefore  comply  with 
the  spirit  as  well  as  with  the  letter  of  the  law,  and 
by  a  strict  workroom  discipline  see  that  the  work- 
ers properly  use  protective  devices.  The  work- 
man, on  the  other  hand,  not  only  should  rec(^- 
nize  the  dangers  to  health  to  which  he  is  exposed 
at  his  work,  but  must  learn  to  utilize  to  the  fullest 
extent  the  measures  which  the  law  requires  for 
his  protection. 

The  central  health  authority  of  the  community 
should  be  authorized  to  draw  up  special  regula- 
tions for  industries  in  which  workers  are  exposed 
to  poisonous  dusts  or  fumes,  with  instructions 
applicable  in  each  particular  industry  as  to  the 
measures  necessary  to  avoid  poisoning.  Such 
regulations  and  iostructions  should  be  posted  in 
the  workrooms  where  the  particular  processes  in 
question  are  carried  on. 

To  summarize  briefly:  For  the  prevention  of 
the  ill  effects  upon  health  from  industrial  processes 
or  conditions  the  following  measures  should  be 
adopted. 

1.  To  collect  complete  and  accurate  data 
about  industrial  processes  and  about  conditions 
under  which  the  various  industries  are  carried 
oh. 

2.  To  obtain  more  accurate  and  detailed  infor- 
mation relative  to  occupation  on  morbidity  and 
mortality  records. 

3.  To  instruct  the  medical  student  in  this 
important  field  of  preventive  medicine  by  a 
course  of  lectures  on  the  more  important  in- 
dustrial processes  and  the  diseases  to  which  they 
give  rise. 

4.  To  place  the  specific  industrial  diseases  on 
the  list  of  diseases  notifiable  to  the  central  health 
authority. 

5.  To  examine  periodically  all  workers  in  cer- 
tain industries,  these  industries  to  be  named  by 
the  central  health  authority. 

6.  To  exclude  minors  and  women  from  oertun 
industries  wLiich  are  designated  by  the  central 
health  authority  as  injiuious  to  health. 

7.  To  have  adequate  laws  r^ulating  sanitaiy 
conditions  and  protective  devices  in  industrial 
establishments,  and  to  have  such  laws  intelli- 
gently enforced. 

8.  To  have  the  central  health  authority  issue 
regulations  for  certain  dangerous  trades  with  in- 
structions to  employers  and  employees  how  to 
guard  themselves  against  the  ill  effects  of  their 
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work,  and  to  have  such  instructions  posted  in  the 
workrooms. 

9.  To  carry  on  an  extensive  educational  cam- 
paign both  among  employers  and  employees  as 
to  the  value  of  protective  measures  and  good  sani- 
tary conditions. 


Heport^  of  Jbotittitg, 

PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Mkbtino  of  Wednbsdat,  March  13,  1912. 
Thx  President,  Db.  L.  Jay  Haioiond,  in  the  chair. 
Db.  W.  Watni!  Babcock  presented  a  communication 
upon  the 

USE    OF    EMBRTONIC    BUaUION    AND    AtTTOLTSATES    IN 
THE  TREATMENT  OF  MALIONANT  TUMORS. 

MICROSCOPICAL  EXAMINATION  OF  THB  URINS  AS  AN  Am 
TO  CLINICAL  DIAGNOSIS. 

By  Dr.  A.  T.  Gaillard. 

The  chief  aim  of  the  paper  is  to  call  attention  to 
neglected  points  in  diagnosis  and  prognosis  most 
important  to  differentiate  epitheUa  always  present  in 
diseased  conditions. 

I^equent  impossibility  of  making  early  diagnosis  by 
clinical  symptoms,  e^cially  in  nephritis. 

Short  description  of  epithelia  found  in  urine. 

Observations  on  changes  from  acute  to  chronic  in 
parendiymatous  and  interstitial  nephritis. 

Pn^ostic  indications  derived  from  sizes  of  casts. 

Constitution  of  patient  determined  by  study  of  pus 
corpuscles. 

Malignant  disease  of  kidneys,  bladder  and  prostate 
gland. 

Protest  against  perfunctory  urinary  examinations. 

Inconsistent  and  unscientific  methods  employed  by 
insurance  companies. 

VISCERAL  orthopedics. 

By  Dr.  George  O.  Jarvis. 

researches  with  certain  ductless  and  sexual 
glands  and  bepobt  of  cases  treated  with  de- 
RIVATIVES thereof. 

Dr.  Prank  R.  Starket:  During  the  last  four  years 
I  have  used  a  combined  extract  obtained  from  the 
pituitary  body,  ovaries  of  intact  sheep  four  years  old, 
and  the  testicles  of  roosters  one  and  one-half  years  old. 
Tlus  is  produced  by  first  removing  the  ^ands  imder 
the  strictest  aseptic  precautions  and  removing  there- 
from all  fibrous  and  interlobular  matter  so  far  as  pos- 
sible, Ufflng  only  the  parenchymatous  substance. 
This  is  reduced  to  a  fijie  paste,  mascerated  in  chemically 
pure  glycerin  for  forty-eight  hoxuB  and  filtered.  I  have 
used  this  in  480  cases  by  intermuscular  injection,  and 
in  not  a  sinjgle  case  has  there  been  an  unpleasant  reaction 
or  local  irritation.  Conditions  treated  include  typhoid 
fever,  pneumonia,  influenza,  scarlet  fever,  tuberculosis, 
melancholia,  hysteria,  epilepsy,  chorea,  paralysis  agi- 
tans,  locomotor  ataxia,  constipation,  rheumatism, 
arthritis  deformans,  impratency,  amenorrhea,  dysmenor- 
rhea, monorrhagia,  metrorrhagia,  neuroses  of  the  un- 
married, old  age.  Brief  reports  of  twenty-eight  cases 
are  submitted  from  which  I  think  we  may  s^ely  con- 
clude that  this  combined  extract  has  a  marked  stimu- 
lating effect  on  mental,  nervous  and  muscular  activity  as 
well  as  cellular  action,  metabolism  and  oxidation  in  gen- 


eral. In  the  piq)er  details  are  given  of  studies  conducted 
with  fifty  subjects  who  were  observed  for  one  weds  with- 
out treatment  and  state  of  metabolism  noted  from  out- 
put nitrogen  chlorides  and  sulphates.  Then  they  were 
subjected  to  16  m.  solution  daily  for  two  weeks.  They 
increased  in  weight  on  an  average  8  lb.  Hemoglobins 
and  reds  were  incrrased  as  were  appetite  and  ability 
to  do  mental  and  physical  labor.  Sexual  power  was 
greatly  augmented.  All  expressed  themselves  as 
feeling  unusually  well  at  the  end  of  the  studies. 

TREATMENT  OF  JOINT  DISEASES  AND  CONDmONS  SQIU- 
LATINO  JOINT  DISEASES  BT  PHTBICAL  MANIPULATION. 

By  Dr.  Louis  von  Cotzhausen. 


Friends  of  the  Insane,  the  Sotil  of  Medical  Educa- 
tion and  Other  Essays.  By  Batard  Holmes, 
M.D.  Cincinnati:  The  Lancet-Clinic  Pub- 
lishing Company.    1911. 

This  is  a  small  book  of  somewhat  brief  communi- 
cations on  various  topics  of  general,  public  and 
medical  interest.  A  subject  to  which  particular 
attention  is  given  is  that  of  the  care  and  general 
treatment  of  the  insane.  The  author  evidently 
feels  strongly  on  this  subject,  and  expresses 
himself  at  times  somewhat  intemperately  as  to 
the  evils  of  existing  conditions.  Certainly  the 
picture  is  not  quite  so  dark  as  he  draws  it.  The 
essays  are  suggestive  and  although  complete 
agreement  with  the  deductions  may  not  be 
expected,  the  book  no  doubt  will  be  read  with 
interest. 

A  Text-Book  of  Pathology.  By  Francis  Dela- 
FiBLD,  M.D.,  LL.D.,  and  T.  Mitchell  Pbud- 
DBN,  M.D.,  LL.D.  Ninth  edition,  with  thirteen 
full-page  plates  and  six  hundred  and  eighty- 
seven  illustrations  in  the  text,  in  black  and 
colors.  New  York:  William  Wood  &  Co. 
1911. 

This  ninth  and  latest  edition  of  this  standard 
textbook  follows  the  same  plan  and  purposes  as 
its  predecessors.  The  book,  however,  has  been 
largely  revised.  The  section  on  general  pathology 
has  been  rewritten  and  expanded,  and  more 
attention  has  been  pud  to  various  aspects  of 
pathologic  physiology.  So  far  as  possible,  disease 
has  been  reguded  as  an  adaptive  process,  as  one 
of  the  diverse  manifestations  of  life  and  energy, 
as  a  sum  total  of  action  and  reaction  between 
animate  organisns  and  vital  forces.  Dr.  Francis 
C.  Wood  has  revised  the  section  on  malaria,  and  re- 
written the  chapters  on  tumors  and  on  the  blood 
and  the  hematopoietic  organs.  The  section  on 
"  post-mortem  examinations  and  the  methods  of 
preserving  and  examining  diseased  tissues " 
has  been  transferred  from  the  beginning  to  the 
end  of  the  volume.  Over  40  new  illustrations 
have  been  added.  The  work  maintains  its  high 
excellence  and  should  continue  its  wide  and 
efficient  usefulness. 
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JUSTINIAN,  GIBBON  AND  THE  PLAGUE. 

In  another  column  of  last  week's  issue  of  the 
JouRNAi.  we  presented  in  abstract  from  a  German 
periodical  some  account  of  medieval  and  later 
epidemics  of  plague  in  Vienna.  Despite  modem 
discoveries  as  to  its  etiology  and  prophylaxis, 
the  bubonic  plague,  which  throughout  recorded 
history  has  made  terrible  periodic  visitations 
upon  mankind,  remains  to-day,  perhaps,  the 
most  interesting  and  dramatic  of  the  pestilential 
scourges  of  humanity.  More,  too,  than  any 
other  disease,  it  has  entered  into  general  litera- 
ture, for  its  epidemics  have  made  such  profound 
impression  on  the*  popular  mind  that  descriptions 
of  it  by  lay  writers  have  survived  from  nearly 
every  age  and  tongue. 

In  previous  issues  of  the  Journal  we  have 
from  time  to  time  commented  on  accounts  of  the 
plague  by  various  ancient  authors.  These  ac- 
counts have  the  merit  of  contemporary  observa- 
tion and  atmosphere,  but  lack  in  some  instances 
the  value  of  a  more  sophisticated  perspective. 
Very  recent  descriptions  of  ancient  epidemics,  on 
the  other  hand,  written  in  the  full  truth  of  modem 
knowledge,  lack  something  of  the  romance  and 
awe  belonging  to  a  time  when  pestilences  were 
still  regarded  as  the  infliction  of  a  personal  and 
offended  Deity.  For  this  reason  the  description 
given  by  Gibbon  of  the  Roman  plague  which  be- 
gan m  542  and  continued  to  594  a.d.  remains  one 
of  the  best  in  history.  It  was  written  long  enough 
after  the  event  to  be  free  from  contemporary 
bias,  yet  early  enough  to  retain  the  medieval 
point  of  view  and  to  escape  the  modem  prosaic 
attitude  of  complete  understanding. 

At  the  close  of  the  forty-third  chapter  of  his 
"  History  of  the  Decline  and  Fall  of  the  Roman 


Empire,"  Gibbon  undertakes  to  describe,  —  as 
under  the  same  cat^ory  of  half  natural,  half 
supernatural  prodigious  phenomena,  —  "  the  com- 
ets, the  earthquakes  and  the  plague  which 
astonished  or  afflicted  the  age  of  Justinian." 
After  commenting  on  the  celestial  and  the  seismic 
visitations,  he  proceeds  to  give  some  general 
account  of  the  origin  of  pestilences. 

"  fJthiopia  and  Egypt  have  been  stigmatized 
in  every  age  as  the  original  source  and  seminary  of 
the  plague.  In  a  damp,  hot,  stagnating  air,  this 
African  fever  is  generated  from  the  putrefaction 
of  animal  substances,  and  especially  from  the 
swarms  of  locusts,  not  less  destructive  to  man- 
kind in  their  death  than  in  their  Hves." 

Next  he  describes  the  great  epidemic  which 
began  in  542  and  devastated  the  Roman  Empire 
for  over  fifty  years.  His  data  are  derived  chiefly 
from  Procopius,  Agathlas,  Evagrius,  Paul  Dia- 
conus  and  other  contemporary  and  medieval 
writers.  The  form  of  the  disease  in  this  epidemic 
seems  to  have  been  the  classic,  bubonic  type. 
Gregory  of  Tours  refers  to  it  as  lues  inguinaria. 
Gibbon's  description  is  so  vivid  and  yet  so  tem- 
perate as  to  deserve  extensive  quotation.  It 
runs  as  follows: 

"  The  fatal  disease  which  depopulated  the 
earth  in  the  time  of  Justinian  and  his  successors 
first  appeared  in  the  neighborhood  of  Pelusium 
[a  city  at  the  northeastern  angle  of  the  Delta], 
between  the  Serbonian  bog  [the  celebrated  locus 
Sirbonia  of  classical  antiquity,  a  morass  situated 
between  the  Isthmus  of  Suez  and  the  Mediter- 
ranean] and  the  eastern  channel  of  the  Nile. 
From  thence,  tracing  as  it  were  a  double  path,  it 
spread  to  the  east,  over  Syria,  Persia  and  the 
Indies,  and  penetrated  to  the  west,  along  the 
coast  of  Africa,  and  over  the  continent  of  Europe." 

It  is  interesting  that  this  ancient  pandemic 
followed  essentially  the  same  epidemiologic  paths 
as  those  of  subsequent  times. 

"  In  the  spring  of  the  second  year,  Constan- 
tinople, during  three  or  four  months,  was  dsited 
by  the  pestilence;  and  Procopius,  who  observed 
its  progress  and  symptoms  with  the  eyes  of  a 
physician,  has  emulated  the  skill  and  diligence 
of  Thucydides  in  the  description  of  the  plague 
(rf  Athens.  The  infection  was  sometimes  an- 
nounced by  the  visions  of  a  distempered  fancy, 
and  the  victim  despaired  as  soon  as  he  had  heard 
the  menace  and  felt  the  stroke  of  an  invisible 
specter.  But  the  greater  number,  in  their  beds, 
in  the  streets,  in  their  usual  occupation,  were 
surprised  by  a  slight  fever;  so  slight,  indeed,  that 
neither  the  pulse  nor  the  color  of  the  patient  gave 
any  signs  of  the  approaching  danger.  The  same, 
the  next  or  the  succeeding,  day,  it  was  declared 
by  the  swelling  of  the  glands,  particularly  those 
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of  the  groin,  of  the  arm-pita,  and  under  the  ear; 
and  when  these  buboes  or  tumors  were  opened, 
they  were  found  to  contain  a  coal  or  black  sub- 
stance, of  the  size  of  a  lentil.  If  they  came  to  a 
just  swelling  and  suppuration,  the  patient  was 
saved  by  this  kind  and  natural  discharge  of  the 
morbid  humor.  But  if  they  continued  hard  and 
dry,  a  mortification  quickly  ensued,  and  the  fifth 
day  was  commonly  the  term  of  his  life.  The  fever 
was  often  accompanied  with  lethargy  or  delirium; 
the  bodies  of  the  sick  were  covered  with  black 
pustules  or  carbuncles,  the  symptoms  of  immedi- 
ate death;  and  in  the  constitutions  too  feeble  to 
produce  an  eruption,  the  vomiting  of  blood  was 
followed  by  a  mortification  of  the  bowels.  To 
pregnant  women  the  plague  was  generally  mortal; 
yet  one  infant  was  draAvn  alive  from  its  dead 
mother,  and  three  mothers  survived  the  loss  of 
their  infected  fetus.  Youth  was  the  mbst  perilous 
season;  and  the  female  sex  was  less  susceptible 
than  the  male;  but  every  rank  and  profession 
was  attacked  with  indiscriminate  rage,  and  many 
of  those  who  escaped  were  deprived  of  the  use  of 
their  speech,  without  being  secure  from  a  return 
of  the  disorder." 

In  vigor  and  terse  directness,  this  passage  is  a 
model  of  clinical  description.  The  phrase  "  kind 
and  natural  discharge  of  the  morbid  humor " 
deserves  a  place  beside  the  "  laudable  pus  "  of 
our  forefathers.  In  the  case  of  the  pregnant 
woman,  version  was  evidently  preferred  to  post- 
mortem Caesarean  section.  It  is  noteworthy  that 
several  patients  were  saved  by  fetal  death  and 
miscarriage.  As  to  the  immunity  conferred  by  a 
single  non-fatal  attack,  opinions  seem  to  have 
differed.  Thucydides  avers  that  the  infection 
could  be  taken  only  once;  but  Evagrius  and 
Fabius  Paullinus  declare  that  some  patients  after 
recovering  from  a  first,  succumbed  to  a  second 
attack.  Of  the  treatment  of  the  disease  and  the 
effect  of  the  pestilence  upon  the  people  Gibbon 
writes  as  follows: 

"  The  physicians  of  Ck)nstantinople  were  zealous 
and  skillful;  but  their  art  was  baffled  by  the  vari- 
ous symptoms  and  pertinacious  vehemence  of 
the  disease:  the  same  remedies  were  productive 
of  contrary  effects,  and  the  event  capriciously  dis- 
appointed their  prognostics  of  death  or  recovery. 
The  order  of  funerals,  and  the  right  of  sepulchers, 
were  confoimded;  those  who  were  left  without 
friends  or  servants  lay  unburied  in  the  streets, 
or  in  their  desolate  houses;  and  a  magistrate  was 
authorized  to  collect  the  promiscuous  heaps  of 
dead  bodies,  to  transport  them  by  land  or  water, 
and  to  inter  them  in  deep  pits  beyond  the  pre- 
cincts of  the  city.  Their  own  danger,  and  the 
prospects  of  public  distress,  awakened  some 
remorse  in  the  minds  of  the  most  vicious  of  man- 
kind; the  confidence  of  health  again  revived  their 
passions  and  habits ;  but  philosophy  must  disdain 
the  observation  of  Procopius,  that  the  lives  of  such 


men  were  guarded  by  the  peculiar  favor  of  fortune 
or  providence.  He  forgot,  or  perhaps  he  secretly 
recollected,  that  the  plague  had  touched  the 
person  of  Justinian  himself;  but  the  abstemious 
diet  of  the  emperor  may  suggest,  as  in  the  case  of 
Socrates,  a  more  rational  and  honorable  cause  for 
his  recovery.  During  his  sickness  the  public 
consternation  was  expressed  in  the  habits  of  the 
citizens;  and  their  idleness  and  despondence 
occasioned  a  general  scarcity  in  the  capital  of  the 
East." 

With  reference  to  Justinian's  diet  and  habits, 
Gibbon  says  in  an  earlier  paragraph  of  the  same 
chapter:  "  He  excelled  in  the  private  virtues  of 
chastity  and  temperance.  .  .  .  His  repasts  were 
short  and  frugal;  on  solemn  fasts,  he  contented 
himself  with  water  and  vegetables;  and  such  was 
his  strength  as  well  as  fervor  that  he  frequently 
passed  two  days  and  as  many  nights  without 
tasting  any  food.  The  measure  of  his  sleep  was 
not  less  rigorous:  after  the  repose  of  a  single  hour 
the  body  was  awakened  by  the  soul,  and,  to  the 
astonishment  of  his  chamberlains,  Justinian 
walked  or  studied  till  the  morning  light.  Such 
restless  application  prolonged  his  time  for  the 
acquisition  of  knowledge  and  the  dispatch  of 
business."  In  an  age  when  excesses  were  the  rule 
rather  than  the  exception,  such  ascetic  habits 
were  the  more  remarkable  and  may  well  have 
been  associated  with  a  high  degree  of  bodily 
endurance  and  recuperative  power. 

As  to  the  modes  of  dissemination  of  the  plague 
and  the  duration  and  extent  of  the  Roman  epi- 
demic, Gibbon  is  fairly  explicit. 

"  Contagion  is  the  ins^arable  symptom  of  the 
plague;  which,  by  mutual  respiration,  is  trans- 
fused from  the  infected  persons  to  the  limgs  and 
stomach  of  those  who  approach  them.  While 
philosophers  believe  and  tremble,  it  is  singular 
that  the  existence  of  a  real  danger  should  have 
been  denied  by  a  people  most  prone  to  vain  and 
imaginary.  Yet  the  fellow-citizens  of  Procopius 
were  satisfied,  by  some  short  and  partial  experi- 
ence, that  the  infection  could  not  be  gained  by 
the  closest  conversation;  and  this  persuasion 
might  support  the  assiduity  of  friends  or  physi- 
cians in  the  care  of  the  sick,  whom  inhuman 
prudence  would  have  condemned  to  solitude  and 
despair.  But  the  'fatal  security,  like  the  pre- 
distinction  of  the  Turks,  must  have  aided  the 
progress  of  the  contagion;  and  those  salutary 
precautions,  to  which  Europe  is  indebted  for  her 
safety,  were  unknown  to  the  government  of 
Justinian.  No  reistraints  were  imposed  on  the 
free  and  frequent  intercourse  of  the  Roman 
provinces;  from  Persia  to  France,  the  nations 
were  mingled  and  infected  by  wars  and  emigra- 
tions; and  the  pestilential  odor,  which  lurks  for 
years  in  a  bale  of  cotton,  was  imported,  by  the 
abuse  of  trade,  into  the  most  distant  r^ons. 
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The  mode  of  its  propagation  is  explained  by  the 
remark  of  Procopius  himself,  that  it  always  spread 
from  the  seacoast  to  the  inland  country;  the 
most  sequestered  islands  and  moimtains  were 
successively  visited;  the  places  which  had  escaped 
the  fury  of  its  first  passage  were  alone  exposed  to 
the  contagion  of  the  ensuing  year.  The  winds 
might  diffuse  that  subtle  venom;  but,  unless  the 
atmosphere  be  previously  disposed  for  its  recep- 
tion, the  plague  would  soon  expire  in  the  cold  or 
temperate  climates  of  the  earth.  Such  was  the 
tmiversal  corruption  of  the  air  that  the  pestilence 
which  burst  forth  in  the  fifteenth  year  of  Justinian 
was  not  checked  or  alleviated  by  any  difference  of 
the  seasons.  In  time,  its  first  malignity  was 
abated  and  dispersed;  the  disease  alternately 
languished  and  revived;  but  it  was  not  till  the 
end  of  a  calamitous  period  of  fifty-two  years  that 
mankind  recovered  their  health,  or  the  air  resumed 
its  pure  and  salubrious  quality.  No  facts  have 
been  preserved  to  sustain  an  account,  or  even  a 
conjecture,  of  the  numbers  that  perished  in  this 
extraordinary  mortahty.  I  only  find  that  during 
three  months,  five,  and  at  length  ten,  thousand 
persons  died  each  day  at  Ck)nstantinopIe;  that 
many  cities  of  the  East  were  left  vacant,  and  that 
in  several  districts  of  Italy  the  harvest  and  the 
vintage  withered  on  the  ground.  The  triple 
scourge  of  war,  pestilence  and  famine  afflicted 
the  subjects  of  Justinian;  and  his  reign  is  dis- 
graced by  a  visible  decrease  of  the  human  species, 
which  has  never  been  repaired  in  some  of  the 
fairest  countries  of  the  globe." 

There  is  something  strikingly  modem  in  Gib- 
bon's concept  of  preventable  mortality  as  a 
disgrace.  It  is  always  instructive  to  watch  the 
human  mind  groping  for  truth.  Despite  the 
amusing  primitiveness  of  some  of  Gibbon's  ideas 
about  the  dissemination  of  an  epidemic,  he  had  at 
least  unconsciously  grasped  the  theory  of  infec- 
tion. He  was  far  enough  removed  from  antiquity 
to  be  freed  from  superstition,  yet  had  come  only 
so  far  as  the  stage  of  imperfect  knowledge.  It  is 
for  these  reasons,  as  well  as  for  its  admirable 
style,  that  his  account  of  the  plague  is  one  of  the 
most  valuable  literary  records  of  the  history  of 
that  sinister  disease. 


REPORT  OF  NEW  YORK  MILK  COMMISSION. 
In  March,  1911,  the  New  York  Milk  Com- 
mittee, a  voluntary  organization  working  in  the 
interests  of  improving  the  milk  supply  of  New 
York  City,  appointed  a  conuuission  of  seventeen 
to  study  the  milk  standards,  ordinances,  rules 
and  regulations  throughout  the  country,  and  to 
report  on  a  uniform  series  of  suggested  provisions 
which  might  be  recommended  for  adoption  by  any 
community.    Among  the  members  who  served 


on  this  commission  were  Dr.  Milton  J.  Rosenau, 
professor  of  preventive  medicine  and  hygiene  at 
the  Harvard  Medical  School,  and  Dr.  Burdett  L. 
Arms,  director  of  the  bacteriolo^c  laboratory  of 
the  Boston  Board  of  Health.  The  report  of  this 
Commission  was  published  in  the  weekly  bulletin 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  for  May  10,  1912.  It  consists 
of  an  explanatory  preamble,  describing  the  need 
of  milk  control,  the  responsibility  of  public  health 
authorities,  and  other  aspects  of  the  problem,  and 
a  main  report  containing  its  resolutions  regarding 
milk  standards,  rules  and  regulations.  An  ap- 
pendix contains  the  report  of  the  committee  on 
the  microscopic  examination  of  milk,  on  the 
determination  of  the  dirt  in  milk  and  on  methods 
of  reporting  bacterial  counts. 

As  a  result  of  its  investigations,  the  Commission 
reports  a  series  of  requirements  and  recommenda- 
tions, classified  under  appropriate  headings. 
These  may  be  taken  to  represent  the  combined 
judgment  of  a  number  of  unbiased  experts,  and 
as  such  are  entitled  to  serious  consideration.  As 
yet  there  has  been  no  time  for  action  upon  them 
in  New  York.  In  Massachusetts  there  is  the  same 
lack  of  uniformity  in  milk  laws  as  in  the  former 
state.  The  two  bills  dealing  with  this  subject 
have  both  been  defeated  this  spring  by  the 
General  Court.  Before  further  l^islative  meas- 
ures on  the  matter  are  undertaken  in  this  state, 
it  would  seem  well  that  the  results  and  recom- 
mendations of  the  New  York  Milk  Commission 
should  be  carefully  considered,  in  order  to  take 
advantage  of  the  best  expert  opinion  on  this  im- 
portant subject.  There  should  be  practicable 
standards  of  quality  for  milk,  means  for  regulating 
its  production  and  satisfactory  methods  for 
its  inspection,  transportation  and  sale;  and  for 
the  interests  of  the  consumer  and  the  safeguardii^ 
of  the  public  health,  these  should  be  uiuformly 
adopted  by  every  community  in  the  coimtry. 


EDUCATIONAL    WORKSHOPS     FOR   TUBER- 
CULOUS CHILDREN. 

At  the  sessions  of  the  Ninth  International  Red 
Cross  Conference,  recently  held  in  Washington, 
D.  C,  Mr.  Simon  L.  Bemheimer,  a  German 
delegate,  outlined  the  methods  adopted  in  Ger- 
many by  the  Red  Cross  Popular  Sanatoria  Asso- 
ciation for  the  suppression  of  tuberculosis  in  that 
coimtry.  A  system  of  sanatoria  has  been  organized 
there  by  Dr.  Pannwitz,  and  their  work  is  ad- 
ministered by  the  Association  in  thirteen  de- 
partments as  follows: 
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"1.  Sanatoria  for  adults. 

"2.  Provision  for  care  of  families  with  dis- 
pensaries. 

"3.  Registry  oflSces. 

"4.  Open-air  camps  in  the  forest. 

"5.  The  Victoria-Louise  Sanatoria  and  rest 
cures  for  children. 

"  6.  The  Rural  Colony  for  Work  Cure:  '  In 
Memoiy  of  Queen  Louise.' 

"  7.  The  CeciUenheim  for  children  8u£fering 
from  diseases  of  the  bones  and  joints. 

"  8.  Savings-box  collections  for  free  treatment 
in  hospital. 

"  9.  Workmen's  gardens. 

"  10.  The  Sea-Side  Home  for  Wives  and  Chil- 
dren of  Non-Conmiissioned  Officers. 

"  11.  The  Augustus  School  for  Lady  Helpers. 

"  12.  The  Holiday  Colonies. 

"  13.  Educational  workshops." 

Mr.  Bemheimer  is  the  director  of  these  work- 
shops, and  in  describing  their  operation  is  re- 
ported to  have  said : 

"  It  is  ridiculous  that  the  hundreds  of  children 
who  are  now  being  successfully  treated  for"  tuber- 
culosis should  be  permitted  to  leave  our  institu- 
tions no  better  off  than  when  they  entered,  except 
for  the  ciu«  of  their  disease.  Of  course  this  is  a 
great  accomplishment,  but  it  docs  not  represent 
all  we  can  do  for  the  children  or  all  we  ought  to 
do  for  them.  Many  of  them  go  back  to  homes 
where  the  hkelihood  of  their  again  incurring 
disease  is  as  great  as  before  and  thus  oxir  work 
may  be  lost.  A  year  ago  the  German  Red  Cross 
instituted  its  latest  department,  the  educational 
schools  and  industrial  workshops,  at  Hohenlychen, 
and  the  results  in  even  this  brief  time  have  been 
such  as  to  lead  the  Empress  Augusta  Victoria  to 
say  publicly  that  the  creation  of  the  workshops 
in  connection  with  the  Children's  Sanatoria  of 
the  Red  Cross  was  in  her  opinion  a  development 
of  international  importance. 

"  We  believe  not  only  that  the  activities  of 
the  Red  Cross  should  not  be  confined  to  periods 
of  war  but  that  it  is  one  of  the  greatest  of  existing 
agencies  for  bringing  about  better  conditions 
among  our  children.  You  have  no  such  system 
here  in  connection  with  the  American  Red  Cross, 
but  not  only  in  my  opinion  would  the  American 
Red  Cross  do  well  to  study  our  example  in  Ger- 
many, but  every  other  charitable  institution 
where  children  are  cured  would  find  it  of  advantage 
to  examine  our  methods. 

"  While  our  institute  is  a  private  affair,  sup- 
ported by  the  contributions  of  the  charitable, 
the  children  are  sent  us  at  the  instance  of  the 
municipalities,  the  mimicipal  physicians  imder 
the  German  system  examining  the  children  in  the 
schools  and  recommending  their  treatment  for 
tuberculosis.  In  its  early  stages  this  disease  can 
be  cured  by  open-air  methods;  but  it  seemed  to 
us  that  the  cure  stopped  short  of  conferring  the 
greatest  benefits  within  our  power.  So  we  es- 
tablished the  department  of  industrial  education. 


The  children  are  not  required  to  do  work  of  any 
kind  imtil  they  are  convalescent  or  cured;  but 
when  they  are  strong  enough  we  begin  to  teach 
them.  The  choice  of  a  profession  is  equally  im- 
portant to  them  with  health.  Children  who  have 
regained  their  health  should  be  given  the  oppor- 
tunity of  entering  the  profession  most  suitable 
for  their  bodily  and  intellectual  aptitudes  and  in 
which  they  will  be  able  to  earn  a  comfortable 
living. 

"  This  idea  has  found  friends  everywhere. 
Burgomasters,  town  counsellors  and  school  phy- 
sicians of  the  different  districts  have  agreed  to 
send  to  Hohenlychen  their  weakly  children  in 
need  of  a  change  of  air.  The  place  is  one  of  the 
most  beautiful  in  Germany,  and  it  has  been 
arranged  that  the  children,  once  restored  to  health, 
shall  be  taught  some  suitable  profession.  We 
have  made  a  start  with  embroidery  for  the  girls. 
In  founding  this  household  school  the  basic  idea 
has  prevailed  that  the  child  of  the  past,  the  girl 
of  the  present,  should  be  made  an  able  wife  of 
the  future.  For  this  purpose  there  has  been  added 
to  the  institution  a  household  school,  where,  under 
the  direction  of  a  trained  teacher,  the  girls  are 
taught  how  to  manage  a  household  in  a  scientific, 
economical  and  practical  manner.  Studies  of 
the  manual  skill  displayed  by  the  pupils  also 
give  the  teachers  an  indication  in  what  direction 
the  qualifications  of  the  girls  may  be  turned  to 
account  and  fiuther  developed.  The  proceeds  of 
the  work  go  to  the  support  of  the  school,  but 
something  is  allowed  to  the  children,  and  last 
Christmas  the  management  provided  the  girls 
with  savings  bank  books  in  which  part  of  the 
earnings  of  the  various  classes  are  entered. 

"  There  can,  of  course,  be  no  limit  to  develop- 
ment of  the  work  we  have  begim.  The  idea  of 
combining  technical  education  with  a  charitable 
cure  is  a  new  one,  and  one  of  my  purposes  in 
visiting  this  coimtry  is  to  call  it  to  the  attention 
of  the  charitable  oi^anizations  of  the  United 
States.  It  would  be  wise  to  found  such  schools 
in  connection  with  already  existing  state  or  city 
sanatoria  and  hospitals.  Such  organizations 
should  be  based  on  national  and  socid  economic 
principles.  In  Germany  the  Red  Cross  supplies 
an  ideal  system  for  the  propagation  of  this  idea. 
The  United  States  has  not  only  the  Red  Cross 
but  scores  of  organized  charities  to  which  I  be- 
lieve the  idea  will  appetd." 

Not  the  least  of  the  problems  of  the  tuber- 
culate  is  what  shall  become  of  him  after  he  leaves 
the  sanatorium  supposedly  cured  of  his  tuber- 
culosis. Particularly  is  this  of  importance  in 
the  case  of  children,  for  in  them  the  prospect  is 
brightest  of  preventing  the  recurrence  of  their 
disease.  This  can  best  be  done  by  adapting  their 
subsequent  education  and  training  so  as  at  once  to 
make  them  useful  and  self-supporting  and  to 
teach  and  establish  them  in  ways  of  life  and 
work  which  shall  best  aid  them  in  overcoming 
their  tuberculous  predisposition.    There  is  much 
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to  be  commended  in  Mr.  Bemheimer's  sugges- 
tions and  in  the  methods  of  the  German  Red 
Cross  Popular  Sanatoria  Association,  which 
deserve  careful  consideration  by  hygienists  and 
educators  in  this  country. 


A  DEMOCRATIC  KING. 

King  Fbederick  VIII,  of  Denmark,  died  of 
cerebral  hemorrhage  at  Hamburg,  Germany,  on 
May  14,  at  the  age  of  nearly  sixty-nine.  The 
circumstances  attending  his  death  were  quite  in 
keeping  with  his  character  in  life.  He  was  staying 
for  a  few  days  in  Hamburg  on  his  return  to  Copen- 
hagen from  Southern  Europe,  where  he  had  gone 
to  recuperate  after  an  attack  of  pneumonia  which 
he  had  last  winter.  On  the  evening  of  his  death 
he  went  out  alone  for  his  usual  stroll  along  the 
banks  of  the  beautiful  Binnen  Alster,  from  which 
he  turned  into  the  Gansemarkt.  Here  he  fell 
and  died  almost  instantly.  His  body  was  found 
by  a  police  officer  and  taken  to  the  mortuary  of 
the  Sailors'  Hospital,  where  it  lay  unrecognized 
for  several  hours,  until  identified  by  members  of 
his  suite,  who,  being  alarmed  by  his  majesty's 
absence,  instituted  a  search.  The  king  had  been 
taken  for  an  unknown  but  prosperous  tradesman. 

In  comparison  with  the  more  dramatic  deaths 
recorded  in  history  and  literature  of  other  mem- 
bers of  the  Danish  royal  family,  King  Frederick's 
may  appear  plebeian;  but  it  seems  exactly  such 
as  he  would  have  wished.  He  was  the  most 
democratic,  not  only  of  kings  but  of  men,  hating 
the  forms  of  court  and  the  fallacies  of  life.  He 
always  traveled  incognito  when  possible  and 
habitually  went  about  unattended.  He  was  the 
only  monarch  in  Europe  who  would  ride  on 
tramcars,  where  he  always  stood  if  there  were  not 
seats  enough  for  all.  Moreover,  he  was  the  only 
modem  king  who,  as  crown  prince,  had  served  as 
a  private  soldier  in  the  army.  Naturally  he  was 
the  idol  of  his  people,  and  his  death  has  occasioned 
the  sincerest  grief  throughout  the  realm.  His 
reign  was  brief,  but  he  showed  himself  always  a 
patriotic  ruler,  as  well  as  a  scholar  and  a  patron 
of  all  the  worthy  arts  and  sciences  of  civilization. 
He  was  particularly  the  friend  of  medical  research 
and  progress,  and  under  his  government  the 
public  provision  in  Denmark  for  the  insane  and 
tuberculous  has  become  a  model  for  the  rest 
of  the  world. 

King  Frederick's  body  has  been  taken  for 
funeral  and  burial  to  the  historic  royal  castle 
at  Eisinore.  He  is  much  worthier  of  its  honors 
than  the  Claudius  who  made  its  echoes  resound 


with  his  rouse  and  wasstdl.  He  was  rather  the 
modem  counterpart  of  Henry  Plantagenet  the 
Fifth,  who,  "  if  not  fellow  with  the  best  of  kings, 
was  yet  the  best  king  of  good  fellows." 


HARVARD  MEDICAL  SCHOOL  CLASS  DAY. 
On  Saturday  of  this  week,  May  25,  the  Class 
Day  exercises  of  the  graduating  class  will  be  held 
at  the  Harvard  Medical  School.  Those  who 
attended  the  similar  occasion  four  years  ago 
will  recall  its  great  success  and  charm,  and  the 
fitness  of  the  spacious  quadrangle  and  academic 
dignity  of  the  massive  marble  buildings  as  en- 
vironment for  such  a  social  function.  The  custom 
then  happily  instituted  has  unfortunately  lapsed 
until  the  present  year.  Its  revival  by  this  year's 
class  should  be  matter  of  congratulation  to  them 
and  to  the  school.  In  a  recent  circular  letter  to 
the  Faculty  and  Aliunni,  the  Class  Day  Com- 
mittee appropriately  says: 

"  Diuing  the  entire  medical  course  too  little 
importance  is  attached  to  social  relations  between 
the  faculty,  alumni  and  undergraduates,  largely 
due  to  the  isolation  of  this  department  from  the 
rest  of  the  University.  We  feel  that  in  holding 
this  Class  Day  we  accomplish  a  manifold  purpose. 
It  seems  that  this  occasion  may  serve  to  unify 
class  spirit,  bring  the  alumni  and  undergraduates 
into  closer  relationship,  awaken  enthusiasm  among 
graduates  and  serve  as  an  expression  of  our 
loyalty  to  the  school.  It  also  affords  an  opportunity 
for  the  friends  of  the  students  and  graduates  to 
inspect  the  buildings  and  equipment  of  our  school, 
of  which  we  are  all  justly  proud." 

The  program  for  the  occasion  will  consist  of 
inspection  of  the  grounds  and  buildings,  and  an 
informal  reception  from  2  to  4  p.u.  From  4  to  5 
will  be  the  formal  exercises,  consisting  of  addresses 
by  President  Lowell  and  Dean  Bradford,  and  the 
Ivy  Oration  by  Mr.  Lewis  W.  Hackett,  of  the 
graduating  class.  From  5  to  7  there  will  be  re- 
freshments and  dancing.  In  case  of  rain  the 
program  will  be  carried  out  indoors  with  but 
slight  modification. 

The  entire  success  of  this  occasion  depends 
upon  the  good  will  and  attendance  of  the  Faculty, 
and  graduates.  Tickets  will  be  sold  only  to 
members  and  graduates  of  Harvard  University, 
but  may  be  obtained  by  them  in  any  number  at 
seventy-five  cents  each  for  themselves,  their 
families  and  friends,  by  application  in  writing 
or  in  person  to  Mr.  Henry  Lyman  at  the  Harvard 
Medical  School. 

We  cordially  wish  the  best  of  success  to  this 
auspicious   revival    of   a   pleasant   and   worthy 
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academic  custom.  Its  future  unbroken  ocm- 
tinuance  is  also  much  to  be  desired,  for  it  should 
have  a  wholesome  humanizing  and  socializing 
influence  on  undergraduate  life  at  the  Medical 
School. 


DOCTORS  AND  THE  FOURTH  DIMENSION. 
The  essence  of  the  fourth  dimension  seems  to 
be  the  distinction  between  rightness  and  leftness. 
This  is  hardly  a  mathematical  definition,  but  it 
may  serve  our  purpose.  Now  the  distinction 
between  rightness  and  leftness  is  a  point  in  which 
doctors  differ  from  most  other  people.  The 
average  man  thinks  of  right  and  left  as  they  refer 
to  him,  the  doctor  as  they  refer  to  the  other 
person.  In  his  earliest  days  as  a  student  of 
anatomy,  the  prospective  doctor  is  as  puzzled 
as  any  one  else  would  be  by  the  necessity  of 
describing  right  and  lef^  correctly  with  reference 
to  his  "subject";  and  many  is  the  unwary  be- 
^nner  caught  by  his  quizmaster  in  error  in  this 
respect.  Probably  every  one  of  us  has  been  in 
this  position.  By  degrees,  however,  we  have 
learned  to  correct  our  instinctive  impressions, 
until  it  has  become  as  natural  for  us  to  refer 
accurately  to  our  patient's  right  arm  or  left  lung 
from  his  point  of  view,  as  it  is  for  a  woman  to 
know  which  side  of  her  face  she  is  looking  at  in 
a  mirror.  This  unconscious  facility  we  have 
acquired  by  practice  in  imagining  ourselves  in  the 
other  person's  place,  making  our  left  his  right; 
that  is,  by  exchan^ng  with  him  ui  the  fourth 
dimension. 

Sometimes,  however,  the  doctor's  mental 
sinistro-dexterity  stands  him  to  a  disadvantage. 
He  transfers  his  habit  of  regard  to  inanimate 
objects,  and  thinks  of  them  in  fashion  exactly 
opposite  to  the  manner  of  ordinary  persons.  He 
sends  some  one  to  find  an  instrument  on  the  right 
side  of  a  certain  shelf,  only  to  realize  that  he  was 
thinking  from  the  point  of  view  of  his  instnmient 
cabinet,  while  the  empty-handed  messenger  had 
sought  in  vain  on  his  own  right  hand.  In  looking 
at  a  group  pictiire  of  persons  whose  names  are 
given  below  as  "  from  left  to  right,"  the  doctor 
is  sometimes  genuinely  perplexed  as  to  who  is 
who,  and  in  grave  Ukelihood  of  misidentification. 
Even  when  he  reads  a  book,  he  may  feel  that  he  is 
reading  from  right  to  left,  as  he  reads  the  lines 
on  a  patient's  face.  Not  so  the  average  man,  who 
serenely  and  imquestioningly  maintains  the  egois- 
tic standpoint,  and  falls  uito  uncertainty  only 
when  he  tries  to  describe  or  refer  to  the  parts  of 
another's  anatomy.    Perhaps,  however,  the  in-| 


convenience  of  the  doctor's  occasional  confusion 
is  outweighed  by  the  moral  advantage  of  his 
training  in  thinking  from  the  other  person's  point 
of  view.  This  habit,  as  an  inculcator  of  unselfish- 
ness, should  offset  any  disadvantage  of  the  doctor's 
"  error  in  the  fourth  dimension." 


MEDICAL  NOTES. 
The  Robert  Koch  Institute  fob  Infectious 
Diseases.  —  It  is  announced  that  in  accordance 
with  a  suggestion  made  by  the  German  Emperor, 
the  new  Berlin  Institute  for  Infectious  Diseases 
will  be  named  in  honor  of  the  late  Dr.  Robert 
Koch. 

Meetings  of  GEfocAN  Medical  Societies.  — 
The  nineteenth  annual  meeting  of  the  Union  of 
German  Laryngologists  will  be  held  at  Hannover, 
Germany,  from  May  23  to  25,  and  the  fifteenth 
annual  meeting  of  the  German  Society  for  Gynecol- 
ogy will  be  held  at  Berlin  from  May  29  to  31. 

Purchase  of  Radium  Mines  bt  Austrian 
Government.  —  An  item  in  the  issue  of  Science 
for  May  17  states  that  "  the  Austrian  government 
has  purchased  for  about  $600,000  the  only  two 
radium  mines  at  Joachimsthal  which  were  owned 
by  private  individuals.  It  is  estimated  that  the 
two  mines  will  yield  annually  about  3  gm.  of 
radium.  Plans  are  under  way  for  the  development 
of  Joachimsthal  as  a  resort  for  the  treatment  of 
disease  by  radium." 

Nine  Centenarian  Magistrates  in  the 
Balkans.  —  In  a  recent  issue  of  the  Manchester 
(England)  Guardian,  it  is  stated  that  at  the  latest 
municipal  elections  in  the  province  of  Uskub,  inthe 
Turkish  Balkans,  nine  of  the  magistrates  elected 
were  centenarians,  the  oldest  being  one  hundred 
and  eleven  years.  Apparently  this  province  is 
remarkable  not  only  for  the  longevity  of  its  in- 
habitants but  also  for  the  persistent  interest  of 
its  centenarians  in  public  service. 

Memorials  to  Dr.  Girvin  and  Dr.  Musser. 
—  The  will  of  the  late  Dr.  Musser,  of  Philadelphia, 
contains  a  bequest  of  $15,000  to  the  University 
of  Pennsylvania  "  for  the  endowment  of  a  fellow- 
ship in  honor  of  the  late  Dr.  Robert  M.  Girvin." 
An  invitation  has  been  extended  to  the  physicians 
of  Philadelphia  to  contribute  to  a  fund  in  memory 
of  Dr.  Musser,  "to  endow  the  Social  Service 
Department  of  the  University  Hospital,  of  which 
he  was  the  founder  and  president. 
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Gift  to  National  Comuittee  fob  Mental 
Hyqiene.  —  A  generous  donor  who  wishes  his 
name  withheld  has  recently  given  the  sum  of 
$50,000  to  further  the  work  of  the  National  Com- 
mittee for  Mental  Hygiene,  and  has  offered  to 
give  $50,000  more  provided  an  additional  sum  of 
$200,000  be  secured  by  general  subscription.  The 
purpose  of  the  committee  is  to  study  "  all  matters 
connected  with  the  commitment,  care  and  after- 
treatment  of  the  insane.  Its  president  is  Dr. 
Lewellys  F.  Barker,  of  Johns  Hopkins  University. 

Medical  Laboratories  at  UNiVBRsnr  of 
North  Carouna.  —  On  Wednesday,  May  8, 
the  new  medical  laboratories  of  the  University  of 
North  Carolina  were  formally  opened  with  £^pio- 
priate  ceremonies.  They  provide  equipment  for 
courses  in  anatomy,  histology,  physiology,  pathol- 
ogy and  pharmacology.  Among  the  honorary 
degrees  conferred  on  this  occasion  was  that  of 
LL.D.  on  Dr.  Richard  H.  Lewis,  president  of  the 
National  Health  Association,  and  on  Dr.  Charles 
W.  Stiles,  who  is  at  present  in  active  charge  of 
the  field  work  of  the  Rockefeller  Sanitary  Com- 
mission for  the  Eradication  of  Hookworm  Disease. 

Report  of  Hbnrt  Phipps  Institute.  —  The 
recently  published  sixth  annual  report  of  the 
Henry  Phipps  Institute  for  the  Study,  Treatment 
and  Prevention  of  Tuberculosis  records  the  work 
of  that  foimdation  during  the  two  years  ended 
Feb.  1,  1910,  the  date  on  which  it  was  placed 
under  the  control  of  the  University  of  Pennsyl- 
vania. It  contains  the  statistic  material  then 
on  hand;  and  certain  papers  detailing  experi- 
mental work  on  the  relation  of  intestinal  ab- 
sorption to  pulmonary  anthracosis,  the  action  of 
pancreatic  extract  on  the  tubercle  bacillus,  the 
ophthalmo-tuberculin  reaction,  and  the  finding 
of  alleged  tubercle  bacilli  in  the  blood.  It  is 
the  purpose  of  the  directors  to  continue  the 
pubUcation  of  these  reports,  which  contain  a  vast 
amount  of  valuable  data. 

Pan-Slavic  Congress  of  Social  Medicine 
AND  Hygiene.  —  It  is  announced  that  the  first 
Pan-Slavic  Congress  and  Exposition  of  Social 
Medicine  and  Hygiene  will  be  held  at  St.  Peters- 
burg, Russia,  during  the  week  beginning  May  28. 
The  congress  will  consist  of  five  sections. 

"  Section  1  will  deal  with  the  regulation  of 
medical  aid;  hygiene  of  houses  and  cities;  hous- 
ing problems;  nourishment,  with  price  of  food; 
social  and  hygienic  protection  of  workingmen; 
combat  of  prevalent  diseases;  protection  of  the 
mental  health  of  the  population;  medical  educa- 
tion  and   activities,    and    cure   establishmoits, 


spriiijgB,  with  balneotherapy.  Section  2  embraces 
physical  exercises;  the  Sokols  (the  great  Slav  gym- 
nastic organization) ;  athletic  contest  and  sports; 
and  bathing,  with  swimming.  Section  3  deals  with 
abuse  of  alcoholic  beverages;  dissipation  and 
specific  diseases;  suicide  and  criminality.  Section 
4  extends  to  development  of  the  child;  health 
in  infancy;  infant  mortality;  training  of  the 
child  before  school  age;  school  hygiene,  and 
mental  development  of  the  child.  Section  5 
embraces  everything  relating  to  the  functions 
and  health  of  woman." 

BORON  AND  NNW  NNOLAND. 

Acute  Infectious  Diseases  in  Boston.— For 
the  week  ending  at  noon,  May  21,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  soarlatins  16,  typhoid  fever  12, 
measles  202,  smallpox  1,  tuberculous  66. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  21,  1912,  was  15.06. 

Boston  Mobtautt  Statistics.  —  Tlie  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon.  May  11, 
1912,  was  194,  against  264  the  corresponding  week 
of  last  year,  showing  a  decrease  of  70  deaths,  and 
making  the  deatlw^te  for  the  week,  14.05.  Of 
this  number  102  were  males  and  92  were  females; 
189  were  white  and  6  colored;  125  were  bom  in 
the  United  States,  64  in  fordgn  countries  and  5 
unknown;  37  wwe  of  American  parentage,  135 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
28  oases  and  2  deaths;  scarlatina,  38  cases  and 
0  deaths;  typhoid  fever,  9  oases  and  0  deaths; 
measles,  167  cases  and  0  deaths;  tuberculods,  79 
cases  and  19  deatiis;  smallpox,  0  cases  and  0 
deaths.  Tlie  deaths  from  pneumonia  were  34, 
whooping  cough  1,  heart  disease  30,  bronchitis 
2.  Tliere  woe  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  40;  the  number  under  five  years,  51. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  45.  The  deaths  in  hoefpitals  and 
public  institutions  were  90. 

Meningitis  in  Sohebville. — A  death  from 
cerebrospinal  meningitis  was  reported  on  May 
15  in  Somerviile,  Mass.,  the  second  that  has 
occurred  in  that  city  during  the  past  ten  days. 
No  other  cases  of  the  disease  are  now  known  to 
exist  there. 

Smallpox  in  East  Boston.  —  A  case  of  small- 
pox was  reiwrted  last  week  in  Ejast  Boston,  the 
second  that  has  occurred  in  that  section  of  the 
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city  during  the  past  fortnight.  The  patient,  a 
man  of  forty-six,  has  been  removed  to  Galloupe's 
Island. 

Smallpox  at  Nobwich  Univbbsitt.  —  Report 
from  Northfield,  Vt.,  on  May  18,  states  that  two 
cases  of  smallpox  have  recently  occurred  amcmg 
students  at  Norwich  University,  a  neighboring 
military  academy.  Hie  remaining  stud^its  have 
been  ordered  into  tents,  and  are  quarantined  in 
their  camp  on  a  hillside.  The  patients  have  been 
isolated,  and  the  barracks  and  buildii^  of  the 
university  fumigated. 

Establishment  of  a  National  Quabantine 
Station  at  Pbovidbncb.  —  The  city  council  of 
ProAndence,  R.  I.,  with  the  permission  of  the 
Rhode  Island  General  Assembly,  has  requested 
the  Secretary  of  the  Treasury  to  establish  a 
national  quarantine  station  at  that  port.  It  is 
stated  that  this  request  will  be  granted  and  that 
an  officer  of  the  United  States  Public  Health 
and  Marine-Hospital  Service  will  be  detailed  to 
assume  charge  of  the  station. 

New  EnoiiAnd  Association  fob  the  Educa- 
tion OF  NuBSES.  —  The  spring  meeting  of  the 
New  England  Association  for  the  Education  of 
Nurses  was  held  at  the  rooms  of  the  Twentieth 
CJentury  Club,  Boston,  on  Friday  evening  of 
last  week,  May  17.  Miss  Gertrude  L.  Farmer, 
of  the  Social  Service  Department  of  the  Massar 
chusetts  General  Hospital,  read  a  paper  on  "  The 
Triuned  Nurse  and  the  Social  Worker,"  and  her 
paper  was  followed  by  an  interesting  discussion  of 
the  subject. 

NuBSEs'  Gbaouations  at  the  Childbbn's 
anj)  City  Hospitals.  —  Invitations  are  issued 
by  the  managers  of  the  Children's  Hospital, 
Boston,  to  the  graduating  exercises  of  the  class 
of  1912  of  the  training  school  for  nurses,  at  the 
Conservatory  of  Music,  on  Thursday  evening  of 
this  week,  May  23;  and  by  the  trustees  of  the 
Boston  City  Hospital  to  the  graduating  exercises 
of  its  training  school  for  nurses,  in  the  surgical 
amphitheater,  on  Friday  afternoon  of  this  week, 
May  24.  Following  the  latter  occasion  there 
will  be  a  reception  from  5  to  6  p.m.  at  the  Vose 
House. 

Hospitals  and  the  High  Cost  of  Living.  — 
The  present  high  cost  of  living  has  its  effect  not 
only  oa  private  individuals  but  on  the  adminis- 
tration of  public  institutions.  In  a  letter  from  the 
president  of  the  board  of  trustees  of  the  Boston 


City  Hospital,  recently  published  in  the  daily 
press,  it  is  stated  that  during  the  first  fotu-  months 
of  the  current  year  the  running  expenses  of  the 
hospital  have  exceeded  those  of  the  corresponding 
period  last  year  by  $26,627.  Of  this  amoimt 
more  than  half  of  the  increase  was  in  subsis- 
tence supplies.  The  per  capita  cost  at  the 
Boston  City  Hospital  last  year  was  $12.42,  the 
lowest  of  the  twenty-one  largest  hospitals  in  the 
United  States,  with  the  exception  of  $12.25  at 
the  Rhode  Island  Goieral  and  $11.38  at  the  Buf- 
falo General  Hospital. 

Habvabd  Medical  Alumni  Asboclation 
Tbiennial  Meeting.  —  The  triennial  meeting 
of  the  Harvard  Medical  Alumni  Association,  held 
in  Boston  on  Wednesday  of  this  week,  May  22, 
was  largely  attended  by  graduates  of  the  Harvard 
Medical  School  from  every  part  of  the  country. 
In  the  afternoon  there  was  given  at  the  school 
a  series  of  demonstrations,  of  which  a  program 
was  published  in  the  issue  of  the  Joubnal  for 
May  9,  following  which  many  of  the  alumni 
availed  themselves  of  the  opportunity  to  inspect 
the  school,  its  departments,  grounds  and  sur- 
rounding hospitals,  completed  or  ia  process  of 
erection.  In  the  evening,  the  triennial  dinner 
of  the  association  at  Hotel  Somerset  was  attended 
by  a  large  and  enthusiastic  company.  There 
were  addresses  by  President  Lowell,  of  Harvard 
University;  by  Dr.  J.  'Collins  Warren,  president 
of  the  Harvard  Medical  Alumni  Association,  and 
by  other  distinguished  guests  and  alumni.  Dr. 
Warren,  who  presided  at  the  dinner,  introduced 
the  speakers  with  wonted  geniality  and  tact. 
The  occasion  was  a  notable  success  and  afforded 
the  alumni  an  unusual  opportunity  to  review  the 
progress  of  the  school  and  its  allied  institutions, 
to  hear  a  statement  of  present  conditions  and  to 
learn  its  policies  and  plans  of  future  development. 
A  full  account  of  the  proceedings,  both  in  the 
afternoon  and  m  the  evening,  will  appear  in  a 
later  issue  of  the  Journal. 

new  tobe. 

New  Builoinqb  of  Montefiobe  Home.  — 
Work  has  been  commenced  on  the  new  buildings 
of  the  Montefiore  Home  and  Hospital  for  Chronic 
Invalids  at  210th  Street,  in  the  Bronx.  A  large 
tract  of  land  has  been  secured,  and  in  addition 
to  an  administration  building  there  will  be  nine 
pavilions  connected  by  covered  corridors.  They 
are  to  be  constructed  of  reinforced  concrete, 
with  brick  fadng  and  terra  cotta  ornamentation, 
and   the   total   cost   will   be   $2,000,000.    The 
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institution  will  have  a  capacity  of  450  beds,  and 
will  be  very  thoroughly  equipped  with  facilities 
for  every  variety  of  electrical,  hydropathic  and 
mechanical  treatment. 

Conference  on  Public  Bathb.  —  A  con- 
ference on  public  baths  was  held  in  the  Council 
Chamber  at  the  City  Hall  on  May  14  and  15, 
and  among  the  papers  presented  were  the  follow- 
ing: "Ancient  and  Modem  Baths,"  by  Dr. 
Joseph  E.  Gichnor,  of  Baltimore;  "  Public 
Laundries  in  Connection  with  Public  Baths," 
by  W.  L.  Ross,  of  Philadelphia;  "Advertising 
Public  Baths,"  by  Hugh  C.  McGrath,  of  Boston; 
"Portable  Baths  and  Their  Uses,"  by  T.  M. 
Beadenko£F,  of  Baltimore;  "  River  Baths  in  the 
Mississippi  at  Minneapolis,"  by  J.  H.  Chase,  of 
Minneapolis;  "  Should  Fees  be  Charged  at 
Public  Baths?  "  by  F.  C.  Alber,  of  Cleveland; 
"The  Need  of  Extending  the  Public  Bath 
System,"  by  Dr.  William  H.  Hale,  of  Brooklyn. 

Repobts  of  State  CHAiirnES  An>  Association. 
—  The  recently  issued  thirty-ninth  annual  report 
of  the  State  Charities  Aid  Association  of  New 
York  to  the  State  Board  of  Charities,  and  its 
nineteenth  to  the  State  Commission  in  Lunacy, 
record  the  work  of  this  organization  for  the  year 
ending  Sept.  30, 1911.  The  former  deals  especially 
with  the  visitation  and  improvement  of  charitable 
institutions  maintained  by  the  state,  by  coimties, 
cities  and  towns,  the  placing  of  destitute  children 
in  families  and  the  prevention  of  tuberculosis; 
the  latter  with  institutions  for  the  insane,  and 
the  prevention  of  insanity.  Particular  attention 
should  be  called  to  the  report  of  the  standing 
committee  on  hospitals,  dealing  not  only  with 
hospital  but  with  ahnshouse  work;  to  the  report 
of  the  special  conmiittee  on  the  prevention  of 
tuberculosis,  which  has  pursued  zealously  its 
efforts  begun  in  October,  1907 ;  and  to  the  report 
of  the  special  committee  on  mental  hygiene.  The 
last-named  committee  has  devoted  itself  to  three 
general  lines  of  work:  To  the  general  education 
of  the  public  as  to  the  causes  and  prevention  of 
insanity;  to  the  promotion  of  the  establishment 
of  clinics  for  mental  and  nervous  diseases;  and 
to  securing  proper  medical  treatment  for  cases 
of  incipient  insanity.  The  entire  document  de- 
serves thorough  and  thoughtful  perusal. 

Inspection  of  Colo  Storage  Foods.  —  The' 
State  Department  of  Health  has  undertaken  the 
very  arduous  task  of  inspecting  all  the  retail 
places  in  the  state  which  handle  cold  storage  foods. 
Acting  imder  the  authority  granted  by  the  Bren- 


nan  bill,  it  has  just  issued  r^ulations  which  pro- 
vide in  regard  to  the  sale  of  such  foods  at  retail 
as  follows:  "  The  representation  of  cold  storage 
poultry,  fish  and  eggs,  as  required  under  Section 
339  C,  may  be  made  by  the  retailer  by  placing 
upon  such  articles  or  upon  the  receptacle  con- 
taining them,  in  full  view  of  the  public,  a  card  not 
smaller  than  six  inches  in  height  by  ten  inches  in 
length,  upon  which  shall  be  printed  the  words 
'  cold  storage  '  in  plain  letters  not  less  than  two 
inches  in  height."  All  dealers  are  being  notified 
that  this  regulation  must  be  complied  with  and 
that  the  department  will  undertake  prosecutions 
wherever  cold  storage  foods  are  sold  as  fresh  goods. 
In  regard  to  the  provision  of  the  law  that  no  cold 
storage  foods  must  be  kept  longer  than  ten 
months,  it  is  stated  that  most  of  the  cold  storage 
plants  of  the  state  have  complied  with  this  regula- 
tion, the  time  limit  on  which  expired  April  15; 
though  in  a  number  of  instances  where  goods 
were  held  over  this  date  prosecutions  will  be  made. 
Considerable  quantities  of  poultry  and  fish  which 
had  been  held  in  storage  for  long  periods,  and 
released  before  April  15,  have  been  seized  by  the 
local  health  officers,  and  in  New  York  City  the 
government  inspectors  seized  30,000  lb.  of  butter 
which  they  claimed  was  unfit  for  food. 

Vital  Statistics  for  April.  —  The  death- 
rate  in  the  city  in  the  month  of  April  was  about 
the  same  as  in  March,  though  considerably  lower 
than  in  April  last  year,  —  16.09  as  against  17.54. 
The  most  noticeable  features  in  the  deaths  during 
the  month  are  the  continued  increase  in  the  mor- 
tality from  measles,  the  sharp  rise  in  the  deaths 
from  tubercular  meningitis,  and  the  decline  ui 
those  from  lobar  pneumonia  and  organic  heart 
diseases.  Since  December  the  weekly  average 
of  deaths  from  the  latter  has  been  running  over 
200.  Among  the  diseases  in  which  there  was  an 
augmented  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  increased 
from  20  in  March  to  32  in  April;  the  weekly 
average  from  scarlet  fever,  from  22.75  to  26; 
from  diphtheria  and  croup,  from  28.5  to  29.5; 
from  cerebrospinal  meningitis,  from  5.5  to  7.75; 
from  diarrheal  diseases  under  five  years  of  age, 
from  39  to  42.75;  from  tubercular  meningitis, 
from  17.75  to  25.75;  from  cancer,  from  77  to 
81.75;  from  appendicitis  and  typhlitis,  from  13 
to  15.5;  from  Bright's  disease  and  acute  nephri- 
tis, from  115.75  to  136;  and  from  puerpo-al 
diseases,  including  septicemia,  from  15.75  to  18. 
Among  the  diseases  which  showed  a  diminished 
mortality  were  the  following:  The  weekly  average 
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of  deaths  from  whooping-cough  declined  from 
6.25  to  4;  from  influenza,  from  11.25  to  7.75; 
from  pulmonary  tuberculosis,  from  201.25  to 
192.25;  from  pneumonia,  from  151.75  to  123.25 
(though  there  was  no  decrease  in  the  deaths  from 
bronchopneumonia);  from  apoplexy  and  soften- 
ing of  the  brain,  from  28.75  to  24.5;  from  organic 
heart  diseases,  from  203  to  174.5;  and  from 
cirrhosis  of  the  liver,  from  18.25  to  17.5. 
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3.  Williams  diacuases  "  oxaluria  dolorosa,"  as  he  terms 
the  symptom-complex  arising  from  excess  of  uric  acid  in 
the  urine.  Far  too  little  attention  has  been  paid  in  medi- 
cal literature,  he  thinks,  to  this  important  condition.-  The 
differential  diagnosis  between  oxaluria  and  calculus  is 
often  difficult,  but  there  are  two  valuable  points  to  be  con- 
sidered: (1)  Pus.  which  is  common  in  calculus,  ia  rare  in 
oxaluria;  and  (2)  a  negative  x-ray  finding  is  very  reliable. 
The  treatment  of  oxaluria  dolorosa  is  simple.  All  food 
which  contains  oxalic  acid  or  substances  which  can  be 
converted  into  it  should  be  avoided.  This  means  car- 
bohydrates in  general,  and  especially  oranges,  apples, 
grapes,  tomatoes,  rhubarb,  carrots,  cabbage,  asparagus 
and  celery.  In  antacid  treatment  it  must  be  remembered 
that  a  shght  acidity,  is  necessary  for  the  solution  of  cal- 
cium oxalate  crystals.  [L.  D.  C] 

New  Yobk  Medical  Journal. 
May  11,  1912. 

1.  White,  W.  A.    Fundamentals  of  the  Freudian  Psy- 

chology. 

2.  EiNHORN,  M.     Widening  the  Pylorus  without  Operation. 

3.  Erdmann,  J.  F.    Differential  Diagnosis  of  Pancreatic 

Affections  and  Gallstones. 

4.  Vandivbr,    a.    C.    The   Liability   of   Physicians  for 

Accidents  Occurring  during  Anesthesia. 
6.  Anderson,  J.  F.,  AND  GoLiJBBRGER,  J.  The  Experimental 
Proof  of  the  Identity  of  Brill's  Disease  and  Typhus 
Fever. 

6.  'RosENBERQER,  R.  C.    On  the  Presence  of  Bacteria  in 

Fresh  Eggs. 

7.  BoLDUAN,  C.  F.     Von  Hansemann's  Plea  for  Condi- 

tional Reasoning  in  Medicine. 

8.  Ferguson,  R.  H.    Surgical  Anesthesia. 

9.  Reed,  R.    A  Case  of  Hysteria  in  a  Girl  of  Thirteen 

Years,  lUuslraling  the  Mechanism  of  an  HalluciruUion. 

6.  Rosenberger  made  elaborate  bacteriologic  tests  of 
hens'  eggs  as  sold  by  dealers  of  all  kinds.  He  finds  that 
fresh  eggs  are  practically  sterile,  whether  clean  or  dirty 
on  the  outside.  A  fresh  egg  has  no  distinctive  odor  and  no 
acid-  or  gas-producing  bacteria  can  be  foimd  in  it.  lite 
white  and  the  yolk  do  not  mix  in  the  shell  even  after 
vigorous  shoeing.  If  an  egg  is  cracked  so  that  the  mem- 
brane is  broken,  colon  bacilli  and  other  bacteria  may 
enter  it.  A  clean  fresh  egg  will  remain  fresh  for  at  least 
ten  months  in  the  ordinary  refrigerator.  The  best  method 
of  determining  whether  the  e^  is  fresh  in  the  first  place 
is  by  caudling.    Frozen  or  dned  eggs  should  not  contain 


any  substance  which  when  injected  into  the  subcutaneous 
tissue  or  peritoneal  cavity  of  guinea  pigs,  even  in  a  frac- 
tional part  of  a  gram,  causes  the  death  of  such  animals. 

[L.  D.  CI 

The  Journal  or  the  American  Medical  Association. 
Mat  11,  1912. 

1.  *Meltzer,  S.  J.    Pharyngeal  Insufflation.    A  Simple 

Method  of  Artificial  Respiration.  A  Prdiminary 
Note. 

2.  *Engman,    M.    F.    The    Pathogenesis    of    Placental 

Syphilis.    A  Preliminary  Report. 

3.  White,  W.  A.    The  Study  of  Mind  in  Medical  Edu- 

cation. 

4.  Kreissi^  F.     The  Relation  of  Chronic  Gonorrhea  and 

Other  Infections  in  the  Urinary  Tract  to  Joint  Disease. 

5.  Newton,  K.  C.     The  Present  Non-Medical  Treatment 

of  Tubierculosis  Not  New. 

6.  Duval,  C.  W.,  and  Weluian,  C.    A  New  and  Ef- 

ficient Method  of  Cultivating  Bacillus  Lepra  from  the 
Tissues.  With  Observations  on  the  Different  Strains 
of  Add-Fast  Bacilli  found  in  Leprous  Lesions. 

7.  Murphy,  J.  B.     Contribution  to  the  Surgery  of  Bones, 

Joints  and  Tendons.    (Concluded.) 

8.  Sever,  J.  W.     Tendon  Transplantalion  and  Silk  Inserts. 

9.  Powers,    C.    A.    Further   Account   of  a    Previously 

Reported  Case  of  Ischemic  Paralysis  and  Contraction 
of  Volkman. 

10.  Beerman,  W.  F.    Meningeal  Carcinomatosis. 

11.  SouLE,  R.  E.    Arthrodesis  of  Some  of  the  Smaller  Joints 

in  the  Treatment  of  Paralytic  and  Acquired  De- 
formities. 

12.  Porter,    M.    F.    Possible   Dangers   of  the    Vertical 

Rectus  Incision. 

13.  Boland,  M.    A  Case  of  Rudimentary  Clavidea. 

14.  Davis,  C.  H.    A  New  Blood  Pressure  Manometer. 

15.  Bryan,  R.  C,  and  Ruff,  F.  R.    A  Modification  of  the 

CrUe  Transfusion  Cuff. 

16.  Hirschboeck,  F.  J.    Supernumerary  Axillary  Mam- 

mary Gland. 

1.  Meltser  deecribes  the  results  of  extended  experi- 
mental work  on  a  simple  phars^ngea^  insufflation  in  cases 
where  artificial  respiration  is  required.  This  consists  of 
the  introduction  into  the  pharynx  of  about  five  and  one-half 
inches  of  a  soft  rubber  cathetor,  compression  upward  of  the 
suprahyoid  region,  pressure  on  the  abdomen  to  prevent 
entrance  of  air  into  the  stomach,  and  the  use  of  a  bellows 
with  which  to  produce  the  forced  inspiration.  The  method 
is  simple  and  deserves  extensive  trial  on  human  beings. 

2.  Ensman  writes  an  interesting  pu>er  on  the  patho- 
genesis of  placental  syphilis,  but  is  unable  to  reach  definite 
conclusions.  His  review  of  the  various  theories  and  ex- 
perimental work  is  interesting.  [EL  H.  R.] 

The  Archives  of  Internal  Medicine. 
April,  1912. 

1.  Daruno.  S.  T..  and  Clark,  H.  C.    LinguUUaSerrala 

(Larva)  in  a  Native  Central  American. 

2.  Pollock,    L.    J,    Blood    Pressure   in   Cheyne-Stokes 

Respiration. 

3.  *Lawrence,    C.    H.,    Jr.    The  Effect  of   Pressure- 

Lowering  Drugs  and  Therapevtie  Measures  on  Sys- 
tolic and  Diasialic  Pressure  in  Man. 

4.  *Rowley-Lawbon,  M.    The  Cause  of  Malarial  Ane- 

mia, and  the  Intravascular  Migrations  of  the  Malarial 
Parasite. 

5.  Sanford,  C.  H.  jiND  RoBENBLOOM,  J.    The  Glycyltryp- 

tophan  and  Tryptophan  Tests  for  Cancer  of  the 
Stomach. 

6.  *RoBiN80N,  Sy  AND  Floyd,  C.    Ar^&cUd  Pneumo- 

thorax as  a  Treatment  of  Pulmonary  Tuberculosis. 

7.  BiLLiNOSj    F.    Chronic   Focal   Infections  and   Their 

Etiologic  Relations  to  Arthritis  arid  Nephritis. 

S.  Gilmer,  T.  L.    Chronic  Oral  Infections. 

9.  Davis,  D.  J.  Bacteriological  and  Experimental  Observa- 
tions of  Focal  Infections. 
10.  WHmioRE,  E.  R.  Parasite  Amebas  in  the  Intestine 
of  Man,  with  a  Study  of  the  Protozoa  Found  in  the 
Intestines  o/  Healthy  Men  in  the  Southern  United 
States. 
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11.  ZnoKL,  H.  F.  L.    The  Praetuxd  Vahie  cf  Nogudii's 
LiUein  Reaction. 

3.  Lawrence  studied  the  effects  of  Tarious  drugs  and 
other  therapeutic  measures  on  blood  pressure  in  patients 
with  permanent  hypertension.  Recent  investigations, 
he  says,  indicate  that  the  pulse-pressure  is  an  important 
few^to^  in  determining  the  effioiency  of  the  circulation,  and 
of  more  value  in  prognoBis  than  the  systoUc  pressure.  The 
reduction  of  systolic  pressure  in  cases  of  hypertension  by  the 
use  of  nitrites,  venesection,  electricity  or  not  air  is  accom- 
panied by  a  fall  in  diastolic  pressure  amounting  to  ap- 
proximately one  half  the  systolic  fall.  Such  a  reduction 
produces  a  coefficient  of  pressure  more  nearly  approaching 
the  normal  than  does  the  coefficient  under  the  conditions 
of  hypertension.  Sodium  nitrite  reduces  diastolic  pressure 
more  rapidly  than  the  more  complex  compounds.  None 
of  the  mtrite  group  is  efficient  for  maintaining  a  pressure 
at  a  permanently  lowered  level,  as  tolerance  is  soon  ac- 
quired and  increasing  the  dose  is  apt  to  cause  symptoms. 
Venesection  has  a  more  lasting  effect  than  any  of  the  drugs 
considered.  The  {effects  of  not  air  and  electricity  are 
uncertain. 

4.  Rowley-LawBon  presents  elaborate  evidence  in  the 
shape  of  beautiful  microphotographs^  to  support  the  con- 
tention that  grave  malarial  anemia  is  due  to  the  migra- 
tion of  parasites  of  all  ages  from  corpuscle  to  corpuscle. 
The  most  important  fact  is  the  frequent  finding  oi  para- 
sites in  similar  stages  of  development  free  in  the  blood, 
on  healthy  corpuscles,  and  on  corpuscles  which  show  con- 
clusive evidence  of  defeneration.  In  cases  of  multiple 
infection,  as  many  as  six  or  seven  young  parasites  were 
found  attached  to  a  single  corpuscle.  All  of  these  could 
hardly  grow  on  one  corpuscle,  and  in  order  not  to  perish 
they  would  have  to  migrate. 

6.  Robinson  and  Floyd  present  a  very  interesting  con- 
tribution on  artificial  pneumothorax  therapy  and  report 
twenty-eij^t  cases.  This  treatment  consists  in  the  re- 
peats! injections  of  a  slowly  absorbable  gas  (e.  g.,  nitrogen) 
into  the  pleural  cavity  to  permit  and  maintain  for  an  in- 
definite period  the  collapse  of  a  diseased  lung.  The 
element  of  rest  is  an  important  feature  in  the  therapeutics 
of  all  tuberculous  infections.  The  immobilisation  of  a 
tuberculous  lung  teiyls  to  arrest  the  progress  of  the  infec- 
tion. The  writers  report  that,  with  the  exception  of 
three  cases  in  which  a  pleural  spaee  could  not  be  estab- 
lished, distinct  relief  of  symptoms  was  the  immediate  and 
constant  result  of  lung  compression.  The  tuberculous 
process  was  brought  to  a  standstill  in  at  least  ax  of  the 
cases.  Completeness  of  compresmon  is  essential,  and  to 
secure  this  fteaumt  infections  are  necessary.  It  is  certain 
that  unilateral  phthisis,  resistant  to  hygienic  treatment, 
can  sometimes  be  arrested  by  the  continuous  employmrat 
of  this  method.  The  writers,  therefore,  conclude  that 
artificial  pneumothorax  has  a  definite  place  in  the  treats 
ment  of  pulmonary  tuberculosis.  [L.  D.  C] 

The  Lamcbt. 
Apbil  27,  1912. 

1.  ♦Latham,  A.     The  Uses  of  Tubercidin  in  Ptdmonary 

Tuberculosis.  ' 

2.  *Wii«oN,  S.  A.  K.     Progressive  Lenticular  Degeneration: 

A   Familial  Nervous   Disease   Associated  with   Cir- 
rhosis of  the  Liver. 

3.  Taylob,   F.     The  Treatment  of  Opium  Poisoning  by 

the  Faradic  Current. 
4".  Whitehousb,   B.     Notes  on  Uterine  Hemorrhage  with 
Special  Reference  to  the  Abuse  of  the  Curette. 

5.  *Day,  H.  B.,  and  Rtchabds,  O.     The  Treatment  of 

BiUiarziasis  by  Saharsan. 

6.  *8AuaMAN,  C.    Can  as  Good  Results  be  Obtained  by  the 

Treatment  of  Pulmonary  Tuberculosis  in  the  Lowlands 
as  at  High  AUiiudesf 

7.  Heu.ieb,  J.  B.    Ccesarean  Section  for  Labor  Obstructed 

by  a  Suppurating  Ovarian  Dermoid  Cyst. 

1.  Latham,  after  mentioning  the  two  great  groups  into 
which  the  medical  profession  is  divided  as  concerns  tubei^ 
culin,  namely,  those  who  are  its  ardent  supporters  and 
who  believe  it  will  accomplish  wonders,  and  those  who 
have  no  reliance  in  it  in  the  slightest,  believes,  how- 
ever, that  it  is  conclusively  proven  that  tuberculin,  plus 


sanatorium  treatment,  will  aecoinplish  better  results 
than  sanatorium  treatment  alone.  He  discusses  the  fal- 
lacy of  Btadsties  in  getting  at  results.  He  next  presents  in 
t^ular  form  the  different  varieties  of  tuberculin  (he 
makes  no  mention  of  bouillon  filtrate,  a  form  much  em- 
ployed in  this  country).  He  then  discusses  those  cases 
suitable  for  tuberculin  treatment:  (1)  Eariy  cases  without 
constitutional  symptoms;  (2)  chronic  afebrile  cases;  and 
(3)  those  cases  which  apparently  need  some  stimulus  to 
enable  them  to  "  turn  the  comer."  He  considers  in  some 
detail  dosage  and  spacing  of  doses  in  the  various  types  of 
cases.  He  mentions  at  some  length  the  administration  of 
tuberculin  by  mouth  (This  has  been  shown  to  be  entirely 
unsatisfactory.  J.  B.  H.),  and  last  considers  direction  of 
treatment  and  the  necessity  of  combining  tuberculin  treat- 
ment with  other  measures. 

■  2.  Wilson  describes  most  interestin^y  what  he  be- 
lieves to  be  a  new  nervous  disease  occurring  in  young  people 
associated  with  cirrhosis  of  the  li/er  and  accompamed  oy 
bilateral  symmetrical  softening  of  the  lenticular  nucleus. 
There  are  various  illustrations.  He  presents  reports  of 
twelve  cases.  The  disease  is  characterized  by  mvolun- 
tary  movements,  usually  of  the  nature  of  tremor,  dsrsarthria 
or  anarthria,  dysphagia,  muscular  weakness  and  spasticity 
ukI  certain  emotional  symptoms  of  a  mental  nature. 
The  disease  is  fatal.    The  article  is  of  distinct  interest. 

6.  Day  and  Richards,  after  careful  investigation,  con- 
clude that  salvarsan  as  a  remedy  for  bilharziasis  is  ab- 
solutely valueless. 

6.  Saugman  compares  the  results  of  treatment  at  his 
sanatorium  at  a  low  level  (Vejlefjord),  which  is  only 
seventy-five  feet  above  sea  level,  with  those  at  Turban  s 
sanatorium,  which  is  on  a  high  level,  and  concludes  that 
just  as  ffcxA  results  can  be  obtained  at  sea  level  as  in  the 
mountains  at  a  high  altitude.  [J.  B.  H.] 

Bbitish  Medical  Journal. 
April  27,  1912. 

1.  *BuTUN,  H.    A  Third  Lecture  on    Unicellula  Caneri: 

the  ParatUe  o/  Cancer. 

2.  *Grat,  H.  T.,  and  Pabsonb,  L.    The  Arris  and  Gale 

Lectures  on  the  Mechanism  and  Treatment  of  Shock. 

3.  Hicks,  J.  A.  B.    A  Method  of  EsHmaHng  the  Strength 

of  a  Vacdne  by  a  Standard  Bacterial  Emuhion. 

4.  CoNFOSD,  G.  J.  A  Case  of  Tuberculous  Polyaenmiis. 
6.  Watbon,   W.    B.     The  Diagnosis   and    Treatment   of 

Sdatioa. 

6.  Chables,  S.  F.  a.     Traumatic  Ossiiieation  of  Tendon. 

7.  Gallowat,  a.  R.    Notes  on  an  Inieresling  Case  of 

Color  Blindnen. 

1.  Butlin,  in  this  article,  which  is  of  theoretical  interest 
solely,  discusses  cancer,  ita  modes  of  spread,  its  growth  and 
other  characteristics,  and  briefly  considers  the  relation  of 
remedial  measures,  operative  and  otherwise,  to  these 
characteristics  of  the  cancer  itself.  He  concludes  with  this 
axiom :  "  If  an  operation  does  not  fulfill  the  requirements  of 
pathology  and  is,  nevertheless,  exceedingly  successful, 
the  pathology  which  relates  to  it  must  be  reversed.  Esther 
the  observations  are  incorrect  or  the  deductions  which  are 
drawn  from  them  are  not  justified." 

2.  In  the  lecture.  Gray  and  Parsons  describe  their 
methods  of  investigation  and  discuss  the  influence  of  the 
higher  centers  on  mood  pressure,  the  relation  of  shock  to 
the  various  methods  of  anesthesia,  especially  variations 
in  blood  pressure  during  lumbar  puncture.  They  con- 
sider blooa  pressure  variations  due  to  apparent  surgical 
stimuli,  the  relationship  of  blood  pressure  to  the  onset  of 
clinical  symptoms  of  shock,  the  stages  of  shock  and  the 
causes  of  death  from  shock.  [J.  B.  H.] 

MtlNCHBNER   Medizinibchb   Wochenschbift.    No.  14. 
Apbil  2,  1912. 

1.  *CeE»NT,  v.,  AND  Caan,  A.     The  Treatment  cf  Ma- 

lignant Tumors  with  Meeothorium  and  Thorium. 

2.  Fauta,  W.,  and  Frbund,  E.    Treatment  of  Inierwd 

Duieases  roUk  Entanationt  of  Radium. 

3.  WcBBB,  F.    RSntgen  Treatment  in  Qyneooiogy. 

4.  Kkldn,  B.    RMgen  Treatment  of  Ckronie  MHritia. 

5.  HBBiNa,  H.  E.    Sudden  Death  from  FtbriUation  of  the 

Heart.    (To  be  continued.) 
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6.  y.  Gsth^NKR,  P.    Tvo  Apparatuiet  for  Stmly  cf  the 

Heart. 

7.  Grobubl,  T.     Carbonrdioxide    Baths   for  Atrvmn- 

tricular  Block. 

8.  MoHB,  R.    Thromhoiis  o/  Arm  Veiru  from  Meatvro- 

ment  of  Blood  Pretauro. 

9.  H&BBBI.B,  A.    Treatment  of  SepUc  Abortion. 

10.  Franck.    a  Case  of  Scopomorphine  Poisonmg. 

11.  Kbonig,  B.,  and  GAtrsB,  C.  J.    Operatwe  Castration 

or  RSntgen  Treatment  of  Myoma. 

12.  Antbnristb,  W^  AND  Funk,  A.    Colorimelrie  Bstima- 

tion  of  Grape-Sttgar  in  the  Urine  and  of  Iron  in  the 
Blood.    (Concluded.) 

1.  After  fflx  months  experiment  with  "  Mesothorium  " 
(Thorium  X)  in  the  course  of  which  one  hundred  and 
twenty  patients  were  treated,  Czemy  reports  encourag- 
ing results.  Mesothorium  is  chemically  analogous  to 
radium.  It  was  used  as  is  radium  and  gave  results 
differing  only  in  details  from  those  generaDy  to  be  expected 
from  radium.  Without  wishing  to  draw  definite  con- 
clusions  at  present,  the  writer  says  that  thorium  seems  to 
be  as  good  as  if  not  better  than  radium  for  superficial 
tumors.  Good  results  were  obtained  in  a  variety  of 
conditions,  including  carcinoma  and  lupus.  IG.  C.  S.] 

wlxnsb  kunibchb  wochenbchbift.    no.  18. 

May  2,  1912. 

1.  *ScHirF,  A.,  AND  Zak,  E.    Experimental  Irwettigationt 

on  the  Pathogenesis  of  the  Arthritic  Musde  Atrophies. 

2.  LurrHLBN,  F.    Chemistry  of  the  Shin. 

3.  Jawobski,  W.    The  Physual  Examination  cf  Pattents 

in  the  Prone  Position. 

4.  y.  Aldor,  L.    The  Treatment  of  Choldithiasis. 

5.  *Zavadieb,  S.    The  Test  of  Pain  Sensibility  in  the 

Abdominal  Organs  by  Means  of  Percussion. 

6.  ZmMXBN,  A.,  AND  CoTTENoi.,  P.    The  Infhunee  of 

Irradiation  of  the  Suprarenals  from  a  Physiologic  and 
Therapeutic  Slandpoirtt. 

1.  From  three  series  of  animal  experiments,  the  authors 
reach  the  following  conclusions: 

(a)  Irritating  injections  into  a  joint  lead  to  a  rapidly 
progreesi/e  atr(q>hy  involving  aO  the  muscles  of  the 
extremity. 

(b)  Other  procedures  leading  to  inactivation,  such  as 
fixation  or  tenotomy,  produce  an  equally  n^id  and  inten- 
sive atrophy. 

(c)  Jomt  atrophies  axe  not  reflex,  but  due  to  inactivity. 
id)  Unilateral  posterior  root  section,  with  or  without 

simidtaneous  joint  injection,  produces  slight  inactivation 
atrophy. 

(e)  Transverse  section  of  the  spinal  cord  in  the  thoracic 
segment  leads  to  rapidly  progressive  hi^-grade  inactiva- 
tion atrophy.  Simiiltaneous  unilateral  joint  injection  de- 
lays the  development  of  the  atrophy  on  the  injected  side. 

(J)  TTie  irritative  condition  established  in  the  sensory 
portion  of  the  reflex  arc  by  joint  injection  has  not  an  inhibi- 
tory, but  a  stimulative  action  on  the  spinal  motor  centers, 
also  in  regard  to  their  trophic  function. 

(o)  There  is,  therefore,  no  experimental  foundation  for 
Vidian's  theory  of  reflex  atrophy. 

(h)  The  experimental  arthritic  atrophies  are  explicable 
by  inactivity. 

On  the  ground  of  these  conclusions  the  authors  believe 
that  in  the  pathogenesis  of  joint  atrophies  in  man  also, 
inacti^ty  plays  the  chief  part. 

5.  From  a  series  of  clinical  studies  Zavadier  concludes 
that  the  demonstration  of  a  circular  area  of  tenderness  in 
the  epigastrium  or  right  hypochondrium  by  means  of 
hammer  percussion  is  of  as  little  value  as  the  determination 
of  the  maximum  point  of  tenderness  by  finger  percussion 
in  support  of  the  diagnosis  of  gastric  or  duodenal  ulcer. 
For  the  localization  of  an  area  of  tenderness  in  the  region  of 
the  stomach,  progressive  finger  palpation  is  better  suited 
than  percussion.  For  the  delimitation  of  an  inflamma- 
tory process  in  the  region  of  the  abdomen,  the  palpatory 
test  of  tenderness  is  preferable  to  percussion.  Only  in 
cases  with  considerable  muscle  spasm  is  examination  by 
percussion  the  more  suitable  procedure.  'For  the  dif- 
ferentiation between  hepatic  and  gastric  pain,  the  method 
of  hand  percussion  recommended  oy  Jaworski  often  ipvee 
excellent  results.  [R.  M.  G.] 


DmvrecBSB  Abchiv  pOb  Kunischb  Medizim. 
Mabch,  1912. 

1.  Fqjinahi,  K.    Pylorospaam,  Hypersecretion  and  Di»- 

tmbanee  in  Motility. 

2.  Hampbim,  p.    Pure  Mitral  Stenosis. 

3.  *Abchbnheim,  E.    Relation  of  Rickets  to  the  Hemato- 

poietic Organs. 

4.  RoLLT,  F.    Theory  and  Treatment  of  Diabetes  MeUitus. 

5.  *ChxIi>(Owbki,  A.    Pathogenesis  of  Bronchial  AsthTna. 

6.  Mbtzb-Betz,  F.    Primary  Colon  Pyelitis. 

7.  Weber,  A.,  and  Wibth,  A.    The  Registering  of  Heart 

Sounds  by  0.  Frank's  Method. 

8.  *v.  HoBssuN,  H.,  and  Kashiwado,  T.    Investigation 

of  Fatty  Stools. 

9.  EiCHHORST,  H.    Hemorrhagic  Neuritis  with  Purpura. 

3.  In  studying  the  relation  between  anemia  and  rickets, 
Ascbenbeim  has  observed  a  light  and  only  rarely  severe 
anemia  durins  rachitis.  With  the  anemia  is  a  slight 
leucocytosis  of  the  mononuclear  variety.  If  th^anemia  is 
severe,  myelocytes  may  occur,  and  nucleated  red  cells. 
There  does  not  seem  to  be  any  relation  between  the 
severity  of  the  rickets  and  the  severity  of  the  anemia. 
It  is  also  impossible  to  say  which  case  will  show  big  sperm 
and  which  increased  lymphocytes.  There  are  certain 
changes  in  the  lymph  glands  and  bone  marrow  in 
rickets.  He  leaves  unsettled  the  question  of  whether  the 
blood  changes  are  secondary  to  thie  disease  or  a  primary 
factor  in  it. 

5.  Chelmowski  in  a  study  of  bronchial  asthma  reaches 
the  conclusion  that  it  is  a  constitutional  disease  dependent 
upon  some  disturbance  of  internal  secretion.  The  peri- 
bronchial lymph  nodes  show  the  effect  of  this  disturbance 
by  an  increase  and  fluctuation  in  size. 

8.  In  a  long  article,  difiBcult  to  review,  these  authors 
take  up  the  question  of  the  absorption  of  fat  from  the 
intestines  under  different  conditions  and  the  effect  upon 
it  of  the  addition  of  calcium  and  magnesium  to  the  diet 
for  the  purpose  of  producing  Ca  and  Mg  soaps.  They 
describe  the  microscopic  appearance  of  the  stools  also 
under  the  various  conditions.  [C.  F.,  Jr.] 

Annaiss  db  L'lNBTrrnr  Pasteur. 
April,  1912. 

1.  Bertrand,  G.,  and  Javiluer,  M.    Adion  of  Man- 

ganese on  tite  Development  of  Aspergillus  Niger. 

2.  *NicoLiJE,  C,  Conbbil,  E.,  and  Conor,  A.    Experi- 

mental Work  on  Typhus  Fever   Undertaken  at  the 
Pasteur  Institute  at  Times  during  1911. 

3.  CarrA,  H.    The  "  Mai  de  Lure." 

4.  Veillou,  a.,  and  Repagi,  G.    Secondary  Infections 

in  Pulmonary  Tubercular  Ulcerations. 
6.  CoTONi,  L.,  AND  ToucHE,  C.    Studies  on  the  Pnew- 

moeoecus. 
6.  Marie,   A^  and  Tiffenbau,   M.    Neutralizalion  of 

Tetanic  Toxin  by  Cerebral  Substance. 

2.  These  authors  have  continued  their  work  with 
typhus  fever  and  have  added  many  interesting  points 
to  the  knowledge  of  the  disease.  They  have  been  able  to 
produce  the  disease  in  guinea  pigs  as  shown  by  the  tem- 
perature only.  And  they  have  shown  that  blood  from  the 
pi^  will  infect  monkeys  and  other  pigs.  Even  the  pigs  in 
which  no  temperature  appeared  have  the  power  to  pass  on 
the  disease.  In  studying  the  blood  in  monkeys  to  leam 
about  the  nature  of  the  infective  apent  they  have  de- 
cided that  it  is  a  micro-organism  invisible  and  filterable. 
It  is  more  prevalent  in  the  leucocytes  than  red  corpuscles 
of  the  blood,  and  absent  in  serum  and  cerebrospinal  fluid. 
The  remainder  of  the  article  deals  with  attempts  at  the 
production  of  immunity  and  is  continued  in  another 
number.  (C.  F.,  Jb.] 

Il  Poucunico. 

Mabcr,  1912. 

medical  section. 

1.  Marcheiti,  G.,  and  Capezzuoli.  C.  A  Contribution 
to  tite  Study  of  the  Mechanism  of  the  Action  of  Oxygen 
InhaUdions. 
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2.  SiccABoi,  P.  D.    The  Organic  Svbglratum  ef  the  Indi- 

vidtml  in  the  Etiology  and   Clinical  Dia(frum»  of 
Pseudo-Leukemia  and  Leukemia. 

3.  *Franchini,  G.    Severe  Anemia  with  FlagdkUes  in  the 

Intestine,  Their  Morphology  and  CvUtiral  Character- 
istics. 

4.  Francavioua,  M.  C.     The  First  Appearance  of  Pap- 

palaci  Fever  in  Calania  mud  in  Eastern  Sicily. 

3.  Franchini  reports  a  case  of  severe  anemia  in  which  he 
found  cercomonads  in  the  feces  and  was  able  to  cultivate 
them  on  blood  agar.  The  flaeellate  stage  was  observed 
especially  in  the  intestine,  the  afiagellate  in  culture. 
Rectal  inoculation  of  feces  and  of  culture  in  dofffi  and 
rabbits  was  negative.  [L.  D.  C] 


d9i|{cdlanp« 


AWARD  OF  RED  CROSS  PRIZES.    THE  FLOR- 
ENCE NIGHTINGALE  MEDAL. 

In  another  column  of  this  issue  of  the  Journal 
we  have  commented  editorially  on  the  German 
scheme  of  educational  workshops  for  tuberculous 
children,  as  outlined  by  Mr.  Bemheimer  before 
the  sessions  of  the  Ninth  International  Red  Cross 
Conference  recently  held  in  Washington,  D.  C. 
On  May  16,  at  this  same  conference,  the  first 
prize  of  $3,000,  for  the  best  invention  for  lessening 
the  suffering  of  sick  and  wounded  soldiers,  from  the 
fund  established  by  the  Empress  of  Russia,  was 
awarded  to  Dr.  Louis  Lesago,  of  the  Necker 
Hospital,  Paris,  "  for  a  portable  x-ray  laboratory 
automobile  for  carrying  the  wounded  from  a 
battlefield." 

"  Two  second  prizes  of  $1,500  each  were 
awarded  to  Major  Riggenbach,  Switzerland,  for 
a  wheeled  and  folding  stretcher,  and  to  G.  Stein- 
dorf,  Germany,  for  a  bicycle  stretcher.  Third 
prizes  of  $500  each  were  given  to  Captain  Henry 
L.  Brown,  U.  S.  A.;  Colonel  Pick,  Austria; 
Dr.  Glinsky,  Russia;  Major  Halloran,  U.  S.  A.; 
L.  Linxweiler,  Germany;  and  to  Captain  Roselli, 
Lieutenant-Colonel  Taschetti  and  Colonel  Abba- 
mondi  of  the  medical  corps,  Rome,  Italy,  the  last 
three  having  participated  in  a  joint  invention." 

At  the  closing  session,  it  was  proposed  to 
establish  a  fund  for  the  award  to  Red  Cross 
nurses  who  perform  exceptionally  praiseworthy 
i^rvices  of  a  decoration  to  be  known  as  the 
Florence  Nightingale  Medal. 

"  Miss  Mabel  T.  Boardman,  for  the  American 
committee,  suggested  that  the  Augusta  fund, 
given  by  the  dowager  empress  of  Germany, 
the  interest  on  which  was  to  be  used  for  any 
meritorious  Red  Cross  effort,  be  increased  by  con- 
tributions from  the  different  societies  from  $20,000 
to  $100,000.  If  this  were  done,  it  would  provide 
enough  money  for  the  publication  of  an  inter- 
national report  on  Red  Cross  work  in  all  the 
countries  of  the  world.  Such  a  work  on  nursing, 
first  aid  efforts,  tuberculosis  and  other  phases  of 
Red  Cross  activity  would  prove  of  value  to  all 
Red  Cross  societies.  The  question  will  be  referred 
to  the  central  committees.  Japan,  Brazil  and 
Portugal,  through  their  delegates,  have  asked  for 
the  next  conference  five  years  hence." 


AN  AMERICAN  AT  THE  TUBERCULOSIS 
CONGRESS. 

FuBTHEB  report  from  the  sessions  of  the 
Seventh  International  Congress  on  Tuberculosis, 
recently  held  at  Rome,  describes  particularly 
the  address  made  in  the  section  on  social  defense 
by  one  of  the  American  representatives.  Dr. 
Edward  O.  Otis,  of  Boston.  His  remarlu  are 
abstracted  as  follows : 

"  For  definite  action  we  need  definite  knowledge, 
and  this  we  now  possess  in  regard  to  tuberculosis. 
Our  preventive  and  curative  efforts  are  also 
means  of  educating  the  people.  Koch's  incom- 
parable discovery  has  given  us  the  key  to  unlock 
the  doors  so  long  barred  that  lead  to  prevention 
and  cure.  Thus  enlightened,  we  have  already 
achieved  so  much  success  as  to  warrant  the  hope 
of  totally  removing  tuberculosis  from  the  list  of 
prevalent  diseases.  At  first  the  bacteriologist 
begins  the  work,  then  he  is  followed  by  the 
hygienist,  and  now  is  the  time  to  enlist  the  whole 
community  in  the  good  work.  Against  a  social 
disease  we  need  a  social  defense.  All  must  be 
taught  the  supreme  importance  of  fresh  air,  rest, 
proper  food  and  the  need  to  destroy  the  sputum. 
The  depressed  and  predisposed  must  be  sent  to 
work  in  the  open  air.  We  must  greatly  increase 
the  open-air  schools.  In  America  there  is  the 
tuberculosis  '  class.'  This  means  that  where  a 
few  tuberculous  patients  are  treated  in  their 
homes,  being  visited  by  a  nurse,  they  meet  their 
physician  once  a  week  in  what  has  been  termed  a 
class,  and  he  discusses  the  record  of  each  case 
before  all  the  rest.  By  that  means  the  patients 
are  encouraged  to  follow  the  example  of  those  who 
make  the  best  progress.  The  day  and  night 
camps,  by  the  propaganda  of  those  who  attend, 
have  been  a  powerful  educational  influence.  The 
public  is  now  much  more  on  the  alert.  The  great 
thing  is  to  follow  the  patient  after  treatment;  by 
this  means  personal  mstruction  is  given  in  at  least 
a  thousand  Boston  homes.  The  more  the  matter 
is  studied  the  deeper  becomes  the  conviction  that 
tuberculosis  is  a  social  disease.  Moral,  social, 
economic  remedies  are  far  more  important  than 
the  mere  fight  against  germs.  But  to  kill  the 
germ  we  have  to  remove  the  misery  that  is  the 
main  cause  of  unheal thful  conditions;  and  the 
power,  the  advantage  of  the  present  Congress, 
is  that  it  unites  in  a  conmion  effort  members  of 
different  political  parties  and  of  rival  creeds." 


NUMBER  OF  MEDICAL  SCHOOLS  AND 
GRADUATES. 

An  item  in  a  recent  issue  of  the  Canada  Lancet 
states  that  there  are  in  the  world  320  medical 
schools,  of  which  120  are  in  the  United  States, 
34  in  Great  Britain  and  Ireland  and  8  in  Canada. 
The  total  number  of  medical  graduates  in  the 
United  States  in  1911  was  4,273,  the  fewest  in 
this  country  for  the  past  ten  years. 
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LETTER  FROM  Tfli  PHILIPPINES. 

[fnm  Our  Speeial  CmiupuHdmt.) 

The  Hot  Season.    Infantile  Bbrweri.    Lepbobt. 
International  Plaoob  Conferbncb. 

Manila,  March  23,  1912. 

Mr.  EdUor:  Since  my  last  letter,  weather  conditions  in 
Manila  have  changed.  The  comparatively  cool  winter 
months  have  departed,  raving  place  to  the  hot  dry  season, 
but  my  ooncq>tion  of  the  hot,  dry  season — at  least  for 
Manila  —  has  been  greatly  changed  with  expoience.  To 
be  sure,  it  is  dry  and  dusty  most  of  the  time  now,  but  occa- 
sional showers  break  the  monotony.  A  few  days  ago,  we 
had  the  hottest  days  for  years  at  this  season,  with  a  tem- 
perature of  ninety-eight.  In  the  two  years  that  I  have  been 
here,  the  temperature  has  climbed  higher  —  to  ninety- 
nine — but  once.  The  northeast  monsoon  is  shifting  around 
to  the  south,  which  means  a  pleasant  breeze  off  the  bay  most 
of  the  time.  Midday,  to  be  sure,  is  hot,  and  then  theopen  is 
wdl  avoided,  but  the  nights  continue  cool  and  delightful. 
This  is  the  character  of  the  hot  season,  —  never  is  it  as  hot 
or  as  stifling  as  July  and  August  in  Boston.  To  my  mind  the 
continuity  of  the  heat  rather  than  its  intensity  causes 
trouble.  At  first,  one  thinks  Uttie  about  it,  but  as  month 
after  month  goes  by  with  no  decided  change,  the  monotony 
of  the  continued  warmth  is  exhausting.  Certainly,  the 
tropics  produce  a  type  of  neurasthenia,  or  nervous  irrita- 
bility. In  Colwado,  I  remember  certain  people  became 
irritable  and  "  nervous  "  in  the  spring  months  when  the 
winds  swept  down  from  the  mountains  continuously. 
Here  in  the  tropics,  the  continued  warmth  must  keep  the 
nervous  system  constantly  irritated;  the  skin  is  always 
active  day  and  night;  insects  of  one  sort  and  another  are 
omnipresent;  the  glare  of  the  sun  at  midday  on  the  white 
houses  and  white  shell  roaids  is  trying  to  the  eyes;  the 
body  is  continuously  receiving  stimuh  from  the  external 
world  that  because  of  their  ceaselessness  must  eventually 
diminish  the  reserve  store  of  nervous  energy.  Certain 
persons  flourish  in  the  tropics  and  others  rapidly  go  to 
pieces.  In  my  observation,  a  hi^h-strung,  ner<rous  indi- 
vidual rarely  endures  the  tropics  with  profit.  This  coimtry 
is  for  the  large,  physically  phlegmatic,  easy-going  soul, 
who  is  young  enough  to  adapt  hinuclf  easily  to  the  changed 
mode  of  life  ne  encountov  here. 

A  minor  problem  in  physiology  that  some  day  will 
probeJbly  be  solved  is  the  cause  of  the  pseudo-anemia  of 
Americans  and  Europeans  in  the  tropics.  As  in  most 
problems  of  this  sort,  there  are  allied  conditions  which 
must  first  be  eliminated.  There  are  the  true  anemias 
subsequent  to  malaria  and  other  infections,  and  in  women 
from  a  common  increased  menstrual  flow.  But  in  addition 
to  these  conditions,  there  exists  a  sallowness  of  complexion 
which  is  not  in  accord  with  the  hemoglobin  teste.  The 
condition  vanishes  upon  a  trip  to  Baguio  or  Japan  or  the 
United  States,  but  quickly  recurs  on  return  to  Manila. 
In  the  women,  of  course,  the  condition  is  particularly  notice- 
Me,  and  a  new  arrival  can  be  recognized  almost  with- 
out fail  by  the  complexion  alone.  Some  have  suggested 
that  po^ps  the  dusting  powders  commonly  used  are  at 
fault,  liiis  theory  is  supported  by  the  greater  prevalence 
of  this  sallow  skin  among  the  Spanish  women  who  are 
especially  addicted  to  powders,  and  by  the  fact  that  men 
show  this  change  to  a  lesser  d^ree  than  the  women.  Per- 
haps the  exaggerated  activity  of  the  skin  tends  to  a  thicken- 
ing of  the  superficial  layers  of  the  epidermis,  and  a  conse- 
quent pseudo-anemia.  Then,  too,  it  must  be  remembered 
tnat  many  people  are  not  aoroad  in  the  sunlight  except 
in  the  early  morning  and  the  late  afternoon,  and  can  but 
expect  to  have  a  "  cellar  complexion." 

Affedrs  medical  are  at  present  quiet  in  Mioiila.  Many 
Americans  are  now  in  Baguio,  leaving  Manila  compara- 
tively deserted. 

In  January,  the  biennial  meeting  of  the  Far  Eastern 
Medical  Association  was  held  in  Hongkong.  Repiesenta^ 
tives  from  Japan,  China,  India,  the  Straite  Settlemento, 
AustraUa  and  tlie  Philippines  were  present.  The  most 
interesting  discussions  turned  upon  the  subject  .of  beri- 
beri. Two  years  ago,  the  Japanese  were  unwilling 
to  admit  that  a  rice  diet  was  the  important  etiological 


factor  in  the  production  of  beriberi.  To-day  they  are 
partly^  cmivinced. 

Major  Chamberlain  and  Captain  Vedder  presented  a 
most  mteresting  article  on  the  cure  of  infantile  beriberi 
with  an  extract  of  rice  polishings.  Their  clhiical  resulte 
in  the  treatment  of  fifteen  cases  have  been  startlingly 
brilliant.  The  symptoms  subside  as  rapidly  as  when 
lime  juice  is  used  m  scurvy.  They  report,  "  The  observa- 
tion that  such  an  extract  of  rice  polishings  is  a  true  cure 
for  infantile  beriberi  is  of  great  importance.  The  death- 
rate  among  infante  in  the  Philippines  is  extremely  high. 
This  mortality  is  greatest  among  breast-fed  babies.  In 
Europe  and  the  United  States,  the  mortality  is  high  among 
artificially-fed  children,  but  very  low  for  the  breast  fed. 
What  is  the  reason  for  the  difference  in  the  two  countries? 
We  believe  that  the  greatest  part  of  the  mortality  among 
breast-fed  infante  in  the  Philippines  is  due  to  beriberi. 
Provided  that  this  is  the  case,  our  extract,  which  cures 
the  children  so  promptly  while  they  are  still  permitted  to 
nurse  their  motners,  wul  become  of  the  utmost  value  in 
reducing  the  terribly  high  infant  mortality  in  the  Archi- 
pelago. Of  course  it  will  not  at  once  -cure  paralyras. 
These  as  well  as  the  aphonia  are  due  to  nerve  degeneration, 
and  time  must  be  allowed  for  the  regeneration  of  the 
damaged  fibers  before  the  paralyses  will  disappear.  But 
in  acute  cardiac  cases,  it  seems  likely  that  life  may  be 
saved,  and  that  the  other  sjrmptoms  may  be  greatly 
ameliorated  by  the  use  of  an  extract  of  rice  polishings. 
The  scientific  mterest  attaching  to  the  above  obiaervations 
is  hardly  less  than  the  practical  importance,  since  oui  work 
almost  surely  disposes  of  the  theory  that  beriberi  is  an 
intoxication.  It  is  most  irrational  to  suppose  that  such 
an  extract  of  rice  polishings  could  cure  a  child  in  a  few  days, 
while  the  child  was  still  receiving  the  toxin  which  haa 
originallv  produced  the  condition.  The  infectious  theory 
is  even  less  tenable,  since  so  sudden  a  cure  would  not  be 
likely  to  occur  in  an  infectious  disease  as  a  result  <^  such 
treatment.  Our  resulte  are,  therefore,  a  most  conclu- 
sive argument  in  favor  of  the  dietary  origin  of  beriberi. 
One  can  hardly  fail  to  be  convinced  that  beriberi  is  due  to 
a  deficiency  of  some,  as  yet  unknown,  substance  in  the  food, 
and  that  mfantile  iseriberi  is  produced  in  those  children 
who  receive  milk  from  a  mother  suffering  from  sucti  a 
deficiency." 

The  leper  situation  in  the  Philippines  remains  interesting. 
Early  in  the  seventeenth  centuiy,  the  story  goes,  the 
Japanese  drove  the  Catholic  missionaries  out  of  Nippon. 
A  persistent  band  of  prieste  returned  to  their  labors,  and 
were  massacred.  As  a  grateful  recompense  for  the  band  of 
prieste  from  the  Philippines,  the  Ji4>anese  sent  back  to 
Manila  a  band  of  Japanese  lepers.  By  this  ship-load 
of  lepers,  leprosy  is  stud  to  have  been  introduced  into  the 
Philippines.  Now  the  disease  existe  in  all  parte  of  the 
Islands.  At  Culion,  a  beautiful  Uttle  island  some  thirty- 
six  hours  sail  from  Manila,  a  well-run  isolation  colony 
has  been  established.  Here  about  three  thousand  of 
these  unfortunates  are  gathered  to  end  their  days.  The 
conditions  under  which  they  live  in  their  concrete  dormi- 
tories, with  good  food  and  medical  attendance,  are  far 
better  than  those  they  have  had  at  home,  and  the  colony 
is  surprisingly  happy  and  cheerful.  Eventually  this 
policy  of  segregation  will  doubtless  have  ite  effect  in 
eliminating  the  disease  from  the  islands,  but  as  yet  it 
seems  to  be  an  easy  matter  to  collect,  every  few  months, 
two  or  three  hundred  cases  on  a  trip  through  the  islands. 

Dr.  Strong  has  recently  issued  the  report  of  the  Inter- 
national Plague  Conference  held  in  Mukden  last  April. 
The  report  covers  nearly  five  hundred  pages  with  charts, 
maps,  diagrams,  pictures  and  colored  plates.  Upon  Dr. 
Strong  fell  practically  all  the  labor  of  editing  the  report, 
and  most  of  the  labor  of  compiling  ite  substance,  not  to 
mention  the  work  of  the  expenmente  conducted  in  China 
and  continued  in  Manila,  which  form  the  basis  for  much 
of  the  pathological  and  bacteriological  knowledge  of  the 
disease. 

The  report  is  most  interesting  reading  both  from  a  scien- 
tific standpoint  because  of  the  valuable  facte  added  to  our 
store  of  uowledge  of  pneumonic  plague,  and  politically 
because  of  the  interesting  by-play  of  rivalry  among  the 
representatives  of  the  great  nations  of  the  world,  —  espe- 
cially among  the  Japanese,  Russians  and  Chinese;  for 
the  scene  of  the  plague  epidemic  is  the  scene  of  the  keenest 
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pditical  stniKKle  for  Bupremacy.  Here  Qiiiut  has  been 
Btriving  to  hola  her  own,  while  Russia  and  Japan  have  been 
undermining  her  influenoe,  and  loosening  hw  grip  on  the 
country.  When  national  expansion  and  aggrandixement 
and  the  discrediting;  of  China  are  at  stake,  what  matter 
a  few  thousand  coolie  lives!  It  is  even  said  that  the  efforte 
to  embarrass  China  included  intentional  scattering  of  the 
plague  bv  the  free  transportation  of  infected  coolies  south- 
wiurd.  An  opportunity  to  step  in  and  conteol  the  situa- 
tion —  and  tne  territ<ny  —  was  not  to  be  loet  even  if  the 
situation  liad  to  be  a^Kravated! 

The  report  is  divided  into  three  parts.  The  first  part 
includes  the  welcoming  ceremonies,  the  organization  of  the 
conference,  and  then  reports  dav  by  day  of  the  sessions  hdd 
for  nearly  a  month.  The  second  part  includes  the  reports  of 
committees  and  the  discussion  and  ad(^taon  of  resolutioiis, 
and  an  Interim  Report,  together  with  an  account  oi  the 
dosiug  ceremonies  hi  the  confa«nae.  Part  three  includes 
a  summary  of  the  knowledge  guned  from  the  study  (A  the 
epidemic.  It  is  divided  into  four  chi4>taB.  Chapter  1 
is  an  epidemiological  review  of  the  epidemic  of  pneumonic 
plague  in  northern  ChiniL  1910-1911,  by  Dr.  Petrie. 
Chapter  2  is  a  summary  of  the  clinical  features  of  pneu- 
momc  plague  as  observed  in  the  Manchurian  epiosmic, 
bv  I^.  Strong.  Chapter  3  is  a  summary  of  the  bacteri- 
(Hogy  and  pawology  ii  pneumonic  plague,  by  Dr.  Strong. 
Chapter  4  is  a  connected  narrative  based  on  &e  testimony 
presented  before  the  conferaice,  including,  first,  measures 
employed  to  combat  the  epidemic,  and  second,  the  effect 
of  the  epidemic  on  trade. 

Some  of  the  bacteriological  and  pathological  reports  oi 
Dr.  Strong  were  incomplete  at  the  time  of  the  conference, 
and  the  coii^)letion  of  tne  experiments  has  been  carried  on 
during  the  past  year,  at  the  Bureau  of  Science  in  Manila. 
One  interesting  experiment  has  shown  that  the  masks  worn 
bv  Dr.  Strong  ana  Dr.  Teague  while  working  among  the 
luague  cases  were  actually  quite  ineffective  and  unsafe! 
Dr.  SUvng's  personal  account,  "  Under  the  Punkah,"  of 
his  labors  is  fascinatingly  interesting,  and  reminds  one 
that  the  days  of  heroism  and  adventure  are  not  yet  over, 
though  one  decade  of  the  twentieth  century  is  past. 

Donald  Qkboq. 


RECORD  OF  MORTAIilTY 
Fob  thb  Wxbk  BKDiHe  Satubdat,  Apbil  27,  1012. 
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APPOINTlfKNT. 

Db.  Chablxs  Sturtkvant,  of  Hyde  Park,  who  bu  served 
continuoaaly  for  toitj  years  as  medicaJ  exaanner  for  Norfolk 
County,  has  been  nominated,  conSnued,  appointed,  and  com- 
missioned associate  medieal  examtoer  of  mublk  County.  Be 
received  the  degree  of  ll.D.  from  the  Harvard  Medical  Scbool 
In  1888,  served  as  ssstBtant-sargeon  to  the  United  States  Kavy 
during  the  remainder  of  the  Civil  If  ar,  aad  is  a  member  of  the 
Matsaehosetts  Homoeopathic  Medical  Society. 


BBCENT  DEATHS. 

Db.  Hobatio  Spraoub  Kbllbt,  Jb.,  who  died  at  West 
Dennis,  Mass.,  on  April  16, 1913,  was  bom  In  ISM.  He  reoelvcMl 
the  deErae  of  M.D.  from  New  York  University  In  1881,  and 
since  toat  time  bad  practiced  bis  profession  In  West  Denola. 
He  was  a  Fellow  of  The  MassacbuBetts  Medical  Society. 

Db.  Wiluam  Bdtlbb  Piebson,  a  retired  pbysldaB  of 
BrookWn,  N.  T.,  died  at  his  oounb?  residence  at  Huntington, 
Lone  Island,  en  May  13,  In  the  eigbty-sixtb  year  of  bis  age. 
Dr.  Pierson  was  graduated  from  the  College  of^Physictans  and 
Surgeons,  New  York,  in  18G3. 

Db.  B.  T.  Bolph, formerly  of  Dankirk  and  Fredonia.N.  T., 
died  on  May  16  at  Cbula  Vista,  Cal.,  where  he  had  gone  for  bis 
healtb. 


BOOKS  AND  PAMPHLETS  BECEIVED. 

Ueber  die  Sexuelle  Eonstitution  und  andere  Sexnalprob- 
leme.  By  L.  Lowenfeld.  Book  review,  by  Dr.  F.  L.  welh, 
Waverly,  Mass.    Beprlnt. 

A  Comparison  of  Personal  Cbarscteristics  in  Dementia  Prx- 
ooz  and  Uanie-DepresBlve  Psychosis.  By  Earl  D.  Bond,  M.D., 
and  E.  Stanley  Abbot,  M.D.,  Waverly,  Mass.    Beprlnt. 

Memorial  Day  Annual.  Wisconsin,  191S.  By  O.  S.  Bice, 
SUte  Library  Clerk. 

Transactions  of  the  American  Asaociation  of  Geoite-Urlaary 
Surgeons.    Vol.VL    IMl. 

A  New  Method  of  Percussion.  By  Otto  Lerch,  A  .M.,  M.D., 
Ph.D.,  New  Orleans,  La.    Beprlnt. 

Bepertorlo  de  Medlcina  y  Clmgia.    Bogota; 

United  SUtes  Naval  Medical  Bulletin.  April,  1912.  Wash- 
ington. 

Des  Abcte  Tuberculeoz  du  Foie.  Par  T.  ConrtellemoBt. 
Beprlnt. 

Bulletin  of  the  Lytng-In  Hospital  of  the  City  of  New  York. 
March,  1»1».    Vol.  VIII.    No.S. 

PubUc  Healtb  Beporte.    Vol.  XXVn.   No.  4.   Jan.  M,  1912. 

A  Typhoid  Baclllns  Carrier  of  Fortv-six  Tears'  Standing  and 
a  Large  Outbreak  of  Milk-Borne  Typnoid  Fever  Traced  to  this 
Source.  ByCliarle8Bolduan,M.D.,aBdW.  Carey  Noble.  New 
Tork  Department  of  Health.    191S. 

The  Abnormal  Temperatare.  By  Martin  Cavana,  M.D. 
Sylvan  Beach,  N.  Y.    Beprlnt. 

Verbandlungen  des  Ersten  Kongresses  des  Nordlaehen 
DermatologiBcnen  Verelns.  Bedegiert  von  C.  Baseb,  Kopen- 
hagen.    1911. 

The  Bockefeller  Institute  for  Medical  Research,  New  York. 
1911. 

Interrelation  of  the  Ammonia  and  Carbon  Dioxide  Content 
of  the  Blood.    By  Balph  Hopkins  and  W.  Denis.    Beprlnt. 


Tbe  Digestibility  of  White  of  i 
perature  at  which  It  is  Coagulate 


eg  as  Influenced  by  tbe  Tem- 
.  By  Philip  Frank.  Reprint. 


Oxidation  of  the  Amino  Adds.  II.  AUnlae  and  Tyrosine. 
By  W.  Denis.    Beprlnt. 

Tbe  Korloff-Body.  A  Spurious  Parasite.  By  Otto  V.  Haff- 
nan,  M.D.    Beprlnt. 

Fifteenth  Annual  Report  of  tbe  Loomis  Sanatorium,  Liberty, 
Sullivan  County,  N.  Y. 

The  Institution  Quarterly.  Vol.  n.  No.  8.  State  of  Illinois, 
Board  of  Administration.    December,  1911. 

City  of  Boston,  Moathly  Bulletin  of  tbe  Statistles  D^>art- 
ment,  July,  Augnsl,  and  September,  1911.  Vol.  XIII,  Nos.  7, 
8  and  9. 

Department  of  Commerce  and  Labor,  Bureau  of  the  Census. 
Bulletin  109,  Mortality  Statistics,  1910.    Washington,  D.  C. 

Fourth  Beport  of  Social  Service  Work  at  tbe  Massachosetts 
CbariUble  Eye  and  Ear  Infirmary  for  tbe  Year  October,  ISIO- 
October,  1911.    Boston,  Mass.,  191S. 

Massachusetts  Commission  for  the  Blind,  Fifth  Annual  ti^ 
port.    Year  ending,  Nov.  SO,  1911. 
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*f  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  tlie  tincture  of 
digitalis/' 

**  Ectuivalent  amotints  of  Digalen 
produce  as  distinct  and  marKed 
slovring  of  tKe  Keart  as  the  tincture.'* 

*'  Digalen  sho'ws  none  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  -which  is  possessed  by 
those  sapo-glucosides  vrhich  act  on 
the  bloody  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  **  The  Effects  of  Sohbte  'Digitoxin  upon  the 
Heart"  (British  Medical  Journal,  Jan,  13,  19  f  2),  by  one 
of  the  best  aathorHies  on  vio-chemistry  in  England.  Send 
for  a  reprint. 

The  HorrM  ANN  La-Rochk  Chemicai* 'Works 
65  Fulton  Street.  N^mt  York 


SGPRAGAPSOLIN  (6udahy) 


Permanency 

and 
Physiologic 
Activity 

of  the 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  wDl  be 
sent  on  request 


For  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  }4  of  1%,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  Sol.  Supracapsulin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Supracapsulin 
Preparations: 
Solution  1-1000 
Inhalant  1-1000 
Ointment  1-1000 
Co-Capsulin 

(Supracapsulin 
with  Cocaine) 

See  Government 
Report  (Hyg. 
Lab.  Bulletin 
No.  61),  which 
emphasizes  the 
superiority  of 
Supracapsulin 
.  (Cudahy)  over  all 
other  epinephrin 
preparations. 


Pharmaceutical  Department  • 


THE  CUDAHY  PACKING  COMPANY,  Chicago. 
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REALLY    DELIGHTFUL 

Increase  the  Flow  of  Saliva,  consequently  Improve  the 
Digestion  of  Starchy  Foods. 

Their   Enormous  Popularity  in  America  is  due  to  the 
Dryness  and  Dustiness  of  the  Atmosphere. 

Chiclets  keep  the  Mouth  Clean  and  Aseptic,  and  Prevent  the  Excessive 
Consumption  of  Water  and  Other  Liquids. 

Used  by  Athletes  of  All  Kinds  to  Control  Thirst. 

A  Most  Grateful  Sialogogue  in  Fevers. 

For  ule  everywhere.        Samples,  U  you  care  for  them,   from 

Seri'Sen   Chiclet  Co. 

Metropolitan  Tower 
?few  York 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thorough ne.ss,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Mo. 


HARVARD 

"SUNSHINE"    CLINICALS 

The  Best  Thermometer  Ever  DetlKoed 

, 

for  Tubercalo«U  Work 

First  introduced  to  the  tuberculosis  workers 

at  the  Washia£:ton    Congress   in   (908,  since 

wtiicli  time  it  has  met  with  the  approval  of 

' 

and  adoption  by  many  institutions  and  workers. 

- 

The  difficulties  which  ordinary  patients  iind 

. 

in  reading  and  shaking  down  Clinical  Ther- 

mometers have  usually  been  met  by  "non- 

magnifying  "  instruments  and  those  that  shake 

- 

so   easily   that   there    is   constant   danger  of 

: 

"retreating." 

: 

The  HARVARD   "  SUNSHINE "  shakes 

u 

easily  enough  for  the  lay  user,  yet  careful  manu- 

: 

facture  eUminates  the  danger  of  "  retreating." 
The  new  type  of  lens  possesses  a  great  advan- 

tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 

' 

. 

mometer  reading. 

; 

We    recommend    that  physicians  specify 
HARVARD    "SUNSHINE"    CUnicas   for 

;    s 

\ 

tuberculosis  patients  who  are  required  to  take 

'    -1 

daily  temperature  readings. 

^ 

Supplied  in  Acme  (easily  sterilized)  cases. 

. 

i 

No.  72,  2  minute         ...      each  $0.75 

No.  74,  1>^  minute     -        .        -         „       J.OO 

-iLJ 

No.  75,  1  minute         ...         „      J.25 

■n 

SAMPSON-SOCH  CO. 

■r 

Everything  for  the  Physician  and  Surgeon 

1 

73  J  Boylston  Street      .      .      Boston 

.  • 
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"Smith  seems  to  have  recovered  from  dyspepsia.     I 
eat  so  heartily." 


never   saw 


him 


-^  Treating  Dyspepsia  Requires  A 
Nourishing  Tonic-Food 

that  can  be  retained  by  the  weak  stomach,  easily 
assimilated  and  quickly  transformed  into  rich,  red 
blood   without   overtaxing   the   digestive    functions. 

najstExtmci 

•jRe^esTTonic 

is  the  ideal  remedy  to  prescribe  for  dyspepsia  because  it  combines 
the  tonic  properties  of  hops  with  the  rich  food  elements  of 
choice  barley  malt. 

The  lupulin  of  the  hops  stimulates  the  flow  of  digestive  juices, 
while  the  barley  malt  supplies  the  necessary  food  elements  to  build 
rich,  red  blood  corpuscles  quickly.  Combining  both  food  and  tonic 
in  just  the  right  proportions,  and  having  in  addition  an  easily  assimilable 
iron,  Pabst  Extract  is  an  invaluable  aid  in  the  treatment  of  all  cases  of 
dyspepsia  and  kindred  ailments,  whether  mild  or  chronic. 

In  commenting  upon  the  value  of  Pabst  Extract,  a  well  known  member  of  the  medical 
profession  said: — "I  recently  prescribed  Pabst  Extract,  The  'Best'  Tonic  for  three  of  my 
patients,  all  of  whom  were  ladies,  and  all  of  whom  were  suffering  from  dyspepsia  and  its 
consequences,  and  in  all  these  cases  it  acted  like  a  charm. 

The  United  States  Government  specifically  classifies  Pabst  i 

Extract  as  an  article  of  medicine — not  an  alcoholic  beverage. 

At  All  Druggists 

Write  It  "Pabst"  in  the  Prescription 


PABST    EXTRACT    CO. 


MILWAUKEE,    WIS. 


PalistExtmct 

builds  up  the  over- 
worked, strengthens 
the  weak,  over- 
comes insomnia,  re- 
lie  v  e  s  dyspepsia — 
helps  the  anaemic, 
the  convalescent  and 
the  nervous  wreck 
— prepares  the  way 
for  happy,  healthy 
motherhood  and 
gives  vigor  to  the 
aged. 

Warning 

Cheap  imitations  are  some- 
times  substituted  when 
Pabst  Extract  is  called  for. 
Be  sure  you  get  the  genu- 
ine Pabst  Extract.  Refuse 
to  accept  a  substitute.  No 
"cheaper"  extract  can 
equal  Pabst  in  purity, 
strength  and  quality. 

$1000  Reward 

for  evidence  convicting 
anyone  who,  when  Pabst 
Extract  is  called  for.  delib- 
erately and  without  the 
knowledge  of  his  customer, 
supplies  an  article  other 
than  genuine  Pabst  Extract. 

An  Invitation 

IS  extended  all  member  of  the 
medical  profession  to  visit  the 
Pabst  plant  and  see  with  what 
scrupulous  care  and  exactness, 
and  under  what  ideal  sanitary 
conditions,  Pabst  Extract  is 
made.  When  you  know  how 
zealously  the  purity  of  The 
"Best" Tonic  is  guarded  it  will 
greatly  strengthen  your  con- 
fidence in  Pabst  Extract  as  a 
medicine- 
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BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

The  Catgut  Stronghold 

of  New  England  is  without  doubt  in  the 
hands  of   the   Sampson-Soch    Company 
of  Boston.      But   the    strength  of  their 
Catgut   Business   is   no   longer   con- 
fined to  New  England.     Their  represen- 
tatives reach  to  the  Pacific  Coast,  and 
every   year   the   chain    is    more    firmly 
welded  by  the  addition  of  new  dealers 
in  the  intervening  cities.     Wherever  cat- 
gut is  known  in  this  country,  the  name 
of  the  Sampson-Soch    Company  stands 
for  merit  and  reliability. 

A  Certified  Sterile  Catgut 

Sterile         Strong         Uniform  in  Size 

In  LIVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 

PEACOCK  CHEMICAL  CO.                   ST.  LOUIS.  HO. 

SAMPSON-SOCH  COMPANY 

731  Boylston  St,  Boston,  Mass. 

Comparative  Solvent  Properties 
on  Urates. 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  j  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
to  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     , 

Sold  in  Original  Bottles  (70  grammes).     Free  Sample  to  PhysicUna. 

MIDY  LABORATORIES,  lncorp.;366  West  lltTstreet,  New  York 

SELLING  AGENTS:    E.  FOUQERA  &  CO.,  NEW  YORK 


92°/o  40%  20%    8% 
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•ASC-ARA 

COMP.  TABLETS 

(rillgore's) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
tahlets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

sesd^mmji.  newyork 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (t6  Fid.  Oz,)  bottle  which  will  be  sent  ftee  to  any  physician  who  will  pay  express 
charges,  and  Watch  the  Gain  in  Weight. 

WEIGHTMAN  PHARMACAL  CO..    1218  First  Ave.,    NEW  YORK,  N.  Y. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  grenuine 

BABNIEB-LAMOUREDI  grranules  of 
Frotoiodide  of  Mercury  are 
made  of  one  strengfth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


ENDORSED  BY  THE  HEDICAL  EACULTT. 

Physiciaiu  when  prescribing  should  specify 
"THE  GENUINE" 
which  are  imported  by 

E.  FOUGERA  &  COMPANY 

90  BEEyMAW  STBEET  HEW  YOBX 
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^l^iral  ^tfytitA0  attH  i^o^pttaljtf 


HARVARD  DENTAL  SCHOOL 

A  dapwrtment  at 
HARVARD  VNIYBRSITT 

Fortj-tomib  Tear  bcglu  Sept.  18>  Ull.   Send  for 
annoanaement. 

Dr.  KCOENB  H.  8KITH,  Dmn, 

S8S  Dabtmouth  Stbikt, 

BOSTON,  MASS. 


EtTABLUHED 
1880 


The  Westport 
Sanitarium   "^^'lllV. 

Licensed  bj  the  state  of  Conneotlcnt  for  the  care 
and  treatment  of 

Nervous  and  Mental  Diseases 

Modem  appointmenta,  home  life,  beantiful  aur- 
roondtngB,  urge  private  groandB.  Committed  and 
TolnntaiT  patienra  Teceived.  Terms  moderate.  In- 
spection of  methods  and  equipment  invited.  For 
further  information  and  terms,  address 

Dr.  F.  D.  RULJt^D.  tV»*tport,  Conn. 

Telephone,  4 

mW  TOM  OmCE   .       .    40  Xast  41st  StrMt 

Telephone,  SKO  Murray  Hill 
First  &  Third  Wednesdays,  10.30  x.u.  to  12J0  p.m. 


Where  and  Why? 

Dr.  Girens'  Sanitariom  at  Stamforcl,  GonB. 

(GO  minutes  from  New  York  City) 
Offers  exceptional  opportunities  f  ortbetreatment  of 

NERVODS  awl  MILD  MENTAL  Di. 


and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surround- 
ings, and  vho  are  addicted  to  the  use  of  STIMV* 
LiUTS  or  MVCS. 

The  sanitarium  is  on  a  hill  overlooking  Long 
Island  Bound.    Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamford.  Conn. 


jyi,  mABEL  2?.  ORDWAY 

Will  receive  into  het  home  four 
CMes  of  chronic^  neryous  or 
mental  disezat, 

"GLENSmE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOURNKWroOD 

A  Printe  Haspltid  for  Xamtal  IMseaaas,  at 

South  Btraat,  Brookllna,  Mass^  eandnoted  by 
HMry  R.  Stedman,  M.D.,  resident  physiciu. 
Rmnber  of  paflants  UaiMed  to  flftaan.  Case*  of 
alcohol  or  drag  taabltnatton  not  reoelved.  Tele- 
phoMi  Jamaica  «n.  Haaieat  station,  BelleTne, 
an  tha  K.  T.,  N.  H.  *  H.  B.  B.  Boston  Ofltoe, 
U  Baaoan  Street,  dally,  U  to  1,  azeapt  Satarday 
aad  ataday. 


Charles  B.  Towns  Hospital 

106  Scwall  ATanna 

Brookline,  Hassachasetts 

Tha  Most  Baantifnl  Sslmrb  of  Boston 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Ur.  Alexander  I^mbert 
in  the  Journal  of  the  American  Medical  Associ- 
ation. 

ABSOLUTE  PRIVACY  ASSURED 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
ckaractar  and  brarity  of  the  traatmant 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

Pflvato  Rooms,  Competant  Physicians 
Trainod  Nnrsas 

COmnLTIKG  PHTSICIANS 

RICHARD  C.  CABOT,  M.D..  Bo»(on,  Mm». 
FRANK  G.  WHEATLEY,  M.D.,  No.  Abineton,  Mass. 
WILLIAM  OTIS  FAXON,  M.D.,  Stoughton,  Mass. 
LEONARD  HUNTRESS,  M.D.,  Lowell,  Mass. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 


Telephone,  Brookline  3620. 
Charlbs  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 

HABnrOBD,  OOMH. 

Oriuizel  li  1880  for  Hi  Sgedil  Iiflol  Trutiat 

o* 

AIOOH0L  AXS  onuM  IHXnUAm 

Klegaatly  situated  In  the  suburbs  of  tha  olty,  with 
erary  appointment  and  appllanoe  for  the  treatment 
of  tlds  olaas  of  oaaas,  Inolndlng  TWMsjk  aad  JSeoMo 
^oMs.  Bxparlenoe  shows  that  a  large  proportion 
of  tbeaa  oaaas  are  enrable,  and  all  are  banaateJ  from 
tha  applleatton  of  axaet  hyglenlo  and  aolantUlo  meas- 
nivs.  This  Inaatntlon  Is  founded  on  the  well-reoog- 
alied  faet  that  liMtrMy  U  a  dtoaoss.  and  <MraN«,  and 
-    -yamft/fkimtUtmik" 


require  rM<.altaiit 
Vkq,  In  tha  hnt  mrraiiiicHngs,  together  with  every 
means  known  to  solanoe  aad  experlenee  to  bilng 
about  this  reaolt.  AppUeattons  and  all  Inquiries 
shonld  be  adJiaaaad, 

T.  D.  OBOTHBB8,  M  J>. 

Snpt.  Walniit  Lodge,  Bailtard,  Oomi. 


fmAHICINQ  BANITABIUM  FOB 
^  MBIITAL  DISEASM 

Bif  bllthed  UW. 

Brooklina,  Mass.  Oat.  Boyltton  Btnet 

and  Ohaatnat  Hill  Avania. 

WAUnm  OHAHBIHe,  M.D. 


PEEBLE-MINDED  YOUTH. 
ELn  HILL. 

TRB  PBIVATB  tHSTITOnOIt  FOB  FEBBI.B-HUn»D 

70I7TH,  at  Barre,  Mass.  (esUblisbed  June,  1848), 
offers  to  parents  and  guardians  superior  facilities 
for  the  education  and  improvement  of  this  class  of 

Eersons,  and  the  comforts  of  an  elegant  country 
ome. 

OBO.  A.  BBOWN,  MJ>.,  A«it. 


Ctfleo  of  Medlelne,  Syneise  UalTwItj 
Syracnse,  I.  T. 

Entrance  requirements,  I9I0  and  thereafter,  two 
years  of  college  work.  Six  year  and  aerea  year 
combination  courses  with  College  of  LAierml  Arti 
recognised.    Exceptional  Uboratoiy  facUitlea. 


THE  BALTIMORE  MEDICAL  COLLEOE 

PIEUM»ABT  FALL  COUISI  BKCOM  SBTT.  I 
■K6ULAI  WtU.  COOISI  BXCIBi  SBPT.  M 

T  jberal  teaching  faculties ;  modem  college  baild- 
'  Jgs ;  comfortable  lecture  halls  and  amphitheaters; 
hu'ge  and  completely  equipped  laboratorlea;  oapa- 
cioos  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrlea;  large  cliaies. 
Send  for  catalogue,  and  address,  DAVID  STBEBT, 
H.D.,  Dean. 

BALTIMORE    MEDICAL    C0LLI6B 

N.E.Cor.  Msdison  St  and  Linden  Ave,,  BALTIMME,  ID. 


ColiigB  ot  Physicians  and  SoipflB 

standard  requirements.  Allowance  for  serv- 
ice in  Dispensary  and  BospitaL  Thlity-oee- 
ond  year  opens  third  Wednesday  In  Septem- 
ber.   Ample  Instruction  in  actual  practicv. 

T.  D.  CROTHERS,  A.M.,  H.D.,  Deas, 
Shawmnt  Ave.,  near  City  Hospital,  Boston.  Mass. 

THE  D0D6LAS  SARATORIUI 

321  Contre  St..  Dorohoator.  Mass. 

Near  Field's  Comar 

CHARLES  J.  DOUGLAS.  M.D. 

MORPHINISM 

80  treated  as  to 
avoid  the  usual  pam 
and  distress  caused 
by  the  withdrawal 
of  the  drug. 

ALOOHOI.I8K  treatadby  tha  moat  vaecBt  mad 
approved  methods. 
NKBVOUB  and  general  chi«nteai]aMatBi«eal*«t 

High-frequency  eleetilolty,  X^ay,  neehaaloal 
Ttbrattan,  ato. 

Take  "Ashmont  and  MUton"  ears  to 
Dorchester.     IWapAons,  Donheitar  30. 


TKe  R.ing  Sanatorivim 

16a  HUlatd*  Aw*a«« 
ARLINGTON  HIICBTS,  tlASS. 

Telephone,  426,  Arlin^n.    Addieaa. 

ALLAN  MOTT-RIMC.  M3. 
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The  Potten^er  Sanatorium  for  Diseases  of  the  un^  and  Throat  ««;e.^ 


A  thoraucbljr  aqnippad  in- 
■titutioo  for  tiM  Kkntlfic 
:-i       tfcatment  of  tubarculoaia. 
Hicb-daaa    accommoda- 
'       tioos. 
^      Ideal  all -year -round  cli- 
mate.      Surrounded    by 
orange  grovea  and  beau- 
tilbl  mountain  acanery. 
Forty-five    minutea    from 
Loe  Ancelea 

F.  M.  P0TTEN6ER,  A.i., 

M.D.,LLD.,Madlcal  Director 
J.E.POnENGER,A.B.,M.D., 
AstltUnt  MrdlctI   Director 
and  Chlaf  of  Laboratory 
Par  particular*  addreaa 
POTTKNGKR 
SA.NATORIVM 
MONROVtA,  C*t. 

Lm  AbHIm  (MIc* 

1202-3  Union  Trust  BuHdlng 
cor.  Fourth  &  Spring  Sti. 


Prn&HBional  (lUiriia 


J)S 


EDWARD  COWLES 


Recently  retired  tiom  the  McLean  Hoepltal,  has 
opened  an  office  for  consultation  in  cases  of  Men- 
tal and  Nerrona  Diseases  at  Wabbkn  Chambbbs, 
419  Boylston  Street,  Boston. 

OIBce  Hours :  Wednesday,  S  to  4  P.M. 

Telephone,  Back  Bay  4200. 

Oonsnitatlons  at  other  times  or  pla4)es  by 

appointment.    Address  or  telephone 

Boaton  Office,  or  Plymonth,   Mass. 


Prn&OBional  (SarhB 


VOBWOOD  FKIYATX  HOSPITAL  70B  KSHTAL 

Avs  nxToirs  disxasis 

AaaoBuaodkOoa  tor  tan  patlants.  Alaohol  Md 
drag  sMas  not  takes.  T-*i«t"i*''  and  aatabllataad  1b 
U88.  ItallToadttaUaoJIarwoodCaBtoBl.  Poat^flee 
Bddi«M,  MBES  C.  NOBTON,  M  J}.,  Norwood,  Mass. 

THE  ATTLEBORO  HOME  SANITARIUM 


Treats  Neurastheala  and  Chronic  piseasea  by  the 
latest  methods.    Clrcolars. 

u.  B.  fl.  flomH.    nwMtm.  L.  T.  a.  hioub,  h.d. 


ARLINGTON  HEALTH  RESORT 

Fof  tlie  TfCAtaiMt  and  Om  of 

Psycho-Neuroses  and  Mental  Diseases 

T»t9Pbon»,  {g'l'.w]  ^''^"ttott     Addruma, 
A.  H.  Bno,  M.D., 
BOOKLET.  Arilngtwi  Heights,  Mass. 


Dr.  Albert  B.  BrownrlfK 

neilyea  Harrons  Inrallds  lAo  reqnli*  •  apeda  list's 
oaaaHat  ■oparrlaloa  and  IntalBgiBt  nvnag  eare 

Highland  Spring  Sanatorium, 

a  koaaUka  rssort  among  the  ptaaa  of  Kaw  Hamp- 
shire, aBahaar'silda  from  Bosfam.  number  llmited 
to  IfMSB.  Tralaa  in  i&z  dlrsotlona  tkrooglwBt  New 
■■Klaad    TtlaphmamaddnaaUaiat 

Nashua,  N.  H 


The  Berkshire  Hills 
Sanatorium 

(ESTABLISHBD  ThIRTY-THRBB  YbARS.) 

For  the  ezdosive  treatment  of  cancer  and  all  other  forma 
(A  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WITH   THE  ESCHAROTIC   METHOD 

For  complete  details  oi  the  method  see  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  Sia-8is,  Hay  18,  1907,  or  address 

WALLACE  E.  BROWN,  M.D., 

NoiiTH  Adams,  Mass., 

Phyaidan  in  Charge  and  Proprietor. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 


FOR 


MENTAL  and  NERVOUS  DISEASES 
And  General  invalidlsni 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

Trphoi-ViMT        STAMFORD,  Conn. 


PrutraBinnal  (twcba 


Dr.   Melius'   Private   Hospital 

The  Newton  Nervine 


EDWARD  BIELLUS,  M.D. 
FLORENCE  H.  ABBOT,  M.D. 

•WVST  fitLWTOlt.  MASS, 

Car.  Comaaawaaltli  At*.  m»t  Washlatftaa  St. 


HARK£NDON 

Wsst  N SWtOB,  IfMS. 

Chronle  Diseases,  Psycho-Neuroses,  and  other 
conditions  for  which  a  sanitarium  is  Indleated.  Ne 
Insane  or  atijectlonable  eases. 

"W.  C.  CANFIEI.D.  M.D. 

who  was  for  oyer  twenty  years  Medical  Director  of 
Hopeworth  Sanitarians,  Briatol,  B.  I. 


Dr.  ROBERT  T.  EDES 

Will  receive  at  his  private 

hospital  in 

READING,  MASS. 

medical  cases  not  infectious  and 

not  violently  insane. 

WARREN  CHAMBERS 

Tuesday  and  Friday,  t  t-t2 
ContttltaUoiu  bj^^ppohitinei^ 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  illustration  are 
a  characteristic  feature  of  this  sanatorinm. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  round ; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  in 
each  case,  and  a  rigid  regimen  is  cauried  out. 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES    &    MILLET,     M.D. 

McDie«L  DmlCTOR 
OFFICE  419  BOVLSTON  ST.  BOSTON 


'  Under  State  License  - 


-  Bird*s.eye  view  of  Grand  View  SanitiriiiiD,  Norwich,  Conn.- 


GRAND  VIEW  SANITARIUM,  ""I*  f°""- 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  houses.    Main  building  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  honrs  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  675,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

Raildent  Physlclas  AMlttut  Phytldaa. 

W.  p.  Stuart  Kbatinc,  Phygidan  in  Charge. 


GENERAL  ANAESTHESIA  with  "  Graduated  Kelene";   also  as  a  preliminary  to  Ether 

Tube  sent  poetpaid  upon  receipt  of  price.    DeliTery  guaranteed. 


When  ai 

Nost: 


MERCK  <a  CO. 


Illustration  of  "Graduated  Kelene"  Tube.     Price,  $1.60 
FR.I£S  BROS..  Manufacturers,  92  R.eade  St.,  New  YorK 

■pplied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  worki  quicicly,  pleauntly  and  thoroughly. 
EAM  VALVE  required.    Simply  press  the  IcTcr ;  the  Automatic  Sprayer  does  the  rest. 
Sols  Distkibutbrs  roa  thb  UNiTao  Statbs 

KVW  YORK  RAH-WAY 


ST.  LOUIS 


Hnnyadi  Itoos 

Is  a  srenuine  Natural  Laxative  Water.  The  chief  reason  why  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  ate  known  to  contain,  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  fuise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  t^Z'J'^ 

to  holder!  of  A  bachelor's  decree  fVuin  k  r«coKDixed  eoU«j[e  ortcioiillfle 
lohotil,  and  to  perions  who,  haTJtig  ttudied  ■pt^ciflt.-d  Bubjecti  durinj;  tw« 
/•art  ill  collegf,  are  permitted  to  enter  ai  apccial  itudenta.  Special  Btuilt'ati 
rtceiTc  the  M.D.  decree  if,  during  reiidcDce,  they  attain  bifih  rank.  The 
ilCidiM  of  the  fourth  year  ar«  wbollr  elective;  they  include  laborat*!; 
mbjecta,  Keneral  medicine  and  luricery.  and  the  ■pecialclinical  branebM. 
The  school  year  extends  from  the  Monday  before  the  last  Wednesday  Id 
September  to  the  Thursday  before  the  last  Wedneaday  tn  June. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  S^lTn."  JS 

Other  properly  qualified  persona  may  become  eandidatea  for  the  dcffreeof 
Doctor  of^Pnblic  UMalth. 


GRADUATE  COURSES  2E2f!S2.  i?V^aSi  SrS«*ii«d 

uid  tht  BMdkat  lekneM. 

RESFARP.H     OyportanUr  !■  (Ina  1  all  UiiiM  for  piovcrly  faalUwl 


■ot  c«ii<M«t»i  ft>r  tk«  if—  «r  MJ)., 
«•  •dalltod,  udar  Mrttia  MBdttioaa,  to 


SPECIAL  STUDENTS, 

all  oawMO  la  tho  MhaoL 

SUMMER   SCHOOL    jSalt,  vSSSTpkuwl  iamm  tn  ofwa 
to  botk  Budloftl  atodoHti  aad  gradaotM. 


NEW    YORK    POST-GRADUATE 


™ 

1 

1 

MEDICAL  SCHOOL  AND  HOSPITAL 


S«caB4  AvaatM  •><  Tw«Btl«th  Straat 
raw  TOM  CITT 

With  thr  opening  of  tlie  nmm  attaehtd  ra>«tory  School  and  Hoapital  Building,  Janowry  ir,  iqii,  new  Couraes 
and  Teaching  Methoda  are  inaugurated. 

In  addition  to  the  varloua  counei  r^;ularly  conducted,  there  are  being  given  Advanced  Special  Couraea  in 
Stomach  Diaeasea  Dietetic*  Surdcal  Dlacnoala 

Rectal  Dlaeases  Ncurolocy  Cyatoacepy 

Infant  Pecdlne  and  DIaenoaU  Abdominal  Dlacnoala  and  Aneathcala 

Dermatoloey  Metabollam  Orthopadlca,  etc. 

Diaeaae*  of  Heart  and  Circulation 

The  Jlmm  Laboratortf  are  now  opened,  and  Spmelal  Counms  are  being  given  in 
Hematolosy  Immunology  and  Vaccine  Therapy  Patholoelcal  Chemistry 

Bacteriology  HIatoIoey  and  Pathology  Tropical  Diaeasea 

The  Eye,  Ear,  Nose  and  Throat  Departmenu  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment.    (Special  booklet.) 

Fracttcalfy  all  causes  are  contmued  throughout  the  Summtr  S»a*lon,  June  i  to  October  i. 
Sate  particular  information  deaired  when  writing.  H.  T.  SUMMERSOILL.  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  I9I2-I9I3 

^^The  session  begins  on  Wednesday,  September  2Ci,  1912,  and  oontinnes  for  eight  months. 
"***■  Attendance  upon  foar  conrses  of  lectares  is  required  for  g^radnation. 

Beginnine  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows:  (1)  The  Medical  Stndent  Certificate  issued  by 
the  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Biology.     This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
the  subjects  embraced  In  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address.  Dr.  SAMUEL  A.  BROWN,  Cobbbspondins  Skobbtabt,  26th  Street  and 
First  Avenue,  New  York  Ci^. 


THE   NEW  YORK   EYE  AND   EAR   INFIRMARY 

School  of  OphtluliBolotjr  and  Otology 

ms  QRADUATBS  Of>  MBOWINB 

OUnlM  dallj  by  the  Snrgloal  Staff  ot  the  Inlbrmary.  Speolal  ooorsas  In  Ophtlutlmoioopr,  Batraotton, 
OparaUve  Sarcery  et  tbe  Bye  and  Bar,  and  Pathology. 


Tba  abandant  oUaleal  nutailal  at  this  weU-knowa  Instttotloa  affords  studenU  an  anonial  oppor- 
apraotlcal  knowledge  af  these  special  snbjeot*.   Two  vaeanoles  la  the  Honae  Staff 
exlit'lB  Jannary  and  Jnly  of  each  year.    For  parttcnian  address  the  Secretary, 

Da.  eSOBSB  B.  DIXOM,  N>W  TOai  Btb  AMB  Bab  IBFIBMABT. 


toBlty  far  obtalnliis  a  i 


SAL  HEPATICA 

We  lollcit  the  careful  coDslden- 
tion  of  tbe  ptaysldani  to  tbe  merlti 
of  Sal  Hepatlca  in  the  treatment 
of  Rheunutlsm*  in  Constipation 
and  Auto-intoxlcatlon,  and  to  its 
hlshly  Importsint  property  of 
cleanslnc  the  entire  alimentary 
tract,  thereby  eliminating  and  pre- 
Tentlng  tbe  absorption  of  irritating  . 
toxins  and  rellerlng  the  conditions 
arising  from  Indiscretion  In  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

JCanuflacturlnff  Chamlsta 

277-2(1  GratM  Avmm,       BmMm.  Ntw  Ytrk,  U.$.A. 
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THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foaaded  iSas-      A  chartered 
anivenity  since  1S38. 

Th«  S7tk  AbbmI  SMrian  ba- 
0u  ••»t«mk«'  U.  1911.  •>« 
•m*»  JsM  3.  191s. 


CaVTM  I  Four  yean'  duration  d  eight  and  one-half  monthi  each.  An  optional  fire-year  coune  it  oiEered.  InalmctioB  is  emiBcntly 
practical  throughout. 

Lak«ratMT  FscUUi**  1  Euellent  technical  training  in  ten  different  and  fully  equipped  laboratoriea. 

Th*  BaAlsl  Baw^  lAStltVtS  af  ABatoaur  will  be  ready  for  occupancy  at  the  be^nning  of  the  aeasion.  Commodious  laboratories, 
dissecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  oeat  and  most  modem  apparatus  olitainable, 
will  be  utUisad  fai  teaching  Genenl  Anatomy,  Histology  and  Embryology. 

Hamltal  A4tmMU(MI  ^"f  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.  Classes  are  divided  into  small  sec- 
tions and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.  Lying-in  cases  at  the  Jefferson 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Library  I  A  modem  reference  library  of  4,500  volumes,  in  diarge  of  a  trained  librarian,  is  available  lor  the  use  of  students  witbont 
charge. 

Announcements  will  be  sent  upon  application  to  SOSS  T<  PATTBBSON,  fLD.,  S«b»DMUi. 


UNIVERSITY  OF  MICHIGAN,  DepMrtmoit  of  Hcdidne  and  Surgery 

Next  wwion  beg:iiis  Oct.  3,  1911. 

The  eqalvalent  of  two  years'  work  in  the  Department  of  Llteiatore,  Seienoe  and  tbe  Arts  in  tbis  Unirenslty  are  required  for  admission  to  this  school, 
same  to  include  chemistry,  biology,  physios,  rhetoric,  and  French  or  German. 

Six-year  course  leading  to  the  degiees  of  B.S.  and  II.D.,  or  seren-year  course  leading  to  A.B.  sad  H.D.  are  offered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  course  will  be  offered  for  those  who  desire  to  fit  themselves  for  public  health  work.  Upon  sat- 
isfactory completion  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

Tbe  laboratories  are  well  equipped  and^tbe  University  Hospital  offers  ample  clinical  material. 

Opportunity  is  given  In  all  the  laboratories  for  properly  qualifled  persons  to  carry  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  A.H.,  Bo.D.,  or  Fh.D.,  may  lie  obtained  for  such  work. 

For  announcement  and  further  Information,  address  C.  W.  EDMUNDS,  M.D.,  Secretary,  Ann  Asbob,  Mich. 


Valuable  Medical  Records 

Preserve  tHe  Results  of 
Your  O^irn  E^xperience 


Medical  text-books  and  articles  in  medical  journals  comprise 
the  results  of  the  experience  of  various  physicians  and  surgeons. 
By  the  use  of  our  system  you  are  enabled  to  preserve  an  exact 
and  complete  record  of  your  own  experience. 

It  records  the  complete  history  of  every  case,  including  all 
prescriptions  given.  A  detailed  account  of  the  treatment  of  any 
one  person  is  shown.  The  physical  signs,  general  symptomd, 
habits,  appetite,  etc.,  of  all  patients  who  have  been  treated  for 
the  same  ailment,  including  all  prescriptions  given,  are  shown. 
All  this  is  accomplished  by  a  minimum  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  boolckeeping  system, 
for  charges  to  patients. 


%rri««  for  D«««ila 

Physicians'  Recording  System  Co. 

220  Devonshire  Street 


Capsules  of  26  centicrams  of  Santalol  Lactate 

C,s  H»(CH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 

Catarrhal   Conditions  of  the 

Bronchial  and  Genito- 

Urinary  Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito  urinary  tract. 

t  In  bottles  of  100  capsules. 

(No  Indications  on  labels  or  clrcalar  with  Iwttle) 


VIAL,  Phannaden  de  Ire  Classe,  PARIS 

Sample  on  appltcation  to 
V.  B.  AaeaU,  E.  POIIGEBA  A  CO.,  New  Torh. 
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New  York  Polyclinic  Medical  School  and  Hospital 


New  ButUioK    New  Eqtiipaicot 


The  First  PosUGraduate  Medical 
Organization  in  America 

ChatteMd  by  tiie  UnhwcUy  of  the  Stote  of  New  York 

341,  343,  345,  347,  349  WEST  50th  STREET,  NEW  YORK  CITY 
PoMt'Craduate  Countt  for  Doctors  of  M«dicin« 


THE  NBW  BUILDING,  which  consltu 
of  ton  itorioi  and  a  tolarinm,  It  mod- 
•rn  In  OTorjr  particular,  thorov^ly 
flroproof,  and  completaly  oipUppod 
In  OTorjr  dopartment. 


THE  BOSPITAL  providei  accommo- 
dation* for  800  patients,  and  the 
DISPBNSAET  hat  boon  planned  with 
a  Tiew  of  treating  100,000  patienU 
yearly. 


A  THOIOVGHLT  EQUIPPED  OBSTET- 
RICAL SEBVICE  atsnret  the  practical 
training  of  pott-^adnate  matrlca- 
lantt  in  this  important  branch  of 
modldao. 


For  furiiicr  infomuiUon  apply  to 
JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty, 


or  Mr.  JOHN  QUNN,  Superintendent. 


r 


iruri^ical    Colle|^e-<v 

Department  of  Medicine  ^ 


The    Medico-CH 

OF  PHII,ADKI«PHIA 

"/«  *h»  ra/tldttv  and  vtgor  of  tU  grmtoth  U  probably  without  a  parallol  In  tha  kUtoiy  of  modlcal  MekooU." 

WH1  ?   Became  of  its  modem  and  praotical  methods  of  Inatniotion. 
Most  adTantageoosly  located  in  the  heart  of  the  medical  center  of  America.    It  has  Well-Planned  and  Well-Equipped  lAboratories ;  its  own 
Large  and  Modem  Hospital;  the  finest  Clinical  Amphitheatre  extant;  abundant  and  varied  Clinical  Material;  a  Faculty  of  Renown  and  High 
PedagoKlc  Ability. 

Its  Curriculum  comprises  Individual  Laboratory  and  Practical  Work  tn  eadi  student;  free  Quizzes  by  members  of  the  teaching  staff;  Ward- 
Classes  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  <^tlonal  Five-Year  Conise.    The  College 
baa  also  Departments  of  Dentistry,  Pharmacy  and  Pharmaceutic  Chemlstiy. 
Send  for  announcements  or  Information  to 

SBNKCA  EGBKRT,  M.D.,  0««a.  8«via«««ia«h  laa  Ch«rspy  8«r— to.  PHU»a»lphi>,  P». 


Your  Patients  Will  Enjoy  the  feasant  Taste 


The  luuueating  tweet  flavor  and  'tang'   generally  found  in  most  malted  milks  form  the  one  objec^on- 
able  feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patient's  st«xnach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mak  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entir^  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-irritating  easily  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 


BORDEN'S 
Malted  Milk 


(Di  THE  SQUAIUB  PACKAGE) 

S*aa  far  PkystdaB's  taawlM  aa4l  eapy  ot ' 


Aa  Oaaamal  KmI»«  iMk' 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


VAGINAL 
ANTISEPSIS 

(COMPLETE) 

Chinosol  (^""'>  Suppositories 


n««k  a 

caaia 
TImm 


CUhmI  ku  ka  wrmnt  W  CMOKa  •■  Pkum.  k  Cka.  •!  A.  M.  A. 
pmrnM  i^kcplic  tku  UcUwridi.  CUmmI  ii  pmHitcIt  > 


■■■iiiililiis   »mi  ion  Ml 
■n  iidkated  ia  ccnicHii,  kannkcm,  •pcdfic  aaJ  mum-tfdtk  nlT*-niiaUi>p  la  all  ciMS 

Txi-i  "ti-pA  i.  fcinJ.  CHINOSOL  CO. 

PARMKLK  PHARMaCaL  CO.,   SCLUNa  AOT.,   •4  SOUTH  ST.,   H.   T. 


CLINTON 

CASCARA  ACTIVE 

FOB  aWOWC  COISTIPATIOI 

DOES     NOT    QRIRE: 

A  pilatatale  ud  hliMy  scUtc  prepanUon 
of  CASCASA  SAGRADA. 
lach  floldounce  imperial  repreienti  one 
aTdtdnpols  ounce  of  lelected  drug. 

Sura  and  Safe  Laxative  for 
Chlldran  and  Adults. 

WKITE  FOS  FRSS  SAUFUL 

BKESTOL-MYEBS  00. 
BROOKLYN  •  NEW  YORK. 
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CHAPOTEALTT'^ 


vv 


KoB-IniUtiiic 

to 

.Kidnap 


fflJiW-CRfioo 


or^ 


Perfeedj 
Tolerated 
brthe 
Stomach 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 
R    Motriiool  (Ext.  Olei  Monbaae  AIcoholicniB)    ...... 

Creoaotopnrt 

M.  ft.  Capculae 
DOSE. —  One  or  two  capsules  before  meals,  gradually  increasing.llie  dose  to  12  dai|)f 


.iU 
•J 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

In    tlie   primary,    secondary   and   tertiary   Btages 

CYPRIDOL 

(a  1J6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fouraier,  Panas  and  other  French  specialists, 
is  preferablb  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c.  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York,  N.  Y. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

ErauH  EluEErinETMiiGCmnn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES.  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


2  98  BROADWAY. 


NEW  YORK. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRPPOH 

PRODUCES   THIS    DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  -^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

jrOJI  jrJIXX  SJtMVLM  JtKti  ItTMRJtTVtlM,  MDDRESS 

Tropon  Works,  8t  Fulton  Street,  Mew  York 


TISSUE 


THEIIHEALTDNICl 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


1^^^'        COMPANY 
L^!!!--^  MONTREAL,CANADA. 


AN  ARM  OF  PRECISION 


LABORATOnX 
ROUSES  POINT,  N.Y 
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lO^ALINE 

(By  inanciion) 
More    Efficient    THan    Iodine 


losALiNE  is  a  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 

A  (ufficient  amoont  for  a  clinical  teit  (ent  to  phyiiciani  on  rovuett 


THE  lOSALINE  COMPANY 


55^  Broome  Street 


New  YorR 


Sulphoquo, 

BATH    AN;DI2T0II,£T£:C|HARG£S 

Prescribed  by  leading  physiciaDS  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

ECZEMA, 

Scabies.  Psoriasis,  and  aii 

vSRIN   DISEASES. 

Gout.  Rheumatism,  etc. 

"  Sulphaqua  "  possesses  powerful  antiseptic,  antiparasitic  and  antalgic  proper- 
ties. It  relieves  intense  Itching  and  pain,  stimulates  and  promotes  a  nealthy 
action  of  the  skin,  removing  all  impurities,  and  \%  without  objectionable 
odor,  and  does  not  blacken  the  paint  of  domestic  baths. 

Sulpliactua  Soap 

Extremely  useful  in  disorders  of  the  sebaceous  glands  and  for  persons 

subject  to  eczematous  and  other  skin  troubles. 

In  boxes  of  }  and  i  doz.  Bath  Charges,  2  doz.  Toilet  Charges, 
and  \  dot.  Soap  Tablets.     Advertised  only  to  the  profession. 


NE>V  YORK  DISTRIBUTORS 


90  Beekman 
Street 

Samples  and  Literature  FREE  on  request  to  Distributors. 


E.FOUGERA®CO., '"IS^? 


SOLE  MAKERS 


The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane,  England 


IN  THE  5ICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  impwrtant  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

4-ounce 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,   Bedford   Springs,   BEDFORD,   MASS. 


In  Rheumatism  and  Gouty  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inestimable  value 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  w  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
Iiips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hip.-:, 
then  pressed  down  and  slipped 
under  the  axilla,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary' 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price,  $10  to  $24.  Directions  for 
measoriag  on  ^>plicatkio. 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOPEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IX  Tax  ujuinnrA.crTusm  of 

Deformity  Apparatus 

Has  enabled  na  to  attain  •xoellenoe  in  thii  olaw 
of  work. 

SEPARATE  ROOMS  FDR  WOMER  AND  GHIUHIBi 
WOMEN  AnENDANTS. 

Trasses,  Snpporters,  Elastic  Hosiery. 


Hates  for  the 
of  Flat 


MAOET0MD6R 

FROM  CASTS 

IMD  DIREOTHMSJ 


Accurate  ia  Pit  and  of  nrong,  non-corrotlve  material.     When  preferred  i 
take  the  impreealonB  and  make  oasU  at  a  reasonable  price. 
Priee,  •>.••  per  »mlr,  met|  elnKljr,  •O.OO,  net. 

Pull  dinctions  for  makins  the  caita  on  applicatloD. 


UTABLWHED  1888. 


GODMAN  &  SHURTLEFF, 


laO  BOTL8TON  BTBEBT 

BOSTON,  MASS. 


(imoorpohatsd) 


Cerebral 
Sedation 


BATTLE  A  CO. 


•T.  lAUIS 


PARIS 


tONOON 


is  not  infrequently  the  first  and  most  essential  detail  of 
scientific  therapeusis,  and  on  its  prompt,  effective  and 
safe  accomplishment  a  patient's  welfare  is  often  wholly 
dependent.  With  so  much  therefore  at  sulce,  the  selec- 
tion of  the  hypnotic  or  sedative  agent  to  be  used  is  in- 
variably a  matter  of  more  than  ordinary  importance.  The 
preference  usually  given  by  painstaking  practitioners  to 

'BROMWIA 


u  the  logical  result  of  its  well  esublished  efficacy  in  re- 
ducing hyper-activity  of  the  cerebral  circulation,  control- 
ling mental  exciution  and  producing  sleep  that  is  nor- 
mal, restful  and  recapeiative. 

The  exceptional  quality  of  its  ingredients, 
its  absolute  purity,  constant  uniformity  and 
non-secrecy  are  detuls  that  have  helped  Bromidia  to 
hold  its  widely  recognized  position  during  the  past 
thirty  years,  as  the  Mfest  and  most  dependable 
hypnotic  at  the  command  of  the  medical  profession. 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  1. 
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Transmitters  of- 


Many  cases  of  throat  trouble  have 
been  traced  to  the  Telephone. 
Many  transmitters  are  noticeably 
dirty  and  mal-odorous. 

The  hard  rubber  mouth-piece 
can  be  kept  clean  and  odorless  if 
frequently  wiped  with  a  cloth 
moistened  in 


Piaffe  Chlorides. 

is  an  odorless,  colorless  liquid  disinfectant  and  deodorizer.  It  is  manufactured  Solely  by  Henry  B. 
Piatt,  at  New  York  and  Montreal,  and  sold  in  quart  bottles  only,  by  druggists  everywhere.  Diluted 
with  ten  parts  of  water  for  moistening  cloths  and  for  general  use  it  costs  less  than  five  cents  a  quart. 
It  is  stronger,  safer  and  cheaper  than  carbolic  acid  and  does  not  cover  one  odor  with  another. 


" RELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  physician  who  has  never  employed  "  KELENE "  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  ahsolvtely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  ra''c;;?rVr.  92  Reade  St..  N.Y. 


Sole  Distributors  for  the  United  States 

Merck  Sl  Co. 

Rahway  New  York  St.  Louis 


Prescribe  Ferguson's  Gluten  Bread 


The  followtne  comparative  analysis  was  made  by  Mr.  Percy  E.  J.  Hol- 
loway,  Analytical  Chemist. 


Ferguson's     Hl{ti-6rade 
Gkiten  Bread    White  Bread 


Moisture  at  100  defl^rees  C. 
f'arbohydrates,  calculated  to  starch 
Proteids  (N/G.26)         .... 
Ether  Extracts  (fats,  etc.) 
Ash  imineral  matter,  salt,  etc.) 
Phosphoric  anhydride  in  ash  . 
Nitrogen  ((running  method)    . 

Pebcv 

We  win  be  pleased  to  send  a  standard 
to  any  physician  on 


34.8% 
28.37% 
26.87% 
8% 

olsl 

4.30% 


m% 

8% 
1.2% 

0.2€ 
1.36% 


E.  J.   HOLLOWAV, 

Analytical  Chemist. 

10-cent  loaf  free  of  charge 
request. 


FERGUSON  BAKERY 

(General  Bakine  Co.) 
833-869  Albany  St.,  Boston  'Cel.,  Rox.  1326 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR   METHODS 

Are  snch  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  Inisiness  basis  and 
are  payable  only  out  of  collections. 
No  "  Annual  Fees." 


Colonial  Adjustment  Company 


442-3-4-8  Bonded  Claim  Adjnatera 

OLD  SOUTH  BUILDING 


BOSTON,  HASS. 


DKFOSITORS   IN   THK 


BOSTON 

May  make  deposits  and  cash  checks  by  mail 
Cash   delivered   by  the   bank's    mesaenger 

Interest  paid  on  balances  of  ^500  and  over  credited  monthly 


Capital.  eLOOOtOOO 


Aaaata,  •15.000,000 


TWO  orncKs 
FlaancUl  Dlstrtct     -        -     Ect«itable  Bwildinif,  MilR  Street 
Shopping  District     -        ...•>•     OS  Summer  Street 

QBOROB  8.  MUMPORD,  President 


FISK  (Sl  ARNOI^D 

Kstalillsl»*a  t»e5 


OldMt  nd                  \ 

^^U                BoiidMl 

UlfMt 

1        '\             URltMl  SUtu 

Minuficturan  In 

n           GiYwnmMt 

New  EaglsMi 

g         MuilMurwt 

vj 


Arlificial  Legs  and  Arms 

AppUaocM  for  SboitMiad  Limba, 
Kneetioiia,  DaformitiM,  etc 

Bonded  United  States  Ooyetnment 
Mann&ctnrers 

Having  bad  orerfoi^  years'  experience 
we  can  and  do  guarantee  to  give  onr  patients 
perfect  satisfaction  in  every  respect.  Onr 
Umbs  have  the  very  latest  improvements 
and  are  recommended  hy  Uie  leading  hos- 
pitals and  surgeons. 


No.  3  Boylitoa  Place* 

Oppoalta  the 
TalaphoM,  Oxfoid  las-s- 


BotiMi,Ma«. 


Herblax 


aircERiTun  c«aai«i  «cuTtroLi*c 

A  Tonic  Laxative 

FOR  THE  RELIEF  OF  CHRONIC 
CONSTIPATION 


Contains  No  Dmg  except  that 
which  is  deriycd  ffom  the  Senna 
Plant. 

Prodtices  no  constipating 
after-eifects  and  no  disturb- 
ance of  digestion. 

No  griping  when  tised  as 
ditected.  May  be  griren  indef- 
initely without  increasing:  the 
dose. 

Used  by  well-known  physicians. 


Wellington  ^  Company 

Laboratory  at  Norwood,  Man. 


INDEX  TO  ADVEBTI8EMEVTS. 

FAOB 

Allsk  de  HANBnara  Co.,  Ltd. 16 

Axoiu  CaaiacAL  Co II 

Aklihoton  CrbiocalCo. 18 

AaHonB  dc  Co 36 

'Bixswm,  Da. Sanitariam  25 

BAiamoaa  MaoiiuL  CouBOB S4 

B^nudECo n 

Banaaa'a  Food  Co.,  l/n • 

BaaKamBa  Hill*  SAXiTumnf SS 

BoiDaii'i  Maiasd  Milk  Co. 29 

Brbitsnbaoh,  M.  J.  Co, Papto-Mansui  16 

BaaroL-MTKuCo, 27,  29 

Bbowx,  Da.  a.  A. Cud  2d 

Caufobitu  Fio  BranrCo 14 

Cabiibick,  O.  W.  Co TiyiMocaB    26 

CKunfmo,  Da.  Wausb uod  24 

"  CHICLXTfl  " 20 

CODUAK   &    SHUBTLBrV.  .  .SulJlJMl  llMll «llt«  82,  tS 

Cou.  or  PHTBicum  amd  Smoaoaa,  Boanm. ...  24 

CoiiOioAi,  AwDamaiiT  Co. 25 

ComtoBwaAUTH  Tatwr  Co. 25 

COVLBB,  Db.  Bdwabd Ciid  25 

CODAHT  PAOKiira  Co It 


DoDOLAa,  Da.  CkAS.  J, . 


.DoagUw'Saaatorliiin  24 


EDBa,DB.R.T Cud  25 

Faibcbiui  Bbob.  h  Fooraa IS 

Fbixowb'  Stbut  or  HnonuwrBnaa 16 

FEBorBOH's  Bbbad 34 

FiBK  d[  Abbolo Artifioial  Limb*  25 

Fob  Salb 12 

FoDOBBA,  E.  A  Co„  Imp.  Fhum'ti  8,  23,  22,  28,  20 
Fbizb  Bbos. ^lene  34 

QiVBNB,  Db. Sanitarium  24 

Obahd  VtBw  SAinTABnm 26 

GDanB-MACKiB,  Da.  U  V SaBituimn  25 

Habkbbdok 25 

Habtabb  Pwif aaaiTr; Dental  Bohool  24 

Habtabs  Umubbbitt Medleal  Dvaitmoit  27 

Haaaiei.-'s  MaBOAimLa  Aobbct 12 

Hiobi,abd  Srano  SiABAToanni 25 

HomABX-LA  RooBB  Co. Disalea  10 

HnBTAni  jABoa 20 

loBAum S2 

JarrBBaoH  Mbdioal  Couaaa 28 

KlLLOOBB,  CHiBLBB CUOUA  23 

KoBCHL,  VicrroB  A  Co BalTanaa  17 

KBBwdeOwBBCo. Qlyao-Thymolbw    S 

Lba  h  FkBIQBB 7 

LaoBABD,  W.  M PabllriMr2,4,10 

Lomohanb,  Gkebn  dk  Co 6 

Mxdico-Cbibuboioal  Collbob 29 

Mbujbb  DbuoCo. ToBiaUn*  15 

MBBOxdcCo, K«I«M  26 

MiUAr  Sahatobiiik,  Taa 26 

NawTOH  Naanm 25. 

N.  Y.  Etb  abb  Eab  iMrmiABT 27 

N.  Y,  PHABMAOBiinaAl.  Co, S2 

N.  Y.  PoLTOLiino 29 

N.  Y.  PoarOBADnATB  Man.  BcaooL  A  BoanTAL,  27 

N.  Y.  UinvBBaiTT Medical  Departmrat  27 

Nobtob.Db.EbbbC. Card  26 


Obditat,  Db.  Mabbi.  D., 


24 

21 


Pabot  Eztbact  Co. 

Pabhblb  Chbmical  Co 

Pabzb,  DATtsd:  Co 2 

Pbaoock  CHBinoAL  Co. BcomldM  22 

PLATT'e  CBunoDBa 24 

PorraBaaa  Saiutobioii 25 

PrmDVB,  Fbbdbbick  Co. 81 

Rnia,  A.  H AiUacton  Bedtli  Baaort  25 

Rna,  Db.  Allax  Mon Rinc^a  eaBatorimn  24 

SAHraoB-SocH  Co. 20,  22 

SAUinnBa,  W.  B.  Co. Fobliafaaca    1 

ScBBBijia  dc  Olatb 4 

Surra,  Mabtoi  H.  Co. 22 

Stbdham,   H.   a....Boapital  for  Mental  Diaaaaaa  24 

SiOBM  Bimdbb 17 

Sin,PHAQUA 82 

SniTAN  Dbuo  Co Pranolda  20 

Stbacobb  PBnaaaiw CoUasa  «f  Madidaa  24 

To  Lbt 12 

TowNa  HoariTAi. 24 

Taoroii  Wobkb 22 

CinTBBaiTT  or  MicmOAM 28 

WAuniT  LODoa  HoancAL 24 

WAB1MB. .....................................  la 

Wabbbb  CHAMBBaa 12 

Wbiqbthab  Pbabmacal  Co. 28 

WBLOB'a  QsATB  Jmoa i;  •  i  •.•  •  .5 

WBLLOiOTOir*  Cb Barbiaz  85 

WasirOBT  SAHITABIim ii-  ■  ■  ■. 26 

Waaamk  Db.  T.  B. Phoaphalaa  81 

WHrnMO,  D.  a  Sova 6 
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Desiccated  U.  S.  P. 


Thyroids 


and 


Thyroid  Tablets 


Standardized 

ARMOUR'S  desiccated  THYROIDS  contains  0.2  PER  CENT 
ORGANIC  lODIN  in  THYROID  combination.  Tablets  equal  I 
grain  and  2  grains  Standardized  THYROIDS.  In  the  Armour  Lab- 
oratory all  THYROID  glands  are  rigorously  inspected,  and  nothing 
but  healthy  material  is  used. 

To  insure  reliability,  specify  ARMOUR'S. 

ARMOUR^COMPANY 


TRYPSCXJEN 

is  the  most  rational  and  most  successful  treatment  for 

Diabetes  Mellitus 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the 
cause  of  diabetes. 

Each  Trypsogen  Tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans, 
also  trypsin  and  amylopsin,  bromide  of  gold  i-ioo  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a  profound  influence  over  nutrition,  which  is  shown  by  a  marked 
increase  in  weight  and  strength;  hence  is  a  very  valuable  adjunct  in  the  successful  treat- 
ment of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting 
power ;  but  its  special  field  of  usefulness  has  been  in  the  treatment  of  Diabetes  Mellitus. 

A  series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition,  es- 
pecially in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  I.  Diabetes  Mellitus,  Ttypsogen  Treatment. 

No.  2.  Diet  in  Diabetes  Mellitus. 

No.  3.  Complication  and  Sequels  of  Diabetes  Mellitus. 

No.  4.  Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  Gimrick  G).^ 

26  Sullivan  St.,  New  York  City. 
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Two  BooKs  by  Dr.  tScudder 


Tumors 
of  the  Jaws 

JUST  READY 


This  work  will  help  you  to  determine  in  each  case  —  and  in  the  ear/y  stage 
of  the  disease  —  the  form  of  new  growth  present.  Then,  when  the  diagnosis 
is  made,  it  points  out  to  you  the  proper  course  of  treatment.  Proithesis 
is  very  fully  presented  and  profusely  illustrated.  Altogether  this  book  is  a 
most  valuable  one  to  every  practitioner  and  surgeon.     Order  your  copy. 

Octavo  of  395  pages,  with  353  UlusttatioDs,  6  in  colors.  By  Charles  L.  Scuoout,  M.D.,  Surgeon  to  the 
Massachusetts  General  Hospital,  Boston.  Cloth,  I6.00  net ;  Half  Morocco,  #7.50  net. 


Treatment 
of  Fractures 

NEW  (7th)  EDITION 


Into  this  new  edition,  enlarged  by  loo  pages,  Dr.  Scudder  has  introduced  a 
chapter  on  the  operative  treatment  of  fractures,  and  other  new  material 
specially  in  connection  with  fractures  of  the  skull,  spine,  and  neck  of  the 
femur ;  old  fractures  of  the  nasal  bones  and  lower  end  of  the  tibia ;  excision 
of  the  shoulder-joint ;  damage  to  the  musculospiral  nerve,  and  to  the  lower 
tibial  epiphysis.  Over  125  additional  illustrations  have  been  included,  and 
many  of  the  old  ones  replaced. 

OcUvo  of  708  pages,  with  494  iUustrations.  By  Charles  L,  Scuodrr,  M.D.,  Surgeon  to  the  Musachuietu 
General  Hospital,  Boston.  Polished  Buckram,  tb.oa  net ;  Half  Morocco,  (7.50  net. 
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DUNBAR'S   8KRUM    THERAPY 


LITERATURE  ON    REQUEST 


HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Form 

Question 
Asked 


Answer  No! 


Pollantin  Ointmeat  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSGHE  BROTHERS 


82-84  Beekman  Stmt 


NEW  YORK 


Valentine's  Meat- Juice 


In  Diarrhoea,  Dysentery  and  Cholera  Infantum, 
in  the  Wasting  and  Febrile  Diseases  of  Children, 

and  in  the  treatment  of  Weak  Babies,  the  Ease  of  - 
Assimilation  and  Power  of  Valentine's  Meat- 
Juice  to  Restore  and  Strengthen  has  been  dem> 
onstrated  in  Hospitals  for  Children. 

Diseases  of  "^Children, 

.W.  T.  Watt,  M.  D.,  Director  Imperial  Medical  College,  Tient- 
sin, China  :  "In  cases  of  Infantile  Diarrhoea,  'which  weakens  and  debil- 
itates a  child  rapidly,  I  have  foand  ValbmTIMB'S  Mbat-Jdicb  a  great 
stimulant  and  qnick  restorative  of  vitality.  Three  years  ago  when  an 
epidemic  broke  ont  in  Tientsin,  I  ordered  my  stafi  to  try  your  Msat- 
Juics,  which  justified  all  expectations,  having  been  satisfactory  to 
patients  and  physicians  alike." 

Dr.  Calatraveno,  Late  Physician  of  the  Children's  Hospital, 
Madrid,  Spain:  "I  have  employed  Valbmtinb'S  MbaX-Jdics  most 
successfnlly  in  cases  of  convalescence  from  infectious  diseases,  and  it  is 
especially  beneficial  for  children  suffering  from  urinary  weakness  caosed 
by  extreme  debility,  as  in  every  case  it  acted  remarkably  in  restoring 
tneir  strength  with  notable  rapidity." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  by  Americas  and  Boropean  Chemists  and  Dmggists. 

VALENTINE'S  MEAT-JUICE  COMPANY. 

Richmond,  Virginia.  U.  S.  A. 
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FORMULA  — Bcnio-Salicyl.  Sod.  33J3;  Buealyptol  J3;  Thymol  .it;  Salicylate  of  MethyL    from  Betula  Lent*  M 
Menthol  M;  PinI  PumllionU  .17;  Glycerine  and  solvents  q.  s.    480. 
Liberal  samples  will  be  sent  free  of  all  eost  to  any  physician  mentlonlnc  this  JOURNAL 
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A  GRANULAR  EFFERVESCENT^  PREPARATION. 

Awaii/cJ ii  Gold  jMtdal,  Iramo-British  Exhibit'n'n,  /.on Jon. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  j  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     , 

Sold  in  Original  Bottles  (70  grammes).      Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  lncorp.;366  WesnTthltreet,  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 


Iodine  in  Assimilable  Form 


NOURRVS   lODINATED   WINE  (a  Vinous  Tannate  of  Iodine)  is  a 
carefully  prepared  combination  of  iodine  with  tannin  and  choice  wine. 

It  is  readily  absorbed. 

It  is  easily  supported  by  the  most  delicate  stomach. 

It  is  specially  adapted  for  continuous  treatment, 
and  is  indicated  in  all  cases  i/n  which  iodine  or  the  iodides  have  been  found  suitable, 

SAMPLE  AND   LITERATURK   FREE   BY   MAIL 


E.  FOUGERA  &  COMPANY 


90  Beekman  Street,  NEW  YORK 
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Qreater  Speed— -Greater  Accuracy— 

Greater  Efficiency — are  the 
losfical    results    of    installing    the 

UNDERWOOD 
TYPEWRITER 

Exclusive  Underwood  features  make 
possible  the  most  important  labor-saving 
systems  of  modem  accountings 

The  ever-growing  demand  puts  the  annual 
sales  of  Underwoods  far  ahead  of  those  of 
any  other  machine,  making  necessary  the 
largest  typewriter  factory  and  the  largest  typewriter  office  building 
in  the  world* 

Such  a  demand  from  business  men  everywhere  is  unquestionable 
evidence  of  the  practical  mechanical  superiority  of 


«« 


The  Machine  You  Will  Eventually  Buy" 


Branch  Offices  in  All  Principal  Cities 


Underwood   Typewriter  Co.,   inc. 

Underwood  Building  New  York 
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^TWL  CASE  HISTORY  SERIES*^ 
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^OW  READY 
Dr.  John  Lovett  Horse  —Pediatrics .  Dr.  E.  W.  Ttulor  ^Neurology 
Dr.  James  G.  Mmnford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

Octavo.    Each  yolome  coatajning;  avet  300  pages.    Ezpfen  Paid»  $3X)0 
THE  WOIUME  NEXT  TO  BE  PUBLISHED. 

OBSTETRICS 

M  Series  of  due  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 
Labor  4ind  the  Puerpertum  with  Remarks  on  the  Management  of  These  Cases 

By  ROBERT  l^  DeNORMANDIB,  M.D. 

In  this  volume  cases  on  the  following  subjects  ate  iiacvsMieAt 

The  Diagnosis  of  Pregnancy.  M(4tiple  Pregnancy.     Toxemias^of  Pregnancy. 
Miscarriage.  Forceps. 

Normal  negnancy.  Version* 

Normal  Labor.  Breech. 

The  Puerperium.  Hemorrhage. 


Placenta  Praevia. 
'  Pisychoaes  of  Pregnancy. 
Mastitis. 
Phlebitis. 


Pyelitis. 
Qraniotomy* 
Sepsa. 

Gmtracted  Pelves. 
The  Baby. 


Gynecolo^ 
Orthopedic  Sar^ery 


IN  PREPJUUiTlON 


Obstetrics 
Genlto-Uiinury  Diseases 
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**Each  in  its  Subject  a  PosUGraduate  Clinical  Course" 

W.  M.  LE^ONARD,  lOl  Tremont  Street,  BOSTON 

'PubUaher  of  011^  Uhetan  ;0bbiral  attit  i^ursiral  Jonnial 
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•  THE  CASB  HISTORY  SBRIBS- 


THIRD  PRlNTlNa  NOW  READY 


Case  Histories  in  Pediatrics 

Bt^  JOHN  I^OVCTT  MORSC  M.D. 

AMoel.t.  Profeuor  ofPedlatric  Harvard  Madloal  School :  VliHInc  Pbyalclan  at  the  Infitota'  Howltal  and  at  tha  ChUdrra'*  Hoapital,  BoMon 


SecHon  I 
Diseases  of  the  Newborn 


TABLE  OF  CONTENTS 

SecUm  V 

Diseases  of  the  Throat,  Nose,  Ears 

andLarynz 

SecHon  B  Section  VI 

Diseases  of  the  Gastro-Enterlc      Diseases  of  the  Bronchi,  Lungs 

and  Pleora 


SecHon  IX 

Diseases  of  the  Kidney  and 

Bladder 

SecHon  X 
Diseases  of  the  Blood 


Tract 

Stdion  /// 
Diseases  of  Nutrition 

Sedion  TV 
Specific  Infectious  Diseases 


Sedton  VU 
Diseases  of  the  Heart 

SecHm  VIH 
Diseases  of  the  Liver 

A  thorough  Index  of  Symptoms  and  Diagnoeea  makes  the  book  a  very  complete  reference  book. 

It  is  the  author's  purpose  to  furnish  for  practltionersi  by  the  discussion  of  these  one  hundred  selected 
case-histories,  a  POST-GRADUATE  CLINICAL  COURSE  IN  DISEASES  OF  CHILDREN. 


SecHon  XI 
Diseases  of  the  Nervous  System 

SecHonXn 
Unclassified  Diseases 


Odal)H)—3t4  p^es — tuiih  a  fern  itbatraiions.    'Price,  express  prepaid,  $3*00, 

The  volumes  of  this  Seriea  — Case  Histories  in  Pediatrics,  Dr.  Morse;  Case  Historfes  In  Neurology.  Dr.  Taylor; 
One  Hondred  Surgical  ProUemi^  Dr.  Mmnford ;  Case  Histories  in  Medicine,  Dr.  Cabot. 


W.  M.  LCONARD         lOl  Tremont  S^f<^|^  (Boston 

THE  CASE  HISTORY  SERIES 
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ANNOUNCEMENT 


We  have  added  to  oar  Bat  of  therapeatic  agenta  and  can  now  adppljr  '  -      ' 

Rheumatism  Phylaco^en* 

(MODIFIED  SHEVHATISH  VACCINE) 

This  ia  the  first  of  a  aeries  of  phylacogens,  prepared  according  to  the  method  of  DR.  A.  F.  SCHAFER,  of 
Bakersfleld,  GaL,  which  we  are  on  the  point  of  offering  to  the  medical  profession. 

KHEUHAnSH  -PHYLACOOEN  is  indicated  in  all  cases  of  acute  and  chronic  articular  rheumatism  not  due  to 
gonorrheal  infection.  Its  therapeutic  use  is  based  upon  the  theory  of  multiple  infections,  the  belief  being  that  in 
most  cases  of  rheumatism,  as  well  as  many  other  infectious  diseases,  the  pathological  changes  cannot  be  ascribed 
entirely  to  any  one  species  of  bacteria,  bof  are  due  to  the  combined  action  of  the  metabolic  products  deaived  from 
all  of  the  invading  pathogenic  bacteria. 

SHEUMATISH  PHYLACOOEN  has  been  subjected  to  seardiing  clinical  tests  daring  a  period  of  more  than 
a  year,  the  investigations  affording  conclusive  evidence  of  its  value  as  a  therapeutic  agent.  It  is  supplied  in  her- 
metically sealed  glass  bulbs  of  10  Cc.  and  is  administered  subcutaneously. 

LITERATURE. 

We  have  in  coarse  of  preparation  a  booklet  oontidning  a  brief  history  of  Rhenmatiam  Phylacogen  treatment, 
together  with  a  detailed  description  of  its  clinical  application.  When  issued  we  shall  be  pleased  to  furnish  a  copy 
of  It  to  any  physician  upon  receipt  of  request. 

We  are  the  only  prodaoera  of  SHEUHATISII  PHYLACOOEN  i  with  the  oo-operatfoa  of  Dr.  Schaler. 
we  ooadvctod  the  expeiimeatal  work  prellnlaary  to  Urn  tatrodnotloa  to  tke  medical  profeaaloa  i  aad  the 
•ole  rt|{hta  of  nuumfactare  aad  sale  are  vested  ta  na.     ' 

'        *Tha.iinM  Pfayboocen  (ptaaouiioad  ph7-lae'-o.ca>)  dtrttninikbaa  the  modifiad  vaednM  raannteetimd  br  Faika.  Dnii  *  Co,  aeo«dii«  to 
tb»  proe—  a<  Dr.  A.  F.  9ebatar. 

"-iSSS'&iSSr-**  PARKE.  DAVIS  &  COMPANY 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
orthe  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

m3       Samples  by  Express  prepaid  -  Mellier  Drug  Company.  Stlouis.      ^ 

JrHgHgHgu^iigHgHTriiTrHTrHgHgiisriigHariiil 
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PiBscriDB  Ferguson's  Gluten  Bread 


Ferguson's 

HIgh-Grade 

Gluten  Br«ail 

White  Bread 

Moisture  At  100  degrees  C.      . 

34.8% 

35% 

Carbohydrates,  calculated  to  starch  . 
Protclds  (N  /G-fc)      .... 

28.37% 
26.87% 

8% 

Ether  extract  (fata,  etc.) 

Ash  (mineral  matter,  salt,  etc.)    . 

8% 

1.2% 

i-r^„ 

1.5% 

Phosphoric  anhydride  in  ash 

0.2% 

Nitrogen  (Gunning  method) 

4.30% 

Peboy 

£.  J.  Hollo 

WAY. 

Analytical  Chemixt. 

t  ^^  COMPARED  with  high-grade  white  bread,  it 
I  t/*  I  has  less  than  one  haS  the  percentage  of 
i^^l^l  carbohydrates,  three  times  as  much  protelds, 
[^^^1  eight  times  as  much  ether  extract,  two  and 
^BSXSf  J^  jj^^f  times  as  much  phosphoric  anhydride, 
nearly  three  times  as  much  nitrogen.  (See  detailed 
analysis  below.) 

Made  from  the  finest  Gluten  Flour  obtainable  and 
subjected  to  the  severest  tests  for  purity.  Endorsed 
by  physicians,  who  have  prescribed  it  with  successful 
results  under  various  conditions  requiring  a  special 
diet.  Particularly  beneficial  for  growing  children. 
Carefully  wrapped  in  moisture-proof  and  dust-proof 
paper  to  insure  absolute  cleanliness. 

We  will  be  pleased  to  send  a  standard  lo-cent  loaf  free 
of  charge  to  any  physician  in  Greater  Boston  on  request. 

FERGUSON    BAKERY 

(General  Baking  Co.) 

853-869  Albany  Street  BOSTON,  MASS. 

TelepKone,  Roxbury  1326 


JUST   PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine.  -  Tmerstau  Medkat jour«a 

It  is  one  of  the  best  books  in  English   covering  the  progress   made  in   all 
branches  of  medicine  during  the  past  year.  -buiuhh  of  tk, Mm  Hopkins  Ho,piua 

A  comprehensive  review  of  the  year's  work.  -journal  o/tkrAm^uanMedicaiAssocuui«, 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 

—  Medical  World 

There  is  no  single-volume  annual  anywhere  near  its  equal.  —Medical  summary 

There  is  no  better  compend  of  the  year's  progress.     The  arrangement  is  the 
acme  of  simplicity  and  convenience.  —  Medical  standard 

19 1 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo^  700  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $3.50 

E.  B.  TREAT  %,  Company,  404-406  Benezet  Building,  New  Torh  City 

PuUiskert  of  Standard  Medical  Books  and  "  Arckivet  of  Pediatrict"  tke  Practical  Medical  JoumcU. 


Digitized  by 


Google 


Vou  CLXVI,  No.  22] 


BOSTON  MBDICAL  AND  SUBOICAL  JOURNAL 


9 


up  TTO   PROV^RBIAI^ 
PUDDING.: 

the  proof 
J  of  which  is 
intheeatingTisI 

^BPTO- 

(eUDB) 

the  Iberapentic  value  of  which  b  provca  ^ 
' '^o  the  tryliig/'  That  this  pleMaat  taitlfig, 
neutral  OMnMiation  of  organic  ifoa  and  maa- 

SioeM  it  aa  effidcat  "blood  btdUet"  in  caaca 
Anemia,  Chlofaacmla,  ChloraalN  Radiitli,  | 
etc.,  is  shown  in  two  ways  < 

First— Bj  the  obvioM  and  fapid  trnprareinent 
In  the  patient's  oolot  and  general  appearance. 
Stcond—Bj  the  increased  numbecU  red  blood 
cells  and  the  mater  percentage  ot  honoglo- 
bln,  as  shown  by  instruments  of  precision. 
Do  you  want  to  make  these  tests  for  your- 
self }   If  so,  we  will  send  you  a  sufiident 
^quantity  for  the  purpose.  In  eleven  ounces 
.bottles only;  nevcrsoldinbulk. . 

JtJBREiTENBACH  Ca  WmMJ 


Our  Bacteriological  Wall  Chart  or  owr  Difftrmtial  Diagnotu 
Chart  will  be  tent  to   any  Phytician  upon  rtquttt 


solub.Cloetfa 


•*  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis." 


'*  EQtiivalent 
produce    as 


amounts     of    Digalen 
distinct    and     marRed 
slovring  of  the  heart  as  the  tincture." 

"  Digalen  shovrs  none  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  -which  is  possessed  bx 
those  sapo-glucosides  -which  act  on 
the  blood,  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  "  The  Effects  of  Sobbte  "DlgHoxin  upon  the 
Heart"  (British  Medical  Journal,  Jan,  t3,  t9t2),  by  one 
of  the  best  aathmitles  on  ^lo-chemistry  In  England.  Send 
for  a  reprint, 

THK  HorrMAMN  LA.ROCHKCHKMICALMrOR.HS 
65  Folton  Street,  Ne^Mr  YorK 
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PEMBROKE  SANATORIUM 

A  prinite  institntlon  for  tbe  treatment  of  tnbenmloala.  Unexcelled  open 

MaimachuiiettR  ChariffihlA  Ey«  iin<l  Ear  fnfimiary 

288  CHARLES  STREET,  BOSTON,  MASS. 

tion  of  MerrinuMj  Valley. 

Address  SUPERINTENDENT, 

COHOOBD,  M.  H. 

Appointment  of  House  Officers 

Examinations  for  the  appointment,  on  Jaly  1, 1912,  of  one  Aaral  and  of  One 
Ophthalmic  Hoase  Offloer  will  be  held  at  this  hospital  on  Taesday,  June  18, 
1912,atl0.aOA.ii. 

FOR  SALE 

A  perfect  articulated  skeleton;  also  United  States  Army  Hoepital 
Zentmeyer  Microscope. 

Addrefls  N.  H., 
Care  Boston  Mkdical  and  Subqical  Joubnal. 

The  senrloe  in  the  Anral  Department  ia  of  eighteen  months'  daration,  with 
lesidenoe  in  the  hoepital  daring  the  last  twelve  months. 

Tlie  serrioe  In  tbe  Ophthalmic  Department  is  of  eighteen  months'  daration, 
with  residence  in  tbe  hospital  daring  the  hist  twelve  months. 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Pathology, 
Clinieal  Medicine  and  Therapentios,  and  Surgery. 

Application  most  be  made  before  Jane  10, 1912.  Application  blanks  can  be 
obtafned  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  mail. 

The  namber  of  patients  treated  in  the  wards  hist  year  was  8,4« :  1,700  eye. 

FOR  SALE 

S2,500  cash  practice  in  town  of  6,000,  twenty-five  miles  from  Bos- 
ton.   Price,  $500  for  office  fumiflhings,  including  a  large  supply  of 
drugs.    Must  be  taken  at  once.    Good  introduction  given  to  pur- 
chaser.   Apply 

E.  R.  C, 
Care  of  Boston  >Iedical  and  Surgical  Joubnal. 

attendance  was  61,641.    By  these  ngares  some  idea  can  be  obtainea  of  the 
idinical  opportonltles  offered. 

FARRAR  COBB,  H.D.,  SupeHntmdmt, 

BS  Chablis  Stbeiet,  Bostox,  Mass. 

FOR  SALE 

An  established  practice  of  fifteen  years  in  suborbs  of  Boston. 
Wish  to  leave  for  purely  personal  reasons.    Will  give  to  desirable 
man  introductions  and  excellent  opportunity.     Price  $6,000. 

Address  K.  W., 
Oare  of  Boston  Mbdioal  and  Sdroioal  Journal. 

ATFENDANT 

Attendant  to  gentleman  by  middle-aged  man  who  is  experienced 
massenr,    has    medical   training    and  who   is    highly  recom- 
mended by  leading  physicians  of  Boston. 

Address  N., 
Care  Boston  Mbdioal  and  Suboioal  Journal. 

FOR  SALE      * 

tiring.    An  nnasnal  opportunity  for  an  efflcient  and  experienced  man.    An 
especially  buUt  office  with  modem  fumlture  and  connected  garage.  Address 
Db.  F.  W.  FBOCTOR, 

49  LixcOLX  Stbxbt,  Haldex,  Mass. 

Deveretsx    Mansion 

Marblehead,  Mass. 

A  delightful  health  resort  on  the  North 

Worlc  Care        Shore.     Sea  bathing  especially  managed 

^^^^^^^          so  that  it  is  available  for  the  most  sensi- 

^^^^V       tivepaUent.     THE  WORK  CURE  offers 

^^^l^v-^^    carefully  modified   manual    work    under 

EpMLnr-H5j    skilled   teachers    as  the  most  favorable 

v*^^~~^/    background  for  the  treatment  of  nervous 

^*^^^>^       exhaustion  and  convalescence. 

Devereux                          HERBERT  J.  HALL,  M.D., 

*'*°"°"                                             Medical  Director. 

ACCOUNTS  COLLECTED 

▼eattempttbccolketionoi  ANT  BILL  ANTWHEKE 
N«  ckar^  salsss  csltecttoa  Is  aa4« 

Picas*  send  fof  fates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATI  ST^  BOSTON 

TE  ARE  BONDED  by  the  American  Safety  Company, 
thtts  INSURING  YOUR  ABSOLUTE  SAFETY  In  caae 
oollfctton  is  nuidc. 

Warren  Chambers 

THE  OFHCE  BUILDING  FOR  DOCTORS 
419  BoybtoB  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modem  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  stdtes  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  Baek  Bay  ' 


W.  1.  WmTWOKTB. 

<r«^«rta(«(iil««t. 
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Recent 

muirom  Biological  Produots 

CKolera-Bacterin  (Cholera  Vaccine) 
For  immunization  against  cholera. 

CKolera  A^^Iutinatin^  Serum  —  For  diagnosis  of  cholera. 

iKifluefnza-Bacterin  Mixed  (Influenza  Vaccine  Mixed) 
For  the  prophylaxis  and  treatment  of  colds. 

Menin^o-Bacterin  (Meningococcic  Vaccine) 

For  immunization  against  epidemic  cerebrospinal  meningitis. 

Neisser-Bacterin  Mixed  (Gonococcic  Vaccine  Mixed) 

Indications. — Acute  and   chronic  gonorrhea,    its    sequelae    and 
complications. 

Pneumo-Bacterin  Mixed  (Pneumococcic  Vaccine  Mixed) 

Indications.  —  Mixed    infections   caused   by  the   pneumcooccus, 
streptococcus  and  staphylococcus. 

Pulmonary-Bacterin  Mixed 

Indications. — ^Mixed  infections  of  the  respiratory   mucous  mem- 
branes, especially  for  chronic  catarrhal  conditions  of  the  nose,    " 
throat  and  respiratory  passages,  and  for  the  mixed  infections  in 
pulmonary  tuberculosis. 

Rabies  Vaccine  (Pasteur  Method) 

For  the  preventive  treatment  of  hydrophobia. 

Scarlatina-Bacterin  (Scarlet  Fever  Vaccine) 

Indications.  — Treatment   of  scarlet  fever  and   post-scarlatinal 
affections. 

StapHylo-Bacterin  Mixed  (Staphylococcic  Vaccine  Mixed)  \ 

Indications. — Mixed  infections,  middle-ear  disease,  ,etc.     Useful 
for  immunization  before  abdominal  operations.  : 

TypKo-Bacterin  Mixed  (Typhoid  Vaccine  Mixed)  ■  \ 

For  the  prevention  and  treatment  of  typhoid  fever. 


We  issue  'WorKin^  Bulletins  on  eacH  of  tKe  above.     Copies  -will  be 
mailed  free  upon  request.        State  'whicH   Bulletins   are   desired. 


H.  K.  HULFORD   COMPANY,  Chemists,  Philadelphia 

New  York  Boatoo  Chlcaco  St.  Louis  Minneapolto  Kansai  City  .    Atlanta  Dallas 

Saa  Francisco  Seattle  Toronto 
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—  IN  — 

Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism),  Cutaneous  {pruritus, 
eczema),  Ocular  {iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  cliemical  substance  (2-plienylcliinolin-4-carbox7lic  acid)  found  by  Nicohier — of 
Urotropin  fame  —  to  stimulate  tlie  uric  acid  excretion  to  a  degree  never  l>efore  atuined.  It  acts  far  more  electivelT, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  aotlpyietlc 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN   BOXES  OF  ao  TABLETS,  EACH  7}  GRAINS 
Doei :  30  to  45  (nint  (4  to  6  tablets)  per  dajr,  uken  alter  meali.    Each  tablet  mut  be  allowed  to  diaintcsrate  la  a  tomblerful  of  water  and  the  tabitance 

awallowed  in  ttupeiuioD. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 


SCHERINQ  &  GLATZ,         150-152  Maiden  Lane,        NEW  YORK 


[ 


TA* 


!Sllenbunj[s 


«:#  • 


Provide  noarlshmeDt  suited  to  the  needs  and  digestiTe  powers  of  the  child  from  birth  onwEid, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  !*• 

Deatgned  for  use  from  birth  to  three  months  of  age,  la  identical  Id  chemical  composltton  with  maternal  milk,  and  Is  aa  eavy  of 
asaimllatton.   It  ean  tbaiefore  be  glyen  alternately  with  the  breast,  If  required,  without  fear  of  npsetttng  the  Infant. 

THE  "ALLENBURYS"  MILK  FOOD   "No.  2" 

DaslKned  for  use  from  three  to  six  months  of  age.  Is  similar  to  "  No.  1,"  hot  contains  In  addltton  a  small  proportion  of  '"«'««i», 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURY5"  MALTED  FOOD  "No.  3'» 

Designed  tor  use  after  the  fifth  or  sixth  month.  Is  a  partUIly  predlgested  failnaeeous  food  needing  the  addition  of  oows*  milk 
to  prepare  It  for  nse. 

Physicians  familiar  with    the  '*  Allenbarys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  sjrstem  of  artificial  feeding  yet  devised.     Then:  nse  saves  tiio  ttonble* 

some  and  frequently   inaccurate  modification  of  milk  and  is  less  ezpensive.      Experience 

ivoves  that  childreD  thrive  on  these  Foods  Iietter  tlian  on  any  other  artificial  nourishment. 

tAMPU  AMB  CUmCAL  BBP0in  niT  M  unxckTvom. 


THE   ALLEN    <&    HANBURT8    CO.,    Limited 

TORONTO,  CAN.         LONDON.  ENG.         NIAGARA  rAI,L«,  N. 
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essenhal  blood  euments 

which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  norma]  standard  and  (Movents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementaiy  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  tor  Sample,  also  tor  one  ot  our  new  Glass  (sterlUzable)  Tongae  Depressors 


c 


THE    BOVININE    COMPANY 

T»   y»*m*  ggnaton  St..        W«w  VtK  Cttjr 
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IN  ACTIVE  PREPARATION 

Case  Hbtories  in  Diseases  of  Women 

Indudii^  Abnormalities  of  Pregnancy,  Labor  and  Paerperiam: 

A  CUniceU  Study  of  Pathological  Conditions  Characteristic  of  the  Fivo 

Periods  of  Woman's  lAfo 

By  CHARLES  M.  QREEN.  A.B.,  M.D. 

Professor  of  Obstetrics  and  Gynecology  In  Harvard  University 

Senior  Visiting  Surgeon  fbr  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Piiysician,  Boston  Lying-in  Hospital 

Table  of  Contents 

SBCnCOi  I  SECTION  U. 

INFANCY  AND  CHILDHCXJD  PUBERTY  AND  ADOLESCENCE 
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MATURITY  THE  CLIMACTERIC 
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1^  The  duronologfc  anangeinent  of  this  book  is  its  distinctive  featute,  axid  will  appeal  at  once  to  all   ^ 

^    who  now  recognize  the  great  practkal  value  of  these  clinical  books.  ^ 

£  A  detailed  Table  of  Content^  nuning  the  subjects  consideted  by  cases  in  each  of  the  five  sections   b 

S    of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  serieSf  this  volume  will  present  100  actual  case  teports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3jOO. 

We  Me  LEONARD*  lOl  Tremont  Street.  BOSTON 

^Publisher  of  QUfT  Voston  IHrMral  anh  {^ttr^tral  imtntal 
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THE  CASE  HISTORY  SERIEfl 

^OW  READY 
Dr.  John  Lovett  Horse  —Pediatrics    Dr.  £.  W.  Taylor  —Neurology 
Dr.  James  G.  Nmnford  —  Surgery       Dr.  R.  C  Cabot — Medicine 

Octavo.    Each  volinne  containing;  over  300  pages*    Expnesi  Pai d,  $3.00 

The  foUowintf  testfanoaials  wer«  vasoUclted  and  ^aeimlly 
Writtm  OS  our  billh«ads  seat  with  checks  to  pay  for  boou 
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G  wriitoa  o»  our  billheads  seat  with  chocks  to  pay  for  booki  c 

S           Sear  Sir, — ^Eacfoaed  pleaae  find  cbeck  for  Morse  abd  Momford  Case  Histories.    I  congratulate  yoa  s 

£    on  ptftting  bat  stich  fine  works.    Send  along  the  other  two  as  soon  as  yoo  can.    I  hope  at  some  f fitore  £ 
time  yoo  wilLadd  one  on  Obstetrics;  also  GjrnecQlogfy.  If  you  do  yoa-may  have  my  order.  Yottrs  truly, 

▼.▼.RC»INS(»%llU>.,Po(tUi]d,Me.  ^ 

^ar  Str, — ^Enclosed  please  find  check  for  $6JOO  in  payment  of  enclosed  bdL    Kindly  send  me  list  of 
yoor  other  publications.    Tliese  books  are  worth  ten  times  their  cost.    Very  truly  yours, 

▼.  H.  TCXXMAN,  BLO,  Clear  Lake,  b. 
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Y  J)t»rSr, — ^Affl  well  pleased  with  the  Case  History  books  of  Cabot  and  Morse.    Rnclcwrd  find 

g    money  order  for  $6.00  in  payment  for  same.  A.  J.  DAVB,  RID,  Neaqueboaiiig,  P«. 

E  Thas*  splnloas  u«  not  frea  pablUhar  ar  aatkor  kmt  frsa  phytlctaas  wIm 

R  purrhani  aatf  paid  far  tkasa  valaaMS.    Wa  kava  f«calva4 
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E  Gynecolo^ 
>   Orthopedic  Surgery 


IN  PREPARATION 


Obstetrics  s 
Genito-Urinary  Diseases  ^ 


*'Eaeh  in  its  Subject  a  Post'Greuiuate  Clinical  Course" 

W.  M.  LE^ONARD,  lOl  Tremont  Street,  BOSTON 

'PtAUaher  of  Wa^  VdEhm  IHrdind  mtb  i^ttrgtnU  imtntal 
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•THE  CASE  HISTORY  SERIES- 


One  Hundred  Surgical  Problems 


MiOICAL    RSCORD. 


By  JAME^S  G.  MUMFORD,  M.D. 

Tubtishtctln  July,  t9ft,  and Reprbdtd in  September,  f9ff 


Tm  f  ATTWT  OP  MOOEKATI  II£A:n.  *•  • 

A  trnne  MB^  to  Mt«ni  Fn>.(^  **^  ^  kT^ 

l«H  iiBJi  lannkfd  ■  mi  ■«  dxmiM  ^T  *^  .Ml 

■.■■iiiM  amt  !■)««.  Dm  »m  **   (an  *tl,  L_  , 

*WM  *>  MlWV  Md  Ac  (M  Vt  dh  l<IB»  S. 

Mw4  .«  ■■.  ii.in  "iifl'n'  W"<".  ..  P'f'^  Mna 
ftp  li  illiiitj  .CUM  ^  *r  p.Ma  at  MO. 

M  .taa  *(  tMi  h  i>  uliLiil  ««.  N^iriHiC  **  ■  p* 

kn  kMlikjMit    I-  taSrbikihl  bNk  «ikM  ^ 

-            jifci*im<.,  K3 


Mm  <<  ilii  II  lh«a  to  MM.ifaMnr. 
.  il  ..  MOTi.  tkM  a»  MOM  c^n  n 
IM  vl  iMm  It  Mtrt^  t  ten  hm 
f*  iwi  kM«  *  taM*  of  aawwi  CM 


airtEtii^.— 


This  volume  presents  One  Hundred  actual  Case  Histories^  selected  and 
classified  with  care,  to  survey  the  field  of  General  Surg^ery.  The  History 
is  followed,  in  each  case,  by  a  consideration  of  the  Symptoms  and  the  Patient, 
the  Diagnosis,  Treatment  and  Operative  Findinsfs.  No  mote  valoaUe  post- 
graduate course  could  be  given.  To  appreciate  its  value  to  the  general  prac- 
titioner as  well  as  to  the  surgeon,  and  its  interesting  and  readable  style,  the 
book  itself  must  be  seen. 


S     Octavo,  352  pages. 


Ten  fvtl-page  ptaies*    Compkie  Indexes,    Price,  Express 
Prepaid,  f3,00. 


We  reproduce  herewith  a  tribute  to  Dr.  Mumford's  book  such  as  is  rarely 
given  any  medical  work  —  a  commendatory  editorial  from  a  leading  Medical  Journal. 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  form  convenient  for  inunediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
effect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lo  drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash ;  two  or  three 
drams  to  four  ounces  of  water. 

•*  TX/  iHhaUory  Acthn  »f  LUttriut'"  {laSfagti)  mtg/  it  had  upon  application  to  th*  manu/acturtrs 

LAMBERT  PHARMACAL  COMPANY 

Locust  and  Twenty-first  Streets  ST.  LOUIS,  MISSOURI 


iM  i^|^^''»<''|*^<i'»<^«»^'M^^*M>i»Ni^>^'»»»i%^N 


Woman't  B*It-Side  View 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Stonn  "  Binder  may  be  used  as  a  special  support  in  casei  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  gsneral  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  FOST-OFERATIVE  Binder  after  operation  upon  the  Icidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  Tiscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  II  is 
a  comfortable  belt  for  sofii  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Manager*  of  the  Woman'a  Hoepital  of  Phila. 

NO  WHALEBONES  LIGHT  DUKABLB  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  DNDKRWEAR 


GanM-al  Mail  Or<«r(  rUI«4  WlthU  Tw*Bty-r«mr  Haan 


lUuitraUd  f»UUr  z^ving  styUs  and  frictt  mnd  fartial  list  »/  pkyiiciant  ntmg 
"STORM"  BINDER  unt  m  rt^H 

KATHERINE  L.  STORM,  M.D. 

t54t  DIAMOND  STREET  PHtLADELPHIA 

F.  H.  THOMAS  CO.,  689-691  Boylston  St. 
Atf*at  for  Boaton  and  anvlrona 
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SLEEI*   WITHOUT  NARCOSIS 


secured  with 

NEURONIDIA 

Combining  great  paiatability  with  promptness  and  reliability  of 
action  and  exceptional  freedom  from  after-effects. 

FOR  ALL  FORMS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  nwurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


LUenOur* 
OMreqmest 


Schieffelin  &  Co. 

■   NEW  YORK 


^ 


i!x:i<i>iisk!^:i<i>i^jkf:€i<i9!Sii^^<^y 
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MALTOSE 

The  power  of  assimilation  of  the  body  for  maltose  is  much 
greater  than  for  lactose  (milk  sugar)  or  saccharose  (cane  sugar). 

Maltose  is  more  rapidly  absorbed  than  lactose  or  saccharose. 

Larger  Quantities  of  maltose  are  tolerated  in  infant  economy 
than  of  either  lactose  or  saccharose  without  sugar  appearing  in 
the  urine. 

Maltose  does  not  ferment  as  readily  as  lactose  or  saccharose. 

From  the  above  facts,  it  is  quite  evident  that  maltose  is 
the  most  desirable  sugar  for  use  in  infant  feeding. 

As  the  predominating  carbohydrate  in  Mellin*s  Food 
is    maltose,   it    is    easy   to    recognize    one   reason   why 

MELUN'S  FOOD 

occupies  such  cin  important  place  as  a  modifier  of  milk. 
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MEDICAL  IMPRESSIONS  OF  AMERICA. 

BT   CBCIL  KXNT  AtJITOI,    H.D.,   PABIS. 

During  a  recent  visit  to  America  I  was  on 
several  occasions  asked  to  write  a  brief  account 
of  the  medical  impressions  gathered  during  my 
trip,  and  at  times  I  could  not  refrain  from  smiling 
at  this  request.  For  my  compatriots  have  one 
amiable  little  weakness.  They  are  justiy  con- 
scious that  they  have  much  that  is  of  interest  to 
show  to  the  visitor  from  abroad;  no  amount  of 
trouble  is  too  great,  or  loss  of  time  too  consider- 
able, in  their  eyes,  that  he  may  see  it  to  the  very 
best  advantage;  but  at  the  end  they  have  dif- 
ficulty in  restraining  their  curiosity  to  ascertain 
what  he  thinks  about  all  they  have  been  at  so 
much  pains  to  bring  to  his  notice.  Which  of  us, 
however,  has  not  his  special  foible?  And  those 
who  have  no  worse  a  one  than  this  are  to  be  con- 
gratulated. My  excellent  friends  on  the  other 
side  can  be  quite  easy  in  mind;  I  shall  endeavor 
to  show  in  what  follows  how  thoroughly  I  appre- 
ciated both  their  trouble  and  what  they  showed 
me. 

But  of  what  real  value  are  the  impressions  of  a 
coimtry  related  by  a  man  who  was  there  only 
seven  weeks?  Not  much  more  than  that  of  the 
snow  that  falls  one  day  and  disappears  the  next; 
at  best,  the  gleaning  of  a  few  daiaes  out  of  a 
waving  meadow.  Impressions  of  travel,  —  we 
have  them  to  bum;  any  foreigner  at  a  loss  for  a 
subject  goes  on  a  journey  and  writes  up  his 
impresfflons.  I  once  saw  ui  example  of  how  this 
is  sometimes  done,  and  have  never  foi^otten  it. 
A  few  summers  ago  I  took  a  trip  to  Iceland  on  a 
Danish  coasting  vessel,  on  board  of  which  I  found 
an  Italian  litUrateur  who  had  been  sent,  for  a  very 
respectable  consideration,  by  the  Stampa,  one 
of  the  leading  papers  of  Italy,  to  write  up  historic 
Iceland.  When  this  proposal  was  first  made  to 
him  he  knew  no  more  about  Iceland  than  of  the 
planet  Mars.  In  Italian  he  could  find  absolutely 
nothing  to  read  up  on  the  question,  but  he  spoke 
French  well  and  managed  to  lay  his  hands  on 
two  or  three  small  books  in  that  language  bearing 
on  the  subject. 

Then  he  ascertained  from  Cook's,  in  London, 
where  the  island  actually  was  and  how  to  get 
there,  and  started  on  his  journey.  He  not  only 
knew  not  a  single  word  of  Icelandic  or  of  any 
other  Scandinavian  tongue,  but  was  entirely 
ignorant  of  Engjlish  and  German  as  well,  the  only 
lai^uages  in  which  any  reliable  information  on  the 
matter  is  to  be  fovmd.  He  went  all  aroimd  the 
coast  of  Iceland  with  us,  going  on  shore  for  brief 
strolls  when  we  stopped  for  a  while  at  a  trading- 
port.  At  Reykjavik,  the  capital,  he  left  the 
boat  and  renuuned  for  two  weeks,  during  which 
he  took  the  one  classical  drive  to  Thingvdlir; 
and  he  came  back  to  England  on  the  following 
steamer.  From  what  I  saw  of  the  man  I  made  up 
my  mind  I  would  read  those  impressions  of 
Iceland  if  it  was  the  last  thing  I  did  on  earth; 


aM-the  result  im>ved  that  the  trouble  I  had  in 
getting  them  was  not  in  vain!  A  bookseller  in 
Turin  sent  me  the  letters  as  they  appeared,  and 
in  my  opinion  they  establish  a  record  in  journal- 
istic effrontery.  The  man  had  the  nerve  to  de- 
scribe at  great  length  and  in  minute  detail,  for 
the  edification  and  instruction  of  his  compar 
triots,  his  caravan  journey  on  horseback  right 
across  the  whole  of  Iceland,  putting  up  at  farm- 
houses, fording  rivers,  crossing  deserts  that  have 
never  even  been  attempted,  climbing  volcanoes 
and  descending  into  their  craters,  etc.  It  was 
simply  monumental,  in  the  way  of  brass;  but 
that  word  does  not  seem  well  chosen;  it  is  not 
unusual  for  brass  to  be  employed  in  the  confection 
of  monuments.  One  point,  however,  I  am  willing 
to  concede,  —  that  his  letters  constitute  a  really 
marvelous  feat  of  the  imagination;  it  cannot  be 
an  easy  matter  to  write  an  entire  book  describing 
things  you  have  never  seen! 

It  behooves  us,  therefore,  to  look  askance  at 
travelers'  impressions  of  the  countries  they  visit; 
Paul  Bourget,  for  instance,  is  said  to  have  written 
his  two  volumes  on  the  United  States  without 
any  knowledge  of  EngUsh!  But  I  think  I  can 
say  that  mine  will  have  at  least  one  novel  feature. 
Most  men  who  discourse  about  their  voyages  are 
foreigners,  and  either  do  not  understand  the 
language  of  the  country  they  visit  at  all,  or  more 
or  less  imperfectiy.  My  case,  however,  was 
distinctly  imusual,  for  I  came  to  view  America  as 
a  native-bom  exile,  twentynsbc  years  having 
elapsed  since  I  last  saw  its  shores;  and  twenty- 
six  years  in  the  life  of  such  a  place  as  the  United 
States  are  equivalent  to  at  least  a  century  in 
other  countries.  When  I  left  New  York  in  1885 
it  practically  did  not  extend  alSove  59th  Street; 
now  it  is  bijult  up  solid  for  miles  beyond  the 
Harlem  River!  So  that  I  wish  it  clearly  under- 
stood that  if  this  article  has  any  excuse  at  all, 
which  is,  of  course,  an  open  question,  it  is  based 
on  this  curious  point,  of  being  written  by  an 
American  concerning  his  fellow-countrymen  after 
a  longer  period  of  alssence  than  those  of  either 
Odysseus  from  fair  Ithaca,  or  of  Rip  van  Winkle 
in  the  recesses  of  the  Catslalls. 

The  question  was  asked  me  a  number  of  times: 
"  What  one  thing  has  struck  you  most  forcibly 
during  the  whole  of  your  trip?  "  and  once  for  all 
let  me  say  that  in  speaking  of  impressions  I 
shall  mean  medical  ones  throughout,  and  medical 
ones  only;  I  saw  no  surgery  at  all,  as  that  was  not 
^at  I  came  for.  For  a  reply  to  this  I  do  not 
have  to  hesitate  a  moment:  the  extraordinarily 
high  standard  and  excellence  of  the  hospitals, 
and  particularly  of  the  best  of  those  of  New  York 
City;  nothing  that  I  have  ever  seen  can  compare 
witla  the  cheery,  homelike  aspect  of  Presbyterian, 
Roosevelt,  St.  Luke's,  the  Rockefeller  Institute 
Hospital,  and  the  new  Post-Graduate  Hospital, 
while  to  beautiful  Mount  Sinai  I  must  confess  I 
personally  award  the  palm.  The  latter  prefer- 
ence may  possibly  be  due  in  some  measure  to 
special  circiunstances;  I  went  over  this  institu- 
tion on  a  magnificently  clear,  bright,  very  cold, 
winter  day,  tiie  sunlight  floo^ng  the  wards  from 
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end  to  end;  and  my  cicerone,  it  must  also  be  said, 
was  a  most  engaging  and  adroit  person,  wl)o  took 
care  that  I  should  see  the  best  they  had.  But  as 
well  in  its  site  as  in  its  general  finii^  and  com^ 
pleteness  Moimt  Sinai  struck  me  as  unequalled. 
The  Hebrew  citizens  of  New  York  are,  I  hear, 
both  numerous  and  well-to-do;  certainly  if  this 
hospital  can  be  taken  as  an  indication,  they  site 
only  satisfied  with  the  very  best. 

The  features  that  impress  the  loto»«ater  from 
abroad  most  forcibly  in  all  of  these  first-class 
New  York  hospitals  can  perhaps  be  ranged  under 
four  headings:  First,  marvelous  organization 
and  team  work;  second,  gift  for  discerning  the 
practical  side  of  everything;  third,  scrupulous 
cleanliness;  fourth,  the  earnestness  of  every  one 
eoncraned. 

To  take  the  last  point  first.  Nowhere  else 
have  I  ever  experienced  such  a  feeling  <rf,  —  if 
you  will  excuse  the  expression,  —  all  hands  going 
about  their  duties  "  loaded  for  bear  "  I  Every- 
body in  these  hospitals,  from  the  colored  man  in 
the  elevator  to  the  urbane  superintendent,  seemed 
to  be  doing  his  level  best;  nowhere  was  indifference 
or  loafing  to  be  detected,  on  the  surface  at  any 
rate.  Until  I  got  used  to  this  novel  situation  I 
really  never  felt  quite  easy  in  mind  lest  in  their 
enthusiasm  some  of  these  good  people  should 
try  to  make  a  case  out  of  me  noUna  volena.  What- 
ever I  met  a  group  of  those  smartly-groomed 
internes,  with  their  clean-shaven,  energetic  faces, 
I  could  not  help  saying  to  myself  as  they  sized 
me  up:  "  They  are  evidently  speculating  whether 
I  have  not  got  chronic  appendicitis;  and  I  am 
quite  sure  that  some  of  those  dignified  head- 
nurses,  spotless  in  white  from  cap  to  shoes, 
turned  over  in  their  minds  the  possibility  of  my 
being  a  walking  typhoid.  In  fact,  the  zeal  of 
some  of  those  New  Yorkers  was  such  that  there 
were  occasions  when  I  certainly  thought  they 
would  be  the  death  of  me.  Thus  they  have  a 
pleasing  habit  of  taking  the  unwary  visitor  right 
out  of  a  comfortably  heated  ward  on  to  a  roof 
swept  by  an  icy  blast  considerably  below  zero. 
One  fanatic  held  me  motionless  in  such  a  place 
for  a  good  ten  minutes  while  he  expatiated  on 
various  cases  of  pneumonia  he  was  treating  out 
there,  until  I  felt  that  it  would  not  be  many 
hours  before  I  myself  would  require  a  similar 
bed.  With  such  a  personnel  as  those  hospitals 
possess  it  is  impossible  not  to  get  results;  and 
when  certain  —  as  at  least  it  seemed  to  me  — 
shortcomings  in  our  hospital  system  are  remedied, 
desiderata  that  I  shall  refer  to  in  a  moment,  I 
can  see  nothing  to  prevent  their  leading  the  world, 
so  long  as  the  spirit  that  at  present  prevails  can 
be  maintained  at  the  same  level. 

That  the  American  hospitals  should  be  clean 
is  perhaps  not  a  matter  for  great  surprise;  the 
Americans  hold  such  a  long  lead  over-  other 
people  in  cleanliness  in  their  private  houses, 
hotels,  etc.,  that  thor  hospitals  could  not  but 
feel  the  effect  of  the  general  atmosphere  of  the 
community.  But  still,  this  does  not  prevent 
the  fact  that  to  a  man  brought  up  in  such  pestilen- 
tial dene  as  the  older  Fm^  hospitals,  the  Rti^, 


Laennec,  St.  Antoine  or  Charity,  the  bright  and 
attractive  wards  of  the  American  hospittds,  with 
their  modem  hygienic  beds  and  fittings,  their 
system  and  neatness,  and  their  immacidate  and 
intelligent  nursing  staff,  come  as  a  simple  revela- 
tion. To  my  way  of  thinking,  one  of  the  most 
serious  ills  that  can  befall  persons  of  restricted 
means  is  to  have  no  alternative  in  time  of  sick- 
ness but  to  leave  their  homes  and  pass  through 
their  trials  in  th^  public  ward  of  a  hospital;  but 
I  must  admit  that,  so  far  as  I  could  see,  everything 
that  is  humanely  possible  is  done  in  our  hospitals 
to  mitigate  this  aflliotion,  —  in  this  respect  can 
be  mentioned  the  universal  use  of  the  movable 
screen  when  any  special  treatment  is  to  be  carried 
out,  and  the  existence  of  separate  rooms  for  very 
serious  cases  or  approaching  death.  It  would 
be  a  very  interesting  experiment  to  send  the 
surveillante  of  a  Paris  medical  ward  over  to  one  of 
our  best  institutions,  Presbyterian,  for  instance, 
for  a  month,  and  let  her  see  the  minute  individual 
care  given  there  to  common  ward-patients,  and 
the  consideratioh  and  even  affection  with  which 
they  are  treated.    She  would  not  lose  her  time. 

Another  point  that  attracts  the  stranger's 
attention  at  every  turn,  on  his  first  visit  to 
America,  is  the  practical  genius  of  the  race; 
every  means  that  a  naturally  inventive  spirit 
has  been  able  to  devise  to  remove  causes  of  irrita- 
tion and  friction  from  the  course  of  daily  life  is 
there  put  into  use,  and  this  trait  comes  out 
strongly  in  the  hospitals.  In  one  of  the  private 
nursing  homes  in  Paris  with  which  I  am  famihar, 
a  fairly  good  place,  each  successive  patient  com- 
plains loudly  of  three  things,  always  the  same: 
the  ringing  of  electric  bells,  the  banging  of  doors 
and  the  noise  of  steps  and  conversation  in  the 
halls.  Now  all  of  these  drawbacks  have  been 
done  away  with  long  ago  in  the  American  hospitals 
by  very  simple  devices;  but  they  still  exist  in  the 
place  referred  to,  and  will  probably  continue  to 
do  BO  until  the  crack  of  doom,  although  the  chief 
medical  man  of  the  institution  has  been  to  America 
and  must  have  seen  that  it  is  possible  to  organize 
things  otherwise.  This  is  simply  one  instance 
of  the  altogether  different  manner  in  which  the 
two  races  go  at  the  same  problem. 

The  spirit  of  organization  that  prevails  in  our 
hospitals  shows  itself  on  every  hand;  perhaps  as 
gocKi  an  example  of  this  as  any  can  be  found  in 
the  method  used  for  filing  patients'  records.  The 
thoroughness  and  serviceableness  of  this  depart- 
ment in  all  of  the  hospitals  fills  one  with  admira- 
tion; and  a  visit  to  the  record  rooms  of  Roosevelt, 
for  instance,  or  of  the  Lying-in,  amounts  almost 
to  a  liberal  education.  In  this  connection  it  is 
not  possible  not  to  refer  to  the  care  and  com- 
pleteness with  which  all  of  these  records  are  taken 
and  kept  by  the  internes  in  the  first  instance. 
This  corps  d'Uiie  is  human,  alul  as  such  un- 
doubtedly has  shortcomings;  but  among  these 
is  certainly  no  trace  of  congenital  disinclination 
for  work.  The  amount  of  solid  toil  that  the 
chiefs  manage  to  extract  from  this  body  trf  young 
men  is  something  extraordinary,  and  to  me  ab- 
solutely unheard-of.     And  even  at  the  risk  of 
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repetition  I  wish  to  say  that  a  so  bu8in«8s-like, 
keen  and  well-put-up  set  of  young  fellows  &a  those 
internes  I  have  never  seen;  it  is  consequently 
perhaps  not  a  matter  of  surprise  that  practically 
the  entire  management  of  the  wards  is  turned 
over  to  them,  the  visits  of  the  chiefs  having  seemed 
to  me  pretty  often  to  incline  rather  towards 
perfunctoriness.  Instances  in  which  the  attend- 
ant had  to  be  prompted  by  the  interne  as  to 
what  the  trouble  was  with  a  given  patient  were 
not  unfrequent. 

This  brings  us  to  what  I  cannot  but  consider  as 
serious  defects  in  our  hospital  organization: 
the  short  and  intermittent  service  of  many 
attendants,  the  fact  that  most  of  the  prominent 
men  hold  appointments  at  several  hospitals  at 
once,  and  the  curious  system  whereby  a  given 
ward  is  not  a  service  in  itself,  but  is  divided  up 
between  two  attendants;  the  result  of  all  this  is, 
if  I  mistake  not,  a  certain  superficiality  on  the 
part  of  a  number  of  attendants,  and  a  situation 
whereby  in  a  given  ward  there  may  be  at  one 
time  two  chiefs,  two  assistants  and  six  internes, 
all  messing  about  and  dividing  up  responsibility! 
I  know  that  in  these  hospitals  there  reigns  a 
spirit  of  bonne  camaraderie  that  cannot  be  too 
highly  commended,  and  that  all  hands  visit  and 
examine  each  other's  patients  in  a  manner  that 
is  greatly  to  be  praised;  but  still,  this  system 
would  not  be  a  working  proposition  in  any  other 
path  of  life,  and  it  seems  to  me  that  it  mi^  have 
equivalent  drawbacks  in  hospital  management. 

As  regards  hospital  medical  practice  in  general, 
at  home  the  point  that  the  stranger  notices  at 
once  is  the  unusually  great  predominance  given 
to  laboratory  work,  as  against  a  possible  lack  of 
consideration  for  clinical  examination  of  the 
patients.  For  instance,  I  was  simply  thunder- 
struck with  the  nimiber  of  Wassermann  tests  I 
saw  being  made;  blood-cultures  and  Widal  tests 
seemed  to  me,  like  the  Lord's  rain,  to  descend  from 
Heaven  on  the  just  and  on  the  unjust  in  the  most 
impartial  fashion;  while  as  for  blood-counts, 
simple  or  differential,  they  were  as  conunon  as 
temperature  or  pulse-taking  and  analysis  of 
urine;  in  fact,  in  some  hospitsda  there  is  a  space 
arranged  on  the  chart  for  hematological  data 
just  as  for  the  three  latter  items.  The  final 
impression  left  on  me  by  all  this  was  that  the 
diagnosis  and  treatment  of  a  £iven  patient  de- 
pended more  on  the  result  of  these  various  tests 
than  on  the  symptoms  present  in  the  case.  One 
physician  in  one  of  our  large  Eastern  cities 
assured  me  that  it  was  his  rule  to  make  a  com- 
plete blood  examination  with  every  new  patient 
he  saw  in  private  practice.  Now  we  all  know 
the  time  and  trouble  that  a  blood  examination 
takes,  and  we  also  know  that  the  working  day 
can  hardly  be  made  to  extend  farther  than  sixteen 
hours;  so  how  the  ordinary  practitioner  would 
fare,  provided  he  were  anything  like  busy,  if 
he  followed  this  custom,  it  is  difficult  to  see. 
There  is  certainly  an  element  of  exaggeration  in 
all  this.  Nothing  is  more  monotonous  and  unin- 
interesting  than  a  blood  count;  again,  the  con- 
ditions  under  which  the   information   thereby 


obtained  is  of  real  clinical  importance  are  not  met 
with    every    day    in    general    practice,    though 
certainly    more    frequently    in    hospital    work. 
There,  where  the  class  of  cases  is  infinitely  more 
serious,   and   where   there   is  a  numerous  and 
zealous  staff,  it  is  perhaps  justified  to  talk  of 
routine    blood-tests;     but    in    private    practice, 
particularly  among  the  well-to-do,  who  send  for 
the  physician  nineteen  times  out  of  twenty  for 
the  veriest  trifles,  to  claim  that  a  routine  blood- 
test  is  the  attendant's  duty  is  a  thesis  that  is  not 
tenable.    In  this  view  I  found  that  my  position 
was  sustiuned  by  some  of  the  best  clinical  men 
we  have  at  home,  — men  of  an  older  generation, 
who  were  trained  rather  as  bedside  observers, 
and  had  not  spent  quite  such  a  large  portion  of 
their  existence  glued  to  the  ocular  of  a  micro- 
scope.    I  will  grant  that  once  in  a  great  while  a 
routine  habit  like  this  will  detect  something  that 
no  one  would  otherwise  suspect;  but  instances  of 
the  kind  are  so  rare,  and  the  practical  results  of  so 
little  importance  anyhow — for  when  you  have 
revealed  an  unexpected  leukemic  process  at  an 
early  stage,  what  are  you  going  to  do  about  it?  — 
that  they  can  hardly  be  considered  to  offset  the 
immense  amount  of  weary  and  sterile  labor  that 
the  habit  entails,  —  not  to  speak  of  the  fact  that 
with   the   perversity   that    characterizes   things 
human,  in  the  one-thousandth  case,  the  one  in 
which  there  is  something  in  the  blood,  the  test 
would  probably  be  omitted,  for  one  reason  or 
another !    As  a  proof  of  this  I  may  say  that  during 
my  visit  to  our  chief  Eastern  towns  I  saw  one 
case  of  leukemia,  and  heard  of  a  second,  where  a 
surgical  intervention  had  been  made,  in  entire 
ignorance  of  the  existence  of  this  condition;  and 
the  patient  that  I  personally  saw  had  an  enormous 
spleen  and  212,000  whites!    Both  were  hospital 
cases,  and  in  strictly  first-class  institutions.    So 
even  with  all  our  system  and  zeal,  serious  omis- 
sions can  OCCIU-.    But  although  it  seemed  to  me 
that  there  is  an  awful  lot  of  .unnecessary  work 
done  in  hematology  in  our  hospitals,  and  much 
time  wasted  in  that  way  that  could  be  more 
profitably  devoted  to  something  dse,  it  is  an 
unquestionable  fact  that  this  branch  has  been 
much  more  perfected  at  home  than  over  here,  and 
that  in  cases  where  an  examination  really  is 
indicated  it  is  resorted  to  by  the  staff  very  readily 
and  intelligently.    An  illustrative  case  comes  to 
mind  in  tUs  particular,  —  one  that  I  saw  here 
with  an  excellent  surgeon  not  so  many  years 
back,  in  which  in  spite  of  two  high  blood  counts 
he  insisted  that  the  trouble  was  enteric  and  not 
appendicitis    and    decUned    to    intervene,    the 
woman  finally  developing  pylephlebitis  said  dying 
after  six  weeks  of  the  most  awful  pyemic  drama 
that  I  «ver  witnessed.     I  doubt  whether  this 
would  have  occurred  at  home,  where  so  much 
more  .importance  is  attached  to  blood-findings. 
I  was  naturally  much  interested  in  the  roof- 
ward  movement  for  infectious  conditions,  acute 
and  chronic,  other  than  tuberculosis.     I  saw  this 
expedient  in  use  pretty  much  everywhere,  either 
in  its  purity,  or  in  some  modified  form.     The 
medical  men  appeared  to  be  unanimous  in  its 
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favor,  and  they  claimed  that  when  once  the 
patients  had  tried  it  they  objected  to  being 
wheeled  back  into  the  wards,  even  temporarily, 
either  for  medical  examination  or  for  necessary 
nursing  attention;  I  did  not,  however,  get  an 
bpportmiity  to  hear  any  patient's  private  senti- 
ments on  the  subject,  and  I  cannot  disguise 
the  fact  that  to  put  human  beings  dangerously 
ill  out  on  a  wind-swept  roof  in  such  weathar  as  I 
«q)erienced  last  January  struck  me  as  yergtog 
considerably  on  the  heroic.  At  one  hospital  I 
found  that  the  entire  staff  was  sleeping  out  in  the 
open  in  that  same  bitter  weather;  certainly  no 
better  instance  than  this  could  be  cited  of  living 
up  to  one's  convictions.  But  the  whole  concep- 
tion is  such  a  revolution  in  one's  entire  bringing- 
up,  and  so  contrary  to  every  accepted  idea  over 
here,  that  I  fancy  it  will  have  great  dilScuIty  in 
making  its  way  on  this  side  of  the  water.  I 
might  possibly  suggest  the  plan  to  an  American 
patient;  but  in  a  fVench  family  I  am  afraid  that 
such  a  proposal  would  result  in  a  change  of  physi- 
cians in  a  remarkably  brief  space  of  time.  In 
one  large  town  of  the  Central  States  I  was  shown 
open-air  roof-classes  for  children  predisposed  to 
lung  trouble;  but  I  must  confess  that  with  the 
piercing,  glacial  winds  and  mm-ky,  soot-laden 
atmosphere  that  prevailed  when  I  was  there,  it 
seemed  to  me  chimerical  to  expect  any  very 
great  results  from  such  a  system.  No  one  is  a 
greater  advocate  of  pure  air  than  I  am,  or  a 
greater  believer  in  its  merits,  when  ii  is  the  real 
tiling;  but  to  speak  of  open-air  cure  in  an  atmos- 
phere so  charged  with  filth  as  to  necessitate  for 
the  ordinary  mortal  at  least  two  collars  and  three 
or  four  handkerchiefs  per  diem  in  order  to  remain 
even  approximately  presentable,  is  to  speak  of 
that  which  is  not. 

There  is  one  special  branch  of  medicine  that 
has  shot  far  ahead  in  America  whereas  still  in  its 
infancy  over  here,  and  that  is  orthopedics,  and  in 
particular  the  statics  of  the  pelvis  and  foot.  I 
wonder,  for  instance,  how  many  general  prac- 
titioners in  France  could  tell  you  what  is  meant 
by  sacro-Uiac  strain;  or  how  many  would  be 
capable  of  affording  relief  to  a  sag^ng  arch  by 
strapping?  I. was  greatly  interested  in  what  I 
saw  being  done  in  this  branch  in  the  different 
hospitals,  and  I  imagine  that  any  yoimg  man  here 
who  would  take  the  time  to  go  to  America,  and 
post  himself  thoroughly  in  this  specialty,  would 
not  have  much  trouble  afterwards  in  making  an 
excellent  position  for  himself.  But  as  an  offset 
to  this  I  feel  pretty  sure  that  there  is  another 
branch  in  which  otu-  men  at  home  are  a  good  deal 
behind  the  times,  and  that  is  in  the  x-ray  ex- 
amination of  medical  patients.  Wherever  I 
went  I  saw  nothing  but  x-ray  n^ative  plates; 
in  not  a  single  instance  did  I  see  a  patient  carefully 
and  leisurely  examined  from  all  points  of  incidence 
with  the  screen,  as  is  currently  done  here,  a 
method  that  gives  results  incomparably  more 
valuable  than  any  photographic  negative.  The 
combined  use  of  bismuth  and  screen  I  likewise 
did  not  see,  though  I  was  shown  negatives  taken 
after  the  administration  of  bismuth  which  were 


altogether  misleading.  Unless  I  am  completely 
mistaken  in  my  impressions  in  this  particular, 
and  this  would  be  curious,  in  view  of  the  length 
of  time  I  was  in  America,  and  the  many  cities 
and  hospitals  I  vifdted,  our  men  have  not  grasped 
the  extreme  value  of  the  screen  examination  to  the 
physician,  and  its  imquestionable  superiority 
over  any  conceivable  n^ative.  I  will  venture  to 
say  that  if  some  of  our  young  radiologists  would 
come  over  and  spend  a.  month  and  see  what  their 
colleagues  in  tUs  branch  are  doing  here,  they 
would  find  a  good  deal  that  would  be  instructive 
to  them. 

There  is  next  a  para-medical  subject  that  I 
wish  to  refer  to,  in  connection  with  my  visit,  and 
I  trust  that  my  confreres  will  not  take  amiss  the 
remarks  that  I  shall  make  in  this  connection.  I 
was  horrified  to  note  what  poor  and  awkward 
speakers-in-public  we  American  physicians  are 
as  a  class.  I  did  not  hear  a  single  man  who  could, 
at  the  best,  be  called  more  than  an  average 
speaker,  wlule  the  greater  part  of  them  may 
fairly  be  classed  among  the  very  poor.  Such 
ventriloquial  mumbling,  such  labored  delivery, 
such  abandoning  of  impossible  phrases  to  com- 
mence again  tdong  better  lines,  such  substi- 
tution of  one  word  for  another,  such  incessant 
and  exasperating  interlarding  of  "  ers  "  between 
every  few  words,  it  has  never  been  my  fortune  to 
hear  before.  Now  I  know  of  course  that  the 
Anglo-Saxon  .is  not  by  nature  an  orator,  and 
that  our  tongue  does  not  lend  itself  particularly 
well  to  spea^ng-in-public,  a  defect  that  has  been 
intensified  by  the  unfortunate  nasal  resonance 
that  we  Americans  have  introduced  into  the 
language;  but  still,  it  seems  as  though  we  ought 
to  make  a  better  lowing  than  we  do.  We  rise 
ill-at-ease,  conscious,  look  at  the  infinite,  plunge 
our  hands  deep  into  our  pockets,  so  that  by  no 
possibility  the  saving  gesture  may  escape  us,  and 
with  impassive  face  and  from  between  ahnost 
closed  teeth  proceed  to  utter  far-away  soimds 
somewhere  back  in  the  pharynx,  —  and  this  we 
flatter  oiurselves  is  oratory!  When  I  was  young 
I  once  had  an  Italian  master  who  when  driven  to 
frenzy  by  the  manner  in  which  I  massacred  his 
beautiful  tongue,  the  language  of  the  gods  im- 
questionably,  used  to  run  his  fingers  wildly 
through  his  hair  and  shriek  at  me:  "  Ma  aprite 
la  bocca,  per  I'amor  di  Diol "  Is  there  then  no 
way  by  which  we  English-speaking  people  can 
be  induced  to  open  our  mouths,  when  addressing 
our  fellow-beings?  There  was  one  prominent 
speaker  who  interested  me  particularly  at  an 
important  medical  meeting  at  which  I  was 
present.  So  far  as  I  could  detect,  neither  his 
facial  muscles,  Ups  nor  teeth  moved  at  all  diuing 
his  discourse,  all  visible  action  centering  in  the 
region  above  the  larynx.  The  only  thing  that 
can  be  said  about  this  style  of  speaking-in-publie 
is  that  it  has  every  defect  possible,  is  everything 
that  it  o\ight  not  to  be. 

Last  summer  the  great  tragedian  Novelli 
visited  Paris,  and  the  Franco-Italian  Press 
Association  organized  in  his  honor  a  banquet  at 
which  about  one  hundred  guests  were  present. 
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many  of  them  very  distinguished  men.  After 
the  limch  there  were  of  course  speeches  by  lit- 
UraUwra,  journalists,  members  of  the  Academy, 
of  the  Com^die  Fran^aise,  etc.,  but  none  of  them 
in  any  way  out  of  the  ordinary,  considering  what 
excellent  speakers  the  French  are  as  a  whole, 
until  finally  an  Italian  rose  in  one  comer  of  the 
room  to  make  an  address  on  behalf  of  the  group 
of  Italian  journalists  present.  He  was  quite 
young,  short  of  stature,  and  without  any  particu- 
lar presence;  so  every  one's  first  impression  was 
ih&t  here  was  something  to  get  through  with  as 
rapidly  as  possible.  But  from  the  moment  the 
little  man  opened  his  mouth  the  audience  sat 
spellboimd;  he  was  Cicero  himself  descended  to 
earth:  "Quo  usque  tandem  Catalina  abutere 
patientia  nostra?  "  His  speech  was  quite  ex- 
tempore, but  each  phrase  was  a  -model,  evenly 
balanced,  and  in  its  proper  order.  His  pauses 
were  introduced  at  the  right  place,  and  were  of 
suitable  length.  The  richly  vowelled  words 
flowed  from  his  mouth  with  the  smooth  current 
and  self-possession  of  a  mighty  river,  and,  above 
all,  he  threw  back  his  head  and  opened  his  mouth, 
— not  one  syllable  escaped  any  one's  ears  in  the 
entire  room.  Not  once  did  he  stumble  over  a 
word,  or  repeat  or  change  one;  and  I  am  quite 
sure  that  there  was  not  a  single  "  er  "  throughout 
the  entire  performance,  though  it  was  a  fairly 
long  one.  His  gestures  were  sober  but  to  the 
point,  and  he  did  not  put  his  hands  in  his  pockets. 
Finally,  he  accelerated  the  pace  somewhat  and 
delivered  his  peroration,  whereupon  he  sat  down 
with  an  ^  of  the  utmost  unconcern  and  busied 
himself  with  the  confection  of  a  cigarette.  Well, 
you  never  saw  an  audience  carry  on  as  that  one 
did,  — they  had  been  swept  clean  off  their  feet; 
they  clapped,  and  bravoed,  and  waved  their 
handkerchiefs,  and  got  up  on  chairs  to  look  at  the 
little  speaker,  and  it  seemed  as  though  they 
would  never  finish  applauding.  He  poor  man, 
appeared  altogether  overwhelmed  by  his  success, 
and  had  to  be  hustled  out  of  his  seat  by  his 
colleagues  before  he  would  rise  and  bow  his 
acknowledgements. 

Now  how  was  this  extraordinary  feat  ac- 
complished? This  journalist  was  a  Latin,  of 
course,  and  spoke  Italian;  this  I  grant  is  an 
incalculable  advantage  at  the  start,  if  you  have 
to  make  a  speech.  But  once  that  admitted,  why 
did  he  do  so  wonderfully  well,  and  without  any 
perceptible  effort,  what  the  rest  of  us  do  so  badly? 
Simply,  I  imagine,  because  he  was  totally  lacking 
in  self-consciousness.  That  assembly  affected 
him  no  more  than  if  he  had  had  a  friend  at  home 
by  his  fireside;  he  had  something  to  say,  and  was 
so  wrapped  up  in  bringing  it  out  that  the  people 
before  him  ceased  to  exist,  his  words  flowing 
quite  easily  and  naturally.  And  finally,  do  not 
forget:  he  held  up  his  head,  took  his  time,  and 
opened  his  mouth!  This  formula  supplies,  — 
with  a  lack  of  self-consciousness,  and  also  on 
the  supposition  that  you  really  have  something  to 
say,  —  a  pretty  good  working  basis  for  an  orator. 
It  may  be  that  I  am  severe  in  criticising  our  style 
in  this  way.    Medical  speaking  in  Paris  is  mostly 


of  a  high  class;  I  have  known  several  men  at  the 
Faculty,  indeeid,  who  could  fairly  be  ranked  as 
orators  of  the  first  order,  —  Poirier  and  Dieula- 
foy,  for  instance,  to  cite  only  those  who  are  gone, 

so  that  possibly  I  have  been  spoiled.  But 
even  when  every  imaginable  offset  is  taken  into 
consideration,  the  fact  remains  that  we  are  shock- 
ingly bad  speakers,  and  it  is  high  time  that  some- 
thmg  was  done  to  attempt  to  remedy  our  short- 
comings in  this  respect. 

Now  although  I  have  already  far  outstripped 
the  limit  of  space  to  which  I  can  reasonably  lay 
claim  for  these  "  impresaons,"  there  are  still  a 
few  remarks  that  I  should  like  to  make,  »nce  I 
am  on  the  language  topic.  An  English  visitor 
once  observed,  when  questioned  on  the  subject 
on. his  return  home,  that  he  was  not  prepared  to 
say  exactly  what  language  was  spoken  in  the 
United  States,  but  that  it  was  certainly  not 
English.    This  seems  a  rather  remarkable  state- 


ment, but  there  is  really  more  truth  in  it  than 
{qjpears  at  first  sight,  for  the  language  that  the 
traveler  hears  about  him  as  he  moves  around  in 
America  is  unquesticmably  a  queer  tongue.  This 
subject  can  be  considered  from  various  points  of 
view:  accent,  grammar,  pronunciation  of  classical 
words,  slang,  spelling  and  style.  The  nasal 
twang  and  hard  enunciation  of  certain  syllables 
has  now  reached  such  a  point  with  us  in  (Afferent 
sections  that  I  imagine  that  nothing  could  pos- 
sibly be  more  dissonant  to  the  ear.  Thus  there 
is  almost  as  wide  an  abyss  between  the  language  of 
a  cultivated  Englishwoman  and  of  a  working 
woman  in  Chicago,  let  us  say,  —  for  it  was 
certainly  there  that  I  heard  the  most  atrocious 
accent,  —  as  between  English  and  Dutch.  Our 
constant  use  of  slang  and  vulgar  expressions,  even 
by  people  who  through  position  and  education 
ought  to  know  better,  has  become  a  reaUy  serious 
matter.  The  ordinary  grammar  of  the  speech  of 
the  people  at  large  is  shockini^y  lax.  The  spell- 
ing adopted  by  the  medical  press  is  something 
fflcecrable.  The  composition  and  style  of  a 
great  deal  of  the  material  in  oat  professional 
papers  is  very  crude.  And  the  pronunciation  of 
classical  words,  even  by  professors  in  the  lecture 
rooms,  is  characterized  chiefly  by  variety  and 
uncertainty.  The  rapdom  way  in  which  these 
men  lay  the  stress  on  syllables,  or  shorten  or 
lengthen  vowels  at  their  own  sweet  wUl,  is  quite 
remarkable.  One  of  them,  for  instance,  at  whose 
lecture  I  was  present,  referred  to  the  condition  of 
the  "&pex  in  pool-monary  consumption"!  In 
another  city  I  found  the  entire  medical  corps 
talking  about  their  "stummiks"!  Are  these 
gentlemen  entirely  lacking  in  classical  education? 
The  caustic  remark,  then,  of  the  EngUsh  visitor 
mentioned  above  was  unfortunately  founded 
on  solid  fact,  and  there  can  be  no  possible 
doubt  that  if  we  continue  in  the  style  now 
in  general  use  we  shall  ultimately  find  our- 
selves in  possession  of  a  language  the  re- 
lationship of  which  to  that  wonde^ul  literary 
heritage,  the  EbugliBh  tongue,  will  be  at  the 
best  a  remote  one,  —  and  the  more's  the 
pity. 
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Of  the  different  special  customs  that  strike 
the  visitor's  eye  in  America  no  one  p^haps 
arouses  more  wonderment  than  that  of  chewing 
gum.  And  the  fact  is  that  this  practice  is  not  an 
easy  one  to  explain.  It  is  altogether  anti- 
physiological,  the  gum  loses  its  pleasant  flavor  in 
a  very  few  moments,  and  the  habit  can  only  be 
conffldered  as  a  very  unsightly  species  of  "  tic," 
It  is  excusable  that  the  poor,  underfed  shop- 
girl should  attempt  to  solace  her  empty  stomach 
with  a  good  chew  of  gum  while  she 'reads  in  her 
dime  novel  of  princesses  and  millionaires  as  she 
hurries  down  town  in  the  subway  to  her  work  in 
the  momii^.  It  is  also  excusable  (in  my  opinion) 
that  men  who  have  such  a  trying,  nerve-racking 
job  as  that  of  conductor  on  a  New  York  trans- 
portation line,  whether  subway,  surface-car  or 
elevated,  should  derive  such  comfort  as  can  be 
obtained  from  a  practice  of  this  sort,  —  which 
is  at  any  rate  less  harmful  than  that  of  chewing 
tobacco.  But  it  is  simply  ridiculous  to  see  the 
massive  jaws  of  one  of  those  huge  Fifth  Avenue 
policemen  grinding  steadily  away  as  he  stands  on 
duty  among  the  traffic.  If  I  were  chief  of  police, 
nonsense  of  that  kind  would  get  but  a  very  short 
shrift! 

This  trip  of  mine  was  incidentally  the  means 
of  relieving  my  mind  of  a  weight  that  had  lain 
on  it  for  many  years.  I  had  always  regarded  as  a 
species  of  personal  injury  the  fact  that  in  the 
Odyssey  there  should  be  an  error  in  such  an 
everyday  matter  as  that  of  the  age  of  a  dog. 
On  his  return  to  Ithaca  aft«r  twenty  years'  absence 
Odysseus  is  represented  as  having  been  greeted 
by  his  aged  hound  Argos,  who  thereupon  lay 
down  and  expired.  Now  for  that  animal  to  have 
recognized  Odysseus  after  such  a  lapse  of  time, 
he  must  have  been  already  one  or  two  years  old 
at  least  before  his  master  departed  for  Troy; 
consequently  at  his  death  his  age  must  have  been 
fully  twenty-one  or  twenty-two  years.  But 
every  one  knows  that  nowadays  a  dog  very  seldom 
lives  for  more  than  twelve  to  fourteen  years; 
therefore  the  Odyssey  story  always  seemed  to  me 
to  be  a  glaring  misstat^nent  of  fact.  We  have 
in  Paris  a  large  dog-cemetery,  where  several  thou- 
sand animals  are  buried,  with  tomb-inscriptions. 
I  once  went  over  these  very  carefully  and  found 
that  the  maximiun  of  age  recorded  was  seventeen 
(three  cases).  But  when  I  was  in  Philadelphia 
recently  a  man  told  me  as  a  positive  fact  that  he 
had  known  a  dog  live  to  twenty-two!  So  I 
consider  that  my  trip  to  America  has  also  re- 
sulted in  rehabilitating  the  venerable  Homer's 
reputati(»i  for  veracity.' 

I  furthermore  profited  by  the  enforced  leisure 
on  the  boat  going  across  to  read  over  again  from 
beginning  to  end,  in  Butcher  and  Lang's  prose 
truislation,  the  story  of  the  checkered  experi- 
ences of  my  great  predecessor,  Odysseus,  —  for 
was  not  I,  too,  returning  to  high-battied  New  York 
after  twenty-six  years'  absence?  And  I  was  sur- 
prised to  find  what  an  interesting  tale  it  makes  when 
perused  in  that  continuous  manner.    The  way  in 

■  A  person  of  unqueation&ble  accuracy  unarea  ua  that  a  dog  owned 
in  hia  Mmily  in  ScotUad  lived  to  the  age  of  thirty  yeara.     [Ed.] 


which  we  used  to  take  it  in  sections  at  college  gives 
no  idea  whatever  of  what  the  great  poem  really  is. 
In  closing  this  article  I  cannot  refrain,  —  even 
at  the  risk  of  giving  umbrage  to  some  of  my  hosts, 
—  from  referring  to  the  charming  manner  in 
which  they  welcome  the  stranger  within  their 
gates.  I  knew,  of  course,  that  the  cordiality 
and  hospitality  of  the  American  medical  corps 
were  proverbial:  every  one  who  had  been  over 
there  had  told  me  that;  but  the  warmth  of  their 
actual  reception  far  exceeded  everything  that  my 
fancy  had  pictured,  and  I  discovered  that  in 
reality  our  confreres  at  home  have  established  a 
standard  in  these  matters  that  is  altogether 
special  to  themselves.  Not  only  did  they,  as  I 
remariced  in  the  beginning,  take  endless  trouble 
to  meet,  in  fact  generally  to  anticipate,  my  every 
wish,  but  their  ideas  of  material  entertainment 
are  conceived  on  such  lavish  lines  as  to  positively 
jeopardize  existence.  The  two  of  us,  —  for  I 
travelled  with  a  surgical  friend,  —  did  manage  to 
get  back  to  Europe  alive,  but  that  was  not  our 
hosts'  fault ;  for  these  gentlemen  certainly  brought 
to  bear  every  gastronomic  device  available  at  that 
thankless  season  of  the  year  to  terminate  pre- 
maturely two  promising  careers  and  to  create 
two  imexpected  vacancies  in  the  ranks  of  this 
overcrowded  profession! 


CAUSES  FOR  FAILURES  IN  TREATMENTS  OF 
CHRONIC  JOINT  DISEASES,  AND  SOME 
SUGGESTIONS  HOW  GREATER  SUCCESSES 
CAN  BE  ATTAINED. 

BT  H.  W,   ll»Mlltl.T<   ■•.>■,  BOSTOH. 

(Ooatinued  from  No.  21,  p.  764.) 

WAYS    IN    WHICH    GREATER   SUCCESSES    IN   TREAT- 
MENT   CAN    BE    attained;     AND    OTHER    CON- 
SIDERATIONS, 

PossiBLT  the  importance  of  lack  of  skill  does  not 
impress  itself  very  strongly  upon  any  one  from 
first  po-usai  of  the  examples  that  have  been  cited; 
and  many  persons  will  say  truthfully  that  such 
defects  always  will  exist,  that  diagnoses  will 
continue  to  be  made  improperly,  and  remedies 
administered  unskillfully  in  the  future. 

Furthermore,  many  will  think  that  attempts  at 
making  individual  variations  in  treatments  to 
suit  individual  needs  of  patients  are  too  compli- 
cated ventures;  uid  that  practitic»iers  never 
will  attain  sufficient  skill  to  deal  satisfactorily 
with  such  physiologic  defects  which  require  very 
great  precision  in  applicati<Mis  of  remedies. 

It  may  be  urged  by  some  readers,  too,  instead 
of  trying  to  solve  intricate,  unsatisfactory  physio- 
logic problems  of  treatment,  that  the  importance 
of  preventive  measures  and  avoidance  of  com- 
plicated methods  by  simple  new  discoveries 
should  be  emphasized. 

Advocacy  of  prevention  and  of  treatment  of 
incipient  stages  of  disease,  rather  than  dependence 
wholly  upon  cures  of  advanced  cases,  undoubtedly 
is  a  desirable  attitude  for  the  medical  profession 
to  take;  and  prevention  of  arthritis  by  education 
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of  the  public  through  campaigns  similar  to  the 
one  instituted  against  tuberculosis  might  be  urged 
by  some  enthusiasts.  Yet  notwithstanding  such 
aims  and  views  it  seems  probable  that  all  examples 
of  joint  disease  will  not  be  prevented,  and  that 
many  patients  will  continue  to  suffer,  and  to 
demand  rehef  from  their  sufferings.  Therefore 
physicians  in  the  future  probably  will  still  have 
need  of  their  skill  for  relief  of  advanced  cases  of 
arthritis. 

While  it  is  true  that  alluring  ideas  of  new  dis- 
coveries, simple  of  apphcation  and  serviceable  in 
many  conditions,  fitted  to  supplant  many  exist- 
ing difficult  methods,  Unger  in  some  medical 
minds  now  as  fancies  of  marvelous  springs  of 
perpetual  youth  lurked  in  those  of  early  Spanish 
explorers,  and  which  they  sought  for  in  the  New 
World;  yet  the  facts  of  the  situation  are,  how- 
ever, that  new  ideas  and  remedies,  aside  from  a 
few  exceptions,  are  tending  to  become  more  com- 
plex instead  of  more  simple.  Bacterial  vaccines, 
for  example,  have  compositions  that  are  still  un- 
known; and  difficulties  attend  their  administra- 
tion so  great  aa  to  restrict  their  use  as  curative 
agents  for  these  reasons.  Important  discoveries 
like  EhrlicK's  "  606  "  cure  for  syphilis  are  possible 
only  with  few  persons  who  possess  the  extensive 
knowledge  needed  for  such  investigations,  and 
who  have  laboratories  with  efficient  corps  of 
assistants  to  carry  on  the  great  amounts  of  work 
required  in  preparation,  and  experimentation 
upon  physiologic  actions  of  hundreds  of  chemical 
compounds.  Large  amounts  of  thought  and 
labor  are  represented  in  the  perfection  of  this  one 
single  specific  substance. 

Original  investigations  must,  continue  as  long 
as  progress  does,  yet  lack  of  new  methods  does 
not  constitute  the  only  cause  for  failures  of  treat- 
ments. All  methods,  new  and  old,  are  based 
upon  physiologic  and  biologic  principles,  and  all 
eventually  are  limited  by  practical  difficulties 
in  applying  these  essential  ideas. 

Physiology  and  biology  are  unavoidable,  and 
increased  knowledge  of  their  main  facts  con- 
sequently appears  more  and  more  to  be  of  greatest 
practical  value  when  treating  diseases  of  human 
living  tissues,  and  as  refinements  in  methods  are 
made. 

Therefore  it  seems  the  writer's  contenticm 
should  be  admitted  that  physicians'  lack  of  skill 
in  applying  physiologic  and  biologic  principles 
to  diagnosis  and  treatment  constitutes  one  of  the 
very  important  causes  for  failures,  and  is  among 
the  ways  greater  successes  in  treatments  can  be 
attained  in  the  future  as  these  deficiencies  are 
more  or  less  successfully  rectified. 

Special  and  personal  hygienic  measures.  —  All 
cures  can  be  included  in  these  two  groups,  and 
both  phases,  special  and  hygienic,  would  exist  in 
methods  used  with  every  case  of  arthritis  except 
for  the  fact  that  etiologies  of  many  joint  diseases 
imfortunately  remain  either  entirely  unknown  or 
very  obscure.  Accurate  diagnosis  of  different 
underlying  factors  acting  as  special  or  general 
causes,  therefore,  cannot  be  made  alwajrs  with 


certainty  during  eariy  stages  when  therapeutic 
measures  are  most  effective. 

Such  patients  with  origins  of  their  troubles 
enveloped  in  obscurity  must  depend  upon  general 
measures  alone  for  their  cure;  and  the  great 
value  of  personal  hygiene  in  presence  of  so  many 
complexities  as  are  exhibited  by  joint  diseases 
should  therefore  need  no  further  emphasis. 
Nor  should  the  importance  of  certain  special 
remedies  at  times  overshadow  the  realization 
that  general  measures  always  are  of  use  in  all 
instances,  although  their  combined  influences  are 
of  relatively  lessened  importance  when  very  effi- 
cient special  remedies  are  at  hand.  The  two 
phases,  special  and  general  ones,  of  every  treat- 
ment can  be  conveniently  illustrated  by  tubercu- 
lar arthritis. 

The  origin  of  tubercular  joint  lesions  is  known, 
and  specific  tuberculins  have  been  prepared 
from  the  species  of  micro-organism  which  causes 
the  disease;  yet  none  of  these  recent  preparations 
have  supplanted  the  use  of  older  reliable  remedies. 
Personal  hygiene,  orthopedic  appliances,  local 
applications  and  surgery  are  the  most  satisfactory 
measures  now,  as  they  also  were  previously. 

Special  measures  in  this  instance  are  illustrated 
by  orthopedic  appliances,  local  applications,  sur- 
gery and  tuberculins.  General  hygiemc  measures 
include  combinations  of  fresh  air,  sunshine,  tonics, 
good  food,  rest,  living  ou1>-of-door8,  etc. ;  and  the 
great  emphasis  laid  upon  personal  hygiene  in  the 
crusade  against  tuberculosis  indicates  the  opinions 
of  those  men  who  are  most  acquainted  with  tuber*- 
culosis  in  its  various  manifestations. 

Tuberculin,  however,  has  proven  itself  valuable 
in  differentiations  of  obscure  cases;  and  theoreti- 
cally, at  least,  indirectly  increases  efficiencieij  of 
treatments  by  permitting  earlier  diagnoses,  thus 
allowing  prompt  attention  to  be  given  to  measures 
that  are  effective.  But  many  physicians,  in- 
cluding the  writer,  are  unwilling  yet  to  use 
tuberculin  as  a  curative  agent,  on  account  of  the 
difficulties  in  estimating  biologic  resistances  of 
individuals  to  it;  and  they  consider  that  more 
harm  than  benefit  comes  from  its  use  in  the 
special  form  of  chronic  tubercular  arthritis  with 
our  present  degrees  of  dexterity. 

Special  treatmenls.  —  Recognition  is  given  that 
special  new  discoveries  probably  will  influence  cures 
to  important  degrees;  that  new  vaccines  and  reac- 
tions of  sera  may  enable  earlier  diagnoses  to  be 
made;  that  new  specific  chemical  agents  like 
salvarsan  are  extremely  desirable,  and  extend  the 
hope  that  other  diseases  may  be  attacked  in 
similar  ways;  that  diminutions  in  content  of 
purin  bodies  should  be  advised  for  diets  in  gout; 
that  mechanical  irritations  should  be  treated  with 
mechanical  immobilizations;  that  knowledge  of 
biologic  reactions  of  body  tissues  and  under- 
standings of  special  vascular  constituents  should 
be  increased,  and  that  new  special  discoveries 
always  ought  to  be  encouraged,  etc.  But  aside 
from  these  many  special  matters,  however,  insist- 
ence again  is  laid  upon  the  paramount  value  of 
personal  hygiene,  and  of  the  great  prevalence  of 
its  defects. 
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Personal  hygiene.  —  This  brings  to  mind  ideas 
of  fresh  air,  sunshine,  good  food,  rest,  outdoor 
exercise,  regulations  of  habits,  etc.;  and  also  it 
should  recall  that  hygiene,  the  science  of  health 
and  of  its  preservation  is  directly  dependent  upon 
physiology.  With  arthritic  patients  phymologic 
ideas  of  diagnosis  and  treatment  of  joint  lesions 
already  have  been  dwelt  upon.  Tliese  are  mat- 
ters both  of  physiology  and  personal  hy^ene;  and 
hygiene  includes  ideas  of  dosages,  rates,  lands, 
combinations  of  remedies,  ete.,  that  are  details 
of  physiologic  administrations.  The  two  phases, 
hygienic  (clinical)  and  physiolo^c  ones,  ought  to 
be  imderstood  distinctly;  and  the  truth  of  the 
matter  recognized  that  they  deal  with  the  same 
combinations  under  different  terminologies. 

Exact  differences  between  special  treatments 
and  hygienic  ones  also  will  be  pointed  out.  Hy- 
giene deals  with  various  stimulations  and  cor- 
rective measures  whose  combined  effects  con- 
stitute its  mfun  characteristic.  Typically  it 
means  many  mild  stimulations  and  slight  correc- 
tions among  many  different  tissues,  details  that 
usually  are  insignificant  individually  and  of 
approximate  equality.  Combinations  of  all,  how- 
ever, exert  a  favorable,  very  strong  influence 
upon  the  general  condition  and  vital  reastance  of 
the  individual. 

If  one  of  the  many  trivial  defects  in  hygienic 
factors  increases,  and  there  are  very  obvious  dis- 
parities between  its  influence  and  other  combined 
defects,  so  that  the  clinical  picture  is  dominated 
by  the  single  element;  this  one,  then,  is  designated 
by  a  special  name  and  constitutes  a  specific  disease. 
Furthermore,  because  of  its  prominence,  it  is 
likely  to  be  studied  carefully,  special  agents  and 
methods  of  administration  being  found  that  are 
used  in  its  treatment. 

Differences,  therefore,  are  that  special  thera- 
peutic measures  exert  their  influence  upon  single 
defects;  and  general  hygienic  ones  exert  their 
effect  upon  the  whole  organism,  depending  upon 
combinations  of  many  special  agents  and  cor- 
rective measures.  There  should  be  no  confusion 
over  the  fact  tiiat  special  treatmente  which  have 
been  evolved  from  study  of  special  conditions 
are  used  also  to  correct  minor  defects  of  the  same 
nature  as  the  more  serious  troubles  which  led  to 
their  elaboration;  and  that,  therefore,  they  are 
included  in  general  hygienic  measures,  too. 

The  nature  of  personal  hygiene  being  under- 
stood, it  should  be  stated  again  that  hygienic 
combinations  act  mainly  by  improving  healthy 
proportions  among  constantly  varying  vascular 
constituents^  and  by  regulating  the  quantities  of 
blood  distributed  to  different  parts. 


lUustraiiona  of  hygienic  defects  and  of  hygienic 
action.  —  There  are  many  examples  of  benefits 
resulting  from  combined  measures,  and  of  partic- 
ular sii^e  corrections  among  the  others  that 
are  especially  concerned  with  ameliorations  of 
symptoms.  And  some  single  features  which  are 
near  the  dividing  line  in  importance  between 
special    and    combined    treatments    cannot    be 


dignified  with  the  name  of  special  ones,  as,  for 
example,  simple  r^ulations  of  diets  and  of  elim- 
Lnative  functions. 

If  regulation  of  diets  is  intended,  over-feeding 
or  under-feeding  alone  does  not  fulfill  hygienic 
requirements.  Recently  the  combination  of  cir- 
cumstances presented  itself  to  the  writer  of  a  yoimg 
woman  who  was  rapidly  gaining  weight  and 
strength  at  the  same  time  she  was  developing  quite 
severe  joint  pains.  Upon  inquiry  it  was  found 
she  was  consuming  unusually  large  quantities  of 
eggs  and  milk  by  her  physician's  orders,  to  restore 
her  vigor  after  an  attack  of  typhoid  fever.  She 
had  recovered  from  the  fever  several  months 
previously. 

Moderate  reduction  in  amount  of  food  taken, 
prevention  of  too  much  absorption  from  the  colon 
by  clearing  the  bowel  frequently  and  increasing 
urine  elimination  promptly  relieved  the  joint 
symptoms  completely  in  this  instance.  She  was 
successfully  putting  on  flesh  and  increasing  in 
strength  at  the  time,  but  probably  was  eating 
more  than  her  intestinal  mucosa  could  take  care  of 
after  its  conflict  with  typhoid  toxins,  and  after 
slight  impairment  possibly  of  its  protective  func- 
tion from  the  fever.  The  patient  looked  strong 
and  very  healthy,  yet  too  large  quantities  of 
intestinal  putrefactive  producte  apparently  were 
getting  into  the  circulation  for  her  particular 
joint  resistances  to  react  normally  to  without 
sjrmptoms. 

Absorptions  into  the  blood  stream  from  the 
bowel  can  be  diminished  by  reducing  or  changing 
the  nature  of  diets;  by  hurrying  the  food  through 
the  alimentary  tract  and  not  allowing  excessive 
quantities  to  remain  long  in  the  colon  and  there 
undergo  putrefactive  chs^es;  and  by  stimulating 
normal  digestive  and  protective  functions  of  the 
intestine  and  accessory  organs. 

Colon  irrigations  of  warm  water  have  an  ad- 
vantage over  cathartics  frequently  on  account  of 
the  fact  that  small  quantities  of  water,  which  are 
left  in  the  bowel  after  lavage,  are  absorbed  and 
help  to  increase  eliminations  through  the  kidneys. 

Occasionally  the  scanty  taking  of  water  is 
the  simple  hygienic  defect  whose  correction  is 
promptiy  followed  by  subsidence  of  joint  symp- 
toms. There  are  a  good  many  arthritics  who 
drink  very  littie  water  and  whose  urine  is  scanty 
in  amount,  although  they  do  not  reaUze  it;  and 
as  a  matter  of  practical  importance  the  quantity 
excreted  every  twenty-four  hours  should  be 
definitely  ascertained  by  measurement.  Then 
consumption  of  water  is  prescribed  imtil  there  are 
decided  increments  in  volumes  of  urine.  Such 
administrations  presumably  help  to  remove  ex- 
cessive quantities  of  irritants  from  the  blood, 
of  intestinal  origin,  so  that  their  proportions  are 
kept  below  concentrations  that  produce  harmful 
changes  in  articulations. 

Among  other  matters  of  importance  in  personal 
hygiene  are  the  familiar  infiuences  of  increased 
muscular  exercise  and  its  accompanying  respira- 
tory changes.  The  blood  temporarily  receives 
larger  quantities  of  waste  products  from  working 
muscles  to  be  eliminated  through  kidneys,  lungs 
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and  other  excretory  channels;  and  exercise  causes 
an  increase  in  appetite  and  taking  of  food  to 
replenish  food  dements  of  the  blood  that  have 
beepi  used  up.  Important  changes  in  metabolic 
activities  are  kno'vm  to  result  from  such  exercise, 
and  are  accompanied  necessarily  by  temporary 
rearrangements  in  proportions  of  vascular  con- 
stituents; but  the  reader  must  be  referred  to 
physiological  textbooks  for  details  of  these 
phenomena. 

The  great  value  of  hydrotherapy  and  massage, 
dealing  as  they  do  with  stimulations  of  exceedingly 
important  cutaneous  and  muscular  structures, 
must  not  be  overiooked  amaag  hygiratic  measures; 
and  they  should  be  included  among  the  more  im- 
portant special  treatments  used  hygienieally. 

All  important  tissues  are  influenced  by  thorough 
h3rgienic  tzeatments  into  respcHidins  vigorously 
and  normally,  so  that  the  common  carrier  for 
all  organs,  the  blood,,  in  consequence  presumably 
contains  most  healthful  proporticms  of  its  normal 
constituentB  and  diminishcKi  proportions  of  de- 
leterious ones. 

Recognition  that  health  is  a  matter  of  physio- 
lo^c  balance  and  that  it  (lepends  upon  relative 
proportions  among  vascular  constituents  is  a 
niatter  of  great  momeat>  Ratios  between  organ 
activities  seem  to  be  of  more  consequence  than 
individual  degrees  of  aetiTttiy.  For  example, 
diets  may  be  very  generous,  marked  intestinal 
putrefadaons  exist,  and  vety  considerable  absorp* 
tion  of  putrefactive  products  take  place  into  the 
blood  stream  without  development  of  joint  mani- 
festations, provided  eliminative  functions  are 
equally  good  and  that  concentrations  in  the  blood 
never  reach  proportions  in  which  they  harmfully 
influence  articulations. 

Agfon,  the  ratio  between  joint  tissue  resistances 
and  quantities  of  irritants  in  the  blood  stream 
is  a  matter  ol  greato'  importance  than  abso- 
lute amounts  of  such  vascular  irritants.  As 
an  illustration,  when  joint  resistances  are  very 
great  there  may  be  large  quantities  of  toxic 
substances  in  the  circulation  without  eiymptonis; 
whereas  with  low  vital  resistances  of  the  joints 
much  smaller  proportions  of  irritants  in  the  blood 
may  be  causes  of  pathologic  changes  in. these 
particular  tissues. 

It  sewns,  therefore,  that  diets  must  be  very 
carefully  r^ulated  to  prevent  absorptions  when 
eliminative  functions  are  poor  and  local  articular 
reastahces  also  axe  weak;  wlule  on  the  other 
hand  It  may  be  impossible  to  produce  arthritis  in 
persons  who  have  very  resistant  joints  and  very 
good  dimlnative  powers;  and  in  them  it  does 
not  mattar  how  severe  intestinal  putrefactions 
are  as  far  as  healthy  joint  balances  are  concerned. 


Treatments  of  apecfial  types  of  hypertrophic 
and  atrophic  oriAriiis.  —  Like  tuberculw  arthritis 
of  known  ori^,  hypertrophic  and  atrophic 
types  of  unknown  etiologies  are  treated  by 
general  hygienic  measures,  special  local  im:o- 
tective  appliances,  manipulations  and  surgery. 
There   are,   of   course,   some   important  minor 


modifications  of  these  common  measures  as  they 
are  used  in  the  different  types;  yet  there  are 
marked  similarities  among  the  different  ones,  and 
reasoning  from  the  fact  that  other  infectious  types 
of  chronic  arthritis  with  resistant  bacteria  in- 
trenched in  the  tissues  often  do  not  respond, 
therapeutically,  much  better  to  vaccine  treatment 
than  chronic  tubercular  arthritis  does  to  its 
vaccines,  it  will  not  be  surprising  if  similar  states 
of  affairs  are  found  to  exist  with  atrophic  or  hy- 
pertrophic varieties  provided  tbc^^  are  proven  to 
be  of  symotic  origin. 

There  are  a  few  facts  which  warrant  the  sus- 
picion that  the  nature  of  hypertro^^e  and 
atrophic  varieties  may  possibly  only  await  per- 
fection of  new  bacteriologie  methods.  Smith 
and  Fabyan,^  fttr  example,  have  discovered  a  very 
minute  species  of  micro-orgBnism  pathogenic  in 
cqAtie  whidi  produces  localised  bony  hyper- 
trophies and  peri-articular  swellings  wiien  inocu- 
lated into  guinea  pigs.  This  micro-oispanism  is 
so  small  that  it  can  easily  escape  detection  in  the 
tissues  when  present  in  scanty  numbers,  and, 
moreover,  it  does  not  develop  when  grown  under 
usual  conditions  upon  nutrient  media.  Some 
other  similar  one  which  is  still  unknown  can  be 
imagined,  theoreiically,  with  plauaability  to  be 
the  cause  of  a  variety  of  hypertrophic  jdnt 
changes  observed  in  penile. 

There  are  scmte  doctcHrs  who  doubt  the  existence 
of  distinot  hyperircphie  and  atrophic  types  ot 
^)ecific  unreoognixed  origins,  and  would  explain 
all  these  appeamnees  as  due  to  actions  oi  various 
ciMnmon  bacteriid  substances  or  internal  secretions 
acting  upon  jinnts. 

The  writer  is  indined  to  the  opinion  of  other 
investigators  who  are  ready  to  betieve  that  some 
sorts  of  chronic  overgrowtiis  and  atrophies  per- 
haps may  oocur  from  common  causes,  but  \du> 
akio  think  that  additional  unknown  specific 
ones  will  be  discovered  {fa  oertain  obstimttdy 
progressive,  severe  types. 

Because  the  list  <tf  pathogenic  bacteria  is 
slowly  increasing  as  advances  ttre  made  in  bfteterio- 
log^c  methods;  and  oa  account  of  the  latter 
methods  being  still  rather  limited  in  smnber  «nd 
variety;  also  when  some  diseases  are  proven  to  be 
transmissible  from  animal  to  aninud  by  fluids 
that  contain  no  visihle  farmed  oODstituents; 
and  when '.some  work^s  ia  oanoer  investigatiooa 
are  suggesting  theories  ai  intraoeiluiw  sub- 
microetxquc  organisms  as  causes  oi  .these  patho* 
logic  appeacanoes,  it  seems  eaeio:  io  imagme  that 
additional  elements  of  paraatic  nature  introduced 
into  the  body  from  the  outade  may  be  discovered 
in  the  fuiiute  to  account  lor  infectious  fevers  of 
imknown  (»igin,  and  tor  such  slowly  deveiopij^ 
Stubbornly  progressive,  articular  d^eetsu  It  seems 
more  plausible  to  assign  their  cause  to  such  origins 
than  to  metabolic  or  neuropathic  distMrbanoes 
or  imusual  manifestations  of  well-known  mia»« 
organisms. 

Although  some  inve^gators  would  «all  upon 

>  Theobald  Smith  and  Marshall  f^iyttt:  Deber  die  paihonne  t^Mt. 
tt^  dea  BaciUu*  hbortiu  Baoc.  Cmtralbl.  f ar  BaIc(maL,Para«ita». 
kunde  imd  InfektionaknuilOieiteD.  Erste  Abteilung.  Jan.  S,  1912,  p. 
{46. 
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disorders  of  nervous  system  or  of  internal  secre- 
tions to  explain  certain  joint  conditions,  it  seems 
that  back  of  these  causes  there  are  likely  to  be 
still  more  remote  ones  for  the  sudden  breaking 


down  of  normal  vital  activities  of  nerve  cells  or 
cells  of  internal  organs  when  these  are  origins  of 
arthritis.  It  is  easy  to  imagine  that  some  un- 
known parasitic  organisms  gain  access  to  the  body, 
or  reside  in  the  lumen  of  the  intestinal  canal  and 
there  contribute  their  products  to  the  blood 
through  this  important  portal  of  entry,  and  that 
these  are  the  primal  factors  in  such  late  develop- 
ing and  persistent  joint  changes. 

Also  it  is  easier  to  suppose  that  certain  remote 
causes  act  indirectly  through  nervous  structures 
and  other  organs  rather  than  to  believe  in  the  al- 
ternative supposition  of  normal  activities  of  nerve 
cells  or  those  of  body  tissues  abruptly  becoming 
abnormal  so  commonly  in  adult  life  from  causes 
wholly  within  themselves.  These  are  simply 
matters  of  conjecture,  of  course,  but  seem  better 
than  no  ideas  at  all. 


Vaccine  treatmenUfor  chronic  joint  conditions.  — 
One  can  picture  the  healthy  reaction  of  severely 
overtaxed  tissues  as  hygienic  measures  are 
effectively  instituted;  and  imf^ine  the  relief  to 
the  joints  wh€n  inflowing  blood  contains  propor- 
tions of  irritants  diminished  below  limits  at  which 
the  latter  be^n  to  exert  their  harmful  effects, 
and  when  the  blood  contains  increased  percent- 
ages of  normal  healthy  constituents. 

Nor  does  it  appear  extraordinary  that  intro- 
duction of  toxic  bacterial  substances,  which  set 
body  tissue  cells  working  actively  and  draw  upon 
their  reserve  resistances,  should  not  be  as  efficient 
in  restoration  of  health  as  improved  vascular 
relations  induced  by  hygiene.  Hygienic  vascular 
conditions  act  continuously  and  beneficially 
without  violent  reactions  such  as  are  noticed 
after  some  vaccine  treatments. 

In  order  to  gain  desired  therapeutic  effects  with 
vaccines  of  increased  antagonistic  qualities  in  the 
blo^d  toward  specific  micro-organisms,  tissue  cells 
must  be  irritated  by  such  bacterial  poisons; 
and  it  seems  rather  severely  taxed  in  chronic  dis- 
ease in  order  to  get  reactions  sufficiently  great  to 
overcome  the  resist&nt  bacteria.  Micro-oi^anisms 
of  chronic  diseases  are  survivors  of  previous 
engagements  with  their  host,  and  have  intrenched 
themselves  in  the  tissues;  so  that  there  are  dangers 
of  overstimulatmg  the  latter,  and  exhausting  their 
vitalities  to  a  very  harmful  degree  without 
eradicating  the  ihvaiding  parasites.  Failures  of 
vaccine  treatments,  therefore,  occasionally  pre- 
sumably mean  subsequent  accelerations  of  growth 
of  the  micro-organisms  that  are  present,  and 
these  periods  of  increased  multiplication  of  bac- 
teria perhaps  wouldn't  have  occurred  if  vaccines 
had  not  been  used. 

When  dealing  with  vital  resistances  of  tissues 
that  cannot  be  estimated  accurately  or  quickly, 
and  when  bacterial  parasites  are  known  to  have 
high  resistances,  it  seems  wiser  to  cling  to  meas- 
ures of  hygienic  character  that  are  less  likely  to 


do  harm  if  they  do  no  good.  It  seems  safer  to 
influence  favorably  all  normal  processes  within 
the  body,  known  and  unknown  ones,  through 
hygienic  combinations  than  to  gain  desired,  re- 
sults by  incompletely  understood  specific  irritants; 
by  toxic  substances  that  may  have  additional 
harmful  effects,  unrecognizable  at  first,  in  addition 
to  the  properties  for  which  they  are  administered. 
Admission  must  be  made,  however,  that  there 
are  slow,  steady  gains  at  times  in  affected  joints 
when  patients  are  undergoing  vaccine  treatments. 
These  gains  are  due  apparently  to  these  measures, 
but  in  the  hands  of  less  skUlful  administrators 
the  tissues  become  fatigued  and  tissue  resistances 
are  lowered;  moreover,  skeptics  can  say  that 
beneficial  effects  are  mainly  due  to  hygienic 
measures  that  are  simultaneously  carried  on. 
Although  vaccines  have  proven  their  value  in  some 
acute  cUseases,  the  limits  of  their  applicability 
have  not  been  well  defined  yet,  and  therefore  it 
seems  to  the  writer  better  to  rely  for  the  present 
mainly  upon  hygienic  measures  in  chnHiic  ar- 
thritis. 


(TV  bt  continued.) 

»    ' 


FOURTH  MASSACHUSETTS  CONFERENCE 
ON  TUBERCULOSIS. 

INTRODUCTORY  REMARKS  ON  OPEN-AIR 
ROOMS.* 

BT  JOaSPB  UIC, 

Uember  BoHon  School  Committte. 

What  is  most  important  in  this  matter  of  open- 
air  rooms  is  a  general  recognition  that  treatment 
rather  than  diagnosis  is  the  important  thing.  All 
rooms  should  be  fresh-air  rooms.  All  children 
need  to  breathe.  It  is  not  important  whether  they 
breathe  because  they  are  sick  or  because  they  are 
well.  They  are  air-breathers  in  either  case. 

Even  if  we  were  to  confine  our  attention  to  the 
anemic  and  other  delicate  children,  it  would  still 
be  necessary  that  all  the  rooms  should  have  fresh 
air,  because  these  delicate  children  are  not  found 
in  squads  of  forty,  each  in  a  single  building  in  a 
single  grade,  but  are  scattered  through  the  grades 
and  through  all  the  schools,  sometimes  one,  two  or 
three  in  a  room.  It  would  cost  the  City  of  Boston 
about  S100,000  a  year  to  look  after  the  anemic  in 
separate  rooms,  whereas  the  same  thing  can  be 
done  at  little  or  no  expense  by  opening  the  win- 
dows in  every  room.  We  should,  it  is  true,  in- 
cidentally improve  the  health  of  the  children  who 
are  aJready  well,  but  that  is  a  result  from  which 
we  need  not  recoil. 

The  great  use  of  an  open-air  room  is  to  serve 
as  an  object  lessen  as  to  the  effect  of  open  air 
upon  school  children.  Now  and  then  we  get 
sensational  results  like  that  of  the  boy  who  has 
gained  twenty  pounds  this  year  in  one  of  our  open- 

*  Abstract  of  addreea  before  the  Fourth  Maaaachusetta  Confetence  on 
Tuberculosia,  Boston,  March  22,  1912. 


Digitized  by 


Google 


Vol..  CL3CVI,  No.  22J 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


809 


air  rooms.  A  more  typical  restilt  is  in  a  fresh-fdr 
room  (that  is,  a  room  where  the  windows  are 
kept  open,  but  nothing  else  is  done),  where  the 
attendance  since  the  windows  were  opened  has 
increased  from  d4|  to  96}%.  Of  similar  signifi- 
cance is  the  experience  in  an  open-air  room  where 
the  children  have  bags,  but  dislike  to  wear  them, 
where  the  temperature  ranges  down  to  50,  and 
where  there  have  been  no  colds  now  for  the  last 
two  years. 

Of  course  for  the  children  with  tuberculosis 
there  ought  to  be  a  fuller  fresh  air,  or  rather  out- 
door, treatment,  and  I  believe  that  much  is  still 
to  be  worked  out  in  r^ard  to  such  cases  in  Boston 
and  elsewhere.  But  important  as  these  are,  I 
return  to  my  general  proposition  that  we  ought 
not  to  continue  our  American  practice  of  not 
looking  after  the  child's  health  until  he  is  sick, 
nmning  parallel,  as  it  does,  to  our  not  looking  after 
his  morals  imtil  he  has  committed  a  crime.  The 
main  thing  to  be  done  is  to  improve  the  health 
of  the  children  who  are  still  well  by  giving  them 
air  to  breathe. 

Perhaps  the  rooms  where  nothing  special  is 
done  except  to  open  the  windows  are  most  im- 
portant because  they  present  an  example  that 
can  be  imiversally  followed. 

What  is  keeping  us  back  now  is  the  general 
fear  of  fresh  air  on  the  part  of  the  community 
at  large.  Every  one  who  will  keep  his  office  win- 
dows open  and  note  the  difference  upon  his  work- 
ing hours  and  upon  the  number  of  colds  he  has 
wUI  help  the  cause  along. 

OPEN-AIR  ROOMS  IN  SPRINGFIELD.* 

BT  BAUH   B.   OBBR,  K.D.,  SPSIMOllBLD.   MAM., 

Prendent,  Amciatian  for  Ou  Pmmtion  of  Tubereulont,  Springfldd. 

Thouqh  much  has  been  written  about  open-air 
schools  during  the  last  two  or  three  years  since  the 
establishment  of  the  first  school  in  Providence,  — 
and  many  such  schools  have  started  throughout 
the  country, — in  hopes  that  some  of  the  audience 
are  not  familiar  with  the  modem  school  and  its 
workings  I  intend  to  give  a  brief  description  of  the 
one  established  in  Springfield  the  latter  part  of 
last  year. 

I  believe  a  regular  outdoor  school  is  much  pre- 
ferable to  an  open-window  school.  In  the  first 
place,  it  is  built  for  the  purpose  of  demonstrating 
the  value  of  fresh  air.  This  the  children  appreciate. 
They  also  come  to  feel  the  value  of  regular  food 
and  systematic  rest.  It  differs  from  the  ordinary 
school  much  as  sanatorium  treatment  differs  from 
home  treatment.  Children  are  kept  under  control 
all  day  and  from  the  start  hygiene  goes  hand  in 
hand  with  education.  There  has  always  been  a 
contest  between  physicians  and  teachers,  but  in 
this  open-air  school  harmony  exists  and  doctor 
and  teacher  both  become  enthusiastic.  While  I 
am  speaking  of  enthusiasm,  let  me  say  that  prac- 
tically every  one  connected  with  these  schools 
gets  the  same  interest. 

The  Springfield  Association  for  the  Prevention 

*  Read  before  the  Fourth  MassochuMtta  Conferance  on  Tubei^ 
ouloada,  Boaton,  March  22, 1912. 


of  Tuberculosis  considers  the  open-air  school  its 
best  asset.  It  does  more  teaching,  it  causes  more 
thinking,  it  draws  more  sympathy  and  interests 
the  general  public  more  than  any  other  branch 
of  work  in  its  fight  against  tuberculosis. 

The  interest  in  Springfield  came  to  a  great 
extent  from  the  successful  school  in  Hartford  and 
from  that  excellent  book  of  Mr.  Sherman  C. 
Kingsley,  of  the  United  Charities  of  Chicago, 
published  by  the  Elizabeth  McCormich  Memorial 
Fund.  At  the  time  of  the  pubhcation  of  this  book, 
the  school  committee  purchased  one  for  each 
school  in  the  city.  Interesting  articles  appeared  in 
the  press  from  time  to  time,  so  when  the  opportu- 
nity came  for  establishing  such  a  school  there  was 
little  prejudice  against  it,  as  was  evidenced  by 
the  fact  that  a  list  of  over  one  hundred  children 
was  presented  to  fill  a  school  of  thirty-five  ca- 
pacity. 

At  a  meeting  of  the  Anti-Tuberculosis  As80<[;i- 
ation  in  August,  1911,  it  was  voted  to  expend  sot 
over  $750  to  initiate  this  project.  The  school 
committee  voted  to  furnish  teachers  and  educa- 
tional equipment  for  the  school,  and  the  cbm- 
mittee  on  city  property  agreed  to  equip  the 
building  with  desks  and  chairs.  Site  was  chosen 
in  the  rear  of  the  Lincoln  School,  one  of  the  city's 
newest  and  best  schools.  The  use  of  two  large 
basement  rooms  was  given  by  the  city  property 
committee,  one  of  which  was  equipped  by  them  as 
a  dining-room,  with  one  comer  panelled  off  for  a 
kitchen.  The  other  room  is  used  as  the  rest-room, 
with  a  comer  panelled  off  to  accommodate  shower 
and  tub  bath  and  wash  bowls.  The  school  com- 
mittee and  committee  on  city  property  voted  to 
co-operate  in  this  enterprise  at  the  request  of  the 
Anti-Tuberculosis  Association,  and  there  was 
little  if  any  opposition. 

The  building,  as  you  see  from  the  photos,  is  a 
low,  bungalow  type  building — 20  feet  by  30  feet, 
—  8  feet  high  at  the  sides,  12  feet  in  the  middle. 
Around  the  sides  to  a  height  of  one  and  one-half 
feet  runs  a  panelling  to  prevent  foot-draughts. 
The  building  is  protected  on  all  sides  by  awnings, 
which  raise  from  the  bottom  up,  running  on  rods 
by  means  of  metal  rings  sewed  to  the  duck.  The 
base  of  the  awning  is  secured  tightly  to  the  water 
board  on  the  panelling,  and  the  whole  aWning 
works  by  means  of  pulleys.  It  has  shown  itself 
to  be  storm-proof.  A  20-foot  platform  adjoins  the 
building, — for  games  and  exercise.  The  building 
is  set  on  short  brick  columns  laid  in  cement.  It 
faces  east,  with  the  long  sides  on  the  south  and 
north.  This  enables  children  to  get  the  full  value 
of  the  sun  shining  over  their  shoulders  and  not  in 
their  faces.  The  building  is  shingled  and  stained 
dark  oak-brown.  The  awnings  have  dark  brown 
stripes,  ^ving  the  whole  an  attractive  appearance. 
The  cost  of  the  building  complete  with  awnings 
was  $550.  Its  coiistruction  was  supervised  by  the 
agent  of  the  city  property  committee  at  no  cost 
to  the  association.  Emphasis  was  laid  on  the  pur- 
pose for  which  the  school  was  built,  and  in  most 
cases  wholesale  prices  were  obtained  on  materials 
used. 

In  the  rest-room  special  cots  were  provided, 
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made  to  order  by  a  local  firm.  The  cot  is  shorter 
than  the  adult  cot,  with  head  slightly  raised.  They 
cost  us  $1.10  each.  Army  blankets  were  furnished 
(two  to  a  child).  Each  child  has  a  pair  of  very 
heavy  felt  boots  for  winter  wear. 

The  dining-room  contains  two  long  rectangular 
tables  with  benches  for  seats.  The  tables  are 
covered  with  white  oil  cloth.  The  kitchen  con- 
tains the  usual  cooking  implements,  a  gas  stove, 
sink  with  hot  and  cold  water  and  plenty  of  shelf 
room  for  dishes  and  supplies. 

The  school  is  maintaoned  by  the  Anti-Tubercu- 
losis Association  and  the  school  committee,  the 
latter  furnishing  the  teachers  and  educational 
materials.  The  association  hires  a  cook,  who  is  in 
charge  of  the  dining-room. 

A  visitor  from  the  Anti-Tuberculosis  Association 
visits  the  school  frequently  and  has  charge  of  the 
buying  of  food.  The  cost  per  pupil  averages  be- 
tween 11  and  12  cents  for  actual  food.  The  cost 
including  services  of  cook  raises  the  rate  to  15 
cents  per  capita  for  two  lunches  and  one  dinner. 
Food  is  the  simplest  possible  compatible  with  a 
sufficient  caloric  value.  A  sample  day's  menu 
would  be, — 

Breakfast:  Oatmeal  and  milk,  bread  and 
butter. 

Diimer:  Beef  stew,  mashed  potatoes,  bread  and 
butter,  milk. 

Supper:  Gocoa,  Indian  meal  mush,  bread  and 
butter. 

A  brief  program  of  the  daily  routine  is  as  fol- 
lows: 

Bieakfast,  8.30-  8.55 

Recitations,  8.65-  9.40 

Physical  exercisee,  9.40-  9.46 

Recitations,  9.45-10.20 
Recess  and  physical  exercise,       10.20-10.40 

Recitations,  10.40-11.30 

Preparation  for  dinner,  1 1 .30-1 1 .45 

Dinner,  11.45-12.16 

Rest  and  sleep,  12.15-  1.16 

Play,  1.15-  1.30 

Recitations,  1.30-  2.25 

Recess  and  physical  exercise,  2.25-  2.45 

Recitations,  2.45-  3.30 

Supper,  3.30-  3.45 

The  children  are  selected  from  the  various 
schools  by  the  medical  inspectors,  then  referred  to 
the  open-air  school  for  complete  physical  examin- 
ation, where  the  most  suitable  cases  are  selected. 
In  addition  to  anemia  and  malnutrition,  a  few 
children  have  been  admitted  who  showed 
nervous  symptoms,  such  as  chorea  or  marked  in- 
ability to  attend  the  ordinary  school. 

In  the  latter  class  comes  one  boy  who  has  been 
unable  to  attend  regular  school  for  more  than  two 
or  three  months  a  year  owing  to  eye  trouble  and 
marked  nervousness.  He  has  been  a  steady  at- 
tendant now  for  three  months,  is  showing  marked 
development  mentally  and  yet  the  only  change 
has  been  that  of  attending  this  school. 

The  children  are  not  chosen  entirely  from  the 
poor.  Several  of  our  pupils  come  from  well-to-do 
families.  It  seemed  to  the  association  that  the 
problem  was  one  of  beftltb  and  not  of  poverty. 


On  this  account  no  prejudice  exists  against  the 
school  because  of  charity. 

It  is  intended  to  issue  meal  tickets  in  the  near 
future  and  charge  all  alike.  If  on  investigation  it 
is  found  that  some  cannot  pay,  this  charge  will  be 
abated.  In  each  case,  the  social  visitor  of  the 
association  visits  the  home,  endeavoring  to  im- 
prove the  home  conditions.  In  this  way  the 
financial  standing  of  the  family  can  be  fairly  well 
judged.  As  the  children  cannot  know  who  pays 
and  who  does  not,  the  same  standing  will  be 
preserved. 

At  present  the  gifts  of  enthusiastic  parents  in 
the  line  of  food  and  other  materials  show  a  gen- 
erous interest. 

As  to  results,  the  school  has  been  open  only 
thirteen  weeks  and,  therefore,  there  is  little  to 
show.  An  average  gain  in  weight  of  3  lb.  has  been 
made.  Capricious  appetites  have  yielded  to  the 
r^ular  school  diet,  and  one  rarely  hears  complaint. 
This,  in  some  cases,  extends  to  the  home,  and  the 
child  long  used  to  special  dishes  now  eats  what 
the  rest  have  and  is  satisfied.  Children  hate  to 
leave  the  school  and  there  have  always  been  cases 
waiting  for  admission. 

In  addition  to  the  open-air  school,  Springfield 
has  an  open-window  room,  of  which  I  show  a 
picture.  The  teacher  tells  me  the  children  are 
harder  to  manage  than  in  regular  school  because 
of  increased  activity  and  alertness.  Colds  have 
been  less  prevalent  in  this  room  than  usual  and 
and  the  number  of  contagious  diseases  seems  to 
have  fallen  off.  In  the  near  future  there  will  be 
many  open-window  rooms  in  the  city. 

As  to  the  cost  for  this  open-air  school,  it  is 
considerable.  Yet  it  seems  worth  the  money.  A 
city  of  90,000  would  not,  at  most,  need  more  than 
two  such  schools,  and  they  are  of  real  benefit  to 
the  community.  In  the  future  the  advent  of 
open-window  rooms  may  prevent  children  reach- 
ing the  stage  requiring  this  semi-sanatorium 
treatment.  Until  then  these  schools  can  be  used  as 
nuclei  for  demonstrating  the  value  of  fresh  aii  to 
the  public  at  large,  and  thus  indirectly  help  the 
fight  against  tuberculosis. 

In  closing,  I  wish  to  quote  a  remark  from  the 
"  Open-Air  Crusaders  " :  "  A  state  which  spends 
every  year  $1,187,000  in  educating  children  who 
die  of  tuberculosis  before  reaching  their  twentieth 
year  can  well  pause  to  consider  the  money  value  of 
preventive  work." 

OPEN-AIR  ROOMS.* 

BT  BBMBT  O.  CHADWIOK,  ILD., 
5«|>ermi«n«lm<,  WaHMd  StaM  SaiuOarium. 

Pbevioub  to  1910  there  was  no  sanatorium  pro- 
vision for  children  under  fourteen  years  of  age. 
In  that  year  the  sanatoria  at  North  Reading, 
Lakeville  and  Westfield  were  opened  and  a  few 
apphcations  were  made  for  the  admission  of  young 
children  having  pulmonary  tuberculosis.  A  few 
children  have  been  cared  for  at  each  of  these  sana- 
toria, but  their  admission  was  not  encouraged 

'Bead  before  the  Fourth  Maagachuaetta  Conferenoe  on  Tuber- 
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because  it  seemed  undesirable  to  have  adults  and 
children  in  close  association  in  the  wards.  It 
was  soon  found,  however,  that  it  was  much 
easier  to  care  for  several  children  than  for  one  or 
two.  When  in  groups  they  were  more  contented, 
kept  by  themselves,  and  annoyed  the  other  pa- 
tients far  less. 

The  first  of  this  year  the  trustees  decided  to 
send  to  Westfield  all  children  who  made  applica- 
tion, provided  parents  would  consent  to  their 
going  so  far  from  home.  By  segregating  as  many 
as  possible  in  one  institution,  a  school  could  be 
maintained.  Therefore,  in  January,  a  school  ses- 
sion of  two  hours  daily  was  begun,  with  an  at- 
tendance of  from  ten  to  twelve  children.  One  of 
the  adult  patients  offered  to  act  as  teacher.  Most 
of  the  children  were  eager  to  begin  and  attended 
willingly.  Although  they  were  patients  in  the 
sanatoriiun,  and,  therefore,  ostensibly  invalids, 
they  developed  sufficient  animal  spirits  each  day 
to  make  it  difficult  for  this  volunteer  to  maintain 
order.  Considering  that  this  teacher,  except  for 
two  hours  a  day,  was  one  of  their  own  number 
in  the  family  of  patients,  this  was  not  surprising. 

The  number  of  children  admitted  gradually 
increased  imtil  we  now  have  at  Westfield  twenty- 
six  patients  from  five  to  sixteen  years  of  age,  or 
15%  of  our  whole  number. 

On  March  11,  a  trained  teacher  was  employed 
and  the  school  work  is  going  on  in  a  very  satis- 
factory way.  One  section  of  the  women's  pavilion 
is  now  occupied  with  children,  and  in  one  end  of 
this  a  school  session  is  held  from  9.30  to  11.30 
daily,  except  on  Simday.  There  is  an  intermission 
of  ten  minutes  for  lunch.  After  dinner  the  chil- 
dren lie  on  their  beds  until  2.30.  Another  limch 
is  served  and  the  teacher  then  takes  them  under 
her  charge  until  5  o'clock.  This  period  is  spent 
out  of  doors,  playing  games  and  tramping  about 
the  fields,  woods  and  brooks.  The  teacher  is 
kept  busy  answering  a  steady  stream  of  questions 
which  begin  with  "  what "  or  "  why ."  The  chil- 
dren from  the  cities  who  have  never  seen  a  pine 
cone  or  picked  a  pussywillow  do  not  have  to  be 
urged  to  attend  these  afternoon  periods  of  real 
nature  study. 

The  time  when  a  child  patient  be^ns  school 
work  depends  entirely  upon  their  physical  con- 
dition, and  of  course  frequent  interruptions  of 
this  daily  routine  occur,  whenever  symptoms  of 
acute  disease  indicate  that  rest  in  bed  is  needed. 

An  outdoor  school  in  connection  with  a  sana- 
torium is  necessary  to  maintain  discipline  and  pre- 
vent the  children  who  are  away  from  all  home 
restrictions  from  running  wild.  They  would  other- 
wise lose  all  sense  of  courtesy  and  respect  for  their 
elders  and  associates.  For  this  reason  alone  it 
would  be  worth  while,  but  in  addition  much  school 
work  can  be  accomplished. 

When  their  disease  becomes  arrested  and  there 
is  no  open  tuberculosis,  they  ought,  after  dis- 
charge from  the  sanatoriiun,  to  continue  their 
school  life  in  open-air  rooms. 

Von  Pirquet  and  other  careful  investigators 
have  proven  that  nearly  all  children  under  four- 
teen years  of  age  react  to  the  tuberculin  test,  show- 


ing thereby  that  they  have  in  some  way  become 
infected  with  tuberculosis. 

Tuberculous  infection  in  childhood  seems  to  be 
an  automatic  process  on  account  of  the  almost 
universal  distribution  of  the  tubercle  bacillus  in 
the  homes,  schools  and  places  of  amusement  which 
make  up  the  environment  of  developing  children. 

Until  a  few  years  ago  it  was  taught  in  most 
books  of  medicine  that  pulmonary  tuberculosis  was 
rare  in  children  under  ten  or  even  fifteen  years  of 
age.  Recent  pathological  investigation  reveals  the 
fact  that  involvement  of  the  limgs  is  the  most  fre- 
quent of  all  forms  of  tuberculosis,  in  children  as 
well  as  in  adults.  A  tuberculin  reaction  in  older 
children  has  a  serious  significance  only  when  symp- 
toms showing  a  localization  of  the  disease  can  be 
discovered,  or  in  the  absence  of  such  signs,  if  a 
child  has  a  Uttle  rise  of  temperature  in  the  after- 
noon, is  imdeveloped,  or  anemic.  Such  children 
should  be  sent  to  a  sanatorium,  where  they  will 
usually  make  rapid  improvement,  and  their  re- 
sistance raised  to  such  a  degree  that  serious 
disease  is  prevented. 

It  is  interesting  to  review  the  evolution  of  the 
anti-tuberculosis  movement.  A  marked  advance 
was  made  in  1898  when  Massachusetts  opened  a 
sanatorium  at  Rutland  for  the  treatment  of 
curable  cases  of  tuberoulosis.  This  was  a  step  in 
the  right  direction,  but  nevertheless  the  problem  of 
eradicating  the  disease  was  approached  in  the 
middle  instead  of  at  either  end.  No  attempt  was 
made  to  isolate  or  segregate  the  many  terminal 
cases  of  consumption  ^^o  remained  in  their  homes 
and  continued  to  disseminate  their  disease  among 
the  most  susceptible  individuals,  namely,  the  chil- 
dren. Thus  infection  occurred  much  faster  than 
sanatoria  could  be  built  to  cure  them. 

It  was  necessary  at  that  time  to  be^n  sana- 
torium work  in  this  way  in  order  to  prove  not 
only  that  pulmonary  tuberculosis  was  ciu-able, 
but  that  it  was  curable  in  Massachusetts.  The 
next  important  step  was  soon  agitated,  and  pro- 
vision made  for  the  more  advanced  cases  by  the 
completion  in  1910  of  three  state  hospitals. 

Now  the  steady  growth  of  sentiment  for  better 
housing  provision,  medicbl  inspection  of  the  pupils 
and  open-air  schools  makes  the  third,  and,  to  my 
mind,  the  most  important  advance  toward  strik- 
ing tuberculosis  from  its  present  place  at  the  head 
of  the  list  of  preventable  diseases. 

It  has  ab-eady  been  shown  that  open-air  and 
open-window  schools  have  been  successful  in  re- 
storing debilitated  children  to  health.  It  is  pro- 
posed in  many  places  to  have  one  such  room  in  all 
modern  schoolhouses  and  to  place  therein  selected 
children  whose  physical  condition  is  impaired. 
Why  not  go  a  step  further  and  do  away  with  the 
expensive  methods  of  ventilation  now  in  vogue? 
These  systems  supply  a  vitiated  atmosphere, 
superheated  and  excessively  dry  or  artificially 
hmnidified,  which  for  efficient  service  demands 
tightly-sealed  rooms;  in  other  words,  asynethetic 
preparation  containing  oxygen  is  substituted  for 
fresh  air  as  it  is  freely  supplied  by  nature.  Instead 
of  one  healthful  room  in  each  building  to  care  for 
such  children  as  are  made  iU  in  the  other  rooms, 
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which  are  so  arranged  that  they  harbor  disease 
and  spread  infection,  why  not  have  all  the  school- 
rooms of  fdl  the  buildings  built  so  that  air  as  it 
comes  from  nature's  laboratory  may  have  free 
egress  and  exit? 

The  present  idea  of  one  open-air  room  in  a  build- 
ing bears  the  same  relation  to  sanatorium  work  at 
the  present  day  as  did  the  attempt  in  1898  to  cure 
a  few  patients  who  had  tuberculosis  in  an  early 
stage,  without  making  any  attempt  to  isolate  the 
advanced  cases,  which  were  allowed  to  spread  in- 
fection promiscuously  among  their  friends  and 
associates. 

We  should  give  the  children  who  are  well  a 
chance  to  keep  well,  and  in  the  same  way,  and  at 
the  same  time,  raise  the  resistance  of  those  who  are 
infected,  but  not  necessarily  diseased. 

My  idea  of  a  modem  school  building  in  which 
these  conditions  will  be  met  is  one  in  which  every 
room  is  open  on  at  least  two  sides.  In  large  city 
schools  this  could  be  arranged  by  a  building  in 
the  form  of  a  hollow  square  with  a  large  ■  court- 
yjuxi  or  playground  in  the  center.  The  upper 
sash  of  each  window  should  have  muslin  in 
stead  of  glass,  so  that  winds  and  stones  could  be 
excluded,  but  the  passage  of  air  would  not  be 
much  impeded.  Heat  could  be  procured  by 
sufficient  radiation  under  the  windows  to  keep  the 
temperature  of  the  room  about  60°.  The  humid- 
ity would  approximate  that  of  the  outside  air. 

Under  such  conditions  the  teacher  and  children 
could  Veep  comfortable  without  being  burdened 
with  heavy  clothing.  Although  fresh  air  in  its 
natural  unchanged  condition  is  what  children 
thrive  on,  it  does  not  follow  that  schools  need  be 
conducted  out  of  doors  in  winter.  Cool  air  is 
refreshing,  cold  air  is  stimulating,  but  extreme 
cold  is  delibitating  and  dulls  the  children's  mental 
perceptions.  I  beleive  that  the  degree  of  cold 
should  be  graduated  or  modified  as  can  be  readily 
done  in  open-window  schools  by  the  method  pre- 
viously referred  to. 

I  hope  eventually  a  hospital  school  building 
will  be  erected  at  Westfield.  The  children 
could  be  more  satisfactorily  cared  for,  better 
discipline  could  be  maintained  if  they  were  kept 
entirely  separate  from  the  adult  patients  with 
whom  association  is  not  conducive  to  either  men- 
tal or  moral  improvement.  That  there  is  need  of 
such  a  school  building  is  shown  by  the  fact  that 
there  are  now  in  the  four  sanatoria  sixty-nine  chil- 
dren from  five  to  sixteen  years  of  age.  Applica- 
tions for  the  admission  of  children  are  rapidly 
increasii^  in  nimiber,  as  only  recently  has  their 
admission  been  encouraged. 

A  teacher's  task  in  such  a  school  is  many  sided, 
and  it  will  take  a  woman  of  more  than  the  usual 
attainments  to  be  successful  as  a  teacher  of  books, 
a  player  of  games  and  an  instructor  in  the  myster- 
ies of  natiu-e. 


MAINTENANCE  OF  ISOLATION  HOSPITALS.* 

BT   WH.    C.   aARaOH,   lf.O.,   BOSTON. 

THE  WOBK  OF  THE  STATE  INSPECTORS  OF  HEALTH . 

The  State  Inspectors  of  Health  are  physicians 
legally  recognized  as  sanitarians,  each  one  in 
charge  of  a  health  district. 

Although  the  Commonwealth  is  divided  into 
fourteen  health  districts,  the  district  lines  are  of 
minor  importance  in  the  accomplishment  of  de- 
sired results.  One  health  district  may  oflFer  op- 
portunities for  investigation  which  are  nearly  or 
entirely  absent  in  another  district.  Then,  too, 
by  allowing  a  State  Inspector  of  Health  to  cross 
district  lines,  he  may  become  exceptionally  pro- 
ficient in  one  or  more  branches  of  public  health 
work.  Such  a  plan  does  not  affect  the  carrying  out 
of  certain  executive  functions  by  the  State  In- 
spector of  Health  in  chaise  of  his  own  health  dis- 
trict. It  does,  however,  bring  out  the  very  best 
quaUties  there  are  in  the  men,  for  it  makes  it 
clear  to  a  man  who  is  to  merit  success  that  his 
standard  of  work  must  be  maintained  on  the 
principle  that  the  work  itself,  not  the  individual 
official,  will  always  have  first  consideration.  It 
therefore  is  expected  that  in  addition  to  the  per- 
formance of  certain  official  duties,  a  State  In- 
spector of  Health  will  become  exceptionally  pro- 
ficient in  some  one  or  more  branches  of  public 
health  work.  Thus,  the  supervision  of  the  State 
Inspectors  of  Health  by  the  State  Board  of 
Health  is  based  upon  broad  general  principles, 
the  work  itself  always  having  first  consideration. 

One  function  of  the  State  Inspectors  of  Health 
is  to  gather  information  concerning  the  prevaloice 
of  tuberculosis  and  to  disseminate  knowledge  as 
to  the  best  methods  of  preventing  the  spread  of 
this  disease;  but  the  State  Inspectors  of  Health 
have  other  work  to  do.  Not  only  are  they  obliged 
to  gather  information  concerning  the  prevalence 
of  tuberculosis,  but  concerning  all  influences  and 
diseases  that  are  or  may  be  dangerous  to  the  public 
health.  All  such  investigating  work  relating  to 
the  prevention  of  the  spread  of  disease  constitutes 
the  most  important  of  all  the  duties  of  the  State 
Inspectors  of  Health. 

Dr.  MacKnight  *■  will  show  you  the  results  of 
one  particular  investigation  relating  to  tubercu- 
losis. His  results,  which  necessitated  a  great 
deal  of  traveling,  represent  much  detailed  work 
over  a  considerable  period  of  time.  Such  work  is 
expensive,  but  you  will  have  the  opportunity  to 
judge  whether  it  is  worth  while.  Such  work  is 
limited,  as  I  shall  fully  explain,  by  a  limited  ex- 
pense appropriation,  so  that  you  may  have  the 
opportunity  to  judge  whether  you  care  to  have  it 
continued. 

The  important  thing  in  the  l^islation  respect- 
ing the  work  of  the  State  Inspectors  of  Health  is, 
in  general  terms,  it  seems  to  me,  that  it  is  advisory 
legislation.  The  m(H-e  general  functions  of  the 
State  Inspectors  of  Health  are  advisory  fimctions. 

'Read  at  the  Fourth  Manachuaetta  Conference  on  Tuberouloaia, 
Twentieth  Century  dub,  3  Joy  St.,  Boaton,  Friday,  March  22,  1912, 
2.30  P.M. 

>Dr.  MaoKnight,  State  Inipector  of  Health,  apoln  upon  "What 
Happens  to  Patianu  Released  ttom  State  Sanatoria." 
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The  work  carried  on  during  a  given  year  by 
the  State  Inspectors  of  Health  relative  to  tubercu 
losis  varies  according  to  the  special  problems  pre- 
sented in  the  different  health  districts.  The 
amount  of  work  accomplished  is  limited  by  the 
amount  of  time  and  energy  that  the  State  Inspec- 
tors of  Health  can  give  to  the  subject.  Their  time 
and  energy  for  this  work,  however,  is  limited 
chiefly  in  two  ways  :  First,  by  a  very  limited 
appropriation  for  salaries  and  expenses  ;  second, 
by  the  numerous  powers  and  duties  other  than 
those  relating  to  tuberculosis  conferred  and  im- 
posed upon  them  by  the  Legislature. 

The  question  as  to  the  relative  importance  of 
the  different  kinds  of  work  of  the  State  Inspectors 
of  Health  is  settled  by  the  Legislature.  An  act 
requiring  the  inspection  of  station-houses,  for  ex- 
ample, carries  with  it  an  annual  appropriation  of 
$800;  one  requiring  the  investigation  of  tubercu- 
losis, an  appropriation  of  $6,000.  Then,  there  is 
the  original  health  district  act  with  its  Umited 
salary  appropriation,  which  means  that  either  of 
two  courses  of  action  must  be  taken;  viz.,  either 
the  appointment  of  efficient  men  who  can  give 
perhaps  the  greatest  part,  but  not  all,  of  their 
time  to  the  state  work,  or  the  appointment  of  men 
of  mediocre  ability,  who  would  plod  along,  but 
accomplish  little,  through  the  full  number  of  work- 
day hours. 

Fortunately,  owing  to  the  wisdom  and  fore- 
sight of  one  of  our  ex-govemors,  we  have  to-day 
as  State  Inspectors  of  Health  a  body  of  men  whose 
professional  standing  and  record  in  the  community 
are  good.  Judging  from  practical  experience,  it 
may  fairly  be  said  that  the  majority  of  the  State 
Inspectors  of  Health  are  malong  a  big  private 
sacrifice,  temporarily,  owing  to  their  interest  in 
the  state  work,  and  their  realization  of  the  good 
that  can  be  accomplished  in  the  field  of  preventive 
medicine.  Naturally,  too,  they  hope  that  in  the 
near  future  their  efforts  will  be  appreciated  by  the 
public  to  such  a  degree  as  to  be  adequately  com- 
pensated for  financially,  so  that  their  entire  at- 
tention can  be  given  to  hygiene  and  state  medicine. 

In  order  that  you  may  have  a  clear  idea  as  to 
the  varied  work  of  the  State  Inspectors  of  Health, 
I  will  merely  enumerate  the  principal  subjects 
and  then  go  on  with  the  special  topic  on  the  pro- 
gram. Their  work  relating  to  diseases  dangerous  to 
the  public  health,  as  has  been  said,  is  the  most 
important.  This  work  brings  the  men  in  close 
practical  co-operation  with  the  local  authorities 
throughout  the  Commonwealth. 

Another  important  subject  is  the  investigation 
of  water  supplies  and  sewerage  systems,  again  a 
work  which  brings  the  men  in  close  touch  with 
the  local  health  authorities.  In  this  work  the 
State  Inspectors  of  Health  aid  the  water  and 
sewerage  department  of  the  State  Board  of  Health. 

Another  imporant  branch  of  public  health  work 
is  that  of  health  inspection  in  factories.  In  the 
study  of  the  health  of  persons  employed  in  fac- 
tories is  included  the  physical  examination  of 
many  yoimg  persons,  and,  so  far  as  possible,  the 
detection  of  occupational  diseases  or  disorders 
and  of  tuberculosis  and  other  communciable  dis- 


eases among  both  minors  and  adults.  This  branch 
of  work  also  includes  the  enforcement  of  cer- 
tain laws  relating  to  the  sanitation  of  the  factory 
buildings. 

Another  equally  important  branch  of  public 
health  work  is  the  inspection  of  tenement  houses 
where  clothing  is  made.  The  primary  object  of 
such  inspection  in  tenement  houses  is  to  guard 
the  public  health  against  the  spread  of  tubercu- 
losis and  other  infectious  diseases  by  means  of 
infected  wearing  apparel.  The  work  accomplished 
has  resulted  in  the  maintenance  of  higher  sani- 
tary standards  in  the  congested  tenement  homes. 
The  friendly  visits  to  the  homes  and  the  close 
personal  contact  with  the  workers  have  been  a 
great  educational  force  in  the  development  of 
higher  standards  of  hygienic  living. 

Other  branches  of  the  work  of  the  State  In- 
spectors of  Health  are  the  inspection  of  school 
buildings;  of  mercantile  establishments;  of  police 
station-houses,  lock-ups,  houses  of  deten- 
tion, jails,  houses  of  correction,  prisons  and  re- 
formatories; and  the  inspection  of  slaughter- 
houses. 

REFOBT     ON     THE     MAINTENANCE     OF     ISOLATION 

HOSPITALS  BY  CITIES    AN0    TOWNS    OF   MA88A- 

CHTJSETT8. 

It  seems  best  to  introduce  this  subject  in  such  a 
way  that  one  will  be  in  a  position  to  understand 
all  phases  of  it,  rather  than  enter  into  a  discus- 
sion blindly.  First,  I  may  say  that  my  report  on 
the  subject  is  only  a  portion  of  a  report  that  will 
appear  in  print  in  the  Monthly  BuUelin  of  the 
State  Board  of  Health.  The  full  report  wHl  be 
ready  for  the  public  within  the  next  two  weeks. 
Any  person  may  have  a  copy  of  this  report  by 
making  application  to  the  office  of  the  State 
Board  of  Health,  either  through  the  mail  or  in 
person.  The  report,  it  must  be  understood,  was 
made  following  the  enactment  of  a  law  last  June 
relating  to  the  estabUshment  of  isolation  hospitals. 
Any  reference,  therefore,  that  I  may  make  to 
isolation  hospitals  relates  to  this  particular  law 
enacted  last  June.  This  law  remained  on  the 
statute  books  about  eight  months.  It  is  now 
changed  and  another  law,  very  different  in  scope, 
was  enacted  on  the  24th  of  last  month.  My  re- 
port, therefore,  on  the  subject  which  I  am  about 
to  present  was  made  before  the  enactment  of  the 
new  law.  In  other  words,  it  should  be  borne  in 
mind  that  objections  by  local  officials  referred  to 
in  the  report  might  not  hold  under  the  new  law. 
Under  this  new  law,  renewed  efforts  will  have  to 
be  made  before  we  can  say  anything  as  to  results. 

Now,  to  go  back  a  minute  to  an  old  law*  still 
in  force,  a  law  which  provides  that  a  local  board 
of  health  (that  is,  a  board  of  health  of  a  town  or 
city)  may,  if  they  see  fit,  cause  any  person  sick 
with  a  communicable  disease  to  be  removed  to  a 
hospital  or  place  which  can  be  subjected  to  the 
regulations  of  the  board,  or  if  such  removal  can- 
not be  done  without  danger  to  the  patient's  health, 
the  board  may  consider  the  house  or  place  in  which 
the  patient  remains  a  hospital  and  act  accordingly. 

>  KoTiaed  Uira.  Clupter  76,  {  42  (|  3S). 
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This  law,  however,  is  distinct  from  the  one  in 
question. 

Let  us  now,  at  the  start,  be  sure  that  we  under- 
stand the  meanini^  of  isolation  hospital  accordin*; 
to  the  generally  accepted  definition.  In  the  first 
place,  by  "  hospital "  is  meant  an  establishment 
or  institution  for  the  care  of  persons  who  require 
medical  or  surreal  treatment.  By  "  isolation 
hospital  "  is  meant  one  of  a  class  of  hospitals  set 
apait  for  the  reception  and  treatment  of  persons 
ill  with  certain  communicable  diseases  declared  by 
law  to  be  dangerous  to  the  public  health.  In 
Massachusetts,  an  isolation  hospital  is  defined  by 
law  to  include  the  reception  of  persons  ill  with 
smallpox,  scarlet  fever,  diphtheria  and  tubercu- 
losis. This  does  not  mean,  however,  that  all  these 
different  diseases  shall  be  cared  for  in  one  establish- 
ment. A  special  hospital  may  be  erected  for  the 
reception  and  treatment  of  cases  of  smallpox;  it 
consequently  becomes  known  as  a  smallpox  hos- 
pital. Similarly,  in  the  case  of  tuberculosis,  if 
the  establishment  or  institution  is  used  exclusively 
for  the  reception  and  treatment  of  persons  ill 
with  tuberculosis,  it  is  known  as  a  tuberculosis 
hospital  or  sanatorium. 

The  practical  side  of  the  subiect  is  this:  there 
must  be  in  the  towns  and  cities  of  Massachu- 
setts some  arrangement  to  provide  locally  for 
the  reception  and  treatment  of  persons  ill  with 
certain  diseases  dangerous  to  the  public  health 
in  order  to  diminish  the  spread  of  such  diseases. 
Among  persons  who  are  in  comfortable  circum- 
stances, living  in  comfortable  homes,  it  may  be 
possible  to  isolate  the  patients  properly  at  their 
homes  and  keep  them  under  strict  isolation  until 
the  danger  of  other  persons  contracting  the  dis- 
ease by  direct  or  indirect  contact  is  practically 
eliminated. 

Inasmuch,  however,  as  almost  every  community 
has  some  poor  people  Uving  under  conditions 
which  make  proper  isolation  in  the  home  imprac- 
ticable, if  not  impossible,  and  as  many  persons 
are  ignorant  of  the  ways  in  which  infectious  dis- 
eases spread,  and  consequently  fail  to  appreciate 
the  need  of  strict  isolation  and  quarantine,  it  is 
essential  that  hospitals  or  places  be  provided  or 
that  some  suitable  provision  be  made  within 
reasonable  access  to  every  community  for  the 
isolation  of  those  persons  who  cannot  be  properly 
cared  for  in  their  homes. 

The  subject  now  before  us  is  how  the  State 
Inspectors  of  Health  are  aiding  the  State  Board 
of  Health  in  the  enforcement  of  the  laws  relating 
to  the  maintenance  of  isolation  hospitals  by  the 
cities  and  towns  in  the  Commonwealth.  This 
particular  report,  however,  as  I  have  said,  relates 
specifically  to  the  law  enacted  last  June,  now 
changed  in  scope. 

Following  the  enactment  of  the  1911  law,  an 
eariy  inquiry  throughout  the  Commonwealth 
by  the  State  Inspectors  of  Health  brought  two 
main  results:  (1)  that  but  few  cities  met  the  tech- 
nical requirements  of  the  law,  and  (2)  that  many 
practical  difficulties  confronted  the  local  com- 
mimities  in  their  attempt  to  comply  with  the  law 
as  it  was  phrased. 


Shortly  after  the  passage  of  the  act,  plans  for 
hospital  construction  were  presented  at  the  ofiice 
of  the  State  Board  of  Health  for  consideration  in 
five  instances,  two  of  which  were  acted  upon  and 
approved  by  the  State  Board  of  Health. 

The  next  step  was  to  reach  all  the  towns  in  the 
Commonwealth  for  the  purpose  of  interviewing 
their  governing  bodies  and  representative  citi- 
zens as  regards  the  enforcement  of  the  law.  At 
various  conferences  called  by  State  Inspectors 
of  Health  in  many  districts  the  attendance  was 
good.  The  first  conference  was  in  the  Cf^  dis- 
trict. The  plan  suggested  itself  to  Dr.  Ma^v 
Knight,  State  Inspector  of  Health  of  that  district. 
Throi^h  the  courtesy  of  the  Hon.  Eben  C. 
Keith,  a  member  of  the  Governor's  Council,  all 
of  the  Cape  boards  were  represented  at  this  con- 
ference. Copies  of  the  law  were  presented  to  all 
present  and  a  general  discussion  followed.  The 
first  criticism  was  the  drastic  and  mandatory 
nature  of  the  act.  There  was  difference  of  opinion 
as  to  whether  the  isolation  hospital  and  tuber- 
culosis hospital  should  be  in  combination  or 
separate,  whether  the  tuberculosis  hospital  should 
be  one  wing  and  the  isolation  hospital  another 
wing,  what  sort  of  central  arrangement  might  be 
made  for  the  accommodation  of  a  nurse  or  physi- 
cian, and  other  such  questions.  Information  was 
desired  as  to  the  general  purpose  of  the  law,  es- 
pecially in  towns  where  there  had  been  but  very 
few  cases  of  contagious  disease  within  several 
years,  — for  instance,  Cuttyhimk,  Gosnold,  Truro. 
Truro,  for  example,  had  one  case  of  tuberculosis 
at  the  present  time  which  was  costing  the  town 
$15  per  week,  —  one  tenth  of  the  annual  tax  in- 
come. The  town  of  Mashpee  was  supporting  two 
cases  of  tuberculosis  at  the  Sassaquin  Sanatorium 
in  New  Bedford,  which  was  privately  conducted, 
at  an  expense  of  $15  to  $18  per  week.  The  town 
of  Brewster  was  recorded  as  being  imable  to  sup- 
port a  hospital  and  being  unwilling  to  enter  into  an 
agreement  with  other  towns  to  "  establish  and 
constantly  maintain  "  in  common  such  a  hospital. 
It  was  the  concensus  of  opinion  that  not  enough 
consideration  was  given  the  matter  previous  to 
the  enactment  of  the  law  as  to  the  actual  needs 
in  the  small  towns  for  provisions  to  care  for  per- 
sons ill  with  contagious  diseases.  It  was  asserted 
that  the  enforcement  of  the  law  as  it  was  enacted 
must  of  necessity  entail  hardship,  since  the  tax- 
rates  were  quite  high  and  the  population  not 
sufficiently  large  to  meet  the  situation  without  the 
impoverishment  of  the  towns.  Considerable  dis- 
cussion developed  as  to  whether,  if  the  hospitals 
were  established,  they  were  to  be  maintained  daily 
or  whether  they  could  be  equipped  and  closed 
when  not  required,  and  opened  as  occasion 
arose. 

A  similar  conference  was  held  at  Wood's  Hole 
on  Dec.  5.  An  interesting  fact  in  connection  with 
this  meeting  was  that  two  members  of  the  board 
of  health  of  a  remote  town  made  a  trip  of  eighteen 
miles  each  way  in  a  motor  boat  to  attend  the  meet- 
ing. In  spite  of  this  interest,  however,  the  men  felt 
that  they  would  be  unable  to  persuade  the  tax- 
payers at  the  town  meeting  to  vote  an  appro- 
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priation  for  a  hospital  which  all  agreed  was  un- 
necessary. 

At  another  conference  later  on,  among  the  ob- 
jections made  to  the  act  were  the  following:  The 
unreasonable  nature  of  the  act  by  the  hardship 
forced  upon  the  town;  its  unnecessary  mandatory 
features  ;  its  impracticability  ;  the  result  of  im- 
poverishment of  the  town  ;  inability  to  comply 
with  the  request  of  the  State  Board  of  Health  if 
one  was  made;  impossibility  of  collecting  fines. 

The  8tate  Board  of  Health  are  now  in  possession 
of  the  facts  as  to  existing  local  hospital  provisions 
in  every  city  of  the  Commonwealth  and  in  all  the 
larger  towns  and  in  nearly  all  of  the  smaller  towns 
with  a  population  of  two  thousand  inhabitants  or 
over,  and  in  many  of  the  smallest  towns.  This 
report,  as  I  have  said,  is  to  be  made  pubUc  in  the 
MonMy  Bulletin  of  the  Board  to  be  issued  within 
the  next  two  weeks.  In  the  report  is  discussed 
the  need  of  isolation  hospitals,  as  is  also  the 
question  of  making  arrangements  between  cities 
or  between  cities  and  towns  for  the  dare  of 
persons  ill  with  conununicable  diseases.  The  need 
of  hospital  provisions  for  towns  is  discussed,  as  are 
also  the  difficulties  of  estabUshing  and  maintain- 
ing such  hospitals  by  the  towns. 

In  closing,  I  have  one  suggestion  to  make.  The 
public  should  recognize  that  the  provision  of  isola- 
tion hospitals  and  the  maintenance  of  such  hos- 
pitals by  towns  and  cities  is  but  one  step  towards 
the  solution  of  the  difficulties  arising  in  the 
attempt  to  control  the  spread  of  infectious  and  con- 
tagious diseases. 

What  is  most  essential  is  the  careful  investiga- 
tion by  the  local  board  of  health  of  each  person 
stricken  with  a  conomunicable  disease.  The  in- 
vestigation should  be  made  immediately  on  the 
report  of  the  disease  by  the  attending  physician, 
a  member  of  the  household  or  the  person  having 
charge  of  the  patient. 

There  should  be  a  reasonably  careful  super- 
vision of  isolation  and  quarantine  during  the  en- 
tire course  of  the  disease  in  order  to  prevent  the 
spread  of  infection. 

In  cases  where  proper  isolation  cannot  be  ob- 
tained at  home,  the  local  board  of  health  should 
cause  the  infected  person  to  be  removed  to  a 
hospital  or  place  where  proper  isolation  can  be 
obtained,  provided  the  removal  can  be  made 
without  danger  to  the  patient's  health.  Other- 
wise, the  house  or  place  in  which  the  patient  re- 
mains should  be  considered  as  a  hospital  and  all 
persons  residing  in  or  in  any  way  connected  there- 
with should  be  subject  to  the  regulations  of  the 
said  local  board  of  heidth. 

It  is  quite  possible  that  if  such  action  were 
taken  local  authorities  would  begin  to  see  the  need, 
more  than  they  do  now,  of  isolation  hospitals 
for  the  reception  of  the  sick  who  cannot  be  prop- 
erly isolated  in  their  homes. 


WHAT    HAPPENS   TO   PATIENTS    RELEASED 
FROM  STATE  SANATORIA?  * 

BT  ADUf    B.    UAC  KNIOBT,  H.D.,   FALL  SmtB, 

SlaU  Itupeetar  of  Hmlik. 

The  information  I  have  to  present  has  been  ob- 
tained by  painstaking  investigations.  The  cases 
represent  a  smtdl  group  of  patients  known  to  have 
had  treatment  iu  some  state  sanatoriiun.  They 
however  were  not  selected.  The  facts  were  dis- 
passionately collected  and  are  therefore  of  the 
highest  value. 

Patient  No,  1:  Discharged  from  Lakeville  Dec.  20, 
1910,  against  advice.  Was  out  and  around  for  a  short 
time  and  was  said  to  have  been  careless  in  personal 
habits.    Resided  in  a  tenement  dwelling.    Now  dead. 

PcUient  No.  2:   Discharged  from  Lakeville  Dec.  28, 

1910.  This  patient,  a  man,  could  not  be  found  at  the 
address  given  on  his  discharge  notice  from  Lakeville. 
Neither  inquiry  at  the  office  of  the  local  board  of  health 
of  the  city  in  which  he  formerly  resided  nor  inquiry 
at  the  headquarters  of  the  local  anti-tub^culosis  society 
brought  light  concerning  his  whereabouto.  Apparently 
the  patient  got  out  of  the  way  in  order  to  avoid  being 
found  by  the  health  authorities. 

Patient  No.  S:   Discharged  from  Lakeville  Jan.  12, 

1911,  against  advice.  Went  directly  home  and  to  bed, 
where  he  stayed  until  he  died,  January,  1912.  In  this 
instance  the  sanitary  conditions  in  the  home  were  very 
good  and  proper  care  was  taken  to  prevent  the  cfpread 
of  infection. 

Patient  No.  4-  Discharged  from  Lakeville  Jan.  19, 
1011,  for  breach  of  discipline.  The  residential  address 
given  on  the  discharge  paper  was  that  of  a  tenement 
block,  where  it  was  found  on  investigation  that  the 
patient  had  lived  previous  to  his  stay  in  the  sanatorium. 
No  knowledge  of  this  patient's  whereabouts  could  be 
found  either  by  the  local  health  authority  or  by  myself. 

PcUient  No.  6:  This  patient,  a  man,  absconded  from 
LakevUle  on  Feb.  20,  1911.  He  first  returned  to  a 
tenement  block  where  he  lived  before  entering  the 
sanatorium.  Then  he  went  to  a  tenement  in  another 
part  of  the  city,  again  to  a  tenement  in  another  locality, 
and  still  later  to  another  tenement  in  the  same  city, 
where  he  was  found  to  be  living.  This  tenement  was 
in  a  twoHstory  block  where  the  patient  lives  with  his 
wife  and  four  children.  He  was  found  to  be  working 
as  a  weaver  in  a  local  cotton  mill  and  he  was  there 
sought  out,  questioned  and  examined.  His  present 
history  consists  of  a  decided  loss  in  weight,  nightly 
chills  and  sweats.  He  is  short  of  breath,  weak  and 
nervous.  When  last  seen  he  was  attending  ten  looms 
and  was  kept  busy  practically  every  minute  of  the  day. 
A  physical  examination  revealed  the  unmistakable 
fact  that  he  was  in  an  advanced  stage  of  tuberculosis. 
When  last  seen  only  a  short  time  ago  his  home  con- 
ditions were  found  to  be  poor.  His  wife,  on  physical 
examination,  was  shown  to  be  in  a  moderately  advanced 
stage  of  tuberculosis.  Both  man  and  wife  slept  in  a 
stuffy  room  with  the  windows  closed  at  night.  Evi- 
dently, the  man  had  not  benefited  by  his  stay  at  the 
sanatorium.  He  and  his  wife  were  noticed  to  be 
careless  in  their  habits  and  to  expectorate  promiscu- 
ously. A  visiting  nurse  for  a  local  anti-tuberculosis 
association  stated  that  two  of  the  four  children  in  the 
family  were  tubercular. 

Patient  No.  6:  This  patient,  a  girl,  was  discharged 
from  Lakeville  on  March  31,  1911,  as  an  arrested 
case.  She  returned  to  the  address  given  on  her  dis- 
chaige  card,  —  a  clean,  orderly  apartment  in  a  tene- 

*  Rs«d  before  the  Fourth  MaamehusetU  Oonferanoe  on  Tabanniloiu, 
Boston,  March  22,  1012. 
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ment  block  and  eventually  took  up  her  studies  in 
school.  While  the  girl  was  discharged  as  an  arrested 
case  and  her  parents  now  believe  her  to  be  in  excellent 
health,  a  physical  examination  showed  that  she  was 
in  a  moderately  advanced  stage  of  tuberculosis.  She 
had  lost  4  lb.  since  leaving  the  sanatorium.  She 
expectorated  occasionally  and  took  no  special  sanitary 
precautions  to  prevent  liie  spread  of  infection. 

PatierU  No.  7:  This  patient,  a  girl,  was  discharged 
from  Lakeville  May  1,  1911,  for  breach  of  discipline. 
The  only  information  that  could  be  obtained  relative 
to  this  patient  was  that  she  returned  to  her  home, 
a  tenement  with  distinctly  bad  sanitary  conditions; 
shortly  afterwards  was  married  and  went  away  to 
parts  imknown. 

PcUierU  No.  8:  This  patient,  a  woman,  was  dis- 
charged from  Rutland  Nov.  25,  1911,  as  an  arrested 
case.  She  was  found  to  live  in  a  clean,  neat  little 
cottage  house.  She  has  been  out  and  about  much  of 
the  time  and  has  just  returned  from  a  visit  out  of  the 
state.  Physical  examination,  together  with  a  history 
of  repeated  attacks  of  coughing  and  expectoration, 
showed  that  there  was  an  active  process  of  the  disease 
in  the  upper  part  of  one  lung.  She  was  having  a 
continued  afternoon  temperature. 

PatierU  No.  9:  This  patient,  a  boy,  was  discharged 
from  Lakeville  on  June  9, 1911,  for  breach  of  discipline. 
He  returned  to  his  home  amidst  distinctly  bad  sanitary 
conditions.  His  father  had  been  an  alcoholic  for 
fifteen  years.  The  boy  was  careless  and  dissolute. 
Finally,  last  month,  he  was  committed  to  an  industrial 
school  as  an  incorrigible. 

Patient  No.  10:  This  patient,  a  girl,  was  discharged 
from  Lakeville  July  19,  1911.  The  condition  of  the 
patient  on  discharge  from  the  sanatorium  was  not 
given.  She  returned  to  her  home,  a  neat  tenement 
apartment,  then  went  to  a  local  tuberculosis  hospital, 
where  she  died  three  weeks  after  admission. 

Patient  No.  11:  This  patient,  a  man,  was  discharged 
from  Lakeville  Nov.  21,  1911.  His  condition  on  dis- 
charge was  not  given.  The  local  board  of  health  was 
foimd  to  have  no  knowledge  relative  to  the  patient. 
Moreover,  the  case  had  never  been  reported  to  the 
board.    All  trace  of  this  individual  is  lost. 

Patient  No.  12:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville  July  19,  1911.  Her  condition 
on  ^scharge  was  not  given.  She  returned  to  her 
original  ad^ss,  stayed  there  for  a  time  and  then  went 
to  live  with  her  sister.  Later,  she  returned  to  Lake- 
ville, where  she  is  at  the  present  time.  When  at  home 
she  was  said  to  have  been  careless  in  her  habits  and 
to  take  no  sanitary  precautions  to  prevent  the  spread 
of  infection. 

Patient  No.  IS:  This  patient,  a  man,  was  discharged 
from  Lakeville  Aug.  9,  1911,  with  no  statement  as  to 
his  condition  at  that  time.  He  returned  to  his  residence 
before  entering  the  sanatorium,  took  his  bed  and  died 
on  the  first  day  of  the  following  month,  —  Sept.  1 , 
1911.  After  his  return  from  the  sanatorium,  no 
advice  or  assistance  was  given  him  by  the  local  health 
authority. 

Patient  No.  H:  This  patient,  a  man,  was  discharged 
from  L^eville  Aug.  2,  1911,  with  no  statement  as  to 
his  condition.  He  did  not  return  to  his  former  home, 
but  went  to  a  town  in  another  state,  where  he  died 
during  the  winter. 

Patient  No.  16:  This  patient,  a  woman,  was  dia- 
charged  from  LakeviUe  on  Aug.  20,  1911,  with  no 
statement  as  to  her  condition  at  that  time.  She 
stated,  however,  that  she  was  called  an  "  arrested 
case."  She  was  found  to  live  in  a  small,  clean  cottage, 
amidst  good  sanitary  conditions.  She,  however, 
sleeps  in  a  stuffy  room  with  the  windows  tightly  closed 


during  the  night.  With  a  history  of  poor  appetite, 
occasional  ni^t  sweats,  marked  weakness,  she  was 
foimd  on  physical  examination  to  have  a  moderately 
high  temperature  with  rapid  pulse,  together  with  such 
physical  signs  as  to  make  it  clear  that  she  is  in  a  moder- 
ately advanced  stage  of  the  disease  with  an  active 
process  going  on  in  one  lung. 

Patient  No.  16:  This  patient,  a  woman,  was  di»- 
charged  from  Lakeville  Aug.  16,  1911,  with  no  state- 
ment as  to  her  condition  at  that  time.  She  returned 
to  her  former  residence,  worked  out  at  house  cleaning 
for  two  or  three  months,  then  went  to  the  Rutland 
Sanatorium.  While  at  home  she  received  no  advice 
or  assistance  from  the  local  health  authority.  She 
lived  in  a  crowded  apartment  in  a  three-tenement  block. 

Patient  No.  17:  This  patient,  a  woman,  was  dis- 
char^  from  Lakeville,  Aug.  30,  1911,  with  no  state- 
ment as  to  her  condition  at  that  time.  No  knowledge 
concerning  this  patient  could  be  obtained  from  the 
local  health  authority  and  no  trace  of  the  patient 
could  be  found. 

Patient  No.  18:  This  patient,  a  man,  was  discharged 
from  Lakeville  Sept.  11, 1911,  for  a  breach  of  discipline. 
No  statement  was  given  as  to  his  condition  at  the  time 
of  discharge.    The  man's  whereabouts  are  unknown. 

Patient  No.  19:  This  patient,  a  woman,  was  dis- 
charged from  Lakeville  Sept.  29,  1911,  against  advice, 
with  no  statement  as  to  her  condition  at  that  time. 
The  report  of  the  patient's  illness  had  never  been  made 
to  the  local  health  authority,  and  no  trace  of  the  pa- 
tient can  be  found. 

Patient  No.  20:  This  patient,  a  man,  was  discharged 
from  Lakeville  Sept.  3,  1911,  against  advice.  The 
local  board  of  health  had  no  knowledge  as  to  his  where- 
abouts and  no  trace  of  the  patient  can  be  found. 

Patient  No.  21:  This  patient,  a  man,  was  discharged 
from  Lakeville  Sept.  2i9,  1911,  against  advice.  He 
returned  home  in  bad  condition,  li\'ing  but  a  month. 
He  was  out  and  about  for  a  short  time  only.  It  was 
said  that  he  took  little  or  no  care  of  himself  and  was 
careless  in  his  habits  as  regards  the  avoidance  of  spread- 
ing infection. 

Patient  No.  22:  This  patient,  a  woman,  was  dis- 
charged from  Rutland,  April  11,  1911.  Has  not  im- 
proved. She  was  given  some  care  and  attention  by 
the  local  bosird  of  health,  but  she  died  on  the  19th  of 
the  September  following.  The  tenement  in  which 
she  lived  was  occupied  by  eight  other  persons. 

Patient  No.  2S:  This  patient,  a  man,  was  discharged 
from  Rutland,  Sept.  26,  1911,  as  an  arrested  case. 
On  returning  home  he  went  to  a  local  tuberculosis 
hospital,  where  he  stayed  a  week.  He  then  stayed  at 
home  and  was  out  and  about  on  the  street  and  else- 
where. He  was  said  to  have  been  careless  in  his  habits 
as  regarding  avoidance  of  spreading  infection.  He 
lived  in  a  three-story  tenement  amidst  distinctly 
bad  sanitary  conditions,  where  he  died  the  following 
December. 

Patient  No.  24:  This  patient,  a  man,  was  admitted  to 
Rutland,  in  June,  1911,  and  discharged  from  that 
sanatorium  on  Sept.  11,  1911,  as  an  arrested  case. 
While  at  Rutland  his  sputum  was  always  found  to  be 
negative.  Physical  examinations  showed  no  signs 
of  tuberculosis.  The  man  works  every  day  at  hard 
labor.  He  has  just  been  insured  by  one  of  the  best 
known  insurance  companies  for  three  thousand  dollars. 
It  is  believed  that  the  man  never  had  tuberculosis. 

Patient  No.  25:  This  patient,  a  man,  was  discharged 
from  Rutland;  date  not  given.  The  local  board  of 
health  had  no  knowledge  of  this  man.  According  to 
some  rep>orts  he  was  dead.  The  man  was  found  to  be 
living  in  a  porch  shack  and  to  have  considerable  cough 
night   and   morning.    On   physical   examination   he 
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showed  evidence  of  an  active  process  of  tuberculosis 
in  one  lung.    His  home  conditions  are  sanitary. 

Patient  No.  26:  This  patient,  a  man,  was  discharged 
from  Rutland,  Oct.  27,  1911,  as  an  arrested  case. 
He  returned  to  his  original  residence,  —  a  five-tenement 
block.  He  slept  alone  in  a  small  room  which  had  but 
one  window,  and  this  not  exposed  to  the  sun  at  any 
time  during  the  day.  Since  his  discharge  he  has 
worked  ofT  and  on  as  a  spare  weaver  (sometimes  known 
as  "  sick  "  weaver).  Recently  he  discontinued  this  work 
to  sell  candy  on  the  street  for  a  candy  manufacturer. 
Ph}r8ical  examinations  showed  the  patient's  condition 
to  be  temporarily  improved. 

Patient  No.  27:  This  patient,  discovered  during  an 
investigation  of  the  preceding  26  patients,  left  Rut- 
land, June,  1908.  Since  discharge  he  has  lived  in 
two  cities  and  one  town,  changing  residence  six  times 
in  four  years.  He  has  worked  in  two  mills  and  as  an  in- 
surance agent.  He  has  lived  in  four  tenements  and 
two  boarmng  houses  and  has  taken  meals  in  twenty- 
four  restaurants.  He  travels  daily  in  the  electrics 
and  goes  to  theaters  weekly.  Physical  examinations 
show  this  man  to  be  in  an  advanced  stage  of  tuber- 
culosis and  a  constant  menace  to  persons  with  whom  he 
comes  in  contact. 

A  classification  of  the  27  patients  investigated 
falls  naturally  into  three  groups. 

Group  A,  those  patients  who  were  known  to  be 
alive  on  Feb.  1,  this  year,  viz.,  9  in  number. 

Group  B,  those  patients  known  to  have  died 
preyious  to  Feb.  1,  10  in  number,  or  37%  of  the 
total  number  investigated. 

Group  C,  those  patients,  8  in  number,  who  were 
lost  sight  of  at  the  time  of  their  discharge  from  the 
sanatorium.  Concerning  these  patients  there  is 
no  definite  information  available. 

Of  the  9  patients  known  to  be  alive  on  Feb.  1, 
this  year,  2  had  returned  to  the  sanatorium  and  1 
had  been  committed  as  an  incorrigible  to  a  cor- 
rectional institution.  Phymcal  examination  of 
the  remaining  6  patients  showed  2  patients  with 
the  disease  far  advanced,  1  well  advanced  and  2 
moderately  advanced.  The  remaining  patient 
appeared  to  be  temporarily  improved.  Each  of 
the  6  patients  examined  had,  at  some  time  within 
the  past  two  years,  been  resident  in  a  state  sana- 
torium and  should  have  profited  by  the  instruc- 
tion received  there.  These  persons,  on  returning 
home,  should  have  taken  reasonable  precautions 
to  protect  their  own  health  and  the  health  of  those 
with  whom  they  came  in  contact.  The  exact  con- 
ditions under  which  these  persons  were  found  to  be 
living  and  the  precautions  they  were  taking  to  pro- 
tect others  from  infection  may  be  summ«l  up  as 
follows: 

1.  Patient  living  in  a  tenement  surrounded  by 
distinctly  bad  sanitary  conditions  and  working 
in  a  cotton  mill;  spitting  promiscuously;  and  tak- 
ing little  or  no  care  of  himself  or  thought  of  others; 
wife  ill  with  tuberculosis  and  it  was  alleged  two 
children  ill  with  the  same  disease. 

2.  A  patient  discharged  as  arrested  found  living 
under  good  sanitary  conditions  but  careless  as  to 
expectoration. 

3.  A  patient  discharged  as  arrested  now  in  a 
moderately  advanced  stage  of  the  disease.  Was 
found  living  under  good  sanitary  conditions  but 


careless  as  to  expectoration.    Has  traveled  con- 
siderably since  his  discharge. 

4.  Patient  was  ioimd  living  in  a  neat  cottage 
home,  but  was  afraid  of  fresh  air;  slept  in  a  close, 
stuffy  room  with  windows  tightly  closed.  Went 
out  occasionally  and  was  careless  about  ex- 
pectorating. 

5.  Patient  discharged  as  arrested.  Has  been 
working  as  a  spare  weaver  in  %  cotton  mill.  Slept 
alone  in  a  room  with  windows  open,  but  has  been 
taking  no  care  as  regards  expectorating. 

6.  A  migratory  patient  in  a  well-advanced  stage 
of  tuberculosis  who  was  a  constant  menace  to 
other  persons. 

The  following  facts  were  disclosed  as  regards 
the  patients  who  left  the  sanatoria  and  since  died: 

1.  Careless  in  habits;  lived  in  tenement  house 
under  bad  sanitary  conditions. 

2.  Did  not  return  to  city  in  which  he  lived  be- 
fore going  to  the  sanatorium. 

3.  Careless  in  personal  habits  and  a  menace  to 
others  until  he  died. 

4.  Lived  in  a  tenement  home  ;  was  out  and 
about,  spitting  promiscuously  and  careless  in  per- 
sonal habits. 

5.  Living  under  bad  sanitary  conditions. 

6.  Actively  sick  with  tuberculosis  and  a  con- 
stant danger  to  other  persons. 

The  remaining  4  patients  in  this  group  re- 
ceived proper  care,  living  amidst  good  sanitary 
surroundings. 

Of  the  patients  concerning  whom  no  definite 
information  is  available  at  the  present  time,  1  ran 
away  from  the  sanatorium;  3  were  discharged  for 
breach  of  discipline;  and  2  were  never  reported 
to  the  local  board  of  health.  Of  the  remaining  2 
patients,  no  information  of  any  kind  has  been 
available  since  they  left  the  sanatorium. 

Briefly  stated,  the  investigation  disclosed  the 
fact  that  9  of  the  27  patients  discharged  from  a 
state  sanatorium  were  known  to  be  living,  while 
10  had  died  since  leaving  the  institution  and  8 
were  at  large  without  any  knowledge  of  the  fact 
by  a  local  health  authority.  Of  the  9  persons 
known  to  be  living,  3  are  now  inmates  of  a  state 
sanatorium,  while  each  of  the  remaining  6  is 
careless  as  r^ards  the  spread  of  infection.  A 
striking  fact  which  the  investigation  disclosed  is 
that  eacn  patient  returned  from  the  state  sana- 
torium as  "  an  arrested  case "  was  found  on 
physical  examination  either  in  an  advanced  or 
moderately  advanced  stage  of  the  disease. 

The  investigation  further  disclosed  the  fact 
that  persons  are  discharged  from  state  sanatoria 
to  go  whither  they  may.  They  sometimes  re- 
turn to  their  original  place  of  residence,  or  they 
may  seek  new  domiciles  in  the  same  city.  They 
may  never  return  to  their  original  location,  but 
may  go  to  other  cities  or  even  other  states.  In  any 
event  it  appears  that  no  person  or  organization 
is  responsible  or  assumes  responsibility  for  the 
care  and  conduct  of  patients  discharged  from  a 
state  sanatorium. 

It  is  a  fact  that  most  of  the  27  patients  inves- 
tigated on  leaving  the  sanatoria  have  been  found 
to  be  careless  in  their  personal  habits,  especially 
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as  regards  the  prevention  of  the  spread  of  the  dis- 
ease among  well  persons.  They  have  thus  failed 
to  profit  by  the  instruction  received  at  the  state 
hospitals. 

Another  fact  made  clear  by  the  investigation 
and  well  illustrated  by  the  experience  of  one  pa- 
tient is  that  some  of  the  physicians  who  recom- 
mend sanatorium  treatment  are  not  sufficiently 
expert  in  making  a  proper  diagnosis. 

Another  fact  made  clear  by  the  investigation  is 
that  a  considerable  proportion  of  the  patients 
discharged  from  a  state  sanatorium  as  an  "  ar- 
rested case  "  relapse  immediately  or  shortly  after- 
wards into  a  condition  of  well-advanced  sickness. 
On  returning  home  the  patients  are  generally 
left  to  their  own  resources. 

To  correct  this  condition  of  affairs,  it  would 
seem  that  there  should  be  in  certain  prescribed 
localities  within  the  state  designated  officials  who 
should  at  all  events  have  exact  knowledge  of  the 
prevalence  of  tuberculosis  within  these  localities, 
men  who  should  have  knowledge  of  the  physical 
and  social  condition  of  each  person  entering  a 
state  sanatoriiun,  together  with  a  knowledge  of 
their  condition  during  their  stay  in  hospitals  and 
at  the  time  of  discharge.  These  officials  should  also 
have  general  oversight  of  the  sanitary  and  other 
conditions  affecting  all  persons  ill  with  tuberculo- 
sis within  their  respective  localities. 

At  the  present  time  tbe  duties  of  the  State  In- 
spectors of  Health  relating  to  tuberculosis  may  be 
stated  briefly  as  follows: 

(1)  To  gather  all  information  possible  con- 
cerning its  prevalence. 

(2)  To  disseminate  knowledge  as  to  the  best 
methods  of  preventing  its  spread. 

(3)  To  report  to  the  State  Board  of  Health  any 
minor  employed  in  a  factory  who  is  found  to  have 
the  disease. 

(4)  To  report  to  the  State  Board  of  Health  and 
to  the  proper  local  health  authority  every  case 
discovered  in  a  tenement  workshop. 

(5) .  To  notify  local  boards  of  health  of  any  per- 
son found  to  be  endangering  the  public  health. 

(6)  To  do  what  they  can  toward  seeing  that 
the  notification  laws  which  require  householders 
and  physcians  to  report  any  known  case  to  local 
heal^  authorities  are  enforced. 

The  State  Inspectors  of  Health  from  their 
knowledge  respecting  the  sanitary  condition  of 
their  districts  and  concerning  all  influences  that 
are  or  may  be  dangerous  to  the  public  hecQth  and 
from  their  knowledge  and  experience  in  factory 
conditions  are  in  a  position  to  accomplish  still 
more  good  by  being  legally  required  to  keep  a 
record  of  the  dwelling  place,  occupation  and  physi- 
cal condition  of  all  persons  in  their  respective 
districts  who  have  been  inmates  of  the  state  sana- 
toria, and  from  time  to  time  forward  to  each  state 
sanatorium  a  report  of  the  condition  of  the  per- 
sons who  have  been  treated  therein. 


THE  RELATION  BETWEEN  STATE  AND  LOCAL 
HEALTH  AUTHORITIES.* 

■T  nuMois  amamam  cunu,  ild., 
CkairmoH  Ifeulm  Board  of  Htallk. 

Ik  the  paper  which  I  have  the  honor  of  pre- 
senting to  you  to-day  I  have  attempted  to  show 
those  aspects  of  my  subject  which  present  them- 
selves to  a  local  health  officer  from  time  to  time  in 
the  course  of  his  daily  work.  Many  of  the  matters 
referred  to  have  occiured  in  my  own  experience, 
and  ihe  subject  is  treated  from  a  slightly  per- 
sonal viewx)oint. 

I  believe,  however,  that  many  of  the  problems 
and  criticisms,  for  I  shall  have  some  criticisms  to 
make,  are  such  as  have  occurred  to  many  if  not  all 
of  the  local  authorities  who  are  engaged  in  similar 
work,  and  are,  therefore,  worthy  of  consideration 
and  discussion  here. 

In  dealing  with  tuberculosis,  the  local  health 
authorities  are  brought  into  fairly  close  contact 
with  two  sets  of  state  officials;  these  are  the  Trus- 
tees of  the  Hospitals  for  CTonsumptives.  and  liie 
State  Inspectors  of  Health. 

It  is  well  to  consider  how  this  contact  is  brought 
about;  of  what  it  consists;  what  seem  to  be  its 
weak  points  and  how  they  can  be  remedied. 

As  the  contact  with  the  Trustees  of  the  Hos- 
pitals for  Consumptives  comes  first  it  seems  best 
to  take  that  up  first  and  follow  with  the  consid- 
eration of  the  contact  with  the  State  Inspectors 
of  Health. 

When  the  report  of  a  case  of  tuberculosis  is 
sent  to  the  local  board  of  health  by  the  attending 
physician,  a  report  required  by  law  in  all  such 
cases,  the  first  question  to  be  decided  is  whether 
the  patient  shall  go  to  an  institution  for  the  care 
of  persons  suffering  from  tuberculosis,  and,  if 
the  decision  is  in  tiie  affirmative,  whether  to  a 
private  hospital  or  to  one  of  the  state  sanatoria. 

As  few  municipalities  have  hospitals,  either 
public  or  private,  for  the  care  of  tuberculosis, 
and  as,  even  when  such  hospitals  exist,  the  ex- 
pense is  greater  than  at  a  state  sanatorium,  the 
decision  of  the  local  authorities  is  usually  in  favor 
of  a  state  sanatoriiun,  provided  a  vacancy  exists. 

Unless  the  case  is  far  advanced  or  the  conditions 
surrounding  it  are  very  bad,  I  fear  that  most  local 
boards  are  willing  to  wait  a  month  or  so  until  a 
vacancy  does  occur. 

The  first  step  in  getting  the  patient  to  a  sana- 
torium consists  in  malong  out  the  necessary 
application  and  forwarding  it  to  the  Trustees  of 
the  Hospitals  for  Consiunptives.  Haying  done 
this,  the  local  board,  in  the  majority  of  instances, 
seems  to  consider  that  it  has  done  all  that  is  nec- 
essary in  the  matter  and,  with  the  exception  of 
occasionally  wondering  when  the  Trustees  are 
going  to  report  on  that  case,  dismisses  the  mat- 
ter from  consideration  and  turns  its  attention  to 
other  matters. 

Of  course  the  Trustees  have  no  knowledge  of 
local  conditions  nor  of  the  urgency  of  the  case, 
and  the  application  is  considered  in  r^ular  course 
and  a  report  made.    The  patient  finally  reaches 
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the  aanatorium  and  the  responsibility  of  the  local 
board  of  health  ceases.  When,  however,  the  patient 
is  discharged  from  the  sanatorium,  the  local  board 
i^^ain  assumes  its  responsbility,  provided  it  knows 
where  to  locate  the  patient.  It  frequently  hap- 
pens that  the  patient  does  not  return  to  the  place 
from  which  he  was  admitted,  and  his  wherea- 
bouts are  unknown. 

In  dealing  with  any  case  of  tuberculosis  the 
local  board  of  health  is  actuated  by  two  motives, 
which  necessarily  oppose  each  other  somewhat. 
These  motives  are,  firet,  how  to  do  the  best  that 
can  be  done  for  the  patient  himself,  and,  second, 
how  to  do  it  as  cheaply  as  possbile,  so  that  the 
annual  appropriation  oider  may  not  be  exceeded. 

This  latter  desire  is  a  very  real  factor  in  the  ac- 
tion of  many  boards  of  health  and  may  explain 
why  some  of  them  appear  to  oppose  the  removal 
of  patients  with  tuberculosis  to  a  hospital  or  other 
institution.  It  is  probably  a  fact  that  a  health 
board  would  be  considered  justified  in  over-run- 
ning the  annual  appropriation  in  the  face  of  a 
sudden  outbreak  of  smallpox,  and  the  city  fathers 
who  control  the  purse  strings  would  acknowledge 
that  the  board  had  acted  wisely  in  so  domg  and 
grant  the  necessary  funds  to  meet  the  extra  ex- 
pense, but  let  the  same  board  incur  extra  expense 
for  the  care  of  tuberculosis,  a  disease  much  more 
dangerous  than  smallpox,  and  it  would  undoubt- 
edly find  itself  plunged  into  a  sea  of  troubles. 

This  brings  up  a  point  in  regard  to  which  the 
Trustees  and  the  local  health  authorities  are 
somewhat  at  variance,  namely,  the  acceptance  by 
the  Trustees  of  applications  for  admission  to  the 
state  sanatoria  of  which  the  local  health  authori- 
ties know  nothing  until  they  receive  notice  of 
the  admission  of  the  case,  to  be  followed  in  due 
time  by  a  demand  for  payment  of  the  bill  for  its 
care. 

These  applications  are  made  out  by  private 
physicians  and  forwarded  either  by  the  physicians 
themselves  or  by  some  local  charitable  society 
and  are  then  acted  upon  by  the  Trustees,  with- 
out any  notice  to  the  local  board  that  they  have 
been  received. 

This  method  of  procedure  on  the  part  of  the 
Trustees  is  the  cause  of  nluch  criticism  by  the  local 
health  authorities  and  is  also  a  cause  of  friction 
between  departments  which  should  work  to- 
gether in  harmony,  as  they  have  the  same  objects 
in  view,  namely,  the  welfare  of  the  patient  and 
the  protection  of  the  public. 

The  local  boards  of  health  realize  that  the  Trus- 
tees wish  to  extend  the  benefits  of  skilled  treat- 
ment to  the  sick  with  as  little  red  tape  as  possible, 
but  they  believe  that  they  are  more  fully  ac- 
quainted witb  local  conditions  than  are  the  Trus- 
tees, and  are  better  fitted  to  judge  whether  the 
particular  case  imder  consideration  should  have 
the  benefit  of  hospital  treatment,  rather  than 
some  other  case  in  the  same  municipaUty. 

They  also  believe  that  there  is  no  principle  of 
law  or  equity  which  justifies  a  citizen  or  combi- 
nation of  citizens,  as,  for  instance  a  private  phy- 
sician, or  the  local  anti-tuberculosis  association, 
taking  action  which  fixes  liability  upon  the  mu- 


nicipality in  which  they  reside,  without  that  muni- 
cipality having  any  voice  in  the  matter.  Be- 
sides this,  such  action  makes  it  utterly  impossible 
for  the  local  board  to  have  any  idea  what  liability 
it  may  have  to  meet  at  any  given  time. 

There  seems  to  be  a  further  question  of  a  viola- 
tion of  the  provisions  of  the  statute  governing  dis- 
eases dangerous  to  the  public  health. 

No  one  would  think  of  moving  a  case  of  small- 
pox or  diphtheria  from  one  municipality  to  another 
without  permission  of  the  local  boards  of  health, 
not  only  of  the  places  from  which  and  to  which 
the  patient  was  to  be  moved,  but  also  of  those 
boards  through  whose  jurisdiction  it  must  pass. 

Under  the  statute  law  of  Massachusetts  tuber- 
culosis has  been  declared  a  disease  dangerous  to 
the  public  health;  the  inference  seems  obvious. 

In  my  own  city  during  the  past  year  12  cases  of 
tuberculosis  have  been  admitted  to  state  sanatoria 
without  the  local  board  of  health  knowing  that 
the  applications  had  been  filed. 

It  is  not  claimed  that  these  12  cases  did  not 
need  sanatorimn  treatment,  nor  that  the  local 
board  was  called  upon  to  meet  the  expense  in  all 
cases,  but  it  is  claimed  that  sanatorium  treatment 
was  not  needed  in  some  of  them,  as  shown  by  the 
fact  that  the  patients  did  not  remain  in  the  sana- 
toria more  than  a  few  weeks  after  admission  and 
that  the  local  board  of  health  knew  this  and 
could  have  so  informed  the  Trustees,  thus  saving 
much  unnecessary  work. 

Again,  many  of  these  cases  go  in  as  private 
cases;  that  is,  they  agree  tor  pay  their  own-  ex- 
penses, or  some  local  association  or  charity  agrees 
to  be  responsible  for  the  charges. 

After  the  patient  has  been  admitted  he  learns 
that  others  from  his  own  place  are  there  at  the 
e^nse  of  the  municipaUty  and  naturally  he 
thinks  that  he  should  be  relieved  from  the  ex- 
pense and  declines  to  pay,  saying  he  Is  imable 
to  do  so.  Besides  this,  the  local  association 
after  some  months  may  come  to  the  conclusion 
that  such  assistance  as  they  are  able  to  a£Ford 
might  better  be  applied  to  some  other  use,  and  so 
withdraw  their  guarantee.  Then  the  local  board  of 
health  is  called  upon  to  meet  the  expense. 

The  local  board,  either  by  its  own  efforts  or  by 
the  assistance  of  the  Charity  Department,  can 
very  easily  find  out  about  the  ability  of  a  given 
case  to  meet  his  or  her  own  expenses  at  a  sana- 
torium. 

It  also  naturally  knows  more  about  the  sur- 
roundings of  the  case  and  the  necessity  of  sana- 
torium treatment.  This  information  it  can  and 
will  readily  furnish  to  the  Trustees  if  only  it  re- 
ceive notice  of  the  application  before  the  patient 
is  adnutted  instead  of  after. 

It  does  not  seem  to  be  too  much  for  the  local 
health  authorities  to  ask  the  Trustees  to  notify 
them  that  an  appUcation  has  been  filed  for  the 
admission  of  a  case,  and  ask  for  information  re- 
garding it,  before  the  patient  is  admitted  to  the 
sanatorium.  • 

If  a  patient  needs  hospital  care  there  is  no  doubt 
that  the  local  authorities  would  much  prefer  to 
have  him  go  to  a  state  sanatorium  rather  than  a 
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private  institution,  because  they  know  that  he 
will  receive  better  care  in  the  former  and  at  a  less 
expense,  and,  as  has  already  been  stated,  the 
question  of  expense  is  a  very  real  one  to  most  lo- 
cal boards  of  health. 

After  the  patient  has  been  admitted  to  a  sana- 
torium he  passes  from  under  the  supervision  of  the 
local  authorities  until  such  time  as  he  may  be 
discharged. 

On.  the  ~  discharge  of  a  patient  the  Trustees, 
through  the  superintendents  of  the  sanatoria, 
promptly  notify  the  local  authorities  of  the  mu- 
nicipality from  which  the  patient  was  admitted, 
of  the  fact,  giving  the  last  known  address.  In 
looking  over  these  notices  of  discharge  there  is  a 
notable  absence  of  any  record  of  the  patient's 
condition  at  the  time  of  discharge.  For  instance, 
in  a  dozen  discharge  notices  received  during  1911, 
three  only  make  any  reference  to  the  patient's 
condition,  unless,  indeed,  the  patient  has  died,  in 
which  event  the  fact  is  noted. 

In  the  three  instances  noted,  the  statements 
"  arrested  case,  "  "  apparently  cured,  "  appear. 
Of  the  other  cases,  one  is  discharged  for  "  breach 
of  discipline,  "  two  "  at  her  own  request  against 
advice,  "  while  the  others  have  no  comment. 

Among  those  discharged  without  comment,  a 
reference  to  the  dates  show  that  threo  were  dis- 
charged within  three  weeks  of  admission.  The 
question  naturally  arises,  Why  was  this  done? 
Was  there  a  misdiagnosis  on  the  part  of  the  phy- 
sician who  signed  the  application,  or  what? 

This  question  of  discharge  opens  a  large  sub- 
ject, and  it  is  one  in  regard  to  which  all  of  us, 
state  officials  and  local  health  authorities,  seem  to 
be  very  lax.  We  have  not  the  courage  of  our  con- 
victions or  else  we  have  no  convictions. 

Under  the  laws  of  the  Commonwealth,  tuber- 
culosis is  declared  to  be  a  disease  dangerous  to 
the  public  health,  and  we,  as  physicians  and 
health  officers,  know  that  it  is,  or  at  any  rate, 
may  be  easily  transmitted  to  others;  we  know 
that  the  death-rate  from  tuberculosis  is  high, 
far  higher  per  100,000  of  the  living  than  that  of 
scarlet  fever  or  diphtheria,  and  yet  we  allow  per- 
sons in  a  presumably  dangerous  condition  to 
leave  the  hospitals  where  they  are  under  treat- 
ment practically  at  will. 

We  would  not  for  a  moment  think  of  allowing  a 
patient  with  scarlet  fever  or  diphtheria  to  leave 
an  isolation  hospital  imtil  he  was  free  from  dan- 
ger to  others;  why,  then,  should  a  patient  with 
tuberculosis  have  such  liberty? 

It  would  seem  to  be  the  part  of  consistency  to 
treat  such  patients  as  we  do  other  transmissible 
diseases,  and  when  they  have  once  been  sent  to 
an  isolation  hospital  hold  them  there  until  they 
are  no  longer  dangerous  to  others. 

Whether  such  action  on  the  part  of  the  state  or 
local  authorities  would  be  possible  to  enforce  at 
present  is  an  open  question,  but  it  certainly  seems 
to  be  the  logical  method. 

Until  it%an  be  done,  the  local  health  authorities 
must  confine  their  attention  to  continuing  the 
work  of  the  state  authorities  among  the  dis- 
charged patients,  by  instruction,  by  means  of 


nurses  and  circulars  and  such  other  means  as  seem 
best. 

It  is  freely  admitted  that  the  local  authorities 
are  lax  in  following  up  cases  that  have  been  dis- 
charged and  keeping  in  touch  with  them.  Very 
few  boards  of  health  make  a  practice  of  doing 
this  very  necessary  part  of  the  work,  and  even 
when  the  cases  are  followed  up,  it  is  done  in  a  more 
or  less  perfunctory  manner.  Time  was  lacking  to 
obtain  many  facts  in  regard  to  this  part  of  the 
work,  but  from  the  little  information  that  could 
be  obtained  it  is  very  evident  that,  except  in 
some  larger  mimicipalities,  it  is  practically  neg- 
lected. 

There  is  no  doubt  that  these  cases  should  not 
be  neglected,  but  should  be  followed  up  and 
urged  to  continue,  as  far  as  possible,  in  the  course 
of  life  which  they  have  been  taught  at  the  sana- 
toria. 

The  problem  of  dealing  with  those  cases  which 
have  been  judged  fit  for  sanatorium  treatment 
and,  after  a  longer  or  shorter  time,  have  been  dis- 
charged for  "  breach  of  discipline  "  or  "  at  their  own 
request  against  advice,"  is  a  more  difficult  one. 
They  need  treatment  or  they  would  not  have  been 
committed  to  a  sanatorium  ;  they  have  been 
discharged,  not  because  the  disease  has  been  ar- 
rested, but  for  some  other  reason,  and  the  Trus- 
tees are  naturally  reluctant  to  receive  them  a 
second  time,  and  the  local  board  can  do  little  or 
nothing  with  them,  as  it  can  only  advise  them  as 
to  what  they  shall  do,  and  they  are  usually  more 
or  less  refractory  and  will  not  take  advice.  Then 
they  are  a  constant  danger  to  their  own  families 
and  to  the  community. 

This  brings  us  face  to  face  again  with  the  incon- 
sistency of  our  present  methods  of  dealing  with 
the  tuberculosis  problem,  and  I  can  only  repeat 
what  I  have  already  said,  that  we  must  have 
the  courage  of  our  convictions  and  deal  with  such 
cases  as  we  do  with  other  communicable  diseases, 
or  else  throw  up  our  hands  and  confess  that  the 
solution  is  beyond  our  power. 

Tuberculosis  differs  from  certain  other  diseases 
dangerous  to  the  public  health  in  that  it  is  not  self- 
limited  and  that,  in  ordinary,  untreated  cases,  the 
patient  becomes  more  dangerous  as  time  goes  on. 
Further  than  this,  as  long  as  the  patient  is  able 
to  go  about,  he  may  insist  upon  so  doing  and  we 
have  not  yet  reached  the  point  when  we  can  take 
him  by  force  and  isolate  him.  Even  if  we  could  do 
this,  it  is  in  my  opinion  an  open  question  whether 
it  would  not  defeat  its  object  by  causing  persons 
to  conceal  their  condition  imtil  too  late  to  do  them 
any  good  by  treatment. 

The  relation  of  the  local  health  authorities  with 
the  State  Iixspectors  of  Health  differs  In  great 
measure  from  that  with  the  Trustees. 

It  is  necessary  for  the  local  authorities  to  notify 
the  State  Inspectors  of  Health  of  each  reported 
case  of  tuberculosis,  and  the  latter  visit  the  cases 
and  report  on  them  to  the  State  Board  of 
Health. 

As  far  as  actual  power  over  the  cases  is  con- 
cerned, that  of  the  State  Inspectors  of  Health  is 
simply  advisory,  and  while  such  advice  is  of  great 
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value,  it  rests  entirely  with  the  local  authorities 
whether  it  shall  be  adopted  or  neglected. 

In  the  majority  of  instances,  the  local  authori- 
ties are  more  than  glad  to  have  the  advice  and  as- 
sistance of  the  State  Inspectors  of  Health  and 
the  two  work  together  in  harmony,  as  is  proper 
between  men  who  have  the  same  object  in  view. 

In  conclusion,  while  the  three  bodies  referred  to 
are  in  harmony  with  each  other  in  the  general 
treatment  of  the  problem  before  them,  it  appears 
that  there  are  certain  matters  of  detail  in  which 
this  harmony  might  be  increased. 

The  weak  points  seem  to  be,  first,  the  admission 
of  patients  to  a  sanatorium  without  previously 
notifying  the  local  health  authorities  that  an  ap- 
plication has  been  filed,  and  requesting  informa- 
tion in  regard  to  the  patient;  second,  the  failure 
of  the  local  authorities  to  follow  up  cases  which 
have  been  discharged  as  "  arrested  cases  "  and 
help  them  to  take  care  of  themselves,  and  third, 
the  lack  of  power  for  local  boards  of  health  to  com- 
pel careless  cases  to  take  proper  care  of  themselves 
or  to  remove  them  forcibly  to  a  hospital. 

WORK  TREATMENT  FOR  CONSXJMPTIVES.* 

BT  AirmiB  T.  CABOT,  tU>., 

Chairman  ofOie  TnaUa  of  At  Masiadnuetta  HorpUaUfor  Cofwumptito. 

Db.  Cabot  discussed  the  place  of  rest  and 
exercise  in  the  treatment  of  pulmonary  tubercu- 
losis. He  described  the  mechanism  by  which  the 
body  is  conquered  by  the  disease  and  the  relation 
of  this  process  to  exercise  and  rest.  He  also  de- 
scribed the  graded  exercise  as  carried  on  by  Dr. 
Marcus  Patterson  in  England  and  in  the  Massa- 
chusetts State  Sanatoria.  In  conclusion.  Dr. 
Cabot  stated  that  both  exercise  and  rest  are  most 
valuable  factors  in  the  treatment  of  tuberculo- 
sis, and  pointed  out  the  great  danger  of  advising 
patients  to  exercise  imless  it  is  under  the  most 
det^Ied,  close  supervision  of  the  physician. 


Clinical  SDepartment. 

FRACTURE  OF  THE  GREATER  TUBEROSITY 
OF  THE  HUMERUS  BY  MUSCULAR  ACTION 
IN  A  CHILD. 

BT  Wll.  FUBCa  OOUBB,  ILD.,  BOSTON. 

Fractorb  of  a  part  of  the  upper  humeral  epi- 
phyms  is  very  uncommon;  when,  added  to  this, 
we  have  the  condition  cauised  by  muscular  action 
alone,  it  becomes  extremely  rare.  But  few  cases 
are  recorded.  Ossification  begins  in  the  upper 
epiphysis  of  the  humerus  by  three  centers,  one 
for  the  head,  one  for  the  greater  and  one  for  the 
lesser  tuberosity.  Bone  is  deposited  in  the  epi- 
physis as  early  as  the  first  year.  The  separate 
bony  centers  begm  to  merge  together,  forming 
the  sohd  epiphysis  at  about  six  years;  the  greater 
tuberosity  is  the  last  center  that  becomes  solid. 
The  epiphysis  is  completely  bony  at  puberty. 
Union  of  the  upper  epiphysis  with  the  shaft  does 
not  take  place  until  about  twenty  years  of  age. 

*  Abatnwt  of  oddnn  before  the  Fourth  Munuihiuetta  Conference  on 
Tuberouloaii,  Boston,  Much  23, 19U. 


Separation  of  any  one  of  the  centers  of  ossificar 
tion  of  the  humertJ  head  by  fracture  of  the  carti- 
lage uniting  them  is  possible,  but  unheard-of,  as 
pointed  out  by  Poland. 

BSPOBT  OF  CASB. 

Abram  C,  twelve  years  of  age,  was  seen  at  the 
Surgical  Clinic  of  the  Boston  Dispensary,  Dec.  20, 
1911. 

History.  —  Two  days  ago,  when  trying  to  lift  a 
heavy  wooden  box,  five  feet  high,  it  slipped.  He  had 
succeeded  in  lifting  it  some  considerable  distance,  so 
that  his  shoulder  was  under  it.  To  save  his  arm  from 
being  crushed,  he  threw  his  shoulder  backward  with 
great  force.  Immediately  there  was  very  great  pain 
in  the  shoulder,  with  disability.  He  had  no  sleep  for 
two  nights  on  account  of  the  pain;  the  arm  andshojid- 
der  were  helpless. 

Examination  showed  a  well  developed  and  nourished 
boy.  There  was  no  history  of  previous  injury  to  the 
shoulder.  The  shoulder  was  held-  in  the  "  clavicle 
attitude,"  the  hand  of  the  opposite  side  supporting 
the  forearm.  There  was  not  as  much  drooping,  how- 
ever, of  the  shoulder  as  is  generally  present  in  clavicle 
fracture.  There  was  a  well-marked  rounded  swelling 
about  the  acromion  r^on  and  a  little  below.  There 
was  no  ecchymosis  and  no  crepitus.  Active  move- 
ments were  impossible.  Passive  motion  was  racqui- 
sitely  painful.  The  child  came  to  the  clinic  alone, 
too  late  for  a  picture  that  day.  No  anesthetic  was 
given.  The  shoulder  and  arm  were  immobilized  and 
the  patient  was  told  to  report  next  day  for  a  radiograph. 
The  next  examination  showed  the  swelling  in  the  ante- 
rior shoulder  region  to  be  less  tender,  the  head  of  the 
humerus  rotating  in  the  glenoid.  There  was  a  sug- 
gestion of  inward  pointing  of  the  upper  one  fourth  of  the 
humeral  shaft.  The  arm  was  put  up  with  plaster  of 
Paris  shoulder  cap,  axillary  pad,  circular  and  cravat 
sling;  dressing  very  conifortable.  The  x-ray  that 
day  showed  a  fracture  of  the  greater  tuberosity. 

The  rest  of  the  epiphysis  was  not  displaced. 

Dec.  23  the  swelling  of  the  shoulder  had  almost 
disappeared.  There  was  great  tenderness  to  pressure 
over  the  region  of  the  greater  tuberosity.  The  appara- 
tus is  very  comfortable.  Uneventful  recovery.  The 
boy  was  examined  on  Feb.  29,  1912.  All  active  mo- 
tions of  the  shoulder  free.  No  muscular  spasm,  no 
atrophy,  no  tenderness.  He  usee  the  arm  perfectly. 
Excellent  result.  Unfortunately  a  picture  could  not  be 
obtained  at  this  visit. 


Duodenal  Uhxr.  By  B.  G.  A.  Moynihan,  M.S., 
F.R.C.S.  Second  edition,  enlarged.  Il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Company.    1912. 

The  first-  edition  of  Moynihan's  monograph 
was  extensively  reviewed  in  the  issue  of  the 
JoTJBNAii  for  Jime  9,  1910  (vol.  cbdi,  p.  789). 
The  changes  in  the  text  of  this  second  edition 
"  have  been  chiefly  concerned  with  the  differential 
diagnosis  of  duodenal  ulcer  and  the  result  of 
x-ray  examinations  of  the  stomach  after  the 
administration  of  bismuth."  The  book  con- 
cludes with  two  appendices,  in  which  are  reported, 
in  two  separate  groups  for  comparison,  the  cases 
operated  upon  prior  to  Jan.  1,  1909,  and  the 
cases  operated  upon  in  1909  and  1910.    The 
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latter  group  includes  115  cases,  with  only  one 
death,  the  first  in  a  consecutive  series  of  192 
cases.  This  work  retains  all  the  merits  of  the 
original  enriched  by  the  author's  growing  experi- 
ence, and  remains  the  authoritative  standard  on 
the  surgery  of  duodenal  ulcer. 

The  Immediate  Care  of  the  Injured.  By  Albekt 
S.  MOEBOW,  A.B.,  M.D.  Second  edition,  thor- 
oughly revised.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1912. 
The  first  edition  of  this  book  was  published  in 
1906.  The  present  second  edition  has  been 
thoroughly  revised  and  corrected,  some  of  the 
old  material  condensed  or  omitted,  and  consider- 
able new  substance  added.  The  plan  of  the  work 
remains  unchanged.  The  first  part  deals  with 
the  anatomy  and  physiology  of  the  human  body; 
the  second  with  bandages,  dressings  and  practical 
remedies;  the  third  with  accidents  and  emer- 
gencies. The  book  is  written  for  laymen,  but, 
unlike  some  popular  manuals  on  first  aid  to  the 
injured,  is  accurate,  reliable  and  based  on  scien- 
tific knowledge.  In  his  preface  the  author 
emphasizes  that  it  "  is  not  intended  to  supplant 
the  physician  or  surgeon,  but  is  designed  solely 
as  a  guide  in  emergencies  until  the  arrival  of 
medical  aid  or  when  such  aid  cannot  be  procured." 
Though  available  only  to  the  enlightened,  it 
should  prove  of  definite  value  in  diffusing  in- 
telligent knowledge  of  surgical  and  medical 
emergencies  and  their  immediate  treatment. 

An  Introduction  to  Experimental  Psychology.    By 

Chablbs  S.  Mybbs,  M.D.,  Sc.D.,  Lecturer  in 

Experimental   Psychology   in   the   University 

of  Cambridge.  Cambridge:  University  Press. 

-    1912. 

This  is  another  addition  to  the  Cambridge 
Manuals  of  Science  and  Literature,  a  number  of 
which  have  already  appeared  and  been  favorably 
reviewed  in  these  columns.  This  volimie  of 
156  pages  including  the  index  is  an  attempt  rather 
to  illustrate  methods  of  research  in  experimental 
psychology  than  to  give  an  exhaustive  accoimt  of 
the  subject.  In  following  out  this  plan,  the 
following  matters  are  discussed:  (1)  Color  vision. 
(2)  Touch,  temperature  and  pain.  (3)  Mttller- 
Lyer  illusion.  (4)  Experimental  esthetics.  (5) 
Memory;  with  two  final  chapters  (6)  on 
mental  tests  and  their  uses.  The  text  is  written 
in  the  simplest  possible  manner,  and  sufficient 
illustrations  are  introduced  by  way  of  explanation. 
Such  brief  summaries  as  this  are  certainly  desirable 
in  the  advancing  state  of  oiu*  knowledge,  with 
the  accompanying  impossibility  of  mastering  its 
many  details.  A  book  of  this  character  is  natur- 
ially  not  intended  primarily  for  the  professional 
psychologist,  but  rather  for  those  who  have  a 
general  interest  in  the  subject;  and  also  it  is  to 
be  hoped  for  those  who  later  may  become  psy- 
chologists. 

Pellagra.  An  American  Problem.  By  Geobog 
M.  NiLEB,  M.D.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1912. 


This  book  is  the  first  original  work  in  English 
on  pellagra.  Hitherto  the  chief  English  treatise 
on  the  subject  has  been  the  translation  by  Drs. 
Lavinder  and  Babcock  of  Marie's  French  volume 
(reviewed  in  the  issue  of  the  JouBNAii  for  Feb. 
23,  1911,  vol.  cbdv,  p.  274),  itself  an  abridgment 
of  Lombroso's  monumental,  authoritative  Italian 
work.  Dr.  Niles's  monograph  is  essentially 
American  in  material,  in  manner  and  in  its 
application  to  the  problem  of  pellagra  in  the 
United  States.  It  is  well  illustrated  by  elinical 
plates.  In  the  chapter  discussii^;  the  etiology 
of  pellagra,  the  author,  after  impartial  presenta- 
tion of  all  theories,  finally  subscribes  to  Lom- 
broso's belief  that  "  in  pellagra  we  are  dealing 
with  an  intoxication  produced  by  poisons  de- 
veloped in  spoiled  com  through  the  action  of 
micro-organisms  in  themselves  harmless  to  man." 
If  this  hypothesis  prove  true,  the  disease  may 
be  considered  in  the  class  of  food  intoxications. 
Whatever  conclusion  time  shall  establish  does 
not  affect  the  present  value  of  Niles's  book. 
The  latter,  however,  rather  supplements  than 
replaces  the  translation  of  Marie's  work,  which 
still  presents  the  widest  general  study  of  the 
disease,  and  contains  the  best  and  completest 
available  chronologic  and  alphabetic  bibliography 
of  its  literature. 

Surgery  and  Society.  A  Tribute  to  Listerism. 
By  C.  W.  Salebby,  M.D.,  F.R.S.E,  New 
York:  Moffat,  Yard  A  Co.    1912. 

Making  its  appearance  just  at  the  time  of 
Lister's  death,  this  book  has  a. peculiar  appro- 
priateness as  expressing  the  author's  "  gratitude 
for  great  benefit  lately  received  from  surgery  and 
desire  to  make  some  reparation  for  too  hard  words 
spoken  of  the  surgical  profession  some  years  ago 
under  stress  of  intense  and  honest  conviction." 
Its  further  purposes,  as  averred  in  a  prefatory 
note,  are  "to  state  the  case  for  surgery,  and, 
therefore,  for  science,  in  modem  society;  once 
more  to  challenge  the  anti-vivisectionists;  and 
to  discuss  the  place  and  needs  of  surgery  in  the 
new  experiments  for  national  control  of  disease." 
These  comprehensive  aims  the  author  pursues 
with  characteristic  seriousness  and  intensity. 
His  book  is  a  series  of  essays  on  the  development 
of  modem  surgery  and  on  some  of  its  sociologic 
aspects,  relations  and  applications.  His  strong 
feelings  as  a  eugenist  and  medical  publicist  pervade 
and  form  an  atmosphere  for  all  that  he  writes. 
Indeed,  his  intense  earnestness  and  conviction 
are  at  once  the  weakness  and  the  strength  of  this 
work,  as  of  his  "  Parenthood  and  Race  Culture  " 
(reviewed  in  the  Joubnal  for  Feb.  17,  1910, 
vol.  clxii,  p.  223) :  they  lead  him  to  take  himself 
and  his  opinions  with  disproportionate  serious- 
ness, but  at  the  same  time  they  carry  conviction 
of  that  honest  nobility  of  purpose  which  has  been 
the  secret  of  English  greatness.  Dr.  Saleeby's 
account  of  his  personal  experiences  with  surgery 
is  perhaps  overrdetailed;  but  for  the  general 
piu-pose  of  his  work  and  for  his  defense  of  animal 
experimentation,  his  book  should  be  read  with 
interest  and  appreciation. 
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THE  MEANING  OF  MEMORIAL  DAY. 

Thb  annual  recurrence  of  Memorial  Day  means 
to  many  little  more  than  another  holiday,  with 
its  opportunity  for  rest  and  recreation.  To  those, 
however,  who  have  at  heart  the  deeper  thinga  of 
life,  it  means  a  time  for  reflection  upon  the 
perennial  and  immortal  nature  of  human  heroism 
in  service.  At  its  first  institution,  the  day  was 
one  of  personal  mourning  for  those  who  had  died 
on  the  winning  side  of  a  great  cause.  Now,  after 
the  lapse  of  a  half  century,  the  wounds  of  that 
terrible  conflict  are  healed  and  its  wrongs  for- 
gotten in  the  triumph  of  the  principle  of  right 
which  it  established.  Viewed  from  the  broader 
standpoint,  that  principle  is  not  solely  one  of 
individual  freedom,  but  rather  of  imiversal  serv- 
ice; it  is  not  merely  that  none  shall  be  slaves  but 
that  all  shall  be  servants,  devoted  equally  to  the 
common  good.  And  it  is  in  the  demonstration  of 
that  principle  and  its  extended  application  that 
our  coimtry  from  the  beginning  has  fulfilled  a 
fimction  in  the  history  of  civilization. 

In  few  fields  more  than  in  that  of  medicine  has 
the  past  half  century  seen  the  development  of 
this  principle  in  practice.  Medical  conditions 
at  the  time  of  the  Civil  War,  though  far  better 
than  they  had  been  in  any  previous  great  war, 
were  still  pitiably  crude,  and  largely  limited  to 
remedial  measures  much  less  perfect  than  those 
of  to-day.  One  who  wishes  to  gain  a  vivid  yet 
temperate  idea  of  them  should  read  Dr.  Oliver 
Wendell  Holmes's  account  of  scenes  at  the  front 
and  in  the  war,  in  "  My  Captain."  But  though 
military  surgery  was  even  then  so  crude,  the  pro- 
fessional and  Christian  heroism  of  those  who 
practiced  it  was  as  great  and  true  as  that  of  Sir 
Philip  Sidney  at  the  siege  of  Zutphen.  There 
is  no  brighter  page  in  the  history  of  our  Civil 


War  than  that  which  tells  of  the  heroism  and 
devotion  and  sacrifice  of  nurses  and  physicians. 
North  and  South,  who  ministered  without  dis- 
crimination to  those  in  need,  and  foimd  often 
an  obscure  death  without  seeing  the  fruition  of 
their  service. 

At  the  close  of  the  nineteenth  century,  when 
our  country  was  engaged  in  a  relatively  minor 
conflict  with  a  sister  nation,  the  conditions  of 
medical  service  in  war  were  much  improved. 
Asepsis  had  joined  hands  with  anesthesia  to 
mitigate  the  horror  of  surgery,  and  organization 
had  raised  to  far  greater  eflBciency  the  means  of 
caring  for  those  wounded  in  battle.  Yet  even 
then  the  prophylaxis  of  the  grave  infections  was 
not  understood,  and  far  more  lives  were  sacrificed 
to  disease  than  to  traiuna.  It  vrill  perhaps  be 
one  of  the  marvels  of  history  that  a  war  of  such 
insignificant  proportions  as  that  with  Spain 
should  be  the  occasion  for  such  momentous 
progress  in  medical  science.  The  discovery  by 
Reed  and  his  associates  of  the  mode  of  transmis- 
sion and  the  means  of  prevention  of  yellow  fever 
was  another  and  a  crowning  demonstration  of  the 
kind  of  heroism  in  service  that  medicine  demands 
of  and  inspires  in  her  pupils.  The  subsequent 
establishment  of  efficient  sanitation  and  hygiene 
in  Cuba,  in  Porto  Rico  and  in  the  Philippines 
were  further  examples  of  the  great  victories  of 
peace  in  medical  science.  And  most  recoitly  the 
achievements  in  sanitation  at  the  Canal  Zone, 
the  demonstration  of  the  efficacy  of  antitjrphoid 
inoculation  and  the  progress  of  public  health 
m^asu^es  in  civil  communities  afford  evidence  of 
continued  progress  in  application  of  the  great 
principle  of  universal  service  for  the  universal 
good  to  which  our  nation  is  dedicated. 

From  Memorial  Day,  it  may  seem  a  far  cry  to 
these  manifestations  of  the  great  truth  which  it 
commemorates.  Yet  these  are  all  steps  towards 
the  "  far-off  divine  event "  which  those  who 
fought  that  great  conflict  foresaw  but  dimly  and 
died  without  beholding.  In  that  lay  their 
heroism,  the  heroism  that  is  willing  to  serve  and 
to  die,  if  need  be,  out  of  devotion  to  a  principle 
whose  triumph  can  be  descried  only  by  the  inner 
eye  of  that  faith  which  is  "the  substance  of 
things  hoped  for,  the  evidence  of  things  not 
seen."  That  is  the  faith  which  they  kept  and 
in  which  they  died;  that  is  the  faith  in  which 
medicine,  in  which  the  world  of  to-day,  calls  upon 
all  men  to  live  and  labor. 

For  physicians,  then,  as  for  all  others,  Memorial 
Day  has  its  special  meaning.  It  is  no  loiter  a 
day  of  lamentation  for  the  dead  but  a  day  of 
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sober  rejoicing  that  they  lived  so  nobly  and  so 
Well,  and  of  inspiration  to  stand  by  the  ideals 
■which  they  served  and  by  newer  ones  whose 
revelation  their  service  has  made  possible. 
Ck>ming  as  it  does  at  the  acme  of  spring,  the  day 
symbolizes  the  eternal  regeneration  of  life  out  of 
apparent  death,  the  victory  of  right,  the  resist- 
less march  of  truth,  in  whose  heroic  service  all 
are  called  to  join  the  noble  army  of  those  to  whom 
this  day  is  a  memorial. 


THE  OWEN  BILL  OR  THE  SMOOT  BILL. 

There  are  at  present  pending  before  the  United 
States  Congress  two  measures,  known  respectively 
as  the  Smoot  bill  and  the  Owen  bill,  relative  to 
the  administration  of  the  activities  of  the  federal 
government  pertaining  to  publie  health.  At 
present  these  functions  are  divided  between  the 
Treasury  Department  and  the  Department  of 
Commerce  and  Labor.  It  is  proper  ik&t  physi- 
cians throughout  the  country  should  know  the 
respective  provisions  and  merits  of  the  two  bills 
which  have  in  view  the  centralization  and  co- 
ordination of  these  administrative  powers  and 
responsibilities. 

The  Smoot  Bill  provides  for  bringing  together 
under  the  Treasury  DepM^iment  the  Division  of 
Vitfd  Statistics,  now  a  part  of  the  Department 
of  Commerce  and  Labor,  and  the  Public  Health 
and  Marine-Hospital  Service,  which  is  now  at- 
tached to  the  Treasury  Department.  This  would 
be  a  step  in  the  right  direction  but  it  would  seem 
better  when  making  a  change  to  go  farther.  J^l 
the  activities  of  the  Federal  Government  per- 
taining to  public  health  should  be  brought  to- 
gether under  a  single  independent  head,  who  should 
be  directly  responsible  for  the  efficiency  of  his 
service  and  who  should  have  the  right  to  apply 
directly  to  Congress  for  the  necessary  appro- 
priations. 

The  Ovf&i.  bill  aims  to  accomplish  this  very 
thing.  It  asks  for  an  independent  public  health 
service  subdivided  as  follows:  into  the  Bureau  of 
Public  Health  and  Marine-Hospital  Service,  the 
Bureau  of  Foods  and  Drugs,  the  Bureau  of  Vital 
Statistics,  the  Bureau  of  Child  Conservation,  the 
Division  of  Sanitary  Engineering,  the  Division 
of  Personnel  and  Accounts  and  the  Division  of 
Publications.  This  arrangement  would  serve  to 
correlate  under  a  sin^e  responsible  administrative 
head  all  the  federal  activities  pertaining  to  pub- 
lic health,  and  would  not  only  promote  executive 
efficiency  but  would  save  vmnecessary  duplication 
of  labor  with  its  attendant  expense. 


Of  these  two  measures  there  seems  little  ques- 
tion which  is  preferable.  The  Owen  bill  deserves 
the  support  of  all  who  appreciate  the  great  need 
which  exists  of  broader  activity  and  greater 
thoroughness  in  public  health  work  of  national 
scope. 


MEETINGS  IN  CONNECTION  WTTH  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

In  connection  with  the  annual  meeting  of  the 
American  Medical  Association,  to  be  held  next 
week  in  Atlantic  City,  N.  J.,  there  will  be  meet- 
ings of  various  affiliated  organizations.  Of  these, 
three  merit  particular  mention. 

The  American  Academy  of  Medicine,  specializ- 
ing in  medical  sociology,  will  hold  its  thirty- 
seventh  annual  meeting  from  May  31  to  June  2. 
The  presidential  address  will  be  delivered  by  Dr. 
Alexander  Bighter  Craig,  of  Chicago.  The  special 
topics  to  be  considered  at  the  several  sessions  are 
the  conservation  of  school  children,  the  medical 
problems  of  immigration,  the  prevention  of  infant 
mortality  and  Western  medicine  in  Eastern  lands. 
Among  the  New  England  physicians  who  will 
present  papers  on  one  or  other  of  these  subjects 
is  Dr.  William  H.  Davis,  of  Boston,  who  will 
speak  on  "  The  Relation  of  the  Foreign  Popula- 
tion to  the  Mortality  and  Morbidity  Rate." 

The  American  Medical  Editors'  Association 
will  hold  its  annual  meeting  in  Atiantic  City  from 
June  1  to  3. 

The  American  Association  for  Labor  L^psla- 
tion  announces  that  its  second  National  Confer- 
ence on  Industrial  Diseases  will  be  held  from 
June  3  to  5  in  Atiantic  City.  The  special  topics 
to  be  considered  at  the  several  sessions  are  the 
investigation  of  industrial  diseases,  health  prob- 
lems in  modem  industry,  and  state  promotion  of 
industrial  hygiene.  Dr.  Richard  C.  Cabot,  of 
Boston,  will  read  a  paper  on  "  The  Fimction  of 
Hospitals,  Clinics  and  Exhibits  in  the  Prevention 
of  Occupational  Diseases,"  and  Dr.  William  C. 
Hanson,  of  Boston,  on  "  Education  for  the  Pre- 
vention of  Industrie  Diseases."  On  June  5  will 
be  held  a  joint  session  with  the  American  Medical 
Association,  at  which  Dr.  David  L.  Edsall,  the 
recently  appointed  Jackson  professor  of  clinical 
medicine  at  the  Harvard  Medical  School,  will 
present  a  paper  on  "  Industrial  Poisonii:^." 

A  special  feature  of  this  conference  will  be  an 
industrial  hygiene  exhibit,  for  which  physicians 
and  inspectors  of  industrial  establishments  are 
bringing  together  illuminating  illustrations  of  in- 
dustrial processes  dangerous  to  health,  as  well  as 
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photographs  and  charts  showing  the  effects  of 
those  peculiar  hazards  now  known  as  diseases  of 
occupation.  It  is  expected  that  this  gatheris^  of 
e3q)erts  tfill  give  new  impetus  to  the  movement 
for  the  promotion  of  industrial  hygiene,  and 
serve  io  stimulate  general  and  special  interest  in 
the  sdentific  exhibit  to  be  made  by  this  Associa- 
tion at  the  International  Congress  on  Hy^raie 
and  Demography  to  be  held  next  September'  at 
Washington,  D.  C. 


MEDICE,  CURA  TEIPSUM. 
In  Beluchistan  it  is  said  to  be  a  native  custom 
that  on  prescribing  any  medicine,  a  physician 
shall  himself  take,  in  the  presence  of  the  patient, 
the  same  dose  that  he  orders.  This  custom, 
which  doubtless  had  its  origin  in  the  patient's 
fear  of  being  poisoned,  has  certain  obvious  ad- 
vantages and  disadvantages.  Doctors  are  pro- 
verbi^ly  imwilling  to  take  their  own  medicine, 
follow  their  own  advice  or  observe  their  own 
precepts.  The  Beluchistan  custom  may  now  be 
mmecessjuy  to  guard  patients  against  intentional 
malpractice,  but  may  save  them  irom  much  un- 
pleasant or  uimecessary  medication.  Moreover, 
it  should  serve  to  give  physicians  a  good  first- 
hand knowledge  from  experience  in  the  physiologic 
and  therapeutic  action  of  drugs.  Some  en- 
thusiastic medical  students  have  been  known  to 
supplement  their  course  in  pharmacology  by  per- 
sonal experimentation.  Such  a  procedure,  how- 
ever, is  in  several  respects  dangerous  and  iiot 
genet&lly  'to  be  commended.  Sometimes  a  re- 
calcitrant patient  may  be  induced  to  swidlow  a 
needed  medicine  by  the  doctor's  offer  to  take  half 
of  the  potion.  One  physician  in  our  city  has 
employed  this  method  with  particular  success, 
in  the  administra;tion  of  saliuie  purgatives,  by 
mixing  doable  the  dose,  so  that  the  patient  actu- 
ally took  the  amotmt  originally  intended.  Such 
a  device,  tho\igh  perhaps  harmless  to  a  yoimg 
doctor,  might  prove  inconvenient'  to  one  with  a 
more  extensive  practice.  It  would  surely  require 
a  physician  of  idiosyncratic  immunity  to  survive 
the  habitual  ingestion  of  all  the  medicine  he  pre- 
scribes in  a  busy  daily  professional  course.  The 
effect  of  this  custom  on  the  native  doctors  of 
Beluchistan  is  not  known.  Presumably  each  one 
of  them  has  but  few  patients,  and  can  therefore 
observe  it  safely.  Perhaps,  however,  it  has  hap- 
pily led  them  to  become  therapeutic  nihilists, 
exclaiming  with  Macbeth,  "  Throw  physic  to  the 
dogs,  I'll  none  of  it." 


EE-ANCHORING  THE  HOME. 

Undek  the  above  title,  Mr.  R.  W.  Bru^re,  in 
the  May  Harper's,  reviews  some  of  the  economic 
and  social  aspects  of  disease  which  for  a  score  or 
more  years  the  physician  and  the  sanitarian  have 
known  and  appreciated,  but  of  which,  despite 
sanitary  propaganda,  despite  many  movements 
against  the  factors  which  predispose  to  disease, 
the  average  layman  and  woman,  not  intimately 
affected  in  the  premises,  remains  as  yet  unin- 
formed to  any  reaUy  effective  degree.  The  mod- 
em public-health  oflScer,  observes  Mr.  Brufere, 
takes  an  "  essentially  religious  attitude  towards 
life.  The  peculiar  character  of  his  responsibili- 
ties compels  him  to  visualize  the  community  as 
a  whole,  to  concern  himself  not  so  much  with 
individual  cases,  or,  indeed,  ultimately  with  dis- 
ease at  all,  ais  with  the  economic  and  social  condi- 
tions that  are  at  the  foundation  of  public  health." 

The  economic  problems  of  public  health  are 
now  in  general  much  more  difficult  of  solution 
than  the  medical.  Physicians  have  plainly  dem- 
onstrated the  possibility  of  eliminating  naany  in- 
fections from  human  experience,  —  cholera,  the 
plague,  smallpox,  yellow  fever,  the  dysenteries, 
tropical  malaria,  typhoid,  tuberculosis.  It  is  a 
rather  gloomy  reflection  upon  our  civilization 
that  wherever  business  interests  have  been  in- 
volved these  infections  have  invariably  been 
suppressed:  international  quarantine,  which  has 
been  established  mainly  in  obedience  to  mercantile 
behests,  has  attended  to  that.  Cholera,  yellow 
fever,  smallpox,  malaria  — in  whatever  port  these 
diseases  have  threatened  to  lay  up  crews  and  to 
detain  cargoes,  they  have  been  vanquished.  As 
soon  as  the  public  will  be  made  to  understand 
how  the  individual  citizen  loses  by  reason  of 
typhoid  and  smallpox,  these  diseases  will  also 
be  eradicated. 

The  management  of  many  diseases,  aa  all 
practitioners  in  the  dispensaries  and  among  the 
poor  know  from  pathetic  experience,  is  a  matter 
now  not  of  medication,  but  of  means.  How 
saturated  with  bitter  irony  is  it  for  the  physician 
to  explain  to  l^e  poor  consumptive,  for  example, 
that  his  cure  depends  upon  rest,  fresh  air  and  sun- 
shine in  the  country,  and  abundance  of  rich, 
wholesome,  nutritious  food,  when  all  such  things 
are  beyond  the  reach  of  the  poor. 

What  can  be  done  by  a  happy  union  of  scientific 
medicine  and  public-health  work  is  known  by 
every  physician.  For  an  example:  Before  1905 
diphtheria  was  very  fatal  in  Pennsylvania;  be- 
tween 40  and  50%  of  the  cases  died,  most  of  them 
being  amoo^  the  poor.    The  State  Health  De- 
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partment  promptly  began  a  campaign  against 
diphtheria.  Up  to  Dec.  31,  1910,  it  had  treated 
27,000  poor  patients,  furnishing  antitoxin  and 
the  services  of  physicians  free.  During  this 
period  the  mortality  from  the  disease  was  8^%. 
Over  20,000  exposed  persons  were  immunised. 
Of  these  but  2%  developed  diphtheria;  and 
among  the  immuniced  the  death-rate  was  less 
than  one  ninth  of  1%«  Thus  were  between,  two 
and  three  thousand  lives  saved  each  year, 'at  a 
cost  of  some  seven  dollars  apiece. 

Yetsuch  campaigns  against  infection  aM  but  pre- 
liminary. They  are  the  easiest  to  wage;  succesa 
is  immediate  and  brilliant,  and  the  only  oppo- 
sition to  them  is  the  public  inertia.  We  come  to  a 
vast  number  of  difficulties  frhta  we  consider  h«art 
and  Iddney  disease  and  insanity  (which  are  all  on 
the  increase),  hygienic  ignorance  (still  very  com- 
mon amcNDtg  the  poor  and  by  no  means  unheard- 
of  among  the  prosperous  and  the  educated),  un- 
healthful  tenements,  unsanitary  factories  and  so 
forth.  Medicine  is  fully  equipped  to  cope  ivith 
Buch  difficulties;  it  must  now  have  for  allies  an 
educated  public  and  material  resources. 


MEDICAL  NOTES. 
A  Bbitish  CsNTENAiUAN.  —  Mrs.  Sophia  Gib- 
bons, who  died  on  May  3  at  Torquay,  Devonshire, 
England,  was  locally  reputed  to  be  over  one  hun- 
dred years  old. 

MsoiCAL  Nkws  FRoit  Suu.  —  Report  from 
Bangkok  states  that  the  king  of  Siam  has  au- 
thorized the  establishment  in  that  city  of  a  royal 
university  to  consist  of  eight  faculties,  including 
one  of  medicine.  It  is  announced  that  Prince 
Damrong,  Siamese  minister  of  the  interior,  lias 
founded  at  Bangkok  a  Pasteur  Institute  in 
memory  of  one  of  his  daughters,  who  died  recently 
of  rabies. 

PCSLIC  TstWHOMBB  A»ft  TtTBERCnLOBlB.  "^  Dr. 

H.  R.  D.  Spitta,  of  St.  George's  Hospital,  London, 
has  recently  examined  the  mouthpiece  (^  a  num- 
ber of  public  tete^phoMs  in  that  city  to  ascertain 
whether  they  harbor  tubercle  bacilli.  A  number 
of  guinea  pigs  were  moculated  with  washif)«s  from 
these  mouthpieces,  but  none  of  them  developed 
tuberculosis. 

A  Russian  Bioloqic  Publication.  — A  recent 
issue  (vol.  xvii,  No.  1)  of  the  ArchioM  of  ^ 
Biologic  Sciences,  published  by  the  Imperial  In- 
stitute of  Exjjerimental  Medicine  at  St,  Peters- 
burg, Russia,  contains  valuable  research  articles 


by  Dr.  Youchtchenko  on  "The  Richness  of 
Animal  Organs  in  Nudease,"  by  Dr.  Grinew  on 
the  "  Structure  and  Functions  of  the  Islands  of 
Langerhans,"  by  Drs.  Navrotaky  and  BScensky 
on  "The.Piroplaamosia  of  Dogs,"  and  by  the 
Misses  Bontovie  on  the  "  Biologio  Peouliaritiea  of 
the  Cholera  Vibrio  of  the  Epidemic  of  ig08>1910." 

A  MuNincSNT  MmioiUAL  Girr.  —  Report 
from  Philadelphia  on  May  21  states  that  Mr. 
Peter  A.  B.  Widener,  of  that  city,  has  established 
an  endowment  fund'of  f4,000;;000  in  memory  of 
his  son,  George  D.  Widoier,  who  was  lost  in  the 
wreck  of  the  TikmU. 

"  The  new  fund  comes  as  a  further  donation  to 
the  Wideno*  Home  for  Cripjpled  Children,  founded 
by  Mr.  Widener,  Sr.,  in  1906,  in  memory  of  his 
wife.  Added  to  the  13,000,000  already  turned 
over,  it  will  enable  the  trustees  to  i^ace  the  home 
in  tlw  front  rank  of  helf^ul  charitm  and  to  xmaor 
tain  and  teach  all  the  crippled  children  who  oome 
to  it.  It  will  establish  an  altmuii  hotel  in  the 
thirty-five-acre  park  at  York  Road  and  Broad 
Street  in  which  cripples  who  have  been  graduated 
from  the  school  may  find  a  borne  suited  to  their 
means.  If  they  can  afford  to  pay  only^  fifty  oents 
a  week,  or  nothing,  they  will  he  taken  in.  It  will 
provide  a  considerable  amount  for  the  relief  of 
the  crippled  of  the  city  who  are  not  in  the  school. 
It  will  hdp  to  maintain  at  Atlantit  City  a  finely 
equipped  summer  school  for  the  cfaUdroi. 

"  Mr.  Widener  made  has  endowment  by  execut- 
ing a  deed  of  trust  to  the  Land  Title  and  Trust 
Company,  in  which  he  turned  over  4%  securities 
with  a  face  value  of  $4,000,000," 

This  munifioeat  gift  Is  another  notable  ocample 
of  a  kind  of  m^nofial  better  than  "  marUe  or 
tiie  gilded  monuments  of  pcinoes." 

TBANSiassioir  or  TKnAixoaouujsa^ — Ia  » 
i«cent  issue  of  the  Annak  nf  Tropietl  Medieint 
and  Ptarmtaiogf,  published  by  the  Liverpool 
Sehool  ttf  'Dwpieal  Medicine,  is  printed  the  fin* 
interim  report  of  the  Luangwa  81eepin|g  Btcknees 
Oommissioo  at  the  British  South  AAioti  Company, 
describing  experiments  by  Mr.  AUan  ESa^^om  and 
Dr.  Wiaiington  Yorke  in  N«waiia,  Northern 
Rhodesia,  on  tiw  transmission  of  homan  tty^ 
panosomes  by  Glaaaina  mctrsHant;  and  on  thdr 
occurrence  in  game;  The  results  of  iheak  experi- 
ments are  simimarixed  as  follows; 

"  (1)  .The  human  trypanosome,  in  the  Luangwa 
Valley,  is  transmitted  by.  Glosnna  morsitana 
Westw.  (2)  Approxunately  6%  (4.76)  of  the 
ffia  may  become  permanently  mfected  tutid  cti- 
pable  of  transmitthig  the  virus.  (S)'  Hie  p^od 
which  elapses  between  the  infecting  feed  bf  -thfe 
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flies  and  the  date  on  which  they  become  infective 
is  approximately  fourteen  days.  (4)  An  infected 
fly  retains  the  power  of  transmitting  the  disease 
during  its  life,  and  is  infective  at  each  meal. 
(5)  Mechanical  transmission  does  not  occiir  if  a 
period  of  twenty-^our  hours  has  elapsed  since  the 
infecting  meal.  (6)  Some  evidence  exists  to  show 
that  ia  the  interval  between  the  infecting  feed  and 
the  date  on  which  transmission  becomes  possible 
the  parasites  found  in  the  flies  are  non-infective. 
(7)  Glomna  morsitans,  in  nature,  has  been  found 
to  transmit  the  human  trypanosome.  (8)  Cer- 
tain species  of  buck,  via.,  waterbuck,  hartebeeet, 
mpala  and  warthog,  have  been  foimd  to  be  in- 
fected with  the  human  trypanosome.  (9)  A 
native  dog  has  been  foimd  to  be  infected  with 
the  human  trypanosome." 

bohton  and  new  enqland. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  May  28, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  25,  typhoid  fever  13, 
measles  139,  smallpox  0,  tuberculosis  66. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  28, 1912,  was  15.50. 

Boston  MobtaIiITT  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon.  May  25, 
1912,  was  197,  against  238  the  corresponding  we^ 
of  last  year,  showing  a  decrease  of  41  deaths,  and 
mEikii^  the  death-rate  for  the  week,  14.27.  Of 
this  number  98  were  males  and  99  were  females; 
187  were  white  and  10  colored;  127  were  bom  in 
the  United  States,  68  in  foreign  countries  and  2 
unknown;  60  were  of  American  parentage,  124 
of  fore^  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
82  cases  and  1  death;  scarlatina,  22  cases  and 
0  deaths;  typhoid  fever,  12  cases  and  1  death; 
measles,  191  cases  and  1  death;  tuberculous,  57 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  2,  heart  disease  23,  bronchitis 
1.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  42;  the  number  under  five  years,  52. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  56.  The  deaths  in  hospitals  and 
public  institutions  were  78. 

Reunion  of  Field  Hospital  Cohps.  —  The 
first  annual  reunion  of  the  field  hospital  corps 
of  the  Massachusetts  Volunteer  Militia  was  held 
in  Boston  on  May  25,  and  attended  by  a  large 
number  of  military  surgeons. 


Sbizubb  of  Aduuterated  Vineoab  and  Oil.  — 
In  Boston  last  week  three  barrels  of  vinegar  and 
three  of  olive  oil  were  sdzed  by  federal  officials, 
on  information  alle^ng  that  the  contents  of  the 
barrels  were  adulterated. 

Maldbn  Milk  and  Babt  Htqiene  Associa- 
tion.—  A  local  Milk  and  Baby  Hygiene  Asso- 
ciation was  organized  last  week  in  Maiden,  Mass. 
Among  the  vice-presidents  elected  are  Dr.  God- 
frey Ryder  and  Dr.  F.  A.  Hodgdon,  of  that  city. 

Dental  CJunic  at  the  Cabnet  Hospital.  — 
On  Saturday  of  last  week,  May  25,  a  new  dental 
clinic  for  school  children  was  opened  in  the  out- 
patient department  of  the  Carney  Hospital,  South 
Boston,  under  the  charge  of  Dr.  George  Sullivan. 
Twenty  patients  were  treated  on  this  first  day, 
and  it  is  expected  that  the  clinic  will  rapidly 
increase  in  size. 

Boston  Milk  and  Babt  Hygiene  Associa- 
tion. —  At  a  meeting  last  week  of  the  council  of 
the  Boston  Milk  and  Baby  Hygiene  Association, 
it  was  reported  that  in  response  to  a  recently 
issued  appeal  (noted  in  the  Joubnal  for  May  16), 
the  sum  of  Sl,700  has  been  received  and  thirty 
new  subscribers  r^pstered.  Five  thousand  dol- 
lan  more  are  needed  to  pay  the  expenses  of  the 
Association  until  October  1.  Mr.  Michael  M. 
Davis,  director  of  the  Boston  Dispensary,  was 
elected  a  member  of  the  council. 

Rbpobt  of  Worcestbb  Boabd  of  Health.  — 
The  recently  published  annual  report  of  the 
Board  of  Health  of  the  city  of  Worcester,  Mass., 
records  the  activities  of  that  body  for  the  calendar 
year  1911.  During  this  period  the  number  of 
deaths,  exclusive  of  stillboms,  was  2,357,  repre- 
senting a  mortality  of  15.07  per  thousand,  the 
lowest  rate  on  record  for  this  city,  with  the  excep- 
tion of  that  in  1902,  which  was  exactly  the  same. 
The  need  is  emphasized  for  more  sanitary  inspec- 
tors and  for  a  new  ward  for  minor  infectious  dis- 
eases in  the  isolation  hospital.  Reports  of  the 
resident  physician  of  this  institution,  and  of  the 
milk  inspector,  are  appended. 

Apbil  Bulletin  of  Massachusetts  Board  of 
Health.  —  The  latest  monthly  bulletin  of  the 
Massachusetts  Board  of  Health  shows  that  in 
April  there  were  in  this  state  3,170  deaths,  of 
which  1,021  were  due  to  infectious  diseases. 
During  the  month  there  were  reported  3,141  cases 
of  measles,  719  of  pulmonary  tuberculosis,  478 
of  scarlet  fever,  329  of  diphtheria,  97  of  smallpox. 
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87  of  tyjAoki  fever,  and  56  <rf  cerebrospinal 
meningitis.'  Of  570  samples  examined  in  April 
by  the  state  food  and  drug  inspector,  138  wwe 
found  to  be  adulterated  or  divergent  from  the 
standard  required  by  law.  Of  these  the  greatest 
number  were  milk. 

Training  School  Graduation  Exercises.  — 
At  the  annual  graduation  exercises  of  the  Chil- 
dren's Hospital  Training  School  in  Boston  on 
May  23,  the  principal  address  was  delivered  by 
Dr.  Edward  H.  Bradford  of  this  city.  Diplomas 
were  awu^ied  to  eight  pupil  candidates. . 

At  the  annual  graduation  exercises  of  the 
Boston  City  Hospital  Training  School  on  May  24, 
the  address  to  graduates  was  given  by  Dr.  Charles 
M.  Green,  of  this  city,  on  "  The  Personal  Attri- 
butes of  a  Nurse-  as  Factors  in  Her  Success," 
Diplomas  were  awarded  to  thirty-six  pupil 
candidates. 

NEW  TORK. 

Progkbbs  in  Prevention  or  TrrBBRCtrLOsis.- — 
In  the  annual  report  of  the  State  Charities  Aid 
Association  encouraging  reports  are  made  by  the 
committee  on  the  prevention  of  tuberculosis. 
Headway  has  been  made,  it  is  stated,  in  carrying 
out  the  propaganda  of  "  No  un-cared-for  tubercu- 
losis in  1915,"  which  has  been  endorsed  by  a  large 
number  of  other  organizations.  Work  is  pro- 
gressing on  the  plan  to  open  six  more  dispensaries 
and  three  open-air  schools,  the  employment  of 
fifteen  additional  nurses,  and  the  maintaining  of 
four  summer  camps;  while  assurance  has  been 
received  of  the  construction  of  nine  county  and 
two  dty  hospitals  for  tuberculosis. 

Division  op  Child  Hygiene.  —  The  last 
monthly  bulletin  of  the  City  Health  Department 
contains  a  detailed  notice  of  the  history,  functions 
and  organization  of  the  Division  of  Child  Hygiene 
of  the  department.  It  was  created  Aug.  19, 
1908,  ranking  as  the  first  bureau  established  imder 
mimicipal  control  to  deal  with  the  supervision 
of  the  health  of  children  from  birth  to  the  legal 
working  age.  Previous  to  that  time  the  Health 
Department  had  beeh  devoting  more  and  more 
attention  to  children's  care,  and  this  division 
was  the  result  of  a  gradual  development.  For 
many  years  an  extra  corps  of  physicians  was 
employed  during  the  summer  months  in  tenement- 
house  work,  with  a  view  to  the  reduction  of  infant 
mortality,  and  in  1897  a  staff  of  one  hundred  and 
fifty  medical  school  inspectors  was  appointed. 
In  the  autumn  of  1902  the  first  staff  of  mimicipal  I 


sch9ol  nurses  employed  in  the  United  States  was 
established  by  the  department,  but  up  to  1905 
the  system  of  school  inspections  dealt  solely  with 
the  subject  of  contagious  affections.  In  that 
year  careful  investigation  showed  that  a  large 
number  of  the  children  in  the  public  schools  were 
suffering  from  uncorrected  physical  defects,  and 
the  work  of  the  inspectors  was  accordingly  ex- 
tended so  as  to  include  a  complete  physicid  exami- 
nation of  each  child.  It  was  found,  however, 
that,  notwithstanding  the  fact  that  parents  were 
duly  notified  when  defects  were  found,  only  about 
6%  of  the  children  affected  were  placed  under 
medical  care;  and  it  was  the  realization  of  this 
serious  defect  which  finally  led  to  the  establish- 
ment of  the  Division  of  Child  Hygiene.  The 
activities  of  this  division  have  been  broadened 
and  elaborated  from  time  to  time,  and  at  present 
its  functions  include:  (1)  The  control  and  super- 
vision of  midwives;  (2)  the  reduction  of  infant 
mortality;  (3)  the  supervision  of  foimdling  babies 
boarded  out  in  homes;  (4)  the  inspection  and 
sanitary  supervision  of  day  nurseries;  (5)  inspec- 
tion of  institutions  harboring  dependent  children; 
(6)  medical  inspection  and  examination  of  school 
children;  (7)  vaccination  of  school  children; 
(8)  enforcement  of  that  part  of  the  Child  Labor 
Law  which  relates  to  the  issuing  of  employment 
certificates.  The  fimctions  of  each  of  these  sub- 
divisions are  described  in  detail;  after  which  the 
results  accomplished  by  each  in  1911  are  given. 
In  the  report  of  the  work  of  that  devoted  to  the 
reduction  of  infant  mortality  the  statistics  of  the 
milk  stations  are  published,  and  from  this  it 
appears  that  from  April  15  to  Oct.  15  there 
were  11,644  babies  under  the  control  of  the  Asso- 
datiou  of  Infants'  Milk  Stations.  Among  these 
there  occurred  294  deaths,  a  death-rate  of  2}%. 

Attack  by  Anti-Viviskctionists  on  Dr. 
NoGUCHi.  —  The  anti-vivisectionists,  with  their 
usual  disregard  for  accuracy,  have  made  an  attack 
upon  Dr.  Noguchi,  whose  scientific  researches 
have  reflected,  so  much  honor  upon  himself  and 
the  Rockefeller  Institute. 

The  charge  is  that,  according  to  statements  by 
him  in  a  paper  in  the  Journal  cf  ExperimerUal 
Medicine,  he  inoculated  with  sjiphHis  146  persons 
who  were  free  from  that  disease;  and  this  startling 
statement  having  been  brought  to  the  attention 
of  District  Attorney  Whitman,  he  at  once  began 
an  investigation.  This  very  shortly  led  him  to 
work  in  co-operation  with  President  Lindsay,  of 
the  Society  for  the  Prevention  of  Cruelty  to 
Children,  to  whom  it  had  been  reported  that 
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children  were  being  used  for  experimental  pur- 
poses by  Dr.  Noguchi.  The  investigation  ended 
on  May  20,  when  Mr.  Whitman  made  the  follow- 
ing unequivocal  statement :  "  The  statements  that 
came  to  my  office  reflecting  upon  the  Rockefeller 
Institute  were  circumstantial  and  carefully  par- 
ticular as  to  details.  It  was  a  most  horrible 
charge.  Even  if  there  was  the  shadow  of  a  thread 
to  hang  the  story  upon,  it  was  enough  to  warrant 
instant  and  drastic  action.  Mr.  Lindsay  and  my 
office  worked  hand  in  hand,  and  we  are  convinced 
that  there  was  really  no  fo\indation  for  the  charge. 
It  appears  that  Dr.  Noguchi  has  been  trying  for 
a  long  time  to  obtain  a  pure  culture  of  the  disease 
in  question,  and,  this  having  been  obtained,  it  was 
rendered  absolutely  innocuous  by  treatment,  and 
was  then  used  as  an  aid  to  diagnosis,  in  order  to 
ascertain  whether  certain  complaints  came  from 
this  disease  or  whether  they  were  due  to  some 
other  cause.  The  experiments,  I  believe,  have 
been  highly  successful,  and  the  practice  of  medi- 
cine has  been  greatly  advanced  by  the  experiments. 
At  any  rate,  it  is  certain  that  no  perscm  has  been 
harmed  by  them."  The  chai;ge  was  made  in  a 
circular  issued  by  the  Vivisection  Investigation 
League,  and  Jerome  D.  Greene,  general  manager 
of  the  Rockefeller  Institute,  has  prepared  an 
elaborate  reply  in  which  he  characterizes  it  as 
"  one  of  the  most  mendacious  and  malicious 
slanders  that  has  appeared  in  the  long  catalogue  of 
mkrepresentations  for  which  the  anti-vivisec- 
tionists  are  responsible."  He  pves  a  detailed 
description  of  Dr.  Noguchi's  experimental  work 
in  developing  his  luetin  test  and  its  successful 
practical  results,  stating  that  his  diagnostic 
method  has  been  employed  in  thousands  of  cases 
in  Europe  and  America  without  injury  being 
infficted  in  a  single  insttmce,  and  in  conclusion 
cites  a  number  of  specific  instances  in  which  it 
proved  of  the  highest  possible  service.  The 
perpetrators  of  this  daring  outrage  are  certainly 
richly  deserving  of  punishment,  but  whether  any 
prosecutions  for  criminal  libel  are  to  be  instituted 
is  not  at  present  known. 

Continued  Dechbasb  in  Dbaiw-Rate.  —  For 
the  fifteenth  consecutive  week  the  death-rate  in 
1912  has  been  lower  than  that  in  the  record  year 
of  1911.  The  rate  for  the  seven  days  ending 
Saturday,  May  18,  was  14.75,  as  against  16.27  for 
the  week  ending  May  20,  1911,  a  decrease  of  1.52 
points,  equivalent  to  a  decrease  of  151  deaths. 
The  rate  for  the  first  twenty  weeks  of  1912  now 
stands  at  15.68,  as  against  17.04  for  the  first 
twenty  weeks  of  1911. 
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(ton  Due  to  Chronic  Colonic  Stasis. 

4.  *Tonnet,  F.  D.,  and  Pillinzer,  H.  H.     The  UtiUty 

of  the  Vacuum  Bottle  in  Infant  Feeding. 
6.  *CuMMiNa,  J.  Q.    HydrophMa  (Babies),  with  Report 
of  a  Case. 

6.  *Bi8H0P,  E.  S.    Morphinism  and  Its  Treatment. 

7.  V.  Ruck,  K.    A  Practical  Method  of  Prophylactic  Imr 

munization  against  Tuberctdosis.  A  Preliminary 
Announcement. 

8.  LiNTZ,  W.     A  Rapid  Staining  Funnel. 

9.  NoRRis,  R.  T.     The  Female  Perineum  from  a  Oeneral 

Surgeon's  Point  of  View. 

10.  Cranston,  W.  J.    Salvarsan  in  Pellagra.    Report  of 

Cases  Treated  at  the  Georgia  State  Sanatorium  in  1911. 
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11.  RooBBS,  A.  W.    A  C<ue  ef  Fatal  HematoporphMrinttria 

FoUomng  Oie  ProlangeduJtt  <4  TrionalondSviphonal. 

12.  Smith,  M.  £.    A  Face  Maik. 

4.  Tonney  and  Pminser  show  that  the  ordinary  thermos 
or  vacuum  bottle  is  an  excellent  receptacle  for  infants' 
modified  milk,  provided  the  temperature  of  the  milk  while 
bring  kept  in  the  bottle  does  not  fall  below  116°  F.  If 
Uie  temperature  is  between  150°  and  115°  F-  the  milk  will 
be  effeeUiall^  pasteurised,  but  below  the  latter  temperature 
bacteria  be^  to  multiply  n4>idly.  Keep  the  bottle  in  a 
warm  place.  Milk  thus  prepared  can  be  safely  k^t  for 
ten  to  tw^e  hours. 

5.  Gumming  writes  an  interesting  article  on  rabies;  He 
states  that  large  numbers  of  cases  during  the  winter  of  1906 
and  1907  disprove  the  "  dog-dav  theory  "  of  its  incidence. 
All  TtiynTnula  are  subject  to  this  disraae,  althou^  it  is 
•hiefly  confined  to  dogs.  The  definite  specific  virus  is 
transmitted  by  the  l»te  through  the  saliva  of  the  affected 
animal.  The  normal  habitat  of  the  virua  is  the  central 
nervous  system.  Cauterization  of  an  infected  wound  is 
the  first  fmd  most  important  measure  to  be  instituted.  All 
excess  ot  caustic  substance  should  be  removed  so  as  to 
prevent  any  more  sloughing  of  tissues  than  possible. 
Formaldd^yde  solution  haj  been  found  to  be  a  specific  dis-- 
infectant  for  this  virus. 

'  6.  Bishop's  article  on  tiie  treatment  of  morphinism  is; 
thorough  and  interesting  and  offers  many  practical  su^-^ 
iwstions  and  advances  over  former  methoda,  especially  in 
the  detailed  care  of  the  patient.  [£.  H.  R.] 

DjiU'iwmmi  MsDiziNiacHB  Wocbenschbivt.    No.  14. 
Aran.  4,  1912. 

i.  Fbkib,E.    The  Treatment  ^  Dij^ttheria. 

2.  FbaxnxbId    £.    On    So^aUed    Hodgkin's    THtease 

{Lympkomatotie  (hranidomatosfl). 

3.  BxyrHB.    Sbtdiea    on    Sponlaneove     Tvibereulogia    in. 

RatbUs. 

4.  *He8se,  A.    The  Secondary  Effect*  of  Hormonal. 

5.  Blum,  R.    LeadrPoieoning. 

6.  MtnzBB,  P.    Caee  Reports  lUxutratmg  the  Early  Treat- 

ment of  Sypfalis  toiik  Salvartan. 

7.  PoHUiANN,  A.    The  Use  of  a  Phyaiaiogieal  Salt  Soltt- 

tion  Containing  Soda  in  the  Waesermann  Reaction. 

8.  Hkbz,  p.    Proiapsus  Ani  et  Recti. 

9.  Enobl,  E.    Scarification  of  the  Uterus  by  the  General 

Practitioner. 

10.  Bbbgkr,  D.,  and  HiiNips,  M.     The  RBntgen  Ray  in 

the   Diagnoeis   oftd   Treatment   of  Diseases  of  the- 
Stomach  and  Intestines.  i 

11.  ENOBuaN-DKAOKS.    A  Combined  Injection  and  Suc- 

tion Apparatus. 

12.  SuEPiNSKi,  A.  N.    The  Preparation  of  the  Neiaser- 

Siebert  lyues-Prophylactic. 

13.  Dahubler.    The  Effect  of  Tropical  Climate  <>n  the 

Pigmentation  of  Europeans. 

14.  Kaup,  }.    Open-Av  Sanitation,  Housing  and  Ttibereur- 

lotis. 

4.  The  author  reviews  the  literature  on  the  use  of 
hormonal  and  takes  excepti(Hi  to  the  general  statement 
that  no  dangerous  results' arise  from  its  use.  He  reports 
in  detail  a  case  of  severe  collapse,  oceinring  during  the 
intravenous  administration  of  the  drug.  He  bdieves  that 
hormonal  has  a  markedly  depressing  effect  od  blood- 
preMure,  a{:^>arently  due  to  the  fomuktion  of  a  substance, 
'' vaso'^ulatm,"  in  the  gastric  and  intestinal  tracts.  He 
believes  that  the  blood-pressure  should  be  ascertained  on 
every  patient  before  administering  hoiinonal  and  that  a 
low  pressure  ia  a  oontrar4ndication  to  its  use.  He  also 
suggests  that  adrenalin  should  be  administered  simultane- 
ously to  guard  against  a  fall  in  blood-]»essure.  He  further 
emphasises  the  fact  that  the  use  of  hormonal  is  not  free 
from  danger  and  cautions  against  its  use  in  private  practice. 

[C.H.L.,J«.J 
No.  IS.    Afbil  11,  1912. 

1.  Jwa/T.    The  Treatment  of  Climacteric  Dialwbaneea 

of  Women. 

2.  Seitb,  L.    Hyperemesis,  A  Toxemia  of  Pregnancy. 

3.  'Nbustabdteb,  M.,  and  Thbo,  W.  C.    Experimental 

Poliomyelitis  Acuta. 

4.  VoBBBODT.    Family  Paralyeis. 


5.  Voas,  G.    On    Psychological  Aids    to    Diagnosis  in 

Modem  Psychiatry. 

6.  RiCKABTZ,  H.  C.    On  the  Question  of  Withholdtng  Salt  in 

Hypersecretion  of  the  Stomach. 

7.  Gkaul,    G.     Transitory  Motor  Aphasia   with   Para- 

grapky  in  Diabetes  MdUtus. 

8.  Mktbr,  C.    The  Dispensing  of  Tuberculin. 

9.  Waelu.     a  Plaster  Cast  of  the  Urethra. 

10.  Bhuhi.,  G.    The  PcaUdpation  of  the  Ears,  Nose  and 

Throat  in  MetdboUc  Diseases. 

11.  'Hecht,  H.     Reinfection  after  Abortive  Treatment  of 

Syphuis. 

12.  Lemzmann.    The  Present  Status  of  the  Treatment  of 

Syphilis  in  Practice. 

13.  Bebgbb,  B.,  and  Henius,  M.    Rdntgen  Rays  in  Ike 

Treatment  of  Diseases  ef  the  Stomach  and  Intestines. 
(Second  paper.) 

14.  Zbbnik.    New  Preparations  and  Specialties. 

15.  Kauf.    Open-Air  Sanitation,  Housing  and   Tubercu- 

losis.    (Second  paper.) 

3.  The  author  reviews  t&e  literature  on  this  subject  {ind 
reports  a  case  which  he  beUeves  to  be  one  of  reinfection 
with  syphilis  after  cure  by  early  excision  of  the  primary 
lesion  and  treatment  with  salvarsan  and  calomel.  During 
each  infection  the  patient  showed  a  jximaiy  lesion  from 
which  spirochetffi  were  recovered;  glandular  enlargement, 
roseola  and  a  positive  Wassermann  reaction.  Between 
the  first  and  second  infections  he  was  free  from  symptoms 
and  the  Wassennann  reaction  was  negative.  The  author 
discusses  at  len([th  the  reasons  for  believing  the  case  to 
be  one  of  true  ranfectim  and  points  out  its  oearing  upon 
the  developmoat  of  inmiunity  m  syphilis. 

11.  The  authors  carefully  collected  the  dust  from  rooms 
in  which  patients  with  pouomyeKtis  were  confined.  This 
dust  was  extracted  with  normal  salt  solution,  the  extract 
passed  through  a  Bericefeld  filter  and  the  filtrate  injected 
mto  two  m<mkeyB.  Botii  developed  syinptoms  of  polio- 
m^^elitis  and  autopsy  showed  characteristic  lesions.  A  third 
ammal.  inoculated  with  the  spinal  fluid  of  the_  first  two, 
died  alter  developing  symptoms  typical  of  policwayelitis. 
Autqpey  confirmed  tne  diagnosis.  At  the  end  of  thirty- 
three  days  the  control  animals  were  all  in  good  health. 

The  authors  conclude:  (1)  that  the  etioktgical  factor  of 
poliomyelitis  may  be  communicated  in  dust,  and  (2)  that 
it  probably  gains  entrance  to  the  human  body  through 
the  naaopha^nx.  They  state  that  any  effective 'prophy- 
laxis must  be  baaed  on  uiese  facts.  [C.  H.  L.,  Jb.] 

MOmohbnkb  Mbdieintschb  Wocbxsnschbift.    No.  15. 
APBn.  9,  1912. 

1.  Patr.    Technic  of  Arlerioeenous  Transfusion  of  Blood. 

2.  Kowtaa,    M.    Conduction  AneMesia    on    Abdomen, 

Breast,  Arm  and  Neck  by  Injection  through  the  Inter- 
vertebral Foramen. 

3.  Stibbun,  K    RSntaenologieci  ObtervaHon*  on  Spasm 

of  the  Stomach.    (To  be  concluded.) 

4.  FnKiHBB,  H.,  AND  Mbibr-Bbtz,  F.    HemibUirubin  in 

Health  am  in  Disease  of  the  lAver. 
3.  Bbbsait,  G.    Differentiation  of  Bacterial  Poisons. 

6.  Bickel.    Comptemenl  Binding  —  Titration  of  Alexins. 

7.  IWASCHBNCOW,  G.    Anapki^aetoid  Phenomena  of  the 

Repeated  Injection  of  Sakmrsan. 

8.  Bebobb,  F.    Statistical  and  Clinical  on  the  Salvarsan 

Treatment  <^  Syphilis. 

9.  Gbnnebich.     Treatment  wiih  Cottargol  o/  Gonorrheal 

Rheumatism  and  Other  Complications. 

10.  Wbbbb,  a.    a  Very  SensiOue  Membrane  for  Register- 

ing Heart-Sounds. 

11.  RiBCK.    Pituitrin  not  to  be  Recommended  for  Labor 

Pains  in  Private  Houses. 

12.  AsAM,  W.    Danger  of  Death  from  Anaphylaxis. 

13.  Lbbschb,  M.    a  New  Retractor. 

14.  HEBnra,  H.  E.    Sudden  Death  from  FUbriUaUan  ef  the 

Ventndes.    (Concluded.) 

1.  Payr  describes  a  new  method  of  direct  transfusion  of 
blood  which  he  considers  a  step  in  advance  of  other 
methods. 

2.  As  the  title  indicates,  the  anesthesia  described  is 
accomplished  by  injections  into  the  intervertebral  foramina 
where  the  nerves  leave  the  spinal  column.    The  injections 
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are  directed  a^Eainst  the  nerves  8ai>plyiiig  the  intended 
field  of  operation  and  the  anesthesia  and  relaxation  of 
muscles  is  complete.  A  great  variety  of  operations,  among 
them  gastro-enterostomy,  were  successfully  carried  out. 
The  anesthetic  was  novocain-adrenaUn  in  1}-1}% 
solution. 

14.  Hering  concludes  in  this  number  an  interesting 
article  on  sudden  death  due  to  fibrillation  at  the  ventricles. 
He  says  that  it  is  proved  that  suddoi  death  may  oecur  in 
very  young  animalH  from  fibrillation,  that  death  folkjws  in 
a  few  minutes  and  that  the  respiration  continues  a  little 
longer.  To  produce  fibrillation  two  factcHs  at  least  an 
necessary:  the  disposition  and  the  exciting  cause.  It  has 
been  produced  in  revivified  human  hearts  and  should  be 
thou^t  of  in  cases  of  sudden  death  where  other  causes 
can  De  excluded.  Fibrillation  may  be  produced  by 
chloroform  poisoning,  or  by  suffocation,  uod  occurs  easily 
in  dilated  hearts.  Status  lymphaticus  is  cited  as  a  pos- 
able  predisposing  cause.  [G.  C.  S.] 

No.  16.    April  16,  1912. 

1.  *MucK,    H.    Lesions    Containing   Lepra   BaoOli   in 

AnimdU. 

2.  Kehrsr,    E.    Operative    Treatment   of    Pott-Parlum 

Hemorrhage. 

3.  FItBNER,  H.    Pituitrin  and  Its  Effeetiee  Compounds. 

4.  *WiNTBRNiTZ,  H.    Morphine-Free  Pantopon  and  the 

Effects  of  Its  Other  Alkaloids  on  Humans. 

5.  Hata,  S.    Saioarsan  Treatment  of  Rat-Bite  Disease  in 

Japan. 

6.  DEHI.ER.    Treatment  of  Typhoid  Carrier*. 

7.  Janbsen,    p.    Prostatic    Hypertrophy    and    Bladder 

Stone;  Differential  Diagnosis. 

8.  Zahn,  a.    Teehnie  of  Obtaining  Larger  Amounts  cf 

Blood  in  Animal  Experiments. 

9.  FoBRSTBR,  R.    Differential  Diagnosis  and  Treatment 

of  Poisoning  tnth  Methyl  Alcohol. 

10.  KOlle,  W.    Stali^ics  and  Therapeutics  of  Scleroderma. 

11.  Hamu,  a.    Can  We  Recognize  a  "  Bacteridogieal  In- 

dication "  in  the  Treatment  of  Septic  AboriionT 

12.  RiNGEL.    Pseudohermaphroditismus  Femininus, 

13.  GrXt,  E.    Treatment  <^  External  Anthrax. 

14.  HoEHNE,  O.    The  Qmslion  of  Intraperitoneal  Use  of 

Camphor. 

15.  PoROEs,  C,  AND  liBWDORrER,  A.     Uremia  an  Adir 

PoisoningT 

16.  HoniANN,  S.    The  External  Treatment  of  Hemorrhoids. 

17.  Stierun,    E.    Rfintgenologieal    Obsennitions    of    the 

Stomach.     (Concluded.) 

1.  Muck  gives  the  results  of_  experiments  on  guinea 
pigs  and  goats  which  were  previoumv  treated  with  dead 
tubercle  bacilli  and  then  infected  with  lepra  bacilli.  The 
lesions  produced  bore  a  close  resemblance  to  the  typical 
lesions .  of  tuberculosis  and  [the  control  animals  suffered 
no  injury  from  the  inoculations.  If  in  reality  the  lesions 
that  appeared  had  been  tubercular  the  controls  would 
probably  have  become  infected  too.  The  results  are 
explained  by  the  following  facts:  (1)  That  Muck  has 
shown  that  dead  tuberde  biacilli  may  be  used  to  produce 
hypeiBusceptibility.  (2)  That  .the  lepra  bacillus  is  bio- 
logicailv  related  to  the  tubercle  bacillus. 

4.  The  writer  says  in  conclusion  that  the  combined 
alkaloids  of  opium  from  which  the  morphine  has  been 
ronoved  have  a  hypnotic  effect  in  large  doses  and  that  so 
far  as  he  can  judge  by  his  tests  on  human  beings  there  are 
no  imtowud  effects.  [G.  C.  S.] 

Wiener  Klinische  Wochenscerift.    No.  19. 
Mat  9,  1912. 

1.  PiiEHN,  M.    Tumors  in  Cold-Blooded  Animals. 

2.  *Wbiss,  M.    The  Biochemic  Foundation  of  the  Peculiar 

Disposition  of  Lung  Tissue  to  Tuberculous  Disease. 

3.  Natonek,  D.    The  Question  of  the  Deydce-Kruse  Para- 

dysentery BacUlus. 

4.  Hartsock,    F.     M.    Protective    Inoculation    against 

Typhoid. 
6.  KosTic,    M.    H.    Vascular  Suture  and  Its   Clinioal 
Employment. 

6.  EucHiNO.    Iruiicaniuria  and  Eye  Diseases. 

7.  St.  Bernheiuer.    Discussion  of  Professor  Blachvm'a 

"  Indicanuria  and  Eye  Diseases." 


2.  WeisB  regards  the  predisposition  of  pnlmiwio  tiaaue 
to  tuberculosis  as  due  to  a  biochemic  peculiarity,  namdy, 
that  it  is  very  poor  in  oxydase,  winch  poverty  provides  a 
favorable  soil  for  the  tubocle  bacillus,  which  flourishes  in 
a  tissue  with  depressed  oxydiaing  power.  [R.  M.  G.] 

Revue  dk  Chisuboik. 
May,  1912. 

1.  Vamtrin.    Bxdusion  of  the  Duodenum  in  the  Cure  of 

Svb-Pylorio  Vieer. 

2.  DkjOrii,  X.,  Aia>  Ai<aiiabtins,  H.    Two  Cases  of  Sub- 

cecal iSteiMMW  with  Meutbranous  Pericolitis. 

3.  *Maxbo,  a.    Open,  Partial  and  Total  Exdusions  of  ike 

Large  IntesHne. 

4.  ViiiNABD,  A.,  AND  Abnaud,  L.    The  Intro-Peritoneal 

Injection  of  One  Per  Cent  CamjAorated  Oil  in  the 
Treatment  cf  Acute  Diffuse  PeriioniUdes.    ■ 

5.  MocQtroT,  P.,  AND  Mock,  J.    The  Treatment  of  Chrome 

Metritidee  by  Ity'eeHons  of  Chloride  of  Zinc. 

6.  BARTHiiiBirr  and  Db  La  Roqoxitk,  M.    Trawnaiie 

Lesions  of  the  TesUde  and  of  Vte  Epididymis. 

7.  *GtJT0T,  J.,  AND  Pabcbuib,  A.     Contribution  to  the 

Study  of  the  Surgical  Treatment  of  Primary  Tumors  rf 
the  Pleura  and  of  the  Lung.    (Conclusion.) 

3.  Marro's  article,  based  on  two  cases  of  his  personal 
observation,  reviews  admir^ly  the  subject  of  short- 
circuiting  operations  on  the  colon,  with  excellent  diagrams 
iUustrative  of  technic,  and  a  bibliography  of  ninety-four 
titles. 

7.  The  authors  collect  from  the  literature  39  cases  of 
primary  tumor  of  the  pleura  or  lung  treated  by  operation. 
They  append  an  excellent  biblio^aphic  index  of  the 
subject.  IR.  M.  O.] 

Il  Pouclinioo. 

Mat,  1912. 

svboical  SBCnON. 

1.  AiBseANDBi,  R.    Importance  and  lAmUt  o/  Bloodkta 

Treatment  in  Surgical  Tuberculosis. 

2.  Leotta,  N.    Hyperplastic  HypophMary  Struma  with 

Acromegaly,  a  Contribution  to  the  Pathology  and  Sur- 
gery of  Hypophysary  Tumors.    (To  be  continued.) 

3.  FasaiJo,  M.    Treatment  of  Diffuse  Pundera  Peritonitis. 

(CJondusion.) 

4.  Casati,  K.    An  Important  Coefficient  in  the  Genesis  o/ 

Hernia. 

Pbocerdinos  of  thk  Royal  Socdrt  or  McDicnnB. 
Vol.  V.    No.  6.    Apml,  1913. 

1.  *Rood,  F.    Ether  Infusion  Anesthesia. 

2.  'Page,  C.  M.    Hedonal  Infusion  Anesthesia. 

3.  Armstrong,  W.    The  Spa  Treatment  of  Neuritis. 

4.  Bunch,  J.  L.    Leueodermia  and  Premature  Canities.  ■ 
6.  Parkinbon,  J.  P.,  AND  Drew,  D.    Purulent  Peri- 
carditis. 

Guthrie,  L.    Chronic  Jaundice  and  Sjienomegaly. 
Sutherland,  G.  A.    (a)  Bilateral  Deltoid  Paralytis. 

(b)  Cerebral  Palsy. 
*NoRBURT,  L.  £.  C.    Subacute  Arthritis  of  ShouUer- 
.    Joint. 
FiTEWiLUAifs,  D.  C.  L.    Congenital  Deformities  in  the 

Lower  Limb. 
Hertz,  A.  F.    Congenital  Dyscheeia. 
Gallowat,  J.    Progressive  Muscular  Dystrophy. 
•French,   H.    (a)  Paralysis   of  Right    VoaU   Cord. 

(b)  Tux)  Separate  Large  Thoracic  Aneurysms. 
Cabless,  a.    Sarcoma  of  the  Ilium  Treated  by  CfAe^s 

Fhtid. 
Battle,  W.  H.    Mikulicz's  Disease. 
Trotter,  W.    Rupture  of  Extensor  Tendon  of  Terminal 


Phalanx  of  Finger 


B.,  and  Davis,  E.  D.    Hyperostosis 


Waoobit, 
Crami. 

GossAGK,  A.  M.    A  Family  with  Membranous  Die- 
charge  from  the  Nose. 

Tbottkr,  W.    Note  on  a  Case  of  Ruptured  IntesHne. 

Einthoven,  W.,  et  al.    Observations  of  the  Movements 
of  the  Heart  by  Means  of  Electrocardiograms. 
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20.  Datib,  H.    Ragmui/f*  Diwam,  oMoeiattd  mA  Cal- 

eareonu  Degeneration. 

21.  BimcH,  J.  L.    Congenital  Xanthoma.- 

22.  Fbahnsisbs,  £.  G.    Abnormal  Conditkn  of  tite  NaiU 

of  the  Handt  AaaoekUed  with  Secondary  Ca)n»- 
rtomatoeia. 

23.  Fox,  T.  C.    Hebra'e  Prurigo. 

24.  Morris,  M.    Dermatitis  Herpetiformis. 

25.  Perubt,  G.    XarUho-Srythradermia  Persians. 

26.  Se4Ueira,  J.  H.    Lichen  Plarms  Anntdaris. 

27.  Fearnsides.  E.  G.,  and  Sequeira,  J.  H.    Double 

Cervical  Ribs,  Associated  wUh  Vasci^ar  Phenomena 
Suggesting  Raynaud's  Disease. 

28.  Wbitpield,    a.    Sections  of  the  Skin  of  a. Kitten 

Affected  with  Microsporon  Ringworm. 
29.'  BoRDLBR,    H.    The    aadiolherapisvtic    Treatment    of 
Uterine  Fibroma. 

30.  *Thom80N,  T.     Presentation  of  the  Jenner  Medal. 

31.  AxNoiiD,  M.  B.     The  Relation  of  Housing  to  the  Isolo' 

tion  of  Scarlet-Fever  and  to  Return  Cases. 

32.  Thomson,  St.  C.     (a)  Larynx  Showing  Epithelioma. 

(b)  Combined  Tuberculosis  arid  Syphilis  of  the 
Larynx,     (c)  Double  Abductor  Paralysis. 

33.  'Davis,  H.  J.     Report  of  Eight  Laryngdogic  Cases. 

34.  TiLLEY,   H.     Tracheotomy  for  Fixation  of  Cords  by 

Inflammation  of  Crico-Arytenoid  Joints. 
36.  HoRNB,  W.  J.     Extensive  and  Rapid  Destruction  of  the 
Soft  Palate  by  Specific  Disease. 

36.  Kelson,  W.  H.     Growth  from  the  Trachea.   ■ 

37.  Wtlie,  a.     (a)  Cystic  Condition  of  Left  Arytenoid  in  a 

Tuberculous  Subject,  (b)  Syphilitic  Ulceration  cU 
the  Base  of  the  Tongue. 

38.  Wilkinson,  G.     (a)  Severe  Epistaxis  Associated  with 

Multiple  Hereditary  Telangiectases,  (b)  Papilloma 
Removed  from  the  Posterior  End  of  the  Right  Inferior 
Turbinal.  (c)  Molar  Tooth  Removed  from  Right 
Bronchus,     (d)  MelanoSarcoma  of  the  Nose. 

39.  Bruce,  W.  I.    X-Ray  Photographs  lUustraling  Dis- 

eases of  the  Accessory  Sinuses. 

40.  Evans,  A.     Paralysis  of  the  Right  Vocal  Cord. 

41.  Badgerow,  G.  W.'    Viruxnt's  Angina. 

42.  Hope,  C.  W.  M.    Herpes  of  the  PalaU. 

43.  MuECKE,  F.  F.    (a)  Gumma  of  the  Thyroid  Cartilage. 

(b)  Denltd  Cysts  Inside  the  Nose,  (c)  Tumor  of  the 
Larynx. 

44.  Downib,  W.    Epithelioma  of  the  Larynx. 

45.  Grant,  J.  D.    Tuberculous  Ulcer  of  the  Larynx. 

46.  HowARTH,  W.     (a)  Intrinsic  Carcinoma  of  Larynx. 

(b)  Tuberculous  Ulceration  of  the  Pharynx  arid 
Larynx,     (c)  Cystic  Swelling  of  the  Nose. 

47.  Bbuntom,  L.,  and  Wiluams,  W.  £.    Anifina  Abdomi- 

nis. 

48.  *Hertz,  A.  F.    Functional  Hour-Glass  Stomach. 

49.  BnzzAHD,  E.  F.    Myasthenia  Gravis. 
60.  Prentice,  H.  R.    Case  of  Athetosis. 

51.  Turney,  H.  G.     (a)  General  Athetosis  in  Two  Sisters. 

(b)  Friedreich's  Disease. 

52.  Taylor,  J.     (a)  Case  of  Syringomyelia,    (b)  Progres- 

sive Musculiir  Atrophy. 

63.  Fearnsides,  E.  G.    Familial  Lateral  Sclerosis  with 

Amyotrophy. 

64.  Cross,  H.    Longstanding  Clonic  Tic. 

66.  Batten,  F.  £.  (a)  Astereognosis,  Probably  Due  to  a 
Lesion  of  the  Posterior  Columns  in  iHe  Cervical 
Region.-  (b)  Unilateral  Ataxia. 

66.  Hall,  D.    Paralysis  of  the  Left  Third  Cranial  Nerve 

Associated  with  LeftrSided  Headache. 

67.  Dablino,  H.  C.  R.     Adolescent  General  Paralysis. 

58.  Tooth,  H.  H.    Case  of  Diagnosis. 

59.  Campbell,  H.    Facial  Spasm  Treated  by  Injection. 

60.  Miller,  H.  C.    Persistent  Hiccough. 

61.  Saunders,  P.  W.     A  Case  of  Syringomyelia. 

62.  Lediaro,  H.  a.     (a)  Sacral  Teratoma  Removed  from  an 

Infant  Two  Days  Old.  (b)  Large  Warty  Fibroma  of 
Labium. 

63.  Brioos,    H.     (a)  Fibroid   of  the    Uterus,     (b)  Large 

Placenta  in  Case  of  Ectopic  Gestation  Three  Months 
Beyond  Term. 

64.  White,  C.     Fetus  vnth  Congenital  Hereditary  Graves' 

Disease. 

65.  Roberts,  C.  H.     (a)  Calcareous  Degeneration  of  Pla- 

centa. .  (b)  Sections  of  Ovarian  Concretions. 


66.  Lkdiaxd,  H.  a.    Suppurating  Extraperitoneal  Dermoid 

Cyst. 
67.'  Bkioos,  H.    Caaaarean  Section  for  Dystocia  Due  to 

Coils  of  Cord  around  the  Fetus. 

68.  FoTBERGiLL,  W.  E.    A  Plea  for  the  Use  of  a  Patho- 

logic Classification  of  the  Diseases  of  Women. 

69.  Dowsnr,  E.  B.    General  Exostosis  of  AU  the  Maxil- 

lary Teeth. 

70.  Dtkks,  T.  C.     VariaHon  in  Number,  Size  and  Position 

of  Teeth,  Incisors  and  Canines. 

71.  Gabbll,  D.  P.    The  Position  of  Swivels  on  Spring 

Dentures. 

72.  Barr,  T.,  add  Scott,  S.     The  Value  and  Significance 

of  Hearing  Tests. 

73.  Crowe,    H.    W.    The   Jnddenee   of  Streplocoeei   in 

Urine. 

74.  *Ro88,  H.  C.    -EHvision  Figures  in  Lymphocytes. 

75.  Dean,  H.   R.     Ulcerative  Endocarditis  Produced  by 

the  Pneumococeus  in  a  Child.. 

76.  *Barker.  a.  E.,  et  al.    Partial  Thyroidectomy  Under 

Local  Anesthesia. 

77.  Murray,  J.    Pancreaiie  Ccdeulus. 

78.  Makins,  G.  H.,  Wallace,  C,  and  Sabqemt,  P.    Mul- 

tiple Tumors  of  the  Large  Intestine. 

79.  *Spbnceb,  W.  G.    Hydrocephalus  Intemus. 

80.  Makins,  G.  H.    Multiple  Fibromata  of  the  Tuniea 

VagitiaUs. 

81.  Brunton,  L.    Ludtrig's  and  Other  Theories    of  the 

Secretion  of  Urine  and  the  Action  of  Diuretics. 

82.  Shaw-Mackenzie,   J.   A.    Certain  Reactions  of  the 

Blood  in  Carcinoma  and  Other  Conditions,  with  Sug- 
gestions on  Treatment. 

1.  Rood  describee  the  tecbnic  of  the  induction  of  een- 
eral  surgical  anesthesia  by  intravenous  infusion  of  etner. 
He  believes  this  method  has  definite  indications. 

2.  Page  reports  a  series  of  75  cases  in  which  anesthesia 
was  induced  by  the  intravenous  infusion  of  hedonal.  Of 
these  patients,  5  died,  none  of  them  from  results  attribut- 
able to  the  anesthesia.  He  summarizes  his  article  as 
follows: 

(1)  The  intravenous  infusion  of  a  .75%  solution  of 
hedonal  in  normal  saline  produces  general  anesthesia. 

(2)  Administration  of  the  solution  by  continuous  infu- 
sion gives  good  results. 

(3)  The  anesthesia  is  steady  and  complete,  is  associated 
with  great  relaxation  of  the  muscles,  and  has  a  wide  margin 
of  safety. 

(4)  During  anesthesia  the  req>iration  remains  steadv; 
the  pulse  remains  good;  the  blood-pressure  usually  faUs 
slightly. 

(5)  The  induction  of  anestheda  is  subjectively  voy 
pleasant  to  the  patient.  Little  if  any  excitement  occurs 
during  this  stage. 

(6)  Anesthesia  is  established  in  from  five  to  ten  minutes. 
The  rate  of  inflow  of  the  fluid  should  be  from  50  to  100  ccm. 
to  the  minute;  a  slower  rate  greatly  delays  the  induction 
of  anesthesia;  a  more  rapid  one  may  produce  signs  erf 
cyanosis. 

'  (7)  The  comparatively  slow  rate  at  which  the  drug  is 
excreted  makes  it  possible  to  maintain  anesthesia  for  pro- 
longed periods  without  infusing  a  very  large  volume  of  fluid. 

(8)  The  anesthetic  stage  usually  merges  into  one  of 
deep  sleep,  which  lasts  from  six  to  twelve  hours. 

(9)  Vomiting  or  headache  in  the  post-operative  period 
are  uncommon. 

(10) '  Pulmonary  complications  are  rare. 

(11)  The  dangers  which  may  arise  during  anesthesia 
are:  respiratorj'  depression  from  ea  overdose  of  the  drug, 
and  respiratory  obstruction  from  falling  back- of  the  tongue 
and  jaw. 

(12)  The  method  is  very  suitable  for  operations  about 
the  head  and  neck.  The  muscular  relaxation  and  quiet- 
ness make  it  a  valuable  anesthetic  for  operations  in  the 
upper  part  of  the  abdomen. 

8.  Norbury  reports  a  case  of  subacute  arthritis  of  the 
shoulder-joint  due  to  an  organism  of  the  bacillus  enteritidis 
type. 

12.  French  reports  a  case  of  paralysis  of  the  right  vocal 
cord,  obstruction  of  the  supenor  vena  cava,  and  partial 
obliteration  of  the  ri^ht  radial  pulse,  from  mediastinal 
fibrosis,  probably  syphilitic. 
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18.  Trotter  reports  a'  case  of  ruptured  intestine,  with 
especial  reference  to  the  mode  of  production  of  the  lesion, 
which  was  caused  by  a  crush  between  the  buffers  of  two 
ballast  wagons. 

30.  Thomson  records  the  presentation'  of  the  Jeirner 
Memorial  Medal  to  Sir  Patrick  Manson,  the  third  re- 
cipient of  the  distinction,  'his  predecessors  having  been 
Sir  William  Powfer  and  Prof.  A.  Lavra-an. 

33.  Davis  reports  a  case  of  double  abductor  paralysis; 
a  case  of  foreign  body  retained  in  the  nose  for  fourteen 
years,  a  grain  of  Indian  com'  which  germinated  after 
removal;  a  case  of  foreign  body,  a  pearl  collar-stud,  im- 
pacted in  the  glottis  of  a  child;  a  case  of  traumatic  injury 
to  the  larynx;  a  case  of  functional  aphonia  in  a  child; 
a  case  of  double  acute  frontal  sinusitis  following  influenza; 
a  case  of  acute  sphenoidal  and  maxillary  sinusitis  and  a 
case  of  extensive  lupus  involving  both  cheeks,  the  palate, 
epiglottis,  larynx  and  both  nasal  cavities. 

&.  Hertz  discusses  spasmodic,  orthostatic,  adhesive 
and  peeudo  hour-glass  stomach  with  eleven  excellent  illus- 
trative diagrams. 

74.  Ross  presents  a  comparison  between  the  division 
figures  induced  in  lymphocytes  by  auxetics  with  the  jelly 
method  and  the  mitotic  figures  seen  in  these  and  other  celk 
in  sections  of  tissues  by  the  older  methods. 

76.  This  article  is  a  valuable  discussion  of  partial 
thyroidectomy  with  special  reference  to  exophtnalmic 
goitre. 

79.  Spencer  reports  a  case  of  internal  hydrocephalus  in 
which  there  was  spontaneous  rupture  into  the  subdural 
space,  and  subsequent  operation  for  temporary  relief  of 
intracranial  tension.  [R.  M.  G.] 


4^bttuarp. 

JULIUS  THEODOR  RICHARD  FROMMEL,  M.D. 

Dr.  Julius  Theodor  Richard  Frommel,  who 
died  of  appendicitis  on  April  6  at  Munich,  in 
Bavaria,  was  bom  in  Augsburg.on  July  16,. 1854. 
After  receiving  his  preliminary  education  at  the 
famous  old  gymnasium  of  St.  Anna  in  his  native 
city,  he  studied  medicine  at'the  uhiversities  of 
Munich,  Gdttingen  and  Wiirzburg.  He  received 
his  medical  degree  from  the  latter  institution  in 
1877,  and  in  the  following  year  became  a  prac- 
ticing physician.  He  continued  his  medical  stud- 
ies at  Vienna  and  BerUn,  devoting  himself  espe- 
cially to  obstetrics  and  gynecology. 

In  1879  Frommel  became  assistant  to  Schroeder 
iat  the  gynecologic  university  clinic  in  Berlin, 
where  for  three  years  he  discharged  his  duties  with 
devotion  and  zeal.  During  this  time  he  began 
his  numerous  contributions  to  medical  literature, 
of  which  the  most  important  at  this  period  was 
his  physiologic  study  on  the  "  Movements  of  the 
Uterus."  In  1883  he  established  a  private  hos- 
pital for  women's  diseases,  which  he  maintained 
for  several  years. 

In  1887  Frommel  was  called  to  the  University 
of  Erlangen  as  professor  of  obstetrics,  to  succeed 
Zweifel,  who  had  gone  to  Leipzig.  In  his  new 
clinic  he  developed  to  its  height  his  great  ability 
as  a  teacher  and  administrator.  Here,  too,  he 
conducted  valuable  clinical  and  laboratory  re- 
search, which  bore  fruit  in  his  articles  on  "  The 
Histology  of  the  Oviducts,"  "  The  Histology  and 
Physiology  of  the  Mammary  Glands,"  "  The 
Treatment  of  Puerperal  Septicemia,"  "  The 
Treatment  of  Internal  Diseases "  and  "  The 
Etiology,  Symptomatology,  Diagnosis  and  Radi- 
cal Treatment  of  Carcinoma  of  the  Uterus."    In 


1901  he  iretired  from  his  p»'(^es6orship  and  settled 
in  private  practice  at  Munich,  where  he  con- 
tinued until  his  death.  He  was  a  member  of  the 
Obstetric  Society  of  Leipzig  and  an  honorary  mem- 
ber of  the  Gynecologic  Society  of  Mimich. 

Dr.  Frommel  was  a  man  of  deliberate,  in- 
flexible will,  but  sunny  and  cheerful  in  disposi- 
tion. He  was  an  inspired  and  inspiring  teacher, 
a  brilliant  speaker,  a  firm  and  loyal  friend.  He 
met  his  death  quietly  and  heroically,  with  a  clear 
realization  of  its  approach,  and  has  left  in  Grer- 
many  not  only  a  distinguished '  reputation  as  a 
teacher  and  investigator,  but  a  treasured  memory 
as  a  physician  and  a  gentleman. 


a^i^cellanp. 

HARVARD  MEDICAL  CLASS  DAY. 

The  Harvard  Medical  Class  Day,  which  we 
announced  editorially  in  last  w6ek's  issue  of  the 
Journal,  was  held  on  May  25.  The  weather  was 
excellent,  and  the  occasion  was  largely  attended 
and  highly  successful.  At  the  formal  exercises, 
President  Lowell  spoke  particularly  of  the  in- 
creasing prominence  taken  by  medicine  in  the 
life  and  civihzation  of  our  time,  and  of  the  high 
prospects  and  opportunities  of  service  now  offer- 
ing in  the  fields  of  public  and  of  preventive 
medicine.  Dean  Bradford,  conunenting  on  the 
en'vironment  of  the  school,  spoke  of  the  human 
associations  which  its  buildings  needed  yet  to  ac- 
quire to  make  them  complete.  "  Truth,"  he  said, 
"  the  motto  which  stands  upon  our  seal,  means 
more  than  mere  fact ;  it  means  law  and  right,  which 
it  is  the  duty  of  the  profession  to  study  and  to 
teach.  But  to  do  this  well,  we  need  more  than 
knowledge.  Truth  is  a  key  that  will  open  any  lock, 
but  some  experience  is  required  to  enable  one  to 
find  the  keyhole."  Mr.  Hackett,  in  lighter  vein, 
hiunorously  sketched  the  life  of  a  medical  student, 
which  he  classed  among  the  dangerous  occupa- 
tions; but  showed'  by  his  conclusion  that  he 
appreciated  its  serious  and  noble  aspects.  The 
occasion  was  one  of  great  enjoyment  and  profit. 
It  should  be  now  established  as  a  settled  acaidemic 
function  of  annual  recurrence. 


€orre^pondntcr. 

DR.  OSLER  ON  GUI  PATIN. 

Mat  19,  1912. 
Mr.  Editor:  I  inclose  a  copv  of  a  portion  of  Dr.  Osier's 
note  to  the  CoHodian  Medical  Association  Jovmal,  which 
I  hope  you  may  find  ^ace  to  accommodate  in  the  coming 
number  of  the  Jqubnal,  as  a  complement  to  my  paper  on 
Qui  Patin  in  the  issue  of  the  Journal  for  May  16. 
Truly  vours, 

AliBEBT  N.   BlODOETT,   M.D. 

"Men  and  Books.' 

"By  Sir  William  Osier. 

"  Gdi  Patin.    One  physician  we  know  thoroughly^  and 

one  alone  —  Gui  Patin,  dean  of  the  Faculty  of  Medicine, 

Paris.    His  ways  and  works,  his  inmost  thoughts,  his 

children,  his  wife,  his  mother-in-law  (!),  his  friends,  his 

>  From  the  Canadian  Medical  Smociation  Jmimal,  vol.  ii,  no.  5, 
May,  1912,  p.  431. 
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oiemies, —  tite  latter  very  weU, —  Us  books  and  piotuies, 
his  likes  and  dislikes,  jo^  and  sorrows,  all  the  details  of  a 
long  and  busy  life,  are  disclosed  in  a  series  of  unique  letters 
written  to  his  intiinatee  between  1630  and  1672. 

"Elditions  of  the  famous  letters  are  eommon,  from 
that  oi  Frankfort  in  1683,  to  the  three  vohmies  of  ReveiM- 
Parise,  1846,  —  fourteen  in  all,  and  all  imperfect,  many 
garbled,  a  unique  and  priceless  contribution,  general 
and  medical,  to  the  history  of  the  seventeenth  century, 
'  forming,'  as  Traire  says,  '  a  veritable  diary  improvised 
day  by  day,  a  mordant  chronicle  of  the  times  by  one  of  the 
most  brilliant,  the  most  alert,  the  most  sinrituel  and  the 
most  satyric  of  the  period.' 

"  The  edition  of  Reveill^-Parise,  the  only  one  of  the  nine- 
teenth century,  while  a  great  improvonent  upon  and  much 
fuller  than  any  other,  had  many  errors,  and  perhwe  de- 
served the  severe  handlingnven  to  it  by  Samte-Beuve. 
MM.  de  Montaiglon  and  Tamisy  de  la  Koque  had  col- 
lected material,  collated  the  letters,  and  had  one  volume 
ready,  when  in  1896,  a  fire  destroyed  every  page  of  thdr 
manuscripts.  Not  a  whit  discouraged  by  the  ill  success 
of  his  predeceesots.  Dr.  Paul  Traire,  of  Tours,  already  well- 
known  for  his  biogr^ihical  writings,  undertook  the  task, 
and  in  1907  issued  one  splendid  volume  containing  the  let- 
ters fixHn  1630  to  1648.  As  iOness  overtook  him,  the  work 
could  not  be  completed,  and  the  death  of  the  aoc<Hnplished 
editor  has  iust  been  announced.  It  is  a  sad  loss,  a  calamity 
in  the  world  of  letters. 

"  But  the  chirf  object  of  this  note  is  to  make  an  appeal,  to 
express  a  hope,  that  the  Paris  Faculty  will  at  once  arrange 
for  the  completion  of  M.  Traire's  edition.  Much  of  the 
work  has  been  done,  and  it  should  not  be  difficult  to  find 
somebody  with  the  necessaiy  qualificaticms.  They  owe 
it  to  the  memory  of  one  of  the  greatest  of  their  deans. 
When  completed,  an  Bn^liah  edition  should  be  forthcoming. 
From  one  of  the  old  editions  a  translation  has  already  beoi 
made  by  Dr.  Blodgett,  of  Boston,  who  at  my  request  has 
withheld  it  from  the  press  awaiting  Hbe  completion  of 
Traire's  work." 
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RECKKT  DSATH8. 

Dr.  Jamrs  T.  Bdrdick,  of  Brooklyn,  N.  Y.,  died  on  May 
19,  at  the  age  of  eighty  yean.  He  was  bom  In  WwhlngtoD. 
D.  CL,and  was  gradnaiea  lo  medicine  at  Worcester  in  1863. 
During  the  Civil  War  be  served  as  a  surgeon  In  tbe  UTtb 
Beglraent,  New  Torlc  Volunteers,  but,  altogether,  be  had  prao- 
tlced  In  Brooklyn  for  nearly  fifty  years. 

Dr.  John  Wrioht  Ostraitoikr,  a  retired  physician  of 
Breoklyn,  B.  T.,  died  from  cardiac  disesse  on  May  SS,  In  the 
sixty-nintli  year  of  bis  age.  He  was  born  In  Brooklyn,  being 
the  son  of  the  late  Dr.  Ferdinand  W.  Ostrander,  and  was  a 

?'aduate  of  tbe  College  of  Fbyalcians    and  Surgeons,  New 
ork. 

Dr.  Frakcis  CouviA,of  New  York,  was  fatally  shot  on 
May  S8,  while  on  bis  way  to  visit  a  patient  on  an  emergency 
calf.    Tbe  motive  for  the  crime  Is  not  known. 

Dr.  Abraham  FxniaOLD,  a  house  surgeon  at  St.  Mark's 
HospiUl,  New  York,  died  at  that  Institution  on  May  90  »f 
meningitis,  following  (everal  weeks  of  Illness  with  typhoid 
fever. 

Dr.  Sir  Frrdrrick  Waixacr,  an  eminent  surgeon  of 
London,  died  In  that  city  recently  at  tbe  age  of  fifty-three. 

SOCIETY  NOTICB. 

Thr  Ambrioan  SociBrr  i^r  thr  Study  of  Aloohoi. 
ABD  Othrr  Narcotics  win  hold  Its  forty-second  annual 
meeting  In  tbe  parlors  of  tbe  Msriborougb-Blenbeim,  Atlantic 
City,  June  5, 191S,  at  10  a.m.  This  Is  the  oldest  medical  so- 
olety  In  tbe  world  for  the  solentlfie  study  of  alcohol  and  tbe 
degenerations  which  follow  from  it.  Awsru)  invitation  Is 
extended  to  all  persona  interested  in  this  sult}ectto  be  present 
on  this  occasion.    For  particulars  address 

Dr.  T.  D.  Crothrrs,  HeerttatTf. 
Hartvord,  Comm. 


BOOKS  AND  PAMPHLETS  BECEIYED. 

The  Surgical  Treatment  of  Very  Severe  and  Late  Cases  of 
Ameble  Dysentery.    By  A.  B.  Herrick,  M.D.   Beprint. 

Abscess  of  the  Liver.    By  A.  B.  Herrick,  M.D.    BeprinU 

Fellagra  In  tbe  Canal  Zone.  By  W.  E.  Deeks,  M.A.,  M.D. 
Beprint. 

The  Value  of  Trophic  Bone  Changes  in  the  Diagnosis  of 
Leprosy.  By  A.  B.  Herrick,  M.D.,  snd  T.  W.  Ksrhsrt,  M.D., 
Ancon  Hospital,  Canal  Zone.    Beprint. 

The  Ptaotieal  Valoe  of  tbe  Boss  "Thick  Film  "Method  in 
the  DIsgnosIs  of  Malaria.    By  W.  M.  James,  M.D.    Beprint. 

A  Preliminary  Beport  on  a  Method  for  Preventing  the  De- 
velopment cf  Pernicious  Malaria.  By  W.  M.  James,  MJ). 
Beprint. . 

Memoranda  Concerning  Vaccination  in  the  Prophylaxis  of 
Typhoid  Fever.    By  William  S.  MaglU,  AM.,  M.D.    Reprint. 

Elevation  of  Temperature.  By  Helnrich  Stem,  M.D.  Be- 
print. 

Friends  of  the  Insane  and  Other  Essays.  By  Bayard  Holmes' 
M.D.    Chicago:    Tbe  Lanoet-CllDic  PublishlDg  Co.    1911. 

Hygienic  Laboratory  Bulletin  No.  79.  Digest  of  Comments 
on  the  Pharmacopoeia  of  tbe  United  States  of  America  and  on 
tbe  National  Formulary. 

Thirteenth  Census  of  the  United  SUtes:  1910.  Mannrae. 
tnrers.    Missouri. 

Annnal  Beport  of  the  Bureau  of  Health  for  the  Philippine 
Islands  for  the  fiscal  year  ended  June  80, 1911. 

The  Cure  of  Infantile  Beriberi  by  the  Administration  to  Um 
Infknt  of  an  Extract  of  Blee  Polisblngs,  and  tbe  Bearing 
Thereof  on  tbe  Btlok>gy  of  Beriberi.  By  Uaior  Weston  P. 
Chamberlain  and  Capt.  Edward  B.  Vedder.    Beprint. 

Nouveaux  dirivte  sulfarCs  permettant  d'admlnlBtrer  les 
arsiflos  sous  fbrme  soluble,  par  vole  Intrsmuaeulaire  ou  sous- 
cntante.    Par  le  Dr.  A.  Mouueyrat.    Paris. 

Arsenic  et  Syphilis  par  le  Dr.  A.  Mouneyrat.  Extnitdu 
"  Journal  de  M6declne  Interne."    Paris. 

Annali  delP  Astituto  Minu;liano  per  lo  Studio  e  la  Cura 
della  TubercolosI  e  di  Altre  lulattle  Infettlve.  Qenova,  1911. 
Indlce. 

Annali  delP  Istltuto  Haragllano.  Genova.  Vol.  VI.  Fasc.  1. 

Beport  of  the  Commissioner  of  Education  for  the  Year 
ended  June  80, 1911.    Washington,  D.C. 

The  Care  of  tbe  Skin  and  Hair.  By  William  Allen  Posey 
D.  Appleton  &  Co.    191S. 

Thenpeutlqne  Usaelle  du  Practlcien.  Par  Albert  Bobln. 
191S. 
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Dr.  Wads\irortH's  Sanitarium 


Woodscourt, 


For  care  and  treatment 
of  casesof  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


South  Norwalk, 
Cobb. 


I  d  .e  a  1  location,  two 
modem  reproof  build- 
ings, elegantly  fur- 
nished ;.  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overlooking  the  Norwalks  and  adjacent  country,' Affording 
an  extensive  view  of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  .the  N.  Y.,  N.  H. 
&  H.  R.  R.  between  New  York  and  Boston. 
T«le»boB«  aio  Apply  to  ALVIN  D.  WADSWORTH,  M.D.,  Superintendtnt,  South  Norwalk,  Conn. 


Tufts  College  Medical  School 


FREDERICK  W.  HAMILTON.  D.D.,  LL.D Prenrfenl, 

HAROLD  WILLIAMS,  A.B.,  M.D.,  LL.D.     Dtan  and  Professor  qf  Theory  and  Practice  €ff 

FREDERIC  M.  BR1GG3,  A.B.,  .M  D.       .  Secretary  and  Prqfe*»or  qf  Ctintcal  Sarfienf 

ERNKST  W.  GUSHING,  A.B..  M.D.,  LL.D.    Professor  of  Abdominal  Suryerinuut  (if/necolt>gv 
EDWARD  O.  OTIS,  A.B..  M.D.  Professor  of  Pulmonary  Diseases  and  CUmatotun 


FACULTY 


MORTON  I'RINCE,  A.B.,  M.D.,  LL.D. 
FRANK  <).  WllEATLEV',  A.B.,  M.D. 
HENRY  B.  CHANDLER,  CM.,  M.D. 
JAMES  S.  HOWE,  M.D.       . 
EDWARD  K.  LANE,  A.B.,  M.D.      . 
EDWARD  M.  PL!  .MMER,  M  D.       . 
GEORGE  H.  WASHBURN,  A  B.,  M.D. 
JOHN  J.  THOMAS,  A.B.,  A.M.,  M.D. 
JOHN  L.  AHES,  A.B.,  HO.. 


I'rofcitor  at'  Dtsewteit  of  the  .Vtrroiw  St/stiK. 
Prqj'eaor  oj  Matti-ia  Meitica  anil  ThftniteuHCM 
ProJ'tMor  <y'  Ofththalmologf 
.     Pro/euor  of  Deriitatotogg 
Pr(iftMaor  of  Mental  Jjuuftta 
ProJ'eMOr  of  Otuliifl/ 
PrqfetMor  of  Otitttti\n 
Assistant  Professor  of  .\eurologt 
•ociate  Pnil'eMsor  qf  Theory  anil  Practvu 


WILLIAM  E.  CHENERT,  A.B.,  M.D.   .       . 
CHARLES  M.  WHITNEY,  M.D.      . 
OEclKGE  A    BATES,  D.D.8.,  M.  8c.,  D.M.D. 
EI  (J:NE  THAYER,  A.B.,  A.M.,  .M.D.  . 
OKOKGE  V.  N    DEARBORN,  M.D.,  Ph.D.  . 

OKdKliE  W.  KAAN,  M.D 

CflAHI.ES  F.  I'AINTER,  A.B.,  M.D.      . 
WILLIAM  R   I'.  EMERSON,  A.b.,  M.D. 
I.IBHY,  A.B..  M.D 


EJlWARI)  N.  I 

CilAHI.ES  D.  KNOWLTON,  M.D 
ALIllKI)  W    UALCII,  I'H.G.,  M.D. 
TI.MIITIIY  LEARY.  A..M.,  M.D 
FRANK  L.  D.  RUST,  M.D. 
HARRY  U.  GERMAIN,  M.D.     . 
OLGA  C.  LEARY,  M.D.      . 


.     Professor  of  Laryngology 

Prttfessor  t^f  Gentto-Urtnaru  Ittseases 

.  Professor  of  Histology 

.    ifeiHOKMtrator  of  Anatomy 

Professor  of  Phynology 

.     Professor  of  Chntcal  Gynecology 

Professor  of  Orthoiteiixc  Surgery 

Assistant  Professor  of  Chilttren's  Diseases 


AMSislant  Professor  of  Theory  and  Practice  of  Medicii., 

Assistant  Professor  of  Theory  anil  Practice 

Assistant  Professor  of  Meillcal  Chemistry  anil  Toxicology 

.    Professor  of  Pathology  and  Medical  .luri.'firuileiice 

Associate    Professor  of  Ophthalmology 

Assistant  Professor  of  Anatomy 

Assistant  Professor  qf  Pathology  ami  Bacteriology 


OTHER  INSTRUCTORS 


WILLIAM  SCHOFIELD.  A.B.,  LL.B. 

WALTER  E.  FERNALD,  M.D. 

EDWARD  L.  TWOMKI.Y,  A.B  ,  M.D 

BENJAMIN  TENNEY,  A.B.,  M.D. 

FRANCIS    J.  KELEHER.  A.M.,  M.D. 

ELMOND  A.  BURNHAM,  A.B.,  M.D. 

CII.-\RLES  B  DARLING,  A.B..  M.D    Instructor  in  Abdominal  Surgery  and  Clinical  Oynecoioffy 

HARRY  O    CHASE,  B.S .  ....        Lecturer  m  Physics 

RICHARD  F.  CHASE,  M.D.    Instructor  in  Clinical  Medicine  and  Lecturer  in  Gastro-tittestinal 
JHseases 


.    Lecturer  in  Medical  Junsprudenct, 

Clinical  Lecturer  in  Mental  Uiseitsvs 

instructor  tn  Clinical  gynecology 

Instructor  in  Suri/ery 

Instructor  in  Medical  Jarisprudrnce, 

.  Instructor  in   Clinical  Meilicine 


ARTHUR  W.  FAIRBANKS,  M.D.  . 

JOHN  8.  MAY,  A.B.,  M.D. 

WILLIAM  P..COUES,  M.D.       . 

FRA.NCIS  D.  DONOOHUE,  M.D.     , 

THOMAS  F.  GREENE,  M.D.     . 

KKEDERICK  W.  STETSON,  A.B.,  M.D. 

EDWARD  E.  THORPE,  M,D.   . 

HENKY  F.  R.  WATFS,  M.D 

ARTHUR  L.  CHUTE,  M.D        .       .       . 

THEODORE  C    ERB    .M.D. 

GEORGE  II.  RYDER,  .M.D. 

JOSEPH  II    SAUNDERS.  M.D 

JOHN  P.  TREANOR.  M.D. 

FRANK  P.  WILLIA.MS,  M.D. 

GUY  M.  WINSW>W,  A.B.,  Ph.D.     . 

THEODORE  C.  BEEBE,  A.B.,  M.D. 

WILl.IA.M  H.  GRANT.  M.D. 

JOSEPH  L    LOCKARY,  M.D.    . 

STEPHEN  RUSH.MORE.  M  D 

JOHN  T.  SULLIVAN,  .M.D.       . 

SAMUEL  W.  CRITTENDEN.  M.D. 

J  AMES  W.  HINCKLEY,  M.D. 

GEORGE  C.  MOORE,  M.D. 

FREE.MAN  A.  TOWER,  M.D.    . 

ROBERT  E.  ANDREWS,  M.D. 

ELWOOD  T.  EASTON,  M.D.     . 

FRANK  B.  GRANGER,  M.D.    . 

HENRY  D.  LLOYD,  M.D. 

GEORGE  A.  .McEVOY,  M.D.     . 

LUTHERQ.  PAUL,  M.D.  Lnstructorin  Clinical  Surgery  and  Assistant  Demonstrator  of  Anatomy 

WILLIAM  L.  THOMPSON,  M.D.    ,        Instructor  in  Obstetrics  and  Assistant  in  Bacteriology 

ELMEK  W.  BARRON,  M.D Instructor  in  Children's  Diseases 


Instructor  in  Neiirology 

Instructor  in  Obstetrics : 

,        .     Instructor  in  Clinical  Surgery , 

,        .    Instructor  m  f'linicat  Surgery 

Assistant  in  Dbstrtncs 

.    Assistant  tn  Clinical  Mi'ilirine 

Instructor  in  Chemical  Potholopy 

.  Instructor  in  Clinical  Medicine 

Lecturer  in  Genito-Uriiiarn  Discuses 

,         .         .         Instructor  in   Obstetrics 

Assistant  in  Oiihthalniology 

Instructor  in  Clinical  Medicine 

.        .    Instructor  in  Clinical  Medicine 

Instructor  in  Rectal  Diseases , 

Instructor  in  Histology 

Instmrtor  in  Surgery 

Instructor  in  Clinical  Gynecology 

Assistant  in  Obstetrics 

Instructor  in  Clinical  Gynecology 

Assistant  in  Laryngology 

,        .       Assistant  in  Mintal  Discuses 

Instructor  in  Clinical  Gynecology 

Assistant  in  Orthoitedics 

Lecturer  in  Seuro-I'atliology 

Assistant  in  Physiology 

Instructor  in  Ophthalmology 

Instructor  in  Electrn-Thrrapeiitics 

Assistant  m  flinical  Surgery 

Assistant  in  Clinical  Medicvte  . 


JudiMtar  la  Cliittcal  tksHtttt 

*,     .  Aamtta^t  in  FvimaiuMrp  D%ataae» 

A»»%stasit  tn  Larf/noologfl 

Amittasst  tn  LaryHfolOini 

.  ImMtmtior  in  JnaloMy 

Jbtufaul  in  Laryngology 

:.....  AsMiMtttut  tn  fftwslogf 

.  Assistant  DemonMtratisr  qf  Analomp 

Jiutruelor  in  Cktmical  Patkology  and  Ttsjneoloffn 

.       .        AMMstaiit  in  Opktkabnolagt 

.  Myistant  m  Clinical  Qynecoton 

.    Assistant  tn  Clinical  Jtedietrnt 

Mtittasst  in  Putmonarji  Dtataaa 

Astistanl  in  CNnieal  anneeoiogn 


HORACE  K.  BOUTWELL,  M.D. 

HARRY    LINENTHAI,,  M.D.  . 

GEORGE  L    VOGEL,  M.D. 

LOUIS  ARKIN.  M.D.   . 

WALTER  F.  NOLEN.  M.D.       . 

TIMOTHY  J    SHANAHAN,  M.D. 

WALTER  B.  SWIFT,  M.D. 

JOHN  D.  ADAMS,  M  D. 

FRANKLIN  E.  CAMPBELL,  MJJ. 

EDWARD  K    ELLIS,  M.D. 

HERBERT  S.  GAY,  M.D.  . 

PEREZ  B.  HOWARD,  M.D.       . 

BRADFORD  KENT,  M.D.  . 

JOHN  A.  MacCORMICK.  M.D.       .  .       .     i.       .        .rfaiMoBt  In  t'liniral  Ontn 

FRANK  E   HASKINS,  .M.D.  Instructor  in  Pluamacologt  and  Assistant  DemonMrator  t)fAm 

ARTHUR  C.   PEAHCE,  MD Astistani  in  Oenilo-Ortnarf  JMteato 

CADIS  PlIIPPS.  .M.D.  .  .     -.  - 

FREDERICK  REIS.  M.D. 


lonsli  ntor  of  Anatomy 
DANA  W.  DRURY,  M.D.    .         .        . 
HYMAN  MORRISON,  M.D.       . 
JOHN  T.  WILLIAMS,  M.D.      . 
LOITS  A.  O    GODDU,  M.D,      . 
SEl.SHAR  M    GUN.V,  SB. 
RICHARD  U.  HOUGHTON,  M.D.  . 
ARTHUR  P.  JANES,  M.D. 
CHARLES  A.  RILEY,  M.D.      . 
ANDREW  T.  BAR.STOW,  M  I).      . 
JAMES  F.  COUl'AL,  M.D. 
ALBERT  J.  A.  HAMILTON,  M.D. 
ANDREW  P.  CORNWALL,  M.D.    , 
GAETANO  PRAINO,  M.D. 
EI. WIN  11.  WELLS,  M.D. . 
GEORliE  R.  CALLENDER.  M.D.  . 
HARRY  H.  FI.AGO,  M.D. 
JOSEPH  E.  HAl.LISEY,  .M  D. 
GEORGE  F.  MrlNTJRE.  .M.D. 
SOLO.MON  H.  RUBIN,  M.D.     . 
WINTUROP  S.  BLANCHARD,  M.D. 
OF.OBOE  H.  SCOTT.  M.D.        .       T 
OEOROE  PIERCE  TOWLE,  M.D. 
JOHN  R.  WHITE.  M.D.    . 


Unstarw  Jji 

■  inttrudor  in  Bematolog^ 

Instmctor  in  Ckomitxil  PalMotogf-an^  ToxteoloQp  ocnd  AnittaiA 


Assistant  in  Otology 
Assistant  in  Hematology 
.  Assistant  Demonstrator  of  Anatomy 
Auistant  in  Orthopedics 
.  Lecturer  in  Ifugient 

Assistant  in  Pulmonary  Diseases 
Assistant  in  Genito-Vrinary  Diseases 
.  Assistant  in  Pulmonary  Diseases 
.  Assistant  in  Clinical  Gynecology 
Autotant  in  Pathology  and  Bacteriology 
.  Assistant  Demonstrator  of  Anatomy 
.        .  Instructor  in  Orthopedics 

.    Assistant  tn  Clinical  Medicint 
.  ^Jin>fanr  in  Physiology 
Inttntetor  in  Pathologii  and  Hacteriology 
Assistant  in  Physiology 
Assistant  in   Hematology 
Assistant  Demonstrator  of  Anatomy 
Assistant  Demonstrator  of  Histology 
Itstbruf^nr  in  Pathology  and  Bacteriology 
^fs^istant  I^rmonstratnr  of  Anatomy 
':rAssistant  I*emonstrator  of  Anatomy 
.  Assistant  Demonstrator  qf  Anatomy 


Tbe  Term  qpens  September  25, 1912,  at  the  new  bntldlne,  416  Rnntington  ATenne,  and  oonttarae*  eight  montba.  The  iohool  Is  eo-ednoational.  It  offere  a 
four-year  gradea  coarse.  Instmotion  Is  by  Lectures,  Recitations,  Laboratory  Work  and  Praotieal  Demonstrations  and  Opnatlnns.  Tfaeollnleal  fBCilltleti  are 
excetlent.  The  Laboiatorles  are  nnsnrpassed,  and  are  opened  tbrouKhnnt  the  year  for  ollnicU  and  research  woik.  For  information  In  regard  to  Requirements, 
Bntrmnce  Examinations,  Fees,  or  for  a  Catalogue,  address  FREDERIC  H.  BRIGOS,  M.D.,  Seeniarv,  Tcfts  College  Mbdioal  School,  Bostom,  Mass. 
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CHAPOTEALTT'^ 


8r — ^= 

^r  CHAPO 


THE  ACnVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Morrimol  (Ext.  OM  Morrbaae  AlcokolicnnO niii.  SI 

CraoMtepori     ................. 

M.  ft.  Capwihe 
DOSE. —  On*  or  two  ca^imile*  bolovo  m— 1»,  fmimXtf  ineratsiiig  tba  Aotu  to  l^dulf 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

In   the   primary,    eecondary   and   tertiary   atages 

CYPRIDOL 

(a  196  aolution  of  mercuric  iodide  in.  oil). 

The  specific  bin-iodized  oil  of  Fouraler,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  €0^  New  York,  N.  Y. 
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lOiSALINB 

(By  tnanction) 
More    efficient    TKan    Iodine 


loSALiNE  isa  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  talBcicBt  amoiuit  for  a  clinical  test  saat  to  phyiidaaf  on  ro«aeit 


THE  lOSALINE  COMPANY 


55^  Brooine  Street 


New  YorR 


BROMIDE-THERAPY 

reaches  its  maziinuin  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
anifonn  arid  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

In  UVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
CUonia  is  of  exceptional  service  in  all  auto-tozic 
affections  traceable  to  the  liver. 


PEACOCK  CHIMICAL  CO. 


ST.  Loms,  MO. 


Hydroleine 

An  ethical  emulsion  of 
cod-liver  oil  without 
medicinal  admixture. 

The  manner  in  which  the  purest  and 
freshest  cod-liver  oil  is  emulsified  in 
Hydroleine,  makes  it  easily  digestible. 
Furthermore,  Hydroleine  does  not  offend 
the  taste.  Its  nutty  and  distinctive 
flavor  is  liked  by  the  most  delicate  palate, 
and  children  take  it  willingly. 

In  practice  it  is  markedly  utilizable, 
and  is  reliably  stable.  It  is  effective 
as  a  food-fat  and  possesses  superior 
characteristics. 

In  Long-continued  Professional 

Use  Hydroleine  Has  Proved 

Its  Dependability 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  Street,  New  York  ••• 

Sold  by  druggists 

Sample  sent  to  physicians  on  request. 


•ASCARA 

COMP.  TABLETS 

(RILLGORE^S) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

dose:  One  or  two 
tablets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

ensfmmji  hiwyork 
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O^^ital  Jbt^iAfi  anfe  l^o^ital^ 


HAKVAKO  DENTAL  SCHOOL 

A.  dapartmnt  of 
HARVARD  mnVKRMTT 

rwtj.foanli  Tear  btglxut  8apt  IB,  ini.   Sand  for 


Dr.  BUeKMB  B.  SMITH,  Dmui, 

V8  Dastmootb  Btbxst, 

BOSTON,  MASS. 


Ebtablisrsd 
laso 

Westport 

Conik. 


The  Westport 
Sanitarium 

Uoenaed  by  tlM  atote  <tf  Ommeotieat  for  the  care 
and  treatment  of 

^eroous  and  Mental  Diseases 

Modem  appointments,  home  life,  beantifal  sar- 
romtdinge,  ur^  private  groondi.  Committed  and 
TolOBta^  patlenn  leoelred.  Tenni  moderate.  In- 
apectkni  of  methods  and  equipment  Inrlted.  For 
farther  Information  and  terms,  address 

Dr.  F.  O.  RUI^MD.  Wmatport,  Conn. 
Telephone,  4 

nW  TOU  OmCB   .      .    M  Kast  41st  StrMt 

Telephone,  aaeo  If  nrray  Hill 
Fiitt  A  Third  Wednesdays,  lOJO  a-h.  to  UJO  p.m. 


Where  and  Why? 

Dr.  GiTou'  Santurim  at  Staaiford,  Conn. 

(SO  mlnntes  frcan  New  York  City) 
Offers  exoeptlonal  opportunities  forthe treatment  of 

NBRYODS  and  MILD  MENTAL  DiMasea 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  priTscy  and  pleasant  snrronnd- 
incs,  and  who  are  addicted  to  the  nse  of  STDfU- 
UaCtt  or  BIU6S. 
The  sanltariupi  la  on  a  hill  overlooking  Long 


Island  Bound. 


am 

W; 


rite  or  wire 


Dr.  Givens'  Sanitarium 

Stamfordt  Conn. 

2^.  9liABEL  3>.  ORDWAY 

Will  tccehre  into  her  home  fotir 
eaiei  of  chtonicv  neryoas  or 
flaental  disease. 

-GLENSm^" 

JAMAICA  PLAIN. 

BOSTOF^MASS. 

Telephone,  Jamaica  44 


BOVRNK^nrOOO 

▲  Fili1«  Hesflf  1  tm  MMital  Diaaasea,  •! 

HmTV  R.  8to*MII,  M.D.,  raddaat  physlelaa. 
Maabsr  at  paWaats  Haittad  to  Iflaaa.  Oaaes  of 
drag  haUtDaMaa  nat  raeatrad.  Tele- 
4n.  Naaiaat  stattoa,  BaUavua, 
tha  N.  T.,  M.  H.  *  H.  B.  B.  Boaten  OSes, 
Btraat,  dallr.  U  to  1,  asaapt  Satopday 


Charles  B.  Towns  Hospital 

IM  Sawall  At«b«« 

Brookliae,  ManachoMtts 

The  Mmt  iMatlAil  Sabwb  •/  BMtoa 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Ur.  Alexander  Lambert 
in  titc/aurnal  of  tki  American  Mtdical  Associ- 
atioH. 

ABSOLUn  PKIVACT  ASSUUD 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
ciMractar  and  braTltjr  of  the  traataaat 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  leaa  in  drug  addictiona  than  in  alcoholics. 

Prirata  loaou,  Comaataat  Pkjratclaat 
Traiaad  Naraaa 

CONSULTIIIC  PHTHCUBS 

RICHARD  C.  CABOT.  M.D.,  Bocton,  Mu>. 
FRANK  G.  WHEATLKY.  M.D.,  No.  Abington,  Man. 
WILLIAM  OTIS  FAXON,  M.D..  Stoughton,  Man. 
LEONARD  HUNTRESS.  M.D.,  LoweD,  Hua. 
RUFUS  W.  SPRAGUE,  M.D.,  BoaUm,  Masa. 

Telephone,  Brooklina  3620. 
Charles  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 

■ABXVOBD,  oomr. 

BmiM  11  iin  br  HI  mdii  miai  TRitiat 

AimuL  ijra  anm  nntBBiAnB 

Blagaatly  attoatad  ta  tta  sabnhs  a<  tha  altr,  wltk 
every  upolntmaBt  and  appMsnea  for  tka  liaalsisin 
of  UJs  elasa  of  easaa.  iaefidlag  Wa-W*  aad  Bla*  Is 
BoOt.  BzparloBea  shows  that  a  bum  pwperttaa 
of  theaa  nassa  aiaeiiiahla,aadaU  aw   — "-'  ' — 


tha  ap^eatlen  of  axaat  hygUale  and  selMlWa  ■aaa 
.  IrhUlnatltntlaBlalanadad  on  thawaUfaeag- 

raqolia riil.a>aa(wV OeaiM  mm  Ha. 


InatltntlaB  la 
■laed  faot  that  AArMyla  a 
aBttasteasssragBlrariil^al 

means  kaowu  ta  "i^^Mif  aad  anaalaBaa  ta  briag 
about  tUa  raault.  AppllaaaaBS  aad  all  laadilaa 
ahonld  be  addiaaaad, 

T.  D.  OBOTHaBS,  1IJ>. 
Sopt.  Watant  Lodge,  Haitlnd,  Osaa. 


nBAHirnrQ  sAiriTAanm  fob 


ly 


wooknna. 


MINTAL  DltKAtKS 

BatabBahadUn. 

Oar.  Bay] 
HlllAMBai 


W AI/RB  OHAWmiO.  It.D. 


IpEEBLE-MINDED  YOUTH. 

ELH  HILL. 

Taa  Pbtvats  IssnTnTiOH  fob  F>8blb-mikdbd 
TouTH,  at  Barre,  Kass.  (established  June,  UM), 
offers  to  parents  and  guardians  superior  facilities 
forthe  ednc    ' 

Eersoi 
ome 


Tncation  and  Improvement  of  this  Class  of 
ersons,  and  the  oomforta  of  an  elegant  eoontiy 

oaa  A.  BBowB,  iu>.,  mtpt. 


CiDtgi  of  MeUe,  Syrame  DilwnMi 
SyncBM.  1.  T. 

Bnttance  requirements,  UIO  aad  ttieiaaftar,  two 
yean  at  college  work.  Six  year  and  sovaa  year 
combination  courses  with  College  of  Ubeial  Aits 
reoognlaed.   Exceptional  laboratory  facQitiaa. 


THE  BALTIMORE  MEDICAL  C0LLE6E 

raBUHBAtT  fBU  COOBSB  BXSDM  ntTT.  1 
BICULAB  riU  COCBSB  BXCOn  SBFT.  S* 

Liberal  teaching  facilities ;  modem  college  baild- 
'ogs ;  oomfortahle  lecture  halls  aad  amphltliealais; 
large  aad  completely  equipped  laboratorifla;  eapa- 
oious  hospitals  aad  dispeasary;  lyiag-in  depart- 
ment for  teaching  olinioal  obstetrioa ;  large  clinics. 
Send  for  oatalogne,  and  address,  DAVID  8TRBBT, 
II.D.,  Dean. 

BALTIMOII    MEDICAL   C0LLB61 

N.  E.  Cor.  MaJltsa  St  and  LImIss  Am,  BALTIMORE,  BO. 


Colligi  of  Physicians  and  Surgaons 

standard  requirements.  Allowance  for  aerr- 
ice  in  DUitensary  and  Hospital.  Tbirty-seo- 
ond  year  opens  third  Wednesday  in  Septem- 
ber.   Ample  Instruction  in  actual  practice. 

T.  D.  CROTHXRS,  A.M.,  M.D.,  Dean, 
Bhawmut  Ave.,  near  City  Hospital,  Boston, 


THE  D0U6LAS  SANATORIDM 

821  Cantra  St..  Dorohaatar,  Blaaa. 

Naar  Pfald'a  Comar 

OHARLB8  J.  DOUGLAS.  M.D. 

MORFHINISN 

so  treated  as  to 
avoi  d  the  asual  pain 
and  distirees  caused 
by  the  withdrawal 
01  the  drug. 

AIXmHOUSK  treatadby  tha  most  rseaat  aa4 
approved  methods. 
IiaKTOUSandganantl  ehronleaUmaala  raealTad 

High  frequency  eleotridty,  X^ay,  menhanlcal 
vlbratiett,  ale. 


Take' 


Ashmont  and  Milton"  can  to 


The  Ring  Sanatorium 

les  Htllaia*  Av«sa«« 
AILUIGTON  BlianS.  MASS. 

Telephone,  426,  Arlington.    Addieaa. 

ALLAH  MOTT-mC.  M.D. 
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The   Pottenger  Sanatorium  for  Diseases  of  the  Uni^  and  Throat  "•gE.^ 


Atbonnchly  aqoippad  fai- 
■dtutloo  for  tlMMaaliAe 
traatonot  of  tabtrcnlosto. 

Hich'.claM  •eeommada- 
tlon*. 

Idaal  an-yaar-nraad  cU- 
mata.  ■orranndad  bjr 
ofaaca  frovaa  and  baao- 


tUnl  moonlaia  ■canaiy. 

>ataa    baa 
Laa  AD|alaa. 


Porty&Ta    mioataa 


J.E.POTTENeER,A.B.,M.D., 

Atilitant  Mrdlcal  DIroctor 

Hid  Chlaf  af  Labonlary 

Por  pafttcnlaia  addiaaa 

POTTSNGKH 

BANATOItlVM 

MONROVIA,  CAl. 

Laa  Am^laa  IMka 

1202-3  Union  Tnit  Biilldliig 
cor.  Ponrth  ft  Sprin(  Bta. 


ProfraBimtal  (Harlu 


B 


«.  EDWARD  COWLES 


Becentl7  retired  trom  the  McLean  Hoapltal,  baa 
opened  an  offlce  for  consultation  In  cases  of  Men- 
tal and  Nerrons  Diseases  at  Wasbzk  Chambibs, 
419  Boylston  Street,  Boston. 

once  Honrs :  Wedneadsjr,  S  to  4  P.M. 

Telepbone,  Back  Baj  4300. 

OonanltatloBa  at  other  tlmea  or  plaoea  by 

sppointment.    Addreaa  or  telephone 

Boston  Office,  or  Flymontli,   Masa. 


■OSWOOD  FBITATX  EOSniAL  TOB  KBVTAL 
An  HXBTOVS  DI8EA8XS 


tor  MB  pattattia, 
dmc  eaaia  not  taken.  Ueanaad  and  eatabHshad  la 
1888.  Kallmart  sf  Hoajlonrood  CentraL  Poatmfltoa 
•ddieaa,  IBBN  C.  MOBTON,  M J).,  Morwood,  Masa. 


THE  ATTLBBORO  HOME  SANITARICU 


IfitttfiesAaaai  (Karlu 


The  Berkshire  Hills 
Sanatorium 

(EaTABLtsHSD  Thiktt-thrbb  Years.) 
For  the  eidiutve  treatment  of  cancer  and  all  other  forma 
ol  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdominal  organs  and  the  thonuic  cavity), 

Wrm  THE  ESCHAROTIC   METHOD 

For  complete detalla  of  the  method  aee  "  Medical  Record," 
Vol.  7i|  No.  ao,  pp.  8ia-8i5,  May  i8,  iqo/,  or  addreaa 

WALLACE  E.  BROWN,  M.D., 

Norm  Adams,  Mass., 

fhjrsidan  in  Chaise  and  Proprietor. 


Treats  Neuraaflienia  and  Cbronie  Dlaeasea  bj  the 
latest  methods.   Clronlaia. 

fcpcl.e.6CTTIH.      rtf*<afcLT.g.Bmi^MJ». 

ARLINGTON  HEALTH  RESORT 

Foe  tb«  TmOniMit  aad  Ctn  «f 

Psycho-Neuroses  and  Mental  Diseases 

r«l«AlioiM,  {'jl^}  ArUagton     Aadrmam. 
A.  H.  BDM.  M.O., 
BOOKLBT.  Arilaitaa  Halj^ts,  Maaa. 


Dr.  Albert  B.  Brownrlfg 

laealVM  Marrna  laTaUda  wha  rtfiba  a  ipaetoUaf  B 
•oaalaat  •apanWaa  and  «"*«"«f  *  nsniur  aara 
MUa 

Hifliland  5prlnc  5«ii«t0rtam, 

a  hoMUka  Matct  aiMhc  iha  alMa  a(  Haw  Hasp- 
shfaa-aaahairtiKUfcaasBnlin.  WwsbarUnltad 
lalfiaaB.  TWtlna  In Mx dhaaOaM tbrnagbaal  Haw 
_- — . "^Taaaktatat 

Nashua.  N.  H. 


Dr.BARNES  SANITARIUM 

STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  Gmeral  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

}:r.'ph™V7SS7        STAMFORD,  Conn. 


Pro&BBiiraal  (Harha 


Dr.  Melius'  Prioate  Hospital 

The  Newton  Nervine 


hr 


EDWARD  MEIXU8,  M.D. 
FLOKENCE  H.  ABBOT,  MJ>. 

yVKST  NCWTON.  MA««. 

Car.  CamaahwanHfc  Ava.  toA  Waahlatflah  It. 


HARKENDON 

WmI  N«wt*B,  MaM. 

Chronla  Diseases,  FSTaho-Naniosaa,  and  other 
oondltlons  for  wtaloh  a  sanitarian  Is  tndlaatad.  Mo 
Insane  or  otdecttonabla  eaaaa. 

V9.  C.  CANriBLD.  M.O. 

who  waa  far  arar  twenty  years  Madleal  Dirsetar  of 
Hopaworth  aultnriua,  Briatol,  B.  I. 


Dr.  ROBERT  T  EDES 

Will  receive  at  his  private 

hospital  in 

READING,  MASS. 

medical  cases  not  infectious  and 

not  violently  insane. 

WARREN  CHAMBERS 

Tuesday  and  Friday,  11-12 
CoBwiltaittoM  ^^^ppolirtiimit 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  UlostiatioB  are 
a  characteristic  feature  of  this  sanatorinm. 
They  are  near  the  main  building,  and  are 
occupied  by  the  patients  the  year  roond ; 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualued  in 
each  case,  and  a  rigid  regimen  is  carried  oat. 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES    S.    MILLET,     M.D. 

Mtoie*L  DmccTOH 
Of^CK  419  BOYLSTON  ST.  BOSTON 


'  Under  State  License  ■ 


-  Bird's.«7e  riew  of  Grand  View  Saniurinm,  Norwkh,  Conn.- 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  housea.  Main  bnilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-balf  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  snbnrbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  070,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.O.. 

.Rwldant  Phyilclai  Anittaat  Phytkiaa. 

W.  P.  Stvaut  Kbatihg,  Fhyiidan  in  Charge. 


A  really  efficient  Galactagogue 

'  shciuld  not  alone  increase  the  guantUy  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MJiLTRPPON 

PRODUCES   THIS    DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albiunin  Tropon,  malt  and  A  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

'    FOK  FRXK  SJtMPLM  JtMD  LtTEMJfTVKE,  JfDDKESS 

Tropon  Works,  8l  Fulton  Street,  ^ew  York 


BIND  YOUR  JOURNALS 

Send  your  copies  to  the  Publication  Office 
\0\  TREMONT  STREET,  BOSTON 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


-T  \^ 


^-^^*^. 


nil-. 


COURSE  FOR  THE  DEGREE  OF  M.D.    tlZW^n 

to  bolden  of  a  bachelor'!  decree  trum  ■  recoKnttrd  collie  or  acipntifle 
school,  Kud  to  pertoni  who,  haviiiK  itudied  ipecifled  vubjecta  darinK  tw» 
yean  Incollese,  are  prrmitted  to  enter  at  ipecial  itudcnta.  Special  stadcati 
receive  the  M.D.  decree  if,  durinft  refidence,  thcj  attain  hi(rh  rank.  Tht 
atudiea  ot  the  fourin  year  are  wholly  clecIiTe;  ther  ircludr  laborat«r7 
■objects,  Keneral  medicine  and  lunrerr  and  the  ■pecial<rlini«-al  brancbM> 
The  school  vear  extend*  from  the  MondiT  before  the  lant  Wednesday  to 
September  to  the  Thursday  before  the  last  Wedneaday  in  June. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  S'i1s;'r^ 

Other  prDperly  quallfled  peraona  may  become  eaadidstei  for  the  degreAof 
Dvtstm  of  PobUe  U*«l«li. 


f^RAnilATF  rntlR^r<^  ThrotMEhoot  the  ichool  year,  apeeial 
UnftUUAIL  l/UUndL5  co«rwa  open  to  g™du»Ut  bf  recoun l»d 
Medical  lehooU  are  offered  Id  the  Tarioui  eubjecu  of  practical  medicine 
and  the  medical  ■eieneca. 

RESEARCH  is!:srs%l!Xr:>s^£izSiSr^^''^ 

SPECIAL  STUDENTS,  SSSST-JtSAffiSAift 

tDMvmlalkaHkML 

SUMMER  SCHOOL 

takMki 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


S«c«aa  A««*«a  mUI  Twaatlatli  StrajM 


With  thr  opening  oi  the  ii«v  attaehtd  iM'ttorp  School  and  Hoipital  BnUdiBB,  Juoary  ii,  wia,  neir  Coune* 
and  Teachinc  lletliods  are  inangurated. 

In  addition  to  the  varioiu  conraes  regularly  conducted,  there  are  being  giren  Adraaced  Special  Cowaca  hi 
Stomach  Diaeaaea  Dietetiea  Surcieal  Diacnoaia 

Rectal  Diaeaaea  Ncurolocy  Cjratoaeopy 

Infant  Pecding  and  Oiagnoaia  Abdominal  Oiagnoaia  and  Ancathcaia 

Dermatelecy  Ifatabollam  Orthopadlea,  ete. 

Diaeaaea  of  Heart  and  Circulation 

The  Ji^m  Laboratorlmm  are  now  opened,  and  Sp0ctat  Coun9t  are  being  given  in 
Hematolocy  Immunolocy  and  Vaccina  Therapy  Patliolaclcal  Chemiatry 

Bacteriology  Hiatolocy  and  Pathology  Tropical  Diaeaaea 

The  Eye,  Ear,  Nose  and  Throat  Departmenu  noir  occupy  a  aeparate  New  School,  with  unequaled  facUitiea  and 
equipment.    (Special  booklet.) 

Practically  all  counei  are  continued  throughout  the  Jumm*r  Station,  Joae  i  to  October  i. 
Sute  particular  hiformatfon  deshed  when  writing.  R  T.  SUMMBRSaiLL.  ILD.,  Medical  Superintendent. ' 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  2{i,  1912,  and  oontinnes  for  eight  months. 

Attendance  npon  four  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  iq 
Chemistry,  Physics  and  Biology.     This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Ckilleges  are  admitted  to  advanced  standi 
ihg  on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  npon  examinations  on 
the  subjects  embraced  In  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Db.  SAMUEL  ▲.  BROWN,  COBBXSPONDiNa  Sbobktabt,  26th  Street  and 
First  Avenue,  New  York  City.  , 


THE   NEW  YORK   EYE  AND  EAR  INFIRMARY 

School  of  Ophtludinology  and  Otolocjr 

FOR  QRADUATBS  OP  MBOKINB 


Cllnloa  dally  by  Ihe  Sargloal  HUff  of  the  InSrmary. 
Operattv*  Surgery  of  the  Bye  and  Bar,  and  Pathology. 


SpeeUl  eonnoa  la  OphBislmosnoyy.  BafraotleB, 


The  standant  ettnleal  material  at  this  waU-known  InsatatloB  afltarda  stadeBts  an  anaaaal  opser- 
inaity  for  obtaining  a prsetieal  knowledge  ot  those  speelal  snldeets.  Two  vaoaaeles  la  the  Hoaaa  Staff 
ezIM  la  Jaanary  and  Joly  ot  qaeh  year, 


I  knowledge  ot  those  speelal  Bnl4eets.  Two  vaoaaeles  la  ths  Hoaae 
For  partletuars  addieas  the  Seerstary, 
Db.  GXOBOC  S.  DIXON,  HSW  TOBK  Btb  An  BAB  iMPmsABT. 


SAL  HEPATICA 

We  eoUdt  the  careful  consldeta- 
tlon  of  the  phyildani  to  the  merits 
of  Sal  Hepatica  in  the  treatment 
of  Xberanatifni,  In  Cooatlpatlaa 
and  Auto-intozication,  and  to  ll> 
highly  laipoctaat  prapeity  ot 
cleanaing  the  aatiia  allmentair 
tract,  thereby  eliminating  and  pie- 
Tcntlng  the  alacfptlao  at  Irritating 
tnxini  and  relierlng  the  ocndltiooa 
arising  from  Indlwetlon  In  eating 
aaddrlnldng. 

Write  for  free  mvle. 

BRISTOL-MYERS  CO. 

Xanufhotaring  Otaamlata 

277-2n  ftiMt  knmt,       ImUn,  Nnr  Tut,  D.SJL 
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The    M  e  d  i  c  o  -  C  H  i  r  u  r  g  i  c  a  1    Colleg 


or  PHII^AOKLPHIA 


Department  of  Medicine 


^ 


/«  **•  rm0UU*9  ««<  Pigmrof  tt»  gramtth  U  probably  without  a  parallot  Im  thm  history  of  m»dl«at  tekmmlm." 

WBY  ?   Becaoie  of  Ita  modem  and  pnctical  methodi  of  instmction. 
Koat  adTantageonaly  lookted  In  the  beut  of  the  medical  center  of  America.    It  has  Well-Planned  and  Well-Eqnipped  Labomtorles;  Its  own 
tdrse  and  Kodem  Hospital :  the  finest  Clinical  Amphltheatro  extant;  abundant  and  rarled  Clinical  Material;  a  Faculty  of  Renown  and  HMi 
redapwlc  Ability. 

In  Cnrricnlnm  oompnaee  Indlridnal  Labomtoiy  and  Practical  Work  by  each  student;  free  Quizzes  by  members  of  the  teaching  staff;  Ward- 
Classes  limited  In  slae ;  Systematic  Clinical  Conferences :  Modified  and  Modem  Seminar  Methods ;  an  C^tlonal  Fire- Year  Course.    The  College 
has  also  Departments  of  DentistiT,  Pbarmaoy  and  Fharmacentlc  Chemistry, 
lents  or  inrormatlon  to 


Send  for  announcements  ( 

8CNKCA  KGBKRT.  M.D. 


0»m*x,  8«v«nt*«iktla  aikd  Cbarrx  Str«*to>  PlaUa4«I»laia,  F». 


UNIVERSITY  OF  MICHIGAN,  Department  of  Medidue  and  Sorcery 

Next  seasion  begins  Oct.  S,  1911. 

The  MQiv^ont  of  two  veara'  work  in  the  Department  of  Literature,  Science  and  the  Arts  In  this  UniTeni^  are  required  for  admission  to  this  school, 
same  to  Include  ohemistiy,  biology,  physics,  rhetoric,  and  French  or  German. 

Six-year  oonrse  leading  to  the  degrees  of  B.S.  and  H.O.,  or  seven-year  course  leading  to  A3,  and  M.D.  are  offered. 

AUo  iegbn^ag  this  autumn  a  two  years'  post-graduate  course  will  be  offered  for  those  who  desire  to  fit  themselTes  for  public  health  work.  Cpoo  aat- 
isf  aotoiT  oompletion  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratorie*  are  well  equipped  aadthe  TTniTersity  Hoepital  offers  ample  clinical  material. 

Opportunity  is  glTen  iu  all  the  laboratories  for  properly  qualified  persons  to  cany  on  original  InTeatlgatlon,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  8c J).,  or  Fh J>.,  may  be  obtained  for  snoh  work. 

>y>r  announcement  and  further  information,  address  0.  W.  BDMUNDB,  M.D.,  Secretary,  Anf  Abbob,  Micb. 


m 


tarn  Mm 

By  "MEDICUS  PPRIGRINUS^' 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Stirgical  Journal 


**  The  letters  are  delightfully  written  and  most  entertaining.^      5if.  'Paul  SKedlc*l  JoamaL 

**1ht  letters  are  those  of  a  sympathetic  observer^  familiar  with  history,  literature 
and  American  medicine,  and  i^ould  give  pleasure  to  a  wide  audience  of  cultivated 
peoi^e.''  &{efu  York  SMeJlcjJ  foamaL 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  {feasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  throt^  these  views  of  fore^  countries  with  their  various  attractions.'^ 

^chns  Hopkins  HospiUt^itvlew. 


Octavo.  Paper  Covers     W.  Me   LEONARD     JOJ  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachusetts 
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New  York  Polyclinic  Medical  Scliofll  and  Hospital 


New  BuiUinK    New  Eqtdpmeat 


The  First  PosUGraduate  Medical 
Organization  in  America 

Chattered  by  tiie  Univcnity  of  the  State  of  New  York 

341,  343,  345,  347,  349  WEST  50th  STREET,  NEW  YORK  CITY 
PoMt'Craduate  Courses  for  Doctors  of  Modtetn* 


TBE  NEW  SCHOOL  AND  HOSPITAL  THE  HOSPITAL  provldct  accommo- 

BUILDING,  m*d«ra  !■  orwf  partlm-  dattons  for  300   patlcnU,  and   the 

lar,  thoroaghly  flraproof,  and  cms-  DISPENSANT  has  M«a  planned  with 

pI«teljrai|«lpp«dln«T«r]rd«parta*nt,  a  vtew  af  treating  100,000  patients 

was  epoaed  Hajr  1,  ms,  yearly. 

For  fortficr  Information  apply  to 


ATH0I0U6HLT  EQmPPED  OBSTET- 
RICAL SEITICE  assures  the  practical 
training  of  post«grad«ate  matrtcn- 
lants  in  this  iipportant  branch  of 
medidae. 


JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty, 


or  Mr.  JOHN  QUNN,  Superintendent. 


THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foonded  iSas.     A  diaitered 
miivenity  since  1838. 

Th«  STth  AmaMi  S—iUm  h— 
Hm»  SevtMakw  *5.  inu  aa« 
•m*»  Jmm*  3.  I9IS. 


Caare*  >  Four  jt»n'  duration  of  eight  and  one-halt  months  each.  An  optional  five-fear  coorae  is  offered.  Instruction  is  eminently 
practical  throughout. 

Lakaralory  yacilltiM  1  Eicellent  technical  training  in  ten  different  and  fully  equipped  laboratories. 

Xbo  Daal«l  BavA  lastltate  af  Anateniy  will  be  ready  for  occupancy  at  the  beginning  of  the  session.  Commodious  laboratories, 
dissecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  best  and  most  modem  apparatus  obtainable, 
will  be  utilized  in  teaching  General  Anatomy,  Histology  and  Embryology. 

■••vital  /MraiHattf  I  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.  Classes  are  divided  into  small  sec- 
tions and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.  Lying-in  cases  at  the  Jefferson 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  serviee. 

Ukrar7t  A  modem  reference  library  of  4,500  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  use  of  students  without 
chai^. 

Announcements  will  be  sent  upon  application  to  ROSS  V.  PATTERSON,  M.D.,  S«b-Dean. 


Your  Patients  Will  Enjoy  the  'Pleasant  Taste 


The   nauseating  sweet  flavor  and  'tang'    generally  found  in  most  malted  milks  form  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  pabent's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfjrmg  as  well  as 
a  non-irritating  easily  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 

•Aa  Uaasaal  ■•civ*  BmK" 


BORDEN'S 
Malted  Milk 


(IN  THE  SQUABE  PACKAGE) 

S«a4  f«r  nvUdaa's  napto*  aa4  c**r  af ' 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


Malted 
Nilk 


VAGINAL 
ANTISEPSIS 

(COMPLETE) 

Chinosol  <^"''>  Suppositories 

CUnsal  k>  kea  annvad  Vr  Ceodl  sa  Hank  *  Otm.  af  A.  M.  A. 

TUaA  a  man  pswsrfa]   ai^vtic  Ika  UcUoride.  CUnssal  b  pasHivsly  asa-iaissMis.  wm-MtiOm  aW  dsss  asl 

cosfnlatc  aftnaia. 

Ikase  savpasilsries  are  lafeatcd  in  carvidlis,  Isneankaa.  i»dfic  and  aais-steciBe  vdvs-vaciBlUi,  la  aB  casss 

.i.al..>i»,.bI.J.ir.d.  CHINOSOL    CO. 

PAaaau  PMAHMacaL  co.,  acLLiMa  kvt.,  m*  aouTH  ar.,  n.  v. 


CLINTON 

CASCARA  ACTIVE 

FM  CRRORIC  CMOnPtTIOII 
DOES    NOT    ORIPE: 

A  palatable  aad  highly  active  preparation 
of  CASCAKA  SAOSAItA. 
Bach  fluldounce  imperial  represents  cne 
avolxdupols  ounce  of  selected  drug. 

Sura  and  Safe  Laxatlva  for 
Childran  and  Adults. 

'■VRITB  FOR  FKSB  SAUPU. 

BBISTOL-MYEBS  CO. 
BROOKLYN  •  NEW  YORK. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

EiitfsEltfCErinB'ninicCninn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  QISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


2  98  BROADWAY. 


NEW  YORK. 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  otmces  of 

4-ounce 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C.,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION  :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,   Bedford   Springs,   BEDFORD,  MASS. 


In  Rheumatism  and  Goui}  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inesiinaUc  «alyc 
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HARVARD 

"SUNSHINE"    CLINICALS 

The  Best  Thermometer  Ever  Deslcned 
lor  Tubercalotli  Work 

First  introduced  to  the  taberculosls  workers 
at  the  Washingfton  Congress  in  1908,  since 
which  time  it  has  met  with  the  approval  of 
and  adoption  by  many  institutions  and  workers. 

The  difficulties  which  ordinary  patients  find 
in  reading  and  shaking  down  Cluiical  Ther- 
mometers have  usually  been  met  by  "non- 
magnifying  "  instruments  and  those  that  shake 
so  easily  that  there  is  constant  danger  of 
"  retreating." 

The  HARVARD  "  SUNSHINE "  shakes 
easily  enough  for  the  lay  user,  yet  careful  manu- 
facture eliooinatesthe  danger  of  ''retreating." 

The  new  type  of  lens  possesses  a  great  advan- 
tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommend  that  physicians  specify 
HARVARD  "SUNSHINE"  CUnicais  for 
tufjerculosis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  sterilized)  cases. 

No.  72,  2  minute  ...  each  $0.75 
No.  74,  IK  minute  -  -  -  „  J.OO 
No.  75,  1  minute         -        -        -        n      1*25 

SAMPSON-SOCH  CO. 

Everything  lor  the  Physldan  and  5argeon 

73  f  Boylston  Street      .      .      Boston 


i", 
I. 

f 
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Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufiferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Mo. 


" RELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


an   o'   u 


Absolutely  Pure 
Harmless     mimt 
Effective 

The  physician  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  absolutely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  fa"c;«%Vr.  92  Reade  St..  N.Y. 


Sole  Distributors  for  the  United  States 

Merck  £i  Co. 

Rahway  New  York  St.  Louis 
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REACCT"  ^EirrGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Popularity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Entrance  of 
Many  Infections. 

Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 

The  Best  of  Sialogogues  in  Acute  Fevers. 

For  fale  everywhere.       Samples^  if  you  care  for  them,  from 

Seri'Sen   Chiclet  Co. 

Metropolitan  Tower 
J{few  York 


Hanyadl  Jinos 

Is  a  gfenuine  Natural  Lazathre  Water.  The  chief  reason  why  physiciant  prescribe  Natnral 
Lazathre  Waters  is  because  they  are  known  to  contain,  in  a  Natnral  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  oHered  to  the  physician  under  the  guise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTIOX:   The  grenuine 

BABNIER-LAMOnBEDI  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EHDOBSED  BT  TEE  HEDIGAL  FACULTT. 


Phydcisns  when  prescribing  should  spee^ 

"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEinnrAir  street  hew  yosx 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine'  springs 
are  quilted  between  the  fabrics. 
The  porset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  supp>ort  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Pricei  $10  to  $24.  Directions  for 
measuring  on  applicatfcia. 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOP>EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

iH  THB  KuruFAormta  of 

Deforiwity  Apparatus 

Haa  enabled  \a  to  attain  exoellenoe  In  this  claM 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILDROL 
WOMEN  AHENDANTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Hates  for  the 


MADE  TO  ORDER 

EROM  CASTS 
AND  DIRECTIONS. 


Accurate  io  Fit  and  o(  wrong,  non-corrosive  material.      When  preferred  ' 
take  the  Impreesiona  and  make  easts  at  a  reasonHble  price. 
Price,  aS.O*  per  pair,  net|  einsly,  SS.OO,  net. 

Pull  dirictioos  for  makloe  the  casts  on  application. 


IBTABLISHED  1888. 


GODMAN  &  SHURTLEFF, 


lao  BOTIiSTON  STREET 

BOSTON.  MASS. 


(inoorporatkd) 


"  Vie  physician  h*s  no  higher  nor  nobler  service  to  perform  ih*n 
to  secure  for  his  suffering  patients  prompt  surcease  of  pain." 

In  accomplishing  effectual  analgesia, however,  the painstakingpractltloner 
will  at  the  same  time  always  aim  to  cause  the  least  possible  embarrassment  to 
physiologic  processes.    Of  all  anodynes,  therefore, 

PAPINE 

Is  the  most  acceptable,  because  It  affords  not  only  the  most  gratifying  relief 
from  pain  but  with  none  of  the  narcotic  or  toxic  effects  common  to  other  opiates. 

Papine  presents  the  anodyne  principle  of  opium  with  the  narcotic,  nauseat- 
ing and  constipating  elements  removed.  In  consequence  it  does  not  Suppress 
the  secretions,  cause  cerebral  excitation,  nor  show  habit-forming  tendencies. 

To  the  result  seeking,  conscienUous  physicUn,  Papine  cannot  fail  to 
appeal  as  "the  ideal  analgesic." 

BATTLE    &    CO. 
LONDON  ST.  LOUIS  PARIS 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  1. 
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Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (i6  Fid.  Oz*)  bottle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
char8:es,  and  Watch  the  Gain  in  Weight. 

WEIGHTHAN  PHARMACAL  CO.,    1218  First  Ave..    NEW  YORK,  N.  T. 


SBS 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  nniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


Worthless  Substitutes 


n  ■    ^^^  vvorrniess  wuDsiiiures 
Kfiiec  *^ pr^jparations  "Just  as  good 


»» 
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H^ 


TISSUE 


XHEIWALTOMIC' 
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FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XUTERATURE 
ON  REQUEST 


IN 


<sK^r  T.B.WHEE1£R  MJ). 


g^Iescenc'-        company 

"^  MONTREAL,CANADA, 


co>' 


AN  ARM  OF  PRECISION 


LABORATORy. 
ROUSES  POINT,  NY. 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  auch  as  command  the  reapect 
of  debtora  from  the  first  but  lead 
automatically  to  flmil  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  *'  Annual  Fees." 


Colonial  Adjustment  Company 


442-3-4-5  Bonded  Claim  Adjustera 

OLD  SOUTH  BUILDINQ 


BOSTON,  riASS. 


o— • 


<^    ou    Df  JAQJjEiT. 

CHLORO-PEPTONATE  OF  IRON 

A  Most  Palatable  Tonic,  Digestive  and  Reconstltuent 

The  tesulti  of  itrict  scientific  teste  show  that  it  Increases  the  red  corpuscles  and  their  per- 
centage in  hemoglobin  with  greater  and  more  durable  effects  than  by  any  other  Icnown 
preparation.  For  samples  and  literature 

Address  E.  F.  POIX,  123  Atlantic  Ave.,  BROOKLYN,  N.  T. 


FISK  (St  ARNOI.D 

Katablleh*a  IS65 


OMnt  ud 

UrgMt 

Manufictiiran  In 

Ntw  EnflsMl 


Bonded 
Unltnd  StatM 
GovernmMt 
Manufacturtra 


Anificlal  Legs  and  Arms 

Appltnncan  for  Shortoied  Umbs, 
RMactloiw,  Deibrmltia,  etc. 

Bonded  United  States  Oovemment 
Manufacturers 

HsTing  had  over  forty  years'  experience 
we  can  and  do  guarantee  to  give  our  patients 
perfect  satisfaction  in  every  respect.  Onr 
limbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Bo^^slon  Place,  Boeion,  Mask 
Oppoait*  tha  CammoD 
Telephone,  Oxfeid  tt%-\. 


TABLET  CASIFOLIA 


THS 


New  Senna  Product 

FIOM  TBI 

Fruit  of  Cassia  Acutifolia 


^  simple  and  efficient 
laxative  for  Chronic  Consti* 
potion. 

Dose :  One  to  Three  Tablets 


HERBLAX  in  tablet  form 
NEAREST  NATURE'S  WAT 


Laboratory  at  Norwood,  Mass. 


IHDEZ  TO  ADVEBTISEMEITTS. 

Au^ax  A  HAinoBTS  Co..  Ltd 


rAGS 

..   12 


BAunHOaa  MasioAL  Couaaa SO 

Buu«x8  Sanitasiuh 21 
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Cellasin  {"•'^^^••') 

Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in   removing  the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  entire  history  of  the  disease. 

Chemistry  and  Scientific  MEAD  JOHNSON  <Sl  CO., 

Rationale  on  Request.  Jersey  City,  N.  J. 


SEROLOGY 

DR.  WILLIAM  P.  LUCAS 


A  course  in  the  Wassermann  Reaction  is  offered  by  the  Laboratory  of  Serum 
Diagnosis,  Department  of  Neuropathology,  Harvard  Medical  School. 

The  course  is  designed  for  men  with  laboratory  facilities  who  wish  to  become 
acquainted  with  the  practical  knowledge  of  the  serum  diagnosis  in  syphilis,  by  means  of 
the  original  Wassermann  method  as  a  basis.  Several  of  the  modified  methods  and  other 
means  of  diagnosis  of  syphilis,  as  Noguchi^s  butyric  acid  and  Nonne-Apert  methods  of 
examinations  of  spinal  fluids,  will  be  dealt  with. 

The  course  will  deal  with  the  principles  underlying  all  the  hemolytic-system 
reactions.  An  opportunity  will  be  given  to  produce  the  specific  amboceptors  in  rabbits, 
to  make  antigens  and  to  standardize  the  different  reagents. 

The  Wassermann  laboratory  does  all  the  Wassermann  reactions  for  eight  di&etent 
institutions  as  well  as  many  private  cases,  and  has  from  50  to  150  specimens  sent  in  for 
diagnosis  monthly. 

The  course  is  given  three  evenings  a  week,  on  Mondays,  Wednesdays  and 
Fridays,  during  June,  July,  August  and  September.    Fee  $50.00. 

Women  are  admitted. 
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A  SURGERY  THAT  IS  DIFFERENT 

Mumford's  is  a  Personal  Surgery 

INCLUDING  MINOR  SURGERY 

"  This  work  truly  represents  Dr.  Mumford's  intellectual  capacity  and  scope,  and  presents  in  a  terse, 
forceful,  yet  pleasing  manner,  the  live  surgical  topics  of  the  day.  It  is  in  every  particular  up  to  date, 
and  shows  that  rare  quality  of  accentuating  the  essential  and  omitting  the  unnecessary." — John  B. 
Murphy,  M.D.,  Professor  of  Surgery,  Northwestern  Medical  School,  Chicago. 

"  The  book  is  to  be  praised;  and  for  a  variety  of  reasons.  In  the  first  place,  it  is  the  work  of  one  man, 
a  young  and  vigorous  surgeon,  who  for  twenty  years  has  made  the  most  of  unusual  opportunities  for 
observation,  study  and  practice.  Furthermore,  it  is  from  the  pen  of  a  writer  widely  known  throughout 
this  country  and  England,  whose  style  is  finished,  and  whose  forcible  and  at  times  unusual  use  of  the 
English  language  holds  the  attention  and  fixes  his  statements  in  the  memory." —  Boston  Medical  and 
Surgical  Journal. 


Octavo  of  IDI5  page*,  with  682  iUiutration*.    By  Jamss  G.  MuMroKD,  M.D.,  Instmclor  in  Surgery,  Harvard  Medical  School. 

Cloth,  ^.00  net ;  Half  Morocco,  |8.so  net. 
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DUNBAR'S    SERUM    THERAPY 


LITERATURE  ON   REQUEST 


HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Form 

Question 
Asked 


Answer  No ! 


PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSCHE  BROTHERS 


82-84  Beekinan  Street 


NEW  YORK 


Taka-Diastase 


A  Potent  Factor  in  the  Treatment  of  Amylaceous  Dyspepua. 

This  remarkable  ferment  needs  no  introduction  to  experienced  practitioners.  It  has  been  pre- 
scribed with  gratifying  success  for  fifteen  years.  To  the  younger  members  of  the  profession  it  may 
be  explained  that  Taka-Diastase  is  the  result  of  an  important  discovery  by  a  noted  Japanese  chemist. 
Jokichi  Takamine.  It  is  an  isolated  diastatic  ferment  obtained  from  the  growth  of  a  microscopic  plant 
known  as  Eurotium  Ors/zae,  which  is  cultivated  under  artificial  conditions  with  scientific  precision. 

Taka-Diastase  supplements  the  action  of  ptyalin  in  the  stomach,  rapidly  converting  the  starch 
into  soluble  material  and  giving  the  gastric  fluid  immediate  access  to  the  proteids.  So  potent  b  it  that  in 
ten  minutes,  under  proper  condiHom,  it  will  liquefy  150  times  its  weight  of  starch.  That  explains  why  it  is  so 
important  a  factor  in  the  successful  treatment  of  amylaceous  dyspepsia. 

Taka-Diastase  affords  relief  in  chronic  gastritis,  in  hjrperacidity,  in  the  vomiting  of  pregnancy, 
in  infantile  diarrhea  and  dysentery. 

Supplied  in  powder,  liquid,  capsule  and  tablet  forms,  alao 
in  combination  with  other  asents  (see  our  catalogue). 


DESCRIPTIVE  LITERATURE  ON  APPUCATION. 


Home  Ofices  and  Labomtorie^ 
Petrok,  Michigan, 
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*.U0-  DOUCHC   rOR  THE  APPUCATION  OF 
GLVCO-THVHOUNe  TO  TNC  NA5AL  CAVITtCS 


GLYCOTHYMOLINE 

IS    USED    N>R    CATARRHAL    CONDITIONS    OF 
MUCOUS  MEMBRANE   IN    ANY   PART  OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY     -     210  Fulton  Street,  New  York 

SOLE  AGENTS    FOR    GREAT    BRIT  AIN.  THOS.  CHRIST  Y    SCO.,    4-10    S  12     OLD  SWAN  LANE  .  LONDON .    Z     C 


FORMULA  — B«SK>-8allcyl.  Sod.  33J3 ;  Bucaiyptol  J3;  Thjrmal  •lii  Salicylate  of  MethyL    from  Betula   L>«ita  .16 
Menthol  JM;  PinI  Pumillonli  .17 ;  Glycerine  and  aolveoU  q.  c    480. 
Liberal  aaraplea  will  be  tent  free  of  all  coat  to  any  pbyalelan  meotionins  thia  JOURNAI^ 
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Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism),  Cutaneous  {pruritus, 

eczema),  Ocular  {iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY   OR  INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4-carbox]rlic  acid)  found  by  Nicolaier  —  of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antlpyrttlC 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the.  salicylates. 

iN'c^-t  ct  Sc^lTTexxt  l3-u.-t  ct  Aii:ol3lllsBe]r  of  XTirlo  .A.ol<a. 


FURNISHED  IN   BOXES  OF  »  TABLETS,  EACH  7)  GRAINS 
Dose  :  30  to  45  grains  (4  to  6  tablets)  per  dajr,  taken  after  meals.    Each  tablet  must  be  allowed  to  disintegrate  in  a  tumblertul  of  water  and  the  subsUnce 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 

SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YORK 


>  THE  CASE  HISTORY  SERIES- 


Second  Priniing  Just  Ijeady 

Case  Histories  in  NeurologV 

By  C  W.  TAYLOR,  M.D. 

Instructor  in  NeuroloKr ,  Harvard  Medical  School ;  Asaiatant  Physician,  Department  of  Neurolocy •  Maaaachusetta  General  Hospital ;  VMt- 

I  ine  NeurolOKist,  Long  laland  Hospital,  Boston ;  Aaaociate  Editor  of  the  Boston  Medical  and  Surgical  JonrnaL  T 

S  " 

B  B 

C  C 

A  This  book  sets  forth  in  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  a 

^    logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

H  Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  n 

i     detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  I 

•p    the  important  matter  of  Differential  Diagnosis.  j 

f^  Following  the  introductory  chapter,  a  General.  Statement  of  Diagnostic  Methods,  the  arrangement  S 

V    of  the  cases  is  (i)  Peripheral,  (a)  Spinal  Cord,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S    definite  anatomical  basis  has  not  been  found  and  (s)  the  Neuroses.  S 

E  B 

R  The  volume  presents  114  classified  Case  Histories,  is  illustrated  and  well  indexed,  and  will  be  r 

^    sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  "  Is  there  any  * 

S    book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  **  s 


W.  M.  I^EONARD         lOl  Tremont  Street.  Boston 

Publisher  of  Q(1|F  SoBton  HUMral  and  ^itr^iral  Jimrnal 

THE  CASE  HISTORY  SERIES  ' 
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Welch's 

Crape  Jtiice 

A  Tonic-Food  for  Run-Down  Men,   Women 

and  Children 

PHYSICIANS  prescribe  WELCH'S  for  the 
upbuilding  of  their  convalescent  patients, 
and  for  those  whose  powers  of  assimilation 
are  weakened. 

It  is  a  splendid  tonic  and  liquid  food  for  chil- 
dren showing  salt  deficiency,  as  ill  cachectic 
affections,  scurvy,  digestive  disturbances,  and 
impoverished  nervous  systems. 

WELCH'S  is  prescribed  with  confidence,  not  only  in  its  results, 
but  in  its  perfect  purity.  It  is  pressed  from  the 
very  finest  clusters  of  Concords  grown  in  the  Chau- 
tauqua belt.  We  secure  them  at  the  time  of  rich- 
est ripeness;  our  process  of  pressing  the  juice  is 
quick,  cleanly  and  scientific.  There  is  nothing  in 
the  bottle  but  the  pure  juice  of  the  grape. 

The  fresh,  fruity  flavor  and  delicious  aroma  of 
the  ripe  grapes  which  characterize  WELCH'S 
make  instant  appeal  to  the  invalid. 

Sold  by  all  leading  dealers.  Four-outue  bottle  by  mail,  6  cents. 
Sample  pint,  express  prepaid,  2$  cents.  Literature  of  interest  to 
all  physicians,  free. 

The  Welch  Grape  Juice  Company 

Westfield,  N.  Y. 
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Longmans'   Ne^^  Books 


Primary  Malignant  Growths 
of  the  Lungs  and  Bronchi 

A  Pathological  and  Clinical  Study^ 

By  I.  ADLER,  A.M.,  M.D ,  Professor 
Emeritus  at  the  New  York  Polyclinic, 
Consulting  Physician  to  the  German,  Beth- 
Israel,  Har  Moriah,  and  Peoples  Hospita's, 
and  Montefiore  Home  and  Hospital.  With 
17  Plates,  one  of  them  colored.  8vo.  $400 
net;  by  mail,  $4  20. 

An  important  feature  of  this  new  work  is 
the  tabulation,  with  full  abstracts,  of  374 
cases  of  Carcinoma,  90  cases  of  Sarcoma,  99 
Doubtful  and  18  Miscellaneous  cases. 


Practical  Anatomy 

The  Student**  Dlssacting  Manual 

By  F.  G.  PARSONS,  F.R.C.S.  Eng.,  Lecturer 
on  Anatomy  at  St.  Thomas's  Hospital  and  at  the 
London  School  of  Medicine  for  Women  ;  Examiner 
for  the  Fellowship  of  the  Royal  College  of  Sur- 
geons of  England ;  and  WILLIAM  WRIGHT, 
M.B.,  D.Sc,  F.R.C.S.  Eng.,  Lecturer  on  Anatomy 
at  the  London  Hospital ;  Examiner  at  the  Royal 
College  of  Surgeons  of  England  and  at  the  Uni- 
versities of  London  and  Bristol.  In  2  volumes. 
Crown  8vo.  Vol.  I.  With  189  Illustrations.  Pp. 
xvi-l-467.  it2.40  net.  Vol.  11.  With  143  Illus- 
trations.    Pp.  viii-l-382.     $2.40  net. 

"...  Cannot  fail  to  command  admiration. .  .  .  Certainly  the 
best  all-around  work  from  the  student's  point  of  view."  —  Mtdieai 
Times. 


Longmans,  Green,  &  Co..  ^S^&t^lV.  New  York 


JUST   PUBLISHED 

The  most  complete  review  of  the  entire  field  of  medicine.  -  itutrstau  Meduai jourtua 

It  is  one  of  the  best  books  in  English   covering   the   progress   made  in    all 
branches  of  medicine  during  the  past  year.  -Buiutm  of  ik,johmHopkim  Hospital 

A  comprehensive  review  of  the  year's  work.  -/our„ai<,/tAe  American  AfeJua/Ass.c.ajion 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 

—  Mtdical  World 

There  is  no  single-volume  annual  anywhere  near  its  equal.  •      —  Medical  summary 

There  is  no  better  compend  of  the  year's  progress.    The  arrangement  is  the 
acme  of  simplicity  and  convenience.  -Meditat  standard 

19 1 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  yoo  pages,  illustrated  by  plain  and  colored  plaits,  cloth,  prepaid,  $3.50 

E.  B.  TREAT  S  Company,  404-406  Benezet  Building  New  York  City 

Publishers  of  Standard  Medical  Books  and  "  Archives  of  Pediatrics"  the  Practical  Medical  foumal. 
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Concemm^ 
Malt  Extracts 


The  manufacture  of  liquid  malt  extracts  for  medicinal  use  is  a 
highly  specialized  professional  work  and  is  successfully  accom- 
plished only  under  the  direction  of  competent  chem- 
ists. While  in  some  respects  similar  to  the  brewing 
of  beer,  there  are  vital  differences  both  in  the  ma- 
terials which  enter  into  these  products  and  in  the 
processes  of  manufacture. 

p^^HEUSER-BUsCf,^ 

W  ^^  ■BUM  M*aN> 

the  food-tonic 

is  the  recognized  standard  of  medicinal  malt  prepa- 
rations of  its  class.  The  materials  used  in  its  manu- 
facture are  specially  selected  and  safeguarded.  Only 
the  choicest  barley-malt  and  Saazer  hops  are  used, 
and  the  finished  product  contains  all  of  the  soluble 
substances  of  these  two  materials. 

j^  if.  L^  '^,  is  a  perfect  malt  extract  and  should  not  be  confused 
*^f(ff*t^JywUm^  ^ith  cheap  dark  beers,  many  of  which  are  represented 
to  be  medicinal  malt  products. 

Pronoonced  by  the  U.  S.  Revenve  Department  n 

PURE  HALT  PRODUCT 

and  not  an  AlcohoUc  Beverage 


Sold  by  all  dmgglsts 


Anheuser-Busch 


Saint  Louis 


Visitors  to  St.  Louis  ar«  corditaiy  invited  to  inspect  our  plant 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL& 


Each  capsule  of  so  centigrams  con- 
tains: ^  milligram  .(1-250  grain)  of 
colchicine,  }i  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


COLCHI-SAL 


CAPSULES 


Avoid  substitutes  for  Ihe  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOVGERA  &  CO^  New  York 

AaiU-AaMrioa  PlunBaenllealC*« 
Cnrtau  LmMi 

UcBlii  inin  C«,  H.MwtMil. 

I.  mtr.  111  rnk'f  si.  immm.  rwria. 


Sample  and  Literature  on  Application 


PiVIN 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-methyl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  botties  of  1,  2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO.,  New  York 
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TYPHOID 
FEVER 


The  nourishment  of  the  patient  being  of  pri- 
mary importance,  the  question  of  diet  needs 
careful  attention;  where  Bengerised  Milk  is  used, 
from  the  inception  of  illness  and  through  the  various 
stages  of  convalescence,  both  the  nourishment  of  the 
patient  and  the  question  of  diet  are  at  once  settled. 

Bengerised  Milk  is  readily  retained;  even  in  very 
weakened  gastric  conditions,  it  supplies  nourishment 
in  a  pleasant  and  acceptable  form  to  the  patient,  the 
fear  of  tjonpanites  is  lessened,  while  the  waste  prod- 
ucts of  combustion  are  reduced  to  a  minimum. 

Dr.  C.  Buchanan  Ker,  the  authority 
on  fevers,  writes  as  follows  in  his 
text-book  on  "Infectious  Diseases." 

**/  find  Bengers  a  most  useful 
preparation,  and  employ  it  perhaps 
more  frequently  than  any  of  the 
others, " 

Samples  and  Literature  from 

Bender's  Food  Co.,  Ltd. 

Dept.  S 

92  William  Street 
NEW  YORK  CITY 


■  ^ii. 
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THE  CASE  HISTORY  SERIES 

ATOO;  READY 
Dr.  John  Lovett  Morse  —Pediatrics    Dr.  E.  W.  Taylor  —Neurology 
Dr.  James  G.  Numford  —  Surgery       Dr.  R.  C.  Cabot  ~  Medicine 

Octavo.    Each  volume  contaiaingf  over  300  pages.    Express  Pai^  $3i00 
THE  VOLUME  NEXT  TO  BE  PUBLISHEa 

OBSTETRICS 

Jt  Series  of  Case  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 
Labor  and  the  Puerperium  with  HemarkM  on  the  Management  of  These  Cases  ' 

By  ROBERT  I^.  DcNORMANDIE,  M.D. 

In  this  volume  cases  on  the  following  subjects  are  discussed  t 
The  Diagnosis  of  Pregnancy.  Multiple  Pregnancy.    Toxemias  of  Pregnancy.'     Pyelitis. 


Miscarriage. 
Nocnul  negnancy. 
Normal  Lamr* 
The  Puerperi  uffl. 


Forceps. 
Version. 
Breech. 
Hemorrhage. 


Placenta  Praevia. 
Psychoses  of  Pregnancy* 
B&astitis. 
Phlebitis. 


Craniotomy. 
Sepsis. 

Qmtracted  Pelves. 
The  Baby. 


E  Gynecolo^ 

s   Orthopedic  Surgery 


JN  PREPJkSmriON 


Obstetrics 
Genito-Urinary  Diseases 


"Each  in  its  Subject  a  PosUGraduate  Clinical  Course" \ 

W.  M.  LEONARD,  lOl  Tremont  Street,  BOSTON 

T^ublisher  of  Stfe  UttOtaa  Mfbitai  and  dursiral  launtal 
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— ^IHJi.  <U\Sli  HISlORy  SlvRIES— — 

IN  ACTIVE  PREPARATION 


Case  Hbtories  in  Diseases  of  Women 

Including  Abnormalities  of  Pregnancy,  Labor  and  Puerperium: 

A  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Floe 

Periods  of  Woman's  Life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  Gynecology  In  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Physician,  Boston  Lying-in  Hospital 

Table  of  Contents 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SECTION  in  SEcncwiv 

MATURTTY  THE  CLIMACTERIC 


SECTION  n 
PUBERTY  AND  ADOLESCENCE 

SECTION  V 
OLD  AGE 
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The  chronologk  arrans:eineut  of  this  book  u  ita  distinctive  feature,  and  will  appeal  at  once  to  all   ^ 
who  now  recos^nize  the  creat  practical  value  of  these  clinical  books.  ^ 

A  detailed  Table  of  Contents^  naming  the  subjects  considered  by  cases  in  each  of  the  fir*  sections    g 
of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  pcetent  100  actual  caaa  teports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3.00. 

W.  Me  LEONARD.  lOl  Tremont  Street*  BQSTON 

'Publisher  of  ail|p  *<iatnn  HeMral  atih  l^giral  Immtal  by  Vj005?  '  ^ 
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ANGIERS 


Infantile 
Diarrhoea 


The  treatment  of  Intestinal  Diseases  with 
Angier's  Ertiulsion  is  efficient  because  it 
makes  possible  the  direct  local  application  of 
a  soothing  agent  to  the  inflamed  areas  which 
are  beyond  the  reach  of  other  remedies. 

Either  alone  or  as  a  vehicle  for  intestinal 
antiseptics  or  astringents,  Angier's  Emulsion 
is  invaluable. 

Be  sure  to  specify 


@: 


:e3 


Cifora  Mm 

By  "MEDICUS  PERIGRINUS" 


A  series  of  letters  of  foreign  travel  and 
ob'scrvation  by  one  of  the  editors  of  the 
Boston  Medical  and  Sui^ical  Journal 


"The  letters  are  delightfully  written  and  most  entertaining."      St.  Taat dUedial  foumal. 

''The  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people."  &{(nv  York  dUedial  Joartul. 

"  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions." 

yohtts  Hopkins  Hospital  *^eviem. 


Octavo.   Paper  Covers     W.   M.   LEONARD      JO  J  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachtisetts 
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NEWTON 


FOR  SALE 


IDEAL  FOR  SANATORIUM 


On  Farlow  Hill,  Newton,  an  exceptional  opportunity  18  offered  for  a  sana- 
torium. A  commodious  and  substantially  built  flfteen-roum  bouse  wttb  all  im- 
provements,  beautifully  located  on  comer  lot  containlnK  acre  of  land.  Qnlst 
and  select  neigbborbood.  Assessed  for  S16,i  00.  Knr  Immediate  disposal  will 
consider  offer  of  S10,fiOO  on  easy  terms;  $7,600  can  lemain  on  mortgage. 
Property  sbown  at  any  time. 

JOHN  T.  BURNS 

383  Centre  Stbrbt,  Newton;  or 

807  Washixoton  Street,  Newtosville. 

FOR  SALE 

A  perfect  articulated  skeleton;  also  United  States  Army  Hospital 
Zentmeyer  Microscope. 

Address  N.  H., 
Care  Boston  Medical  and  Surgical  Journal. 

FOR  SALE 

S2,500  cash  practice  in  town  of  6,000,  twenty-five  miles  from  Bos- 
ton. Price,  $500  for  office  furnishings,  including  a  large  supply  of 
drugs.  Must  be  taken  at  once.  Good,  introduction  given  to  pur- 
chaser.   Apply 

E.  R.  C, 

Care  of  Boston  Medical  and  Surgical  Journal. 
ATTENDANT 

Attendant  to  gentleman  by  middle-aged  man  who  is  ezx)«rienced 
masseur,  has  medical  training  and  who  is  highly  recom- 
mended by  leading  physicians  of  Boston. 

Address  N., 
Care  Boston  Medical  and  Surgical  Journal. 

Devereux    Mansion 

M Arblehead,  Mass. 

A  delightful  health  resort  on  the  North 
Shore.  Sea  bathing  especially  managed 
so  that  it  is  available  for  the  most  sensi- 
tive patient.  THE  WORK  CURE  offers 
carefully  modified  manual  work  under 
skilled  teachers  as  the  most  favorable 
background  for  the  treatment  of  nervous 
exhaustion  and  convalescence. 

HERBERT  J.  HALL,  M.D., 

Medical  Director. 


The 
Work  Cure 


Devereux 
Mansion 


Massachusetts  Charitable  Eye  and  Ear  Infirmary 

233  CHARLES  STREET,  BOSTON,  MASS. 


Appointment  of  House  Officers 

Examinations  for  tbe  appointment,  on  July  1, 1912,  of  one  AnisI  and  of  One 
Ophthalmic  House  Officer  will  be  held  at  this  hospital  on  Tueadsy,  June  IB, 
1912,  at  10.30  A.M. 

Tbe  serrloe  in  the  Aural  Department  Is  of  eighteen  months'  duration,  with 
residence  in  tbe  hospital  during  the  last  twelve  months. 

Tbe  service  in  the  Ophthalmic  Department  is  of  eighteen  months'  durstioii, 
with  residence  in  the  hospital  during  the  last  twelve  months. 

Applicants  are  examined  in  Anatomy,  Pbyslnlogy,  Bacteriology,  Fatliolagy , 
Clinical  Medicine  and  Therapeutics,  and  Surgery. 

Application  must  be  made  before  Jnne  10, 1912.  Application  hiankii  cmn  be 
obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  mail. 

The  number  of  patients  treated  In  the  wards  last  year  was  S.HU :  1,700  eye, 
1,749  ear.  Tbe  number  of  new  out-patients  was  29,87S.  Tbe  total  nnt-ntient 
attendance  was  61,6)1.  Ry  these  ngures  some  idea  can  be  obtained  of  the 
clinical  opportunities  offered. 

FARRAR  COBR,  M.D.,  SuperiiUendml, 

233  Charles  Street,  Boston,  Mass. 

FOR  SALE 

An  established  practice  of  fifteen  years  in  suburbs  of  Boston. 
Wish  to  leave  for  purely  personal  reasons.  -  Will  give  to  desirable 
man  introductions  and  excellent  opportunity.    Price  95,000. 

Address  K.  W., 
Care  of  Boston  Medical  and  Surgical  Journal. 

FOR  SALE 

In  Boothem  Massachusetts,  an  established  medical  pntctloc.    Physician  re- 
tiring.   An  unusual  opportunity  for  an  efllcientand  experienced  man.    An 
especially  built  office  with  modem  furniture  and  connected  garage.  Addi«» 
Db.  p.  W.  PROCTOR, 

49  Lincoln  Stbbet,  Maldbx,  Mass. 


ACCOUNTS  COLLECTED 

▼c  attempt  tiie  collection  of  ANT  BILL  ANTWHEBE 
No  chargs  anloss  coUactloB  is  mads 

Please  send  for  rntri 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  ST..  BOSTON 

TeL  (48  Main  ESTABUSBEO  TWENTT  TIABS 

WE  ARE  BONDED  bv  the  American  SofelyCompaay, 
that  INSURING  YOUR  ABSOLUTE  SAFETY  in  case 
coUectton  b  made. 


Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  Boylstoa  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  Qa«k  gar  4«)9 


W.  B.  WENTWOnV. 

Suptrlmfm 
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All  that  is  soluble  and  activahle  in  the  cells  of  the 
gastric  mucous  membrane  is  obtained  in  that  bona 
fide  extract  of  gastric  cells  known  for  so  many  years 
as  Fairchild's  Essence  of  Pepsine. 

That  Fairchild's  Essence  has  always  contained  the  demon- 
strable and  standardisable  peptic-cell  enzymes  in  a  permanent 
and  potent  form  is  well  assured ;  that  the  menstruum  (gly- 
cerin, alcohol  and  acidulated  water)  was  originally  well 
designed  to  activate  and  to  extract  all  the  soluble  organic 
and  inorganic  constituents  of  the  gastric  glands,  intra- 
cellular and  extra-cellular,  is  now  evident.  The  researches 
of  Starling  and  Bayliss,  Pawlow,  Zuelzer  and  others  show 
that  the  g'ands  of  the  stomach  (as  well  as  those  of  the  duo- 
denum, pancreas  and  spleen)  contain  "chi  mical  messengers" 
—  hormones,  which  are  activated  under  the  influence  of  acid, 
are  soluble  in  acidulated  water  and  soluble  in  alcohol. 

The  many  physicians  who  have  for  years  successfully  em- 
ployed Fairchild's  Essence  of  Pepsine  find  in  the  present 
knowledge  of  the  highly  complex  nature  and  functions  of 
the  gastric  secretions,  internal  and  external,  another  illustra- 
tion of  clinical  practice  confirmed  by  scientific  investigation. 
The  more  known  of  the  chemistry  of  digestion,  the  better 
we  understand  wAy  Fairchild's  Essence  has  proved  a  re- 
source of  such  peculiar  value  in  diagnosed  gastric  insuffi- 
ciency, in  flatulency,  "  heart  trouble "  and  malaise  due  to 
"attacks"  of  indigestion. 
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A  Delig'htf ul  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  professing  hut  to 
(he  physician  accustomed  to  the  ordinary  senna  preparaticms,  the  g:entle  yet  efficient 
action  oi  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  CaUfomia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it,  w;e  have  added 
to  the  name  S^rup  of  Figs  "  and  Elixir  of  Senna,^  so  that  its  full  title  now  is  **  Syrup  of 
Figs  and  Elixir  of  Senna.'' 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sicians have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  d  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the.  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: 

Syrtsp  of  Californlan  Rgs,  75  parts. 

Afomatic  Elixir  of  Senna,  manufactttfccl  by  oor 
original  method,  known  to  the  California  Fig 
Syrup  GMnpany  only,  25  parts. 

Its  production  satisfies  the  demand  of  the  profession  for  an  elegant  pharmaceiitica] 
laxative  of  agreeable  quality  and  h^h  standard,  and  it  is,  therefore,  a  scientific  accom- 
plishment of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  physicians  may  sanction  for 
family  use  because  its  constituents  are  known  to  the  profession,  and  the  remedy  itseK 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  Ethical  Character 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  ronedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  fiving  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  In  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as 
mir  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAIUIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

lOUISVnXE,  KT.  SAN  l^RANGISCO.  CAL.  NEW  TORK.  N.  T, 

U.  S.  A.    . 

LONDON.  ENGLAND 
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wUch  marki  the  period  of  Inmilion  from  gfrthooj 
to  womanhooJ,  depcndi  (or  its  succcm  upon  the 
vital  integtity  of  theuood  itream.  especially  iti  hemo- 
^ofan  ooateot  A  chloranennc  drcuUting  fluid, 
vnth  it!  woflhil  lack  at  coipuicutar  bodiei,  renden 
menilrual  initiatinn  dificuh  and  alnxxt  tmpcMnble. 

because  of  the  rmpidity  and  certainty  of  it* 

vitalizing  effect,  comes  promptly  to  Na- 
ture's aid  in  the  establishment  of  normal 
functionation  and  at  the  same  time  mark- 
edly improves  the  general  health  and  con- 
dition of  the  patient.  Pepto-Manran(Gude) 
as  the  one  palatable,  neutral,  organic  faemo- 
globi  nogenetic. 

In  II  ounce  bottles  only;  never  sold  in 
bulk.    Ssmplrs  and  literature  on  request. 

86 

AJ.BREITENBACHCd 

/lEW  YORK.  U.S.A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnosis 
Chart  will   be  sent   to    any   Physician    upon    request 


To  ng  aline 

and  all  the  Salicylic  Acid  in  it 

is  made  from  the  Natural  Oil 

and  not  from  Coal  Tar. 

No  Imitation 

No  Substitute 

No  extemporaneous  Prescription 

can  possess  the  same  beneficial  properties 

or  give  the  same  satisfactory  results  as 
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lH*« 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  uniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


Worthless  Substitutes 


j^  .    f^^  worxniess  »uDsrirures 
Ke/ec  *^ Preparations  "Just  as  good 


>» 


■hHi 


The 


!Sllenburgs  Foods. 


[ 


Provide  nourishment  suited  to  tiie  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 


THE  "ALLENBURYS"  MILK  FOOD  "No.  1 


•t 


Designed  for  use  from  blrtli  to  three  months  of  &ge,  )s  Identical  In  chemical  composition  with  maternal  milk,  and  Is  as  easy  of 
asBlmllatlon.    It  can  therefore  be  given  alternately  with  the  breast,  If  required,  without  fear  of  upsetting  the  Infant, 

THE  "ALLENBURYS"   MILK  FOOD    "No.   2" 

Designed  for  use  from  three  to  six  months  of  age.  Is  similar  to  "  No.  1,"  but  coDtalus  In  addltloD  a  small  proportion  of  mkltosei 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURY5"   MALTED  FOOD  "No.   3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  partially  preUlgested  farinaceous  food  needing  the  addition  of  cows'  milk 
to  prepare  It  for  use. 

Physicians   familiar   with    the  "  Allenburj's  '*  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial"  feeding  yet  devised.      Their  use  saves  the  trouble- 
some  and   frequently    inaccurate   modification   of   milk   and   is   less  expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial   nourishment. 
SAMPLE    AMD    CLINICAL   KEPOKTS    SENT    ON    APPUCATION. 


THE^    ALLEN    (Q.    HANBURYS    CO.,    Limited 

TORONTO.    CAN.  LONDON,    ENG.  NIAGARA  FALLS.    N.Y. 
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S ALVARS AN 

AILBARGIN 

A  Gelatose  Silver  Antiseptic  and  Gono- 
cide,  of  great  value  in  Gonorrhea  (alone 
or   in   combination   with    Novocain    Nit- 
rate), and  in  Eye,  Ear,  Nose  and  Throat 
Inflammations. 

NOVOCAIN 

A    Non-Irritating    Succedaneum  for  Co- 
cain.    A  powerful  local  Anesthetic,  used 
to    advantage    with    L-Suprarenin    Syn- 
thetic, when  injected  Subcutaneously.     It 
is  6  Times  less  Toxic  than  Cocain. 

PYRAMIDON 

A    Non-Habit-Forming     Substitute     for 
Morphin.    An  Antipyretic  and  Anodyne 
which  does  not  lock   up   the   Secretions, 
nor    harmfully  affect   the    Blood,   Heart, 
Stomach  or  Kidneys. 

VALYI. 

A  Sedative,  Antispasmodic  and  Nervine, 
of    decided    value    in    Insomnia  due  to 
Nervousness,  and  in  Hysteria,  Neuralgia, 
Menstrual    Irregularities  and   Traumatic 
Neuroses. 

We  are  also  the  sole  agents  and  licensees  in  the  United  States  for  the  other  medicinal  preparations,  including  the  Toxins, 
Antitoxins  and  Serums,  of  the  Farbwerke,  formerly  Meister,  Lucius  &  Bruening,  Hoecbst  A.  M.,  Germany. 

VICTOR  KOECHL  (a  CO. 

H.  A.  M ETZ.  President                                                   34  Beach  Street,  New  YorR 

><»^lW^^iHl»»%wm^'»^l«^^>^»^AMN»^»^»>»»l>%ii 


:■ 

•; 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  general  support  in  pregnancy,  obesity  and  general  relaxation; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
(he  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


Woman's  Belt— Side  View 

The  invention  which  took  the  priie  offered  by  the  Managers  of  the  Wonuin'l  Hoapital  of  Phil*. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


General  Mail  Order*  FiUad  Within  Twenty-Faar  Hear* 

ItttatraUd  /alder  cruing  ttylts  and  pricit  and  ^rtial  lut  tf  fhyticiatu  lume 
"STORM"  BINDER  tnt  n  rt^uett 

KATHERIME  L.  STORM,  M.D. 

1B41  DIAMOND  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO.,  689-691  Boxlston  St. 
A^ent  for  Boston  and  •nvirons 


Man's  Belt  -Front  View 


■»»^^^^*%»%^^«>i^%^%i^M»  *»»»» 
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SUGAR-FREE  MII.K 

(For  Diabetic  Patients) 


W 


£  Have  prepared  a  svi^ar-free  milK  for  use  by  patients  suffering  from 

diabetes,  but  also  advantageous  in  tHe  treatment  of  obesity,  ^out,  etc. 

It  is  intended  not  only  as  a  beverage,  but  for  use  -witK  tea,  co£Fee, 

cHocolate,   and  in  tHe   preparation '  of  custards,    milK   soups,   and 

otHer  foods  in  -wHicH  niilK  taKes  a  part.     THis  milK  is  processed  under 

our  laboratory  control,  and  put  up  in  5-ounce  bottles,  capped  -witH  cro'wn 

seals,  and   pasteurized  in  tHe  bottle.      It  is  prepared  in   double   stren^tH, 

and  is  to  be  diluted  before  usin^  -witH  an  equal  quantity  of  "water,  VicHy, 

or  otHer  mineral  -water.     THrou^H  concentration  and  pasteurisation  it  is 

made  capable  of  Holding  its  condition  for  a  -weeK  or  more.     It  contains 

no  preservative  and  is  guaranteed  under  tHe  Pure  Food  and  Dru^s  Act  of 

June  30, 1906.    THe  price  is  23  cents  per  8-ounce  bottle  (double  stren^tH), 

or  $1.25  per  case  of  Half  dozen  bottles  pacKed  for  sHipment  by  express. 

Laboratories  of  D.  WHITING    &    SONS 
aa.        570  Rutherford  Avenue  BOSTON,  MASS.         _^ 


Protection  of  the  Kidneys 

In  Scarlet  Fever,  Typhoid 

and  other  infectious  diseases  which  have  a  tendency  to  cause  ne- 
phritis, may  be  secured  by  administering  the  effervescent  tablets  of 

(Cystogen,  CeHuNt,  and  Lithium  Tartrate  gr.  3). 
DOSE     One  to  two  tablets  foar  times  daily,  dissolved  in  a  glass  of  water. 

This  is  now  the  routine  practice  of  many  careful  clinicians  who  repbrt  that  as  a  result  of 
this  prophylactic  measure  nephritis  is  reduced  to  the  minimum. 

Cystogen-Lithia  is  a  diuretic,  urinary-antiseptic  and  uric  add  solvent.    Furthermore, 
recent  investigations  would  seem  to  establish  the  value  of  Cystogen  as  a  systemic  antiseptic. 

CYSTOGEN  PREPARATIONS: 

Cystogen— Crystalline  Powder.         Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen— 5  grain  Tablets.  Cystogen-^erient   (Qranular  Effervescent  Salt  with  Sodium  Phosphate) 

Samples  on  request.         CYSTOGEN  CHEMICAL  CO..  SIS  Olive  St.,  St.  Louis,  U.  S.  A. 
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THE  METHOD  OF  SCIENCE  IN  CLINICAL 
TRAINING.* 

BT  roaaPH  h.  pk&tt,  k-d.,  bobtoh. 

FoRTT  years  ago  this  spring  a  leading  member 
of  the  faculty  of  the  Harvard  Medical  School  in 
an  address  on  medical  education  asserted  that 
there  was  grave  danger  of  devoting  too  much  time 
to  science  in  the  medical  course.  He  was  fearful 
that  as  a  result  the  schools  would  turn  out  scien- 
tists instead  of  practical  doctors.  Not  only  was 
there  open  hostility  to  science,  but  a  hearty  en- 
dorsement of  the  plain  rule  of  thumb  practice 
in  medicine  and  surgery.  "  The  student's  work," 
he  said,  "  is  mainly  with  facts  of  empirical  asso- 
ciation." 

'V^th  the  passage  of  time  and  the  growth  of 
applied  science  views  have  changed  and  recently 
a  professor  in  the  same  institution  in  an  address 
on  the  same  subject  said,  "  So  far  as  I  know,  the 
most  important  difference  between  a  '  practical ' 
doctor  and  the  truly  scientific  is  that  the  patients 
of  the  former  are  more  likely  to  die." 

Nevertheless,  there  are  nuiny  to-day  in  the 
medical  profession,  we  must  all  admit,  who  make 
a  sharp  distinction  between  what  they  call  the 
scientific  and  the  practical  branches  of  medicine 
and  who  believe  that  a  medical  school  can  give 
too  scientific  a  training.  There  are  doubtless 
some  teachers  still  living  who  would  endorse  the 
sentiment  of  Trousseau,  the  distinguished  French 
physician,  who  said  in  his  clinical  lectures,  "  For 
mercy's  sake,  gentlemen,  let  us  have  a  little  less 
science  and  a  little  more  art."  At  the  present  time 
men  of  influence  in  the  educational  world,  if  they 
hold  such  views,  rarely  assert  them  in  the  medical 
press. 

The  opposition  to  scientific  clinical  medicine 
can  be  traced  back  to  the  vitalists,  whose  false 
teachings  dominated  medicine  in  the  eighteenth 
century,  and  prevailed  in  Germany  during  the  first 
half  of  the  nineteenth.  The  views  of  the  vitalists 
were  charged  with  the  spirit  of  the  Middle  Ages. 
They  were  philosophers,  divided  into  schools 
who  held  tenaciously  to  certain  dogma.  Authority 
was  their  guide.  The  study  of  medicine  was  the 
study  of  books.  The  vitalists  believed  that 
disease  was  due  to  some  disturbance  of  the  "  vital 
force."  They  rejected  all  mechanical  or  materi- 
alistic explanations  of  disease,  and  they  were 
opposed  to  the  use  of  physical  methods  of  examina- 
tion. Helmholtz  states  that  within  his  memory 
vitalistic  views  prevailed  to  such  an  extent  that 
many  physicians  in  Germany  objected  to  the  use 
of  auscultation  and  percussion  because  such  gross 
methods  of  examination  implied  that  man  was  a 
machine  rather  than  a  living  spirit.  It  was  claimed 
that  feeling  the  pulse  was  sufficient  because  it 
gave  a  truer  knowledge  of  the  condition  of  the 
vital  force.  It  was  customary  even  then  to  de- 
termine the  exact  pulse-rate  by  the  aid  of  the 
second-hand  of  a  watch,  but  some  objected  to 

•  Annual  addma  before  the  Mediwl  Alumni  of  S^nouae  Dnivanitgr, 
Syraeuae,  June  13,  1911. 


this  refinement  of  method.  Measurements  of 
the  temperature  were  not  made.  A  phjrsiologist 
well  known  for  his  literary  scholarship  disputed 
with  a  physicist  in  regard  to  the  picture  of  the 
fimdus  of  the  eye.  The  physicist  offered  to  prove 
by  experiment  the  correctness  of  his  views,  but 
he  was  met  with  the  reply- that  physiology  was 
not  an  experimental  science. 

That  was  the  state  of  medical  thought  in  Ger- 
many when  a  great  man  appeared,  Johannes 
Miiller,  to  whom  science  owes  a  great  debt.  Al- 
though his  early  theoretical  conceptions  of  physi- 
ology and  pathology  were  those  of  the  vitalists, 
he  used  the  method  of  science  in  all  his  work.  The 
views  he  held,  the  correctness  of  which  had  not 
been  demonstrated,  were  regarded  by  him  as 
hypotheses,  and  when  proved  to  be  wrong  by 
observation  and  experiment  they  were  rejected. 
To  show  that  his  method  of  work  was  the  right 
one  and  that  he  instilled  into  those  he  taught  the 
scientific  spirit  tuid  the  power  to  make  the  greatest 
use  of  their  abilities,  one  has  only  to  name  some 
of  his  students.  Among  those  who  received  early 
in  life  the  scientific  impress  from  Johannes 
Midler  were  Virchow,  the  foimder  of  cellular 
pathology;  Helmholtz,  the  phyaologist  and 
physicist,  regarded  by  many  the  greatest  intellect 
of  the  nineteenth  century;  Schwann,  the  dis- 
coverer of  the  cellular  nature  of  organisms  and 
organs;  Traube,  the  physiologicaJ  clinician; 
Ludwig,  the  great  physiologist,  who  in  his  turn 
possessed  in  rare  degree  the  ability  of  inspiring 
in  his  students  an  enthusiasm  for  scientific  work. 

In  1871,  Dr.  Henry  P.  Bowditch,  trained  in  ^ 
Ludwig's  laboratory,  returned  to  Boston  and 
foimded  there  the  first  physiological  laboratory 
in  America.  It  is  easy  to  trace  the  ori^  of  the 
scientific  spirit  that  led  Dr.  Bowditch  to  establish 
jthis  laboratory  at  his  own  expense  and  to  devote 
the  remainder  of  his  life  to  science,  back  through 
Ludwig  to  Johannes  Miiller.  Of  Dr.  Bowditch 
it  has  been  said,  "  He  stood  for  the  highest  ideals 
of  progress  and  maintained  always  that  the  old- 
fashioned  '  practical '  physicians  must  be  re- 
placed by  men  scientifically  trained  and  animated 
by  the  scientific  spirit." 

It  is  well  to  ask  ourselves  what  we  mean  by 
science  and  the  scientific  method.  Much  of  the 
opposition  in  the  past  has  been  due  to  ignorance 
of  the  true  nature  of  science.  Many  of  those  who 
confuse  science  with  theory  would  be  surprised 
to  know  that  as  great  an  authority  as  Huxley 
defined  science  ia  "  trained  and  organized  common 
sense,"  and  "  scrupulous  exactness  "  as  the  chief 
characteristic  of  the  method  of  science.  Inasmuch 
as  emphasis  should  be  placed  on  the  method  of 
work,  science  may  be  defined  as  knowledge  ac- 
quired by  the  exact  and  thorough  observation 
of  facts. 

The  modem  science  of  clinical  medicine  had 
its  origin  not  in  Germany,  but  in  France.  The 
great  Bichat  had  shown  that  anatomy  and  physi- 
ology were  the  foundations  upon  which  scientific 
medicine  must  rest.  Corvisart  strove  to  make 
clinical  diagnosis  more  exact  and  more  objective. 
He  introduced  the  use  of  percussion  into  France 
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and  called  the  attention  of  the  world  to  Auen- 
brugger's  discovery  which  it  had  so  long  n^Iected. 
Laennec,  a  pupil  of  Corvisart,  invented  the  stetho- 
scope in  1816,  and  three  years  later  his  epoch- 
making  work  on  auscultation  appeared.  These 
new  methods  of  examination  were  utilized  by  a 
group  of  physicians  ^ho  were  imbued  with  the 
scienti&c  spirit.  Next  to  that  of  Laennec  comes 
the  name  of  Louis,  who  as  clinical  investigator 
and  teacher  exerted  a  great  influence  on  the 
development  of  scientific  medicine. 

Oliver  Wendell  Homes,  one  of  his  students, 
says,  "  Louis  taught  us  who  followed  him  the 
love  of  truth,  the  habit  of  passionless  listening 
to  the  teachings  of  nature,  the  most  careful  and 
searching  methods  of  observation,  and  the  sure 
means  of  getting  at  results  to  be  obtained  from 
them  in  constant  employment  of  accm-ate  tabula^ 
tion."  Even  to-day,  nearly  one  himdred  years 
after  Louis  began  his  work,  many  physicians  do 
not  realize  the  difficulty  and  importance  of 
making  good  observations  in  clinical  pathology 
and  therapeutics,  and  of  the  caution  which  is 
necessary  in  drawing  deductions  from  the  facts 
observed.  Louis  was  the  first  physician  who 
followed  consistently  in  his  practice  the  scientific 
method.  He  constantly  refers  to  medicine  as  a 
science.  Speaking  pf  one  of  his  favorite  students 
he  says,  "  No  one  is  more  capable  than  he  of 
cultivatii^  science  and  consequently  of  promoting 
the  progress  of  practice.  For  what  is  practice 
but  science  brought  into  dally  -use." 

At  the  age  of  thirty-three,  Louis  was  so  dis- 
satisfied with  the  state  of  medicine  that  he  aban- 
doned private  practice  and  decided  to  devote 
hhnself  to  observation.  He  went  to  the  Hospital 
La  Charity  in  Paris  and  spent  six  years  studying 
disease  in  the  wards  of  his  friend  Chomel.  During 
this  period  he  had  no  other  occupation.  His 
method  of  case  taking  was  essentially  the  same  as 
that  followed  to-day  in  the  best  hospitals  of  the 
world.  He  made  a  thoroi^  and  systematic 
examination  and  noted  not  only  the  presence  but 
the  absence  of  symptoms  or  signs  which  might 
bear  on  the  diagnosis.  He  performed  autopsies 
with  scrupulous  care  and  examined  all  the  organs. 
"  His  notes  did  not  state  opinions,  but  facts.  He 
recorded  in  regard  to  each  part,  which  was  not 
quite  healthy,  its  appearance,  the  change  in 
color,  consistence,  finnness  and  thickness,  etc., 
not  contenting  himself  with  saying  that  a  part 
was  inflamed,  or  was  cancerous,  or  with  the  use 
of  any  general,  but  indefinite  terms."  (James 
Jackson.)  Louis  investigated  the  difficult  subject 
of  therapeutics  by  means  of  the  same  method  of 
exact  observation.  His  researches  ^  on  the  effects 
of  blood  letting  were  revolutionary.  At  the  time 
of  their  publication  nothing  in  therapeutics  seemed 
more  settled  than  the  vtdue  of  blood  letting  in 
acute  infectious  diseases,  especially  pneumonia. 
This  remarkable  work  deserves  not  only  to  be 
re-read,  but  to  be  republished.  It  could  well 
serve  as  a  model  at  the  present  time  for  those 

>  Remrche*  on  tlie  effect*  of  blood  letting  in  »ome  inflammatory 
diaeaaea  and  on  the  influenoe  of  tarteriied  antimony  and  vesication 
in  pneumonitis.  By  P.  Ch.  A.  Louis.  Translated  by  C.  G.  Putnam, 
Boston,  183S. 


who  wish  to  conduct  a  rigorous,  impersonal  in- 
vestigation of  a  therapeutic  agent.  In  the  first 
chapter  he  admits  that  the  results  obtained  will 
be  far  from  satisfactory,  "  but  of  what  consequence 
is  that,"  he  adds,  "  if  they  are  true;  since  what- 
ever has  this  character  cannot  fail  in  the  end  to  be 
of  real  utility." 

He  had  no  patience  with  men  who  made  vague 
indefinite  statements.  Vieusseux,  speaking  of 
epilepsy,  says,  "  I  have  almost  alwa3rs  used 
leeches  at  intervals  and  with  success."  Listen 
to  Louis's  criticism  of  this.  "  If  you  are  sure  that 
you  have  treated  epilepsy  more  successfully  with 
leeches  than  without  them  it  must  be  because, 
other  things  being  equal,  you  have  cured  a  greater 
number  of  epileptics  with  them  than  without, 
them.  If  so,  you  must  have  counted  the  cases, 
and  why  do  you  not  state  the  number?  It  would 
not  have  made  your  book  much  more  voluminous, 
and  we  should  have  demonstration  in  place  of 
mere  assertion." 

Louis  began  his  observations  in  October,  1821 . 
The  wards  of  Chomel  contained  forty-eight  beds, 
equally  distributed  between  men  and  women.  He 
r^ularly  passed  from  three  to  five  hours  in  the 
hospital  and  devoted  at  least  two  hours  to  each 
post-mortem  examination.  In  the  preface  of  his 
work  on  phthisis  he  states  that  throughout  his 
investigations  he  had  been  fully  persuaded  that 
to  observe  well  we  must  not  observe  hastily. 
Cowan  tells  us  that  for  some  time  Louis'  minute 
and  laborious  inquiries  and  the  extreme  acctiracy 
of  description  were  the  subject  of  ridicule  and 
contempt  and  "  cui  bono  "  was  asked  frequently. 

In  the  following  letter  of  James  Jackson,  Jr. 
to  his  father  we  get  a  glimpse  of  Louis'  method 
of  clinical  teaching: 

Pabis,  Nov.  23,  1831. 
I  am  stiU  following  at  La  Piti^.  I  have  made  two  or 
three  efforts  to  follow  Chomel  at  Hfitel  Dieu,  —  but 
it  is  itnpoesible  to  do  so  with  advantage.  One  may 
hear  the  clinic,  to  be  siue,  and  a  very  good  one,  too, 
but  he  cannot  see  the  patients.  Tins,  especially  in 
my  present  situation,  id  the  most  imfjortant  by  far. 
My  great  object  is  to  accustom  my  ear  to  stethoscopic 
sounds;  in  order  to  do  this  I  must  see  the  patients. 
The  visit  at  HAtel  Dieu  is  commenced  an  houi  and  a 
half  before  clear  daylight,  —  by  candlelight,  indeed,  — 
there  axe  from  two  to  three  hundred  pupils  in  the 
wards  at  the  same  time,  and  one  is  fortunate  if  he  sees 
four  patients,  and  examines  one  in  the  course  of  the 
visit.  Whereas  the  visit  is  made  at  La  Piti^  by  day- 
light, there  are  not  more  than  fifteen  students,  and  I 
cm  it  a  black  day  in  which  I  have  not  examined  as 
many  as  six  iNttients  at  least,  who  present  stethoscopic 
phenomena,  —  ordinarily  I  examine  as  many  as  ten. 
Besides,  I  have  told  you  before,  Louis  gives  a  little 
clinic  at  each  bed.  You  see  that  I  do  right  in  giving 
preference  to  La  Piti6. 

Louis  also  gave  clinical  lectures  at  La  Piti6, 
although  he,  in  his  modest  way,  simply  termed 
them  conferences.  He  was  not  a  good  lectiu^r. 
The  eloquence  of  Andral  and  the  charms  of  Chomel 
were  lacking.  "  He  was  dry,"  the  students  said, 
and  the  consequence  was  that  few  followed  him. 
Although  ill  at  ease  while  in  the  teacher's  chair, 
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Louis  "  would  talk  fluently  by  the  bedside  of  a 
patient  and  give  out  the  briU^ant  results  of  his 
years  of  patient  labor  in  Chomel's  wards."  (Henry 
I.  Bowditch.) 

The  spirit  that  animated  Louis  is  expressed  in 
the  quotation  from  Rousseau  which  he  placed  on 
the  title  page  of  his  "  Researches  in  Typhoid 
Fever  ":  "I  know  that  the  truth  is  in  the  facts, 
and  not  in  my  mind,  which  interprets  them,  and 
the  less  I  introduce  my  own  views  into  my  inter- 
pretations, the  more  siu*e  shall  I  be  of  approaching 
the  truth." 

Louis  exerted  a  profoimd  influence  upon  the 
development  of  medicine  in  this  country.  fHisha 
Bartlett,  writing  in  1844,  said:  "  There  is  now 
a  pretty  large  and  constantly  increasing  class  of 
young  physicians,  many  of  them  friends  and 
pupils  of  Louis,  scattered  through  our  principal 
cities,  mostly  at  the  North  and  East,  thoroughly 
imbued  with  the  spirit  of  their  distinguished 
master,  and  diligently  engaged  in  the  study  of 
positive  pathology,  diagnosis   and  therapeutics." 

It  was  not  long  before  the  influence  of  Louis 
began  to  wane  in  Paris  and  his  method  of  laborious 
and  exact  observation  was  followed  by  few  clini- 
cians. Students  flocked  to  hear  Trousseau,  the 
brilliant  clinician  and  teacher  who  prided  himself 
that  he  was  an  artist  and  not  a  scientist.  His 
wish  to  have  "  a  little  less  science  and  a  little  more 
art "  was  granted  so  far  as  France  was  concerned. 
Science  in  clinical  medicine,  n^ected  at  this 
period  in  France,  began  to  develop  rapidly  beyond 
the  Rhine,  and  Germany  soon  gained  the  su- 
premacy which  she  has  retained  to  this  day. 

There  is  need  of  emphasizing  now  the  truth 
Louis  taught, — that  science  can  be  advanced  only 
by  accurate  observation.  We  have  abimdant; 
evidence  that  much  of  the  clinical  work  in  this 
coimtry,  especially  in  therapeutics,  has  little  or 
no  scientific  value.  Sollman,  in  an  address  de- 
livered in  1908  before  the  Association  of  American 
Physicians,  said:  "  Again  and  again  I  have  tried 
to  e^^lain  apparent  differences  in  the  results 
from  the  laboratory  and  from  the  bedside  by 
going  back  to  the  clinical  reports  as  found  in  the 
journals,  and  was  forced  to  give  up  the  attempt 
because  the  clinical  therapeutic  experiments  had 
been  made  so  loosely  that  it  was  impossible  to 
assign  to  them  any  scientific  value  whatsoever. 
This  carelessness  and  want  of  critical  faculty  in 
reporting  therapeutic  observations  was  often 
rendered  more  conspicuous  by  contrast  with  the 
careful  reports  of  the  pathological  features." 

Before  considering  the  present  system  of  clinical 
training  in  this  country,  it  is  well  to  study  the 
methods  followed  by  the  great  masters  of  the 
past  century.  I  have  examined  the  published 
statements  of  leading  English,  Irish  and  French 
clinical  teachers  and  I  jGind  a  remarkable  unan- 
imity of  opinion.  They  all  assert  with  great 
positiveness  that  clinical  medicine  can  only  be 
studied  at  the  bedside. 

During  the  first  half  of  the  last  century  there 
were  in  Great  Britain,  France  and  Germany,  three 
different  modes  of  conducting  clinical  instruction. 
Of  the  British  schools,  the  one  in  Edinburgh  was 


the  most  famous.  The  physician  selected  two 
clinical  clerks  for  his  wards  from  among  the 
senior  pupils.  The  clerks  wrote  acciu^te  histories 
of  the  case  and  recorded  the  symptoms  which 
occurred  during  the  course  of  the  disease.  We 
have  the  testimony  of  Graves,  of  Dublin,  who 
studied  in  Edinburgh  in  1819,  that  this  work  was 
generally  done  with  fidelity  and  zeal.  The 
physician  on  his  daily  visit  examined  each  patient 
and  questioned  him  with  a  loud  voice,  while  the 
clerk  repeated  the  patient's  answer  so  that  the 
students  might  know  the  reply.  It  was  also  the 
custom  of  the  physician  to  dictate  notes  to  the 
clerks.  The  classes  were  very  large,  so  that  many 
of  the  students  saw  notlung.  Each  student 
carried  a  case-book  in  which  he  noted  down  the 
observations  of  the  teacher.  In  addition  to  this 
ward  work,  clinical  lectmres  were  given. 

The  methods  employed  in  f^uce  were  quite 
similar,  except  that  notes  were  not  dictated  and 
more  time  was  spent  in  explaining  to  the  students 
the  symptoms  and  progress  of  each  case  while  at 
the  bedside  of  the  patient. 

In  Germany  the  method  of  teaching  was  superior, 
because  the  students  were  given  an  opportunity 
to  make  personal  observations.  The  advanced 
students  were  assigned  the  care  of  patients,  while 
the  beginners  in  clinical  work  merely  looked  on 
and  listened  during  the  ward  visit.  When  a 
patient  was  admitted  his  case  was  assigned  to 
one  of  the  students,  who  acted  as  clinical  clerk. 
At  the  bedside  of  the  patient  the  student  read 
his  notes  and  was  questioned  by  the  physician. 
After  all  the  patients  had  been  examined,  the 
professor  and  his  class  adjourned  to  the  lecture 
room.  The  professor  was  provided  with  a  list 
of  the  patients  and  the  students  assigned  to  them. 
The  cases  admitted  that  day  were  first  taken  up 
and  each  student  was  examined  concerning  the 
patients  committed  to  his  care.  This  method  of 
instruction  was  introduced  into  the  Meath  Hos- 
pital in  Dublin  by  the  celebrated  Robert  Graves, 
a  clinical  observer  of  the  first  order,  and  one  who 
brought  great  renown  to  the  Irish  school.  After 
an  experience  of  eleven  years  Graves  strongly 
recommended  this  method  of  instruction.  He 
tells  us  that  it  was  ridiculed  in  every  possible 
manner,  although  it  is  hard  to  see  why  it  met  with 
so  much  opposition.  In  one  class  there  were  only 
two.  pupils,  but  he  was  not  discouraged.  Thu 
was  a  class  rich  in  talent,  if  not  in  numbers,  for 
one  of  these  two  pupils  was  William  Stokes,  who 
later  ranked  with  his  master  as  one  of  the  fore- 
most physicians  of  the  nineteenth  century.  Few 
will  deny  to-day  that  this  method  of  teaching  is 
the  best  that  has  been  devised,  for  it  gives  the 
student  experience  in  the  diagnosis  and  treat- 
ment of  disease,  and  a  first-hand  knowledge  of 
clinical  pathology.  Furthermore,  all  his  work  is 
done  under  the  supervision  of  the  professor.  Why 
has  not  this  method  come  into  general  use?  In 
Germany,  the  country  in  which  this  mode  of 
clinical  instruction  originated,  the  students  are 
now  tau^t  in  amphitheaters  by  lectures  and 
demonstrations,  and  in  the  medical  clinics  they 
are  practically  excluded  from  the  wards. 
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Up  to  the  middle  of  the  last  century  the  best 
arrangements  for  clinical  teachiag  were  those  of 
Italy.  The  hospitals  were  very  large,  sometimes 
numbering  one  thousand  beds  or  more.  The 
medical  clinics  rarely  contained  over  thirty  beds, 
but  the  professor  had  the  right  of  choosiog  any 
case  he  wished  from  the  general  receiving  ward 
of  the  hospital. 

In  the  Americsm  medical  schools,  with  few 
exceptions,  bedside  instruction  has  been  neglected. 
In  some  hospitals  where  once  used  it  was  later 
abandoned.  Regular  ward  visits  were  given  at 
the  Massachusetts  General  Hospital  by  James 
Jackson  and  his  successors  for  many  years.  Why 
this  form  of  teaching  was  discontinued,  I  do  not 
know.  From  the  openmg  of  the  Johns  Hopkins 
Medical  School  the  daily  visits  in  the  wards  of 
the  hospital  made  by  Dr.  Osier  and  14s  assistants 
formed  an  important  part  of  the  clinical  instruc- 
tion. Dr.  Osier  taught  in  the  wards.  He  gave 
his  students  personal  instruction  at  the  bedside 
throughout  the  year,  and  at  a  time  when  other 
leading  clinical  teachers  in  this  country  were 
contenting  themselves  with  didactic  and  demon- 
strative clinics  to  their  students  at  long  range  in 
the  amphitheater. 

Fortunate  indeed  were  those  of  us  who  had  the 
opportunity  of  getting  "  elbow  instruction " 
from  this  master  of  medicine.  I  do  not  see  how 
any  student  of  Dr.  Osier  could  have  finished  his 
hospital  training  without  having  impressed  upon 
his  mind  the  importance  of  exact  and  thorough 
observation,  and  a  careful  and  systematic  examina- 
tion in  the  bedside  study  of  disease.  To  walk 
the  wards  with  Dr.  Osier  was  to  witness  a  dem- 
onstration of  the  method  of  science  applied  to 
practical  medicine. 

Students  who  make  the  daily  roimds  of  the 
hospital  with  the  attending  physician  have  the 
opportunity  of  learning  much  that  they  could 
acquire  in  no  other  way,  provided  they  see  the 
same  patients  day  after  day  from  their  entrance 
to  the  hospital  imtil  their  discharge.  The  student 
loses  much  that  is  said  at  the  lecture-hall,  but 
nothing  at  the  bedside;  "  the  rhythms  of  disease 
are  learned  by  frequent  repetition;  its  unforeseen 
occurrences  stamp  themselves  indelibly  in  the 
memory.  Before  the  student  is  aware  of  what  he 
has  acquired,  he  has  learned  the  aspects  and 
course  and  probable  issue  of  the  disease  he  has 
seen  with  his  teacher,  and  the  proper  mode  of 
dealing  with  them,  so  far  as  his  master  knows  it." 
(Holmes.) 

If  the  physician  in  charge  examines  the  patients 
with  care  and  dictates  notes,  and  directs  the  treat- 
ment, the  value  to  the  wide-awake  student  will 
be  great  even  if  he  spends  little  or  no  time  in 
demonstrating  or  talking.  The  keen  ones  in  the 
class  will  take  down  the  observation  of  the  phy- 
sician, and  examine  the  patient  when  he  passes 
on  to  the  next  bed.  Friedrich  Miiller  says  that 
his  old  chief,  Grerhardt,  talked  but  little  on  the 
ward  visit,  but  that  gave  him  more  time  to  ex- 
amine ("  wenig  gesprochen  imd  desto  mehr 
imtersucht  ")• 

Most  interesting  and  moet  inspiring  is  the  ward 


visit  of  the  physician  who  has,  in  addition  to  a 
good  technical  knowledge,  the  gift  of  teaching  by 
the  spoken  word.  That  instruction  is  of  the 
greatest  value  which  arouses  in  the  student  a 
desire  to  know  more  about  the  subject  discussed, 
so  that  he  searches  the  library  for  information 
and  returns  to  the  study  of  his  cases  with  in- 
creased knowledge  and  enthusiasm, 

"  I  have  always  thought  that  hospitals  are  not 
converted  to  half  the  good  they  are  calculated 
to  serve  as  schools  of  medicine;  and  I  think  so 
still. 

"  I  have  always  thought  that,  in  hospitals, 
knowledge  is  perpetually  running  to  waste  for 
want  of  laborers  to  gather  it,  and  I  think  so  still. 

"  I  have  always  thought  that,  in  our  schools, 
every  mode  of  lecturing  has  been  unduly  exalted 
above  clinical  lecturing;  and  every  place  where 
knowledge  is  to  be  had,  or  is  supp(»ed  to  be  had, 
has  been  unduly  preferred  to  the  bedside;  and 
I  continue  to  thmk  thus." 

These  opinions  so  clearly  and  forcibly  expressed 
have  a  wonderfully  modem  sound,  yet  they  were 
not  written  in  1911,  but  in  1836,  by  that  eminent 
English  physician,  Peter  Mere  Latham,  whom 
Osier  has  termed  a  master  in  Israel.  Latham  did 
much  to  advance  the  study  of  auscultation  in 
England,  and  his  writmgs  marked  a  new  era  in 
clinical  training  in  that  country.  We  are  told 
that  throughout  his  whole  life  he  had  most  at 
heart  the  subject  of  medical  education.  He  sums 
up  the  true  method  of  clinical  teaching  in  a  few 
sentences  which  I  shall  quote.  "  But  in  this 
business  of  clinical  instruction,  I  have  not  been 
the  only  instructor,  nor  have  the  means  of  in- 
formation been  limited  to  what  I  say  or  point  out. 
Surely  this  would  be  a  poor  kind  of  schooling  — 
a  giving  and  taking  of  scraps  of  knowledge,  where 
one  mind  receives  just  so  much  as  another  mind 
may  have  to  bestow.  No;  it  has  been  my  chief 
care  to  put  everything  about  the  sick  in  the  point 
of  view  most  favorable  for  being  well  observed, 
that  circumstances  might  become  didactic,  that 
they  might  give  their  own  intimations,  and  speak 
to  you  themselves  in  their  own  tongues,  and  that 
thus  you  might  accept  knowledge  neither  from 
me  nor  from  any  one,  but  gather  it  fresh  from  the 
reality."  • 

Although  Latham  was  a  brilliant  teacher  and 
stood  in  the  first  rank  of  London  physicians,  he 
was  not  a  popular  teacher.  His  hospital  visits 
were  made  at  an  early  hour,  and  very  few  of  the 
students  went  around  the  wards  with  him;  in 
fact,  rarely  more  than  ten,  but  these,  according 
to  Sir  Thomas  Watson,  although  "few,"  were 
"  fit."  They  were  the  best  men  of  their  time,  and 
among  them  were  those  who  became  the  most 
distinguished  of  his  successors. 

If  medicine  is  to  be  practiced  as  a  science,  it 
must  be  taught  as  a  science,  and  science  can  only 
be  taught  by  observation  and  experiment.  The 
student's  powers  of  observation  must  be  developed 
and  the  training  which  begins  in  the  biological 
and  chemical  laboratories  during  the  coU^e 
course  must  be  continued  throughout  the  four 
years   of   medical   undergraduate   study.     The 


Digitized  by 


Google 


Vol.  CLXVI,  No.  23] 


BOSTON  MBDICAL  AND  SVBOICAL  JOURNAL 


839 


student  cannot  be  trained  in  the  faculty  of  clinical 
observation  unless  he  is  brought  into  intimate 
contact  with  patients  in  the  wards  and  in  the 
dispensary.  Demonstrative  teaching  will  not 
suffice.  A  "  do-it  yourself "  policy  must  be 
followed. 

The  hospital  ward  is  the  laboratory  of  the 
clinical  student.  It  is  just  as  essential  that  he 
should  have  the  freedom  of  the  wards  as  that  the 
chemical  student  should  have  the  freedom  of  the 
laboratory.  Furthermore,  it  is  as  necessary  that 
facilities  for  research  should  be  as  ample  in  one 
as  in  the  other. 

There  are  in  America  nearly  one  hundred  and 
fifty  medical  schools,  of  which  one  hundred  and 
twenty  are  so  poor,  as  Mr.  Flexner  has  clearly 
shown,  that  they  should  be  wiped  out  of  existence. 
The  remaining  thirty  schools  can  supply  more 
physicians  than  the  next  generation  will  need.  Of 
the  one  himdred  and  fifty  schools  in  the  country, 
only  thirteen  have  hospitals  of  their  own. 

A  number  of  other  schools,  including  Harvard, 
Colimabia,  the  University  of  Indiana  and  the 
Washington  University  of  St.  Louis,  have  es- 
tablished close  relations  with  private  or  municipal 
hospitals,  and  are  in  a  position  to  call  men  from 
a  distance  for  teaching  positions.  In  the  past 
nearly  all  clinical  professorships  have  been  filled 
with  local  men,  because  the  schools  without 
hospitals  were  at  the  mercy  of  independent 
hospitals  and  had  to  select  as  professors  members 
of  the  existing  staffs  or  go  without  any  pretence 
of  clinical  facilities.  There  seems  to  be  no  good 
excuse  for  the  schools  of  the  better  type  in  their 
failure  to  establish  hospitals  of  their  own.  All 
three  of  the  larger  Philadelphia  schools  were  able 
to  do  so  —  the  University  of  Pennsylvania, 
Jefferson  and  the  Medico-Chirurgical  College. 
In  addition  to  the  Johns  Hopkins,  three  of  the 
other  Baltimore  schools  have  their  own  hospitals. 
The  University  of  Michigan  in  1869  began  its 
hospital  in  a  dwelling  house.  It  has  now  grown 
to  be  an  institution  with  270  beds,  and  is  k)-day 
one  of  the  best  American  hospitals. 

If  one  compares  the  clinical  facilities  and  the 
opportunities  for  clinical  study  and  research  of 
the  best  American  imiversities  and  one  of  the 
smaller  German  universities,  our  inferiority  is 
at  once  apparent.  Take,  for  example,  the  Uni- 
versity of  Tubingen,  situated  in  a  small  town  in 
Wiirttemberg.  When  I  studied  there  in  1902  there 
was  a  medical  hospital  with  about  125  beds  imder 
the  direction  of  Krehl,  a  surgical  hospital  of 
equal  size  imder  Bruns,  a  large  obstetrical  and 
gynecological  hospital  with  Ddderlein  in  charge, 
an  excellent  psychiatric  clinic  with  WoUenberg 
as  director,  a  university  hospital  for  eye  cases 
controlled  by  Schleich,  and  a  small  ear  climc  imder 
Wagenhauser.  In  addition,  there  was  a  medical 
polyclinic  of  which  Jikgensen  was  the  head.  Dur- 
ing the  year  a  well-equipped  laboratory  for 
clinical  research  was  added  to  the  medical  clinic. 
Here  in  this  small  German  town  were  six  separate 
hospitals,  each  of  which  had  as  a  director  a  man 
of  world-wide  reputation  as  a  writer  and  investi- 
gator, and  each  assisted  by  an  excellent  staff  of 


paid  assistants,  most  of  whom  in  addition  to 

their  routine  clinical  work  were  devoting  much 
time  to  original  investigations. 

It  seems  improbable  that  alliances  between  a 
uniyersity  and  private  or  public  hospitals  will 
lead  to  the  develoi>ment  of  clinics  equal  to  those 
of  Germany.  All  is  not  settled  when  the  power 
of  nomination  is  placed  in  the  hands  of  the  uni- 
versity and  the  students  are  permitted  to  study 
in  the  wards.  Unless  the  affiliation  is  close  and 
unless  the  hospital  trustees  are  as  zealous  as  the 
university  trustees  to  make  their  institution  a 
teaching  and  research  hospital,  serious  difficulties 
will  arise. 

The  object  that  the  trustees  of  a  charitable 
institution  have  closest  at  heart  is  different  from 
that  of  the  university  authorities,  although  both 
are  actuated  by  right  and  proper  motives.  The 
trustees  of  a  fund  given  for  the  sick  poor  of  a  city 
or  state  desire  to  give  the  greatest  amount  of 
care,  other  things  being  equal,  to  the  greatest 
number  of  the  needy  sick.  The  duty  of  the  uni- 
versity and  its  representatives  is  to  educate  its 
students  in  clinical  medicine  and  to  advance  the 
knowledge  of  disease  and  its  cure  by  investiga- 
tions in  the  ward  and  in  the  clinical  laboratory. 

There  is  no  question  but  that  patients  in  a  teach- 
ing hospital  receive  more  careful  and  better  treat- 
ment than  those  in  hospitals  not  used  for  the 
instruction  of  students.  "  Who  will  be  more 
certain  to  keep  up  with  the  progress  of  medical 
science,"  asks  Dr.  Keen;  "  he  who  works  alone 
with  no  one  to  discover  his  ignorance,'  or  he  who 
is  surrounded  by  a  lot  of  bright  young  fellows  who 
have  read  the  latest  Lancet  or  the  newest  Annais 
of  Svrgery  and  can  trip  him  up  if  he  is  not  abreast 
of  the  times."  "  I  always  feel  at  the  Jefferson 
Hospital,"  he  adds,  "  as  if  I  were  on  the  run  with 
a  pack  of  lively  dogs  at  my  heels.  I  cannot  afford 
to  have  the  youngsters  familiar  with  operations, 
means  of  investigation,  or  newer  methods  of 
treatment  of  which  I  am  ignorant.  I  must  per- 
force study,  read,  catalogue  and  remember,  or 
give  place  to  others  who  will.  Students  are  the 
best  whip  and  spur  I  know." 

Alice  Hamilton,  a  social  worker  at  Hull  House, 
Chicago,  says  that  in  her  experience  the  oidy 
dispensaries  that  give  careful  attention  to  the 
sick  are  those  used  for  teaching  purposes. 

Will  the  boards  of  managers  of  the  affiliated 
hospitals  be  willing  to  secure  as  large  a  staff  of 
paid  assistants  as  is  found  in  the  German  clinics? 
This  will  be  necessary  if  each  paid  assistant  is 
able  to  devote  half  his  time  to  research  work,  as 
is  the  case  ia  the  best  university  hospitals  of 
Germany.  If  it  were  necessary  to  diminish  ex- 
penses in  an  affihated  hospital  for  the  coming 
year,  would  not  the  saving  be  made  by  diminish- 
ing the  amoimt  available  for  research  rather  than 
by  economies  in  administration  and  mainte- 
nance? Yet  the  spirit  of  research  is  the  very  life 
of  the  university  hospital  as  it  is  of  the  labora- 
tory, and  unless  the  affiliation  of  hospital  and 
school  is  so  close  that  there  is  union  of  purpose, 
it  will  be  impossible  to  develop  a  university  clinic 
of  the  first  order. 
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Although  the  Johns  Hopkiiis  Umversity  and 
Hospital  are  governed  by  distinct  boards  of 
trustees,  they  have  both  worked  in  harmony  for 
the  mutual  development  of  the  hospital  and  the 
medical  school.  In  pursuing  this  policy  they  were 
true  to  the  trust  reposed  in  them  by  the  founder, 
who  gave  instructions  that  the  hospital  should 
fiunish  clinical  facilities  for  the  medical  school. 
No  one  can  doubt  the  wisdom  of  the  hospital 
board  in  their  action.  If  it  had  not  been  composed 
of  men  who  had  independence  of  mind  and  almost 
prophetic  vision,  Baltimore  would  have  had  a 
large  hospital  for  the  sick  poor  of  the  ordinary 
American  type  whose  usefulness  would  have 
scarcely  extended  beyond  the  boundaries  of  the 
city.  It  would  have  been  larger  than  the  present 
institution,  it  would  have  treated  more  of  the 
poor  of  the  city,  but  any  influence  on  the  coimtry 
at  large  would  have  been  lacking.  The  high 
character  of  the  work  of  its  physicians  and  siu*- 
geons  in  their  treatment  of  disease  set  a  new 
standard  for  American  medical  men. 

No  one  can  tell  how  much  suffering  has  been 
prevented  and  how  many  lives  have  been  saved 
throughout  America  and  its  dependencies  as  a 
direct  result  of  the  broad-minded  policy  adopted 
by  the  trustees  of  the  Johns  Hopldns  Hospital. 
They  built  a  patholo^cal  laboratory  so  large 
and  so  well  equipped  for  teaching  and  research 
that  it  must  have  seemed  an  imwarranted  ex- 
penditure of  hospital  fimds  to  many  "  practical 
men,"  lay  and  medical.  If  they  had  not  furnished 
the  facihtiesin  this  laboratory  for  instruction  and 
research  under  the  direction  of  Dr.  Welch,  does 
any  one  tnink  that  those  three  young  men  who 
were  trained  there  in  pathology,  R^,  Carroll 
and  Lazear,  would  have  discovered  the  mode  of  in- 
fection in  yellow  fever  and  the  means  of  stamping 
out  that  dread  disease.  If  the  trustees  had  built 
a  vast  hospital  for  the  sick  poor  instead  of  a 
teaching  hospital  of  the  highest  type,  there  is 
small  chance  that  the  United  States  would  be 
building  the  Panama  Canal  to-day. 

The  sooner  that  university  authorities  realize 
that  clinics  under  their  own  control  are  as  neces- 
sary as  laboratories,  the  better  for  American 
medicine.  Certainly  a  large  majority  of  the 
schools  will  be  forced  to  erect  and  maintain  their 
own  clinics  if  they  are  to  have  them  at  all.  True 
university  clinics  in  medicine,  surgery,  gyne- 
cology, psychiatry,  ophthahnology  and  otology 
can  all  be  begun  in  a  small  way.  If  money  is  not 
available  for  new  buildinp,  a  number  of  dwelling 
houses  might  be  secured.  The  latter  method 
would  have  its  advantages,  for  the  lesson  is  not 
yet  thoroughly  learned  in  America  that  it  is  brains 
and  not  bricks  that  make  a  university. 

If  a  school  establishes  a  medical  clinic,  even  one 
of  twenty  beds  or  less,  under  the  direction  of  a 
man  of  modem  training,  it  can  accomplish  a  good 
deal  both  in  diniaU  instruction  and  in  origincd 
investigation.  There  must  be  ample  funds  for 
its  maintenance,  so  that  good  paid  assistants 
can  be  secured  for  teaching  and  research.  The 
nurses  must  be  of  sufficient  number  and  well 
trained  so  that  the  patients  may  receive  every 


attention  that  the  best  form  of  treatment  demands. 
There  should  be  no  ill-directed  economy  in  the 
purchase  of  instruments  of  precision  for  aid  in 
the  study  of  disease.  A  high  standard  in  case- 
taking  should  be  enforced,  so  that  the  records 
may  serve  as  models  to  the  students,  for  nothing 
is  more  helpful  in  developing  the  powers  of  obser- 
vation than  the  careful  objective  description  of 
what  one  sees,  feels  and  hears  in  the  examination 
of  the  sick. 

A  clinic  of  this  small  size  must  be  able  to  select 
its  cases  from  a  large  amount  of  available  material 
if  its  work  is  to  be  entirely  satisfactory.  Many 
of  the  large  private  and  municipal  hospitals  will 
not  keep  chronic  cases  in  the  wards,  and  this 
greatly  impairs  their  value  as  teaching  hospitals. 
In  such  a  small  university  clinic  as  I  have  described 
a  few  cases  of  aortic  aneurysm  or  of  chronic 
cardiac  insufficiency  might  be  kept  for  weeks  or 
months,  during  which  time  each  member  of  the 
class  could  acquire  a  personal  knowledge  of  these 
conditions.  The  patients  affected  with  these 
diseases  would  get  good  medical  care  and  nursing 
otherwise  unattainable.  Some  rule  should  be 
adopted  so  that  autopsies  could  be  performed  on 
all  fatal  cases  unless  special  objection  was  made, 
instead  of  the  present  arrangement  which  allows 
no  autopsies  to  be  performed  imless  special  per- 
mission is  granted.  The  small  percentage  of 
fatal  cases  that  come  to  autopsy  in  our  teaching 
hospitals  has  been  one  of  the  retarding  factors 
in  the  development  of  clinical  medicine  in  this 
country. 

Many  imiversities  which  could  maintain  a 
small  medical  clinic  of  twenty  or  thirty  beds 
take  no  steps  to  establish  one  because  they  are 
waiting  for  some  benefactor  to  endow  them  with  a 
large  hospital.  Several  reasons  may  be  cited  in 
favor  of  beginning  with  a  small  hospital.  It  is 
easier  to  maintain  a  high  standard  of  excellence 
in  a  small  hospital  than  in  a  large  one.  The  best 
clinical  work  in  the  past  has  been  done  in  small 
hospital  services.  I  have  been  told  by  Stokes' 
student  and  assistant,  Sir  John  W.  Moore,  that 
Graves  and  Stokes  had  less  than  thirty  beds  in 
the  old  Meath  Hospital  in  Dublin.  Chomel  had 
only  forty-eight  beds  and  yet  his  clinic  in  Paris 
was  thronged  with  students.  Auenbrugger  had 
only  four  beds  at  his  disposal  and  yet  that  was 
enough,  for  he  discovered  percussion  and  made 
modern  diagnosis  possible.  Corrigan  carried  out 
his  studies  on  aortic  insufficiency  in  his  clinic  of 
less  than  a  dozen  beds. 

The  introduction  of  new  methods  of  diagnosis 
and  clinical  investigation  have  so  increased  the 
work  of  the  scientific  physician  that  it  is  much 
more  difficult  and  time-consiuning  to  follow  a 
large  number  of  cases  than  it  was  when  these 
men  did  their  work.  The  Rockefeller  Hospital 
for  Medical  Research  has  beds  for  only  twenty- 
five  patients  under  the  care  of  six  physicians. 
Yet  this  gives  them  an  excess  rather  than  a  de- 
ficiency of  material.  When  investigating  tiie 
disturbances  of  absorption  in  pancreatic  disease 
I  found  that  I  could  not  follow  more  than  one 
case  at  a  time,  and  the  chemical  work  done  in 
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connection  with  half  a  dozen  cases  occupied  many 
months. 

Of  all  the  London  clinics,  which  one  is  most 
eagerly  sought  by  visiting  American  physicians 
to^ay;  is  it  Guy's  Hospital,  rich  in  tradition, 
or  St.  Bartholomew's  with  its  660  beds?  No,  it 
is  the  Uttle  ward  of  cardiac  cases,  containing 
only  ten  beds,  at  the  Mt.  Vernon  Hospital, 
located  somewhere  in  the  suburbs,  and  quite  un- 
known to  the  medical  world  until  Dr.  James 
Mackenzie  was  made  its  physician.  Better  work 
in  clinical  research  has  been  done  in  no  hospital 
in  London  during  the  past  few  years.  Dr.  Mac- 
kenzie has  also  six  beds  at  the  London  Hospital. 
In  a  letter  written  in  answer  to  my  inquiry  he 
says,  "  Few  as  these  are,  they  are  more  than 
one  can  satisfactorily  oversee,  because  each  case 
requires  such  a  minute  and  careful  examination 
every  day  while  under  treatment." 

In  this  country  we  have  some  examples  of  what 
can  be  done  in  the  way  of  increasing  facilities  for 
teaching  add  research  when  only  a  small  amount 
of  money  is  available.  (1)  Among  these  is  the 
Laboratory  of  Surgical  Pathology  at  Yale,  the 
creation  of  Professor  Flint.  He  has  converted  a 
small  dwelling  house,  purchased  by  the  imiversity 
for  $500,  into  a  first-class  laboratory  fully  equipped 
for  work  in  pathological  physiology  and  his- 
tology. (2)  Professor  Peterson's  obstetrical  clinic 
in  Ann  Arbor  is  simply  a  dwelling  house,  but  so 
admirably  is  it  arranged  for  patients  that  the  appli- 
cations for  admission  to  the  clinic  have  greatly 
increased.  (3)  The  hospital  of  tlie  Phipps  Insti- 
tute in  Philadelphia,  now  connected  with  the 
University  of  Pennsylvania,  was  orginally  a  lodge 
hall,  but  with  a  few  alterations  Dr.  Flick  converted 
it  into  a  hospital.  The  splendid  work  that  has 
been  done  there  in  the  study  and  treatment  of 
advanced  pulmonary  tuberciUosis  is  well  known. 
During  the  past  year  every  senior  student  of  the 
University  of  Pennsylvania  has  received  a  training 
in  the  recognition  of  the  physical  signs  of  phthisis 
in  that  hospital,  which  I  doubt  has  been  equalled 
in  any  other  school.  Yet  how  easy  it  would  be 
for  other  imiversities  to  establish  a  similar  Ijos- 
pital  of  twenty-five  beds  for  cases  of  tuberculosis. 
Arrangement  could  be  made  in  some  sections  of 
the  cotmtry  to  have  the  state  or  city  pay  the 
hospital  for  the  care  of  patients. 

Of  course  our  schools  should  not  be  satisfied 
with  such  improvised  hospitals  and  laboratories. 
They  should  in  time  give  place  to  buildings  of  the 
most  approved  plan,  so  that  work  may  be  done 
most  efficiently.  These  structures  should  be 
characterized  by  their  utility  and  simplicity. 
There  need  be  no  stately  fagade  or  other  costly 
ornamentation.  Architects  are  apt  to  be  more 
eager  to  build  a  hospital  that  will  increase  their 
fame  rather  than  one  that  will  give  the  physicians 
and  surgeons  what  they  want.  Huxley's  advice 
to  the  Johns  Hopkins  University  has  been  rarely 
followed.  "  Whenever  you  do  build,"  said  he, 
"  get  an  honest  brick  layer  and  make  him  build 
you  just  such  rooms  as  you  really  want,  leaving 
ample  space  for  expansion."  Universities  would 
do  well  to  put  less  money  into  their  buildings 


and  more  silver  into  the  pockets  of  their  pro- 
fessors and  instructors. 

Those  who  wish  to  construct  hospital  wards  in 
which  economy  of  construction  has  been  combined 
with  the  maximum  efficiency  would  do  well  to  visit 
the  new  Bay  View  Hospital  at  Baltimore,  or  study 
the  plans  of  the  new  Children's  Hospital  and  the 
Peter  Bent  Brigham  Hospital  in  Boston. 

The  glory  of  a  medical  school  should  be  its 
teachers  and  scholars  and  not  its  material,  equip- 
ment or  the  niunber  of  its  students.  The  great 
advance  that  has  been  made  in  the  fundamental 
sciences  of  anatomy,  physiology,  biological  chem- 
istry, pathology  and  pharmacology  during  the 
past  two  decades  in  America  is  a  cause  for  re- 
joicing. The  researches  published  from  our  best 
laboratories  are  read  all  over  the  world,  and  our 
scientists  are  honored  everywhere.  The  labora- 
tory instruction  given  in  oiu*  best  schools  has  been 
regarded  as  worthy  of  imitation  by  English  and 
German  teachers. 

Between  the  character  of  the  work  in  these 
branches  and  that  of  the' last  two  years  of  the 
medical  course  there  is  a  wide  gulf.  Even  in  our 
best  schools  the  teachers  of  the  clinical  subjects 
are  practitioners  of  medicine  dependent  upon 
private  work  for  their  bread  and  butter.  Many 
of  them,  impelled  by  financial  considerations, 
think  first  of  their  private  practice,  secondly  of 
their  hoi^ital,  and  lastly  of  their  school.  Many 
of  the  clinical  teachers  lack  the  scientific  spirit. 
That  is  not  their  fault  in  most  instances,  for  they 
were  trained  by  men  of  the  same  stamp,  and  the 
scientific  spirit  must  be  instilled  into  a  man  when 
he  is  young  if  it  is  to  live  and  grow.  It  is  amazing 
that  even  to-day  clinical  professors  who  pride 
themselves  on  being  "  practical  "  men  should  be 
content  to  teach  solely  by  didactic  and  demon- 
strative methods,  for  tiie  essence  of  education  is 
direct  contact  with  reaJity.  TTie  first  require- 
ments of  a  scientific  teacher  are  that  he  should  be 
a  good  observer  himself  and  that  he  should  teach 
good  methods  of  observation  to  his  students. 
Some  popular  teachers  who  are  able  to  arouse 
interest  and  enthusiasm  in  their  students  are 
failures  because  they  lack  these  two  essentials. 

The  advance  that  has  been  made  in  recent  years 
in  the  application  of  chemical  and  physical 
methods  to  the  study  and  treatment  of  disease 
makes  it  imperative  that  the  teachers  of  clinical 
medicine  shall  be  well  trained  in  the  fundamental 
sciences.  Under  the  present  conditions  the  lack 
of  correlation  between  the  teaching  of  the  labora- 
tory years  and  the  clinical  years  is  inevitable 
because  most  of  the  clinical  teachers  lack  the 
time  as  well  as  the  training  to  keep  in  touch  with 
the  progress  in  physiology,  chemistry  and  pathol- 
ogy. 

As  the  science  of  clinical  medicine  embraces 
pathological  physiology  and  applied  pharmacol- 
ogy, it  is  essential  that  a  professor  of  clinical 
medicine  in  the  future  shall  have  a  knowledge  of 
these  subjects.  Furthermore,  many  clmical 
problems  can  only  be  solved  at  the  bedside  and 
in  the  laboratory  by  the  application  of  the  methods 
of  physiolc^Qr,  chemistry  and  pathology. 
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If  the  professor  of  internal  medicine  is  to  teach 
and  work  in  the  wards  and  carry  on  investigations 
in  the  clinical  laboratory,  he  cannot  do  a  large 
consulting  practice  at  the  same  time. 

The  solution  of  this  difficulty  is  by  eliminating 
the  necessity  of  private  practice,  and  this  can  only 
be  done  by  paying  sufficient  salaries  to  the  clinical 
teachers  so  they  may  be  in  a  position  to  devote 
all  or  nearly  all  of  their  time  to  the  university. 
The  professorial  class  in  America  is  shamefully 
imderpaid,  and  an  earnest  effort  should  be  made 
to  pay  the  clinical  instructors  adequate  salaries 
and  to  raise  those  of  other  branches  to  the  same 
level.  Some  consultation  work  might  be  allowed, 
but  if  the  fees  went  to  the  department  it  would 
not  only  serve  to  pay  in  part  the  increased  salaries, 
but  it  would  keep  the  extra-mural  work  within 
boimds. 

Long  apprenticeship  is  necessary  before  men  are 
fit  to  discharge  satisfactorily  the  duties  now 
imposed  upon  the  professors  in  the  clinical 
branches.  The  present  leaders  of  German  medi- 
cine served  many  yean  in  subordinate  positions, 
and  they  owe  their  eminence  in  medical  science 
to  the  broad  and  deep  foundation  laid  during  the 
long  years  that  they  worked  "in  der  StiUe." 
Krehl  was  for  nearly  seven  years  an  assistant  in 
the  Leipeic  clinic  of  Wagper  and  Curschmann  and 
then  for  six  years  more  in  the  small  polyclinic  at 
Jena.  Frie(Wch  Miiller  was  for  many  years  an 
assistant  in  Gerhardt's  clinic,  and  after  that  was 
for  a  long  time  in  charge  of  the  little  medical 
polyclinic  in  Marburg. 

University  hospitals  when  organized  in  this 
country  should  place  paid  assistants  in  the  wards, 
with  their  time  divided  between  routine  work  and 
research.  Many  bright  youi^  fellows  would 
gladly  devote  all  their  time  for  a  few  years  to  this 
work  if  they  saw  any  chance  for  an  academic 
career.  Already  the  administrators  of  universi- 
ties in  different  parts  of  the  country  are  on  the 
watch  for  well-trained  young  men  in  the  clinical 
branches,  and  it  is  not  an  uncommon  occurrence 
for  men  to  be  called  from  one  dty  to  a  higher  post 
in  another. 

A  singular  feature  in  the  organization  of  the 
clinical  departments  of  American  medical  schools 
is  the  large  size  of  the  teaching  staff,  with  the 
notable  exception  of  the  state  universities  of 
Michigan  and  Iowa.  Even  Hopkins,  so  admirable 
in  many  respects,  has  thirty-one  instructors  in 
internal  medicine,  the  University  of  Pennsylvania 
has  thirty-one,  and  Harvard  twenty-six.  Com- 
pare this  with  the  University  of  Munich,  in  which 
six  teachers  give  all  the  instruction  in  internal 
medicine  this  semester,  Heidelberg  seven,  and 
Tubingen  five.  It  can  be  truly  said  that  more 
individual  instruction  in  clinical  medicine  is 
given  in  our  schools  than  in  the  Germany  imi- 
versities,  but  certainly  as  much  personal  teaching 
is  done  in  pathology  as  in  clinical  medicine,  and 
yet  Hopkins  has  only  seven  teachers  in  its  patho- 
logical department,  Harvard  ten,  and  the  Uni- 
versity of  Pennsylvania  seven. 

Many  of  the  instructors  in  internal  medicine 
give  only  a  little  time  to  teaching  and  less  to  the 


preparation  for  their  task.  They  are  paid  little 
or  nothing,  and  with  them  teaching  is  but  an 
incident  in  the  busy  Ufe  of  the  practitioner.  The 
assumption  that  almost  any  man  with  a  ho«>ital 
training  can  teach  medicine  is  wrong.  Few  have 
been  sufficiently  truned  in  observation  and  few 
keep  abreast  with  advances  in  diagnosis  and 
treatment.  What  does  it  profit  a  student  to  be 
well  truned  in  observation  during  the  laboratory 
years  if  he  learns  faulty  methods  of  examination 
from  his  instructors  in  clinical  medicine?  Students 
are  unconsciously  imitative  and  after  they  have 
seen  their  teacher  in  the  dispensary  "  run  off  " 
the  clinic  for  a  few  weeks  it  is  not  surprising  that 
they  acquire  unscientific  and  superficial  ways  of 
working  in  spite  of  careful  training  in  the  years 
that  have  preceded. 

In  America  too  much  use  is  nutde  of  dispen- 
saries and  out-patient  departments  in  clinical 
teaching.  The  records  are  usually  poorly  kept 
and  the  student  is  apt  to  take  them  as  his  models 
rather  than  the  records  of  the  wards  which  he  so 
rarely  visits.  I  have  even  known  an  instructor 
to  ridicule  a  student  for  writing  a  careful,  detailed 
note  on  a  physical  examination.  Hasty  work  is 
unfortunately  necessary  in  imdermanned  out- 
patient departments,  and  for  that  reason  students 
should  not  take  part  in  the  routine  work,  for  the 
best  men  will  tend  to  become  careless  and  super- 
ficial. A  class  room  adjoining  the  dispensary 
should  be  provided,  and  in  this  the  instructor 
freed  from  other  duties  can  teach  the  student 
correct  methods.*  This  is  not  a  novel  idea;  it 
Was  advocated  by  Dr.  Osier  many  years  ago,  and 
all  visitors  to  his  "observation  clinic"  know  how  ad- 
mirably it  worked  at  the  Johns  Hopkins  Hospital. 

All  teaching  hospitals  should  place  senior 
students  as  clinical  clerks  in  the  wwds  and  thus 
supplement  the  work  of  the  internes.  This  is 
done  already,  I  am  glad  to  say,  in  the  St.  Joseph's 
Hospital  and  the  Hospital  of  the  Good  Shepherd 
in  this  city,  in  the  Johns  Hopkins  Hospit^  and 
in  six  of  the  New  York  City  hospitals. 
':  If  the  students'  powers  of  observation  at  the 
bedside  are  to  be  developed  they  must  be  tau^^t 
and  compelled  to  keep  good  records,  and  all  details 
of  their  work  carefully  supervised.  The  scientific 
method  in  clinical  training  which  I  have  advo- 
cated is  no  new  method,  but  it  is  the  only  one  by 
which  medicine  ever  has  been  or  ever  will  be  ad- 
vanced. 

I  congratiilate  you,  graduates  of  Syracuse 
University,  that  at  a  time  when  the  truth  Louis 
taught,  that  medicine  was  a  science  of  exact  ol>- 
servation,  was  almost  forgotten,  your  teachers 
strove,  and  I  use  their  own  words,  "  to  inculcate 
exact  methods  of  observation  and  the  develop- 
ment of  that  sense  which  will  allow  correct  reason- 
ing, and  prevent  inacurracy,  superficiality  and 
slovenly  habits." 

May  the  dissatisfaction  with  existmg  conditions 
that  pervades  our  medical  schools  to-day  not 
cease  until  clinical  medicine  and  clinical  research 
attain  such  a  high  stage  of  development  that  stu- 
dents will  gather  in  our  universities  from  all  parts 
of  the  world  as  they  did  of  old  in  those  of  Italy. 
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THE  HASTENING  OF  WOUND  HEALING  BY 
MEANS  OF  SKIN  GRAFTING  AND  THE  USE 
OF  CERTAIN  ORGANIC  COLORING  MAT- 
TERS.* 

BT  JOHN   BTAIOC   DATIS,   H.D., 

Inttrueior  in  Swtery,  Jokn»  Hopkim  Univertity,  BaUimtre,  ltd. 
INTBODUCTION. 

When  I  received  an  invitation  from  your 
secretary  to  read  a  paper  before  this  Society  I 
will  admit  that  I  accepted  with  considerable 
trepidation,  as  it  seemed  like  "  bringing  coals  to 
Newcastle  "  for  any  one  to  come  tcf  Boston  to 
talk  on  the  healing  of  woimds. 

I  should  like  to  say  now  that  I  do  not  pretend 
to  bring  before  you  anything  especially  new,  but 
want  simply  to  speak  about  certain  well-known 
procedures. 

No  attempt  will  be  made  even  to  outline  the 
various  procedures  which  have  been  employed 
to  hasten  wound  healing,  but  I  will  confine  myself 
to  the  methods  of  treatment  which  in  my  hands 
have  yielded  good  results. 

The  wounds  to  be  considered  are  those  where, 
for  one  reason  or  another,  there  has  been  destruc- 
tion of  the  whole  thickness  of  the  skin  over  an 
area  of  such  size,  or  in  such  a  situation,  as  to  make 
the  usual  process  of  healing  stretch  out  over  a 
period  of  months,  or  possibly  years. 

The  course  and  end  results  of  the  unaided 
healing  in  these  cases  is,  in  many  ways,  unsatis- 
factory. Among  them,  the  discomfort  to  the 
patient  and  drain  on  the  vitality;  the  liability 
to  infection  during  the  treatment;  the  unstable 
type  of  healing  and  probability  of  further  break- 
down, and  the  frequent  occurrence  of  deformities 
due  to  contraction  of  the  scar  tissue.  The  eco- 
nomic aspect  of  the  subject  must  also  be  considered, 
as  the  actual  expense  of  the  extensive  dressings 
and  time  consumed  in  making  them  is  a  large 
item,  especially  if  the  patients  are  in  the  free  ward, 
or  in  the  out-patient  department. 

The  reasons  mentioned  above  should  be  suf- 
ficient to  stimulate  the  surgeons  in  charge  to 
continue  their  efforts  to  hasten  the  healing,  and 
also  might  interest  the  hospital  superintendents. 

Unfortunately,  many  surgeons  lost  interest 
in  the  treatment  of  these  extensive  wounds  after 
a  time,  especially  if  several  imsuccessful  attempts 
have  been  made  at  grafting,  and  the  patient 
either  remains  in  the  hospital  to  be  dressed  by  the 
nurses  or  internes,  or  returns  for  a  routine  dressing 
in  the  dispensary. 

METHODS  OF  AIDING   WOUND   HEAUNO. 

There  are  two  general  methods  for  aiding  the 
healing  of  such  wounds.  First,  by  the  transplanta- 
tion of  skin.  Second,  by  the  application  of  sub- 
stances which  will  bring  about  rapid  epithehal 
stimulation.  A  combination  of  the  two  methods 
is  very  advantageous  in  some  instances. 

*  Read  beforo  the  Surgic&l  Section  of  the  Suffolk  Diatriet  Medical 
Society,  Boston  Medical  Libraiy,  Feb.  7, 1912. 


SKIN  GBAFTINO. 

The  history  of  skin  grafting  will  not  be  taken 
up,  as  it  was  fully  considered,  as  indeed  was  the 
entire  subject  of  skin  grafting,  in  an  excellent 
paper  by  Ehrenfried  and  Ck)tton  in  the  Boston 
Medical  and  Suboical  Joubnal  of  December, 
1909. 

Definition,.  —  By  "  skin  grafting  "  we  mean  the 
transplantation  of  either  the  whole  thickness  or 
a  portion  of  the  thickness  of  the  skin  from  one 
part  of  the  body  to  another,  for  the  purpose  of 
closing  a  breach  of  surface  in  the  skin;  in  order 
to  hasten  its  healing  process,  and  to  prevent,  as 
far  as  possible,  future  cicatricial  contraction. 
This  may  be  done  immediately  on  a  fresh  wound, 
or  after  repair  has  set  in. 

Clasdfimtion.  —  In  a  general  way  grafts  may 
be  divided  into  thin  grafts,  where  only  a  portion 
of  the  thickness  of  the  skin  is  utilized,  as  obtained 
by  the  methods  of  Reverdin  and  Thiersch;  and 
thick  grafts,  where  the  whole  thickness  of  the  skin 
is  used.  This  latter  division  includes  whole  thick- 
ness sessile  flaps  and  whole  thickness  pedunculated 
flaps.  Grafts  may  be  further  classified  into: 
Avio,  or  homo,  grafts,  where  the  graft  is  obtained 
from  the  same  individual;  Iso,  or  hetero,  grafts, 
where  the  graft  is  obtained  from  another  indi- 
vidual of  the  same  species,  and  zo6  grafts,  where 
the  graft  is  obtained  from  a  lower  species. 

Surface  to  be  grafted.  —  Whether  to  graft 
unmediately  or  to  wait  until  granulations  have 
formed  is  a  matter  to  be  considered.  There  is 
no  doubt  that  it  is  best  to  graft  at  once  any  clean 
operative  defect;  for  instance,  such  a  one  as  is 
left  by  the  removal  of  a  carcinoma  of  the  breast; 
and  such  grafts  are  usually  successful  throughout. 
On  the  other  hand,  grafts  placed  immediately 
on  the  periosteum  of  the  skull,  after  avulsion  of 
the  scalp,  are  much  less  liable  to  be  successful, 
on  account  of  the  poor  periosteal  blood  supply, 
and  it  is  best  to  wait  until  healthy  granulations 
have  formed. 

Grafts  may  be  placed  on  a  fresh  wound,  on 
undisturbed  granulations,  on  granulations  sUghtly 
nibbed  with  gauze  pledgets,  or  on  the  firm  base 
after  the  granulations  have  been  removed.  In 
my  experience,  any  type  of  graft  will  take  as 
satisfactorily,  if  not  more  so,  on  imdisturbed 
graniilations  as  on  fresh  wounds,  provided  that 
the  granulations  are  healthy,  firm,  rose-pink  in 
color,  and  are  not  exuberant. 

It  seems  reasonable  to  believe  that  the  capillary 
loops  of  undisturbed  granulations  are  in  better 
condition  to  immediately  penetrate  the  graft 
than  if  these  loops  have  been  disturbed  or  curet- 
ted off  and  have  to  regenerate  before  they  can 
penetrate  and  eflfectusJly  nourish  the  ne\idy 
transplanted  skin.  This  regeneration  takes  about 
twenty-four  hours,  which  means  that  considerable 
time  is  lost  before  the  newly  formed  vascular 
loops  are  even  ready  to  enter  the  grafts.  Time  is 
gained,  therefore,  by  placing  the  grafts  on  un- 
disturbed, healthy  granulations. 

Other  advantages  in  placing  grafts  on  such  a 
surface  are  that  there  is  no  pain  in  the  prepara- 
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tion  of  the  surface;  no  loss  of  blood,  which  is  an 
important  point  in  cases  already  much  depleted; 
little  likelihood  of  blood  or  serum  collecting  under 
the  graft,  and  no  danger  of  stirring  up  infection. 

Preparation  of  granulating  wounds.  —  It  is  im- 
possible to  give  definite  directions  as  to  the 
stimulation  and  treatment  of  granulating  wounds, 
as  each  is  more  or  less  a  law  unto  itself.  However, 
there  is  one  point  to  be  especially  emphasized. 
The  general  health  of  the  patient  should  be  built 
up  by  every  means  at  our  command.  One  is 
often  impressed  when  visiting  surgical  wards  or 
dispensaries  at  the  absolute  neglect  of  this  most 
important  therapeutic  aid,  and  it  is  quite  remark- 
able to  observe  the  change  for  the  better  in  some 
of  the  wounds  following  the  administration  of 
tonics,  with  forced  feeding,  fresh  air,  etc. 

There  are  various  ways  of  stimulating  the 
growth  of  granulations:  Painting  with  tincture 
of  iodine;  touching  frequently  with  nitrate  of 
silver;  dressing  with  balsam  of  Peru,  either  pure 
or  mixed  with  castor  oil  in  various  proportions; 
with  dressings  satiu-ated  with  normal  salt  or  boric 
solutions;  with  liquor  sodse  chlorinatse  and  water 
1:8;  chloral  hydrate  solution,  2  gr.  to  the  ounce 
of  water;  sat\irated  aqueous  solution  of  pieric 
acid;  modified  stjrax  ointment;  poly  antiseptic 
ointment  of  R^clus,  etc.' 

In  dealing  with  unhealthy,  exuberant  granu- 
lations, a  satisfactory  and  rapid  method  is  to 
cauterize  the  siu^ace  thoroughly  with  pure  carbolic 
acid  and  remove  the  granulations  down  to  the 
firm  base.  Then  dress  with  dry  gauze  over  which 
is  placed  sterile  boric  ointment,  or  with  wet  salt 
gauze.  Within  twenty-four  to  forty-eight  hours 
the  new  granulations  will  be  firm,  flat,  healthy 
and  ready  for  grafting.  The  free  use  of  curved 
scissors  is  often  desirable. 

Another  useful  method,  which  takes  more  time 
but  is  equally  eflFective,  is  to  clean  and  dry  the 
granulations  and  swab  the  entire  surface  with  a 
saturated  solution  of  nitrate  of  silver;  over  this 
paint  one  or  two  coats  of  tincture  of  iodine,  and 
expose  to  the  air  and  light.  Finally,  dress  with 
balsam  of  Peru,  1  part,  castor  oil,  3  parts,  on  old 
linen,  and  carry  out  this  procedure  each  day.  A 
few  days  of  such  treatment  will  make  a  vast 
difference  in  the  appearance  and  condition  of  an 
imhealthy  granulating  area. 

Edematous  granulations  may  be  reduced  with 
glycerine  compresses  or  be  covered  with  stripe 
of  rubber  protective  and  a  flat  gauze  dressing, 
held  in  place  by  a  very  snug  bandage.  Strapping 
the  edematous  area  with  zinc  oxide  plaster  is 
advantageous  in  some  cases. 

Method  of  preparing  the  skin  from  which  the 
graft  is  to  be  cut.  —  A  satisfactory  method  of 
cleansing  the  skin  before  removing  grafts  of  any 
kind  is  to  shave  the  part  selected,  then  scrub  care- 
fully with  green  soap  and  water.  Rinse  with 
sterile  water,  sponge  with  ether  followed  by 
alcohol.  Then  rinse  thoroughly  with  normal  salt 
solution. 

Iodine  technic  is  also  applicable  for  disinfecting 
the  sldn  before  cutting  all  types  of  grafts,  and 
seems  to  have  no  deterrent  effect  on  the  healing. 


Dr.  J.  L.  Yates,  of  Milwaukee,  first  called  my 
attention  to  this  method  of  cleansing  the  skin 
before  cutting  Thiersch  grafts.  By  the  use  of 
this  technic  perfectly  dry  grafts  can  be  obtained. 

THIN  GRAFTS. 

Reverdin's  method,*  1869.  Technic.  —  The  sim- 
plest way  to  obtain  these  grafts  is  to  transfix  a  bit 
of  the  epidermis  with  a  straight  intestinal  needle 
held  in  an  artery  clamp.  Raise  it  so  that  a  little 
cone  is  formed,  and  then  with  a  sharp  scalpel  cut 
off  the  tip  of  the  cone.  Transfer  the  graft,  still 
on  the  needle,  to  the  imdisturbed  healthy  granu- 
lations, with  the  raw  surface  downward,  and 
press  firmly  into  place  with  a  pledget  of  dry  gauze. 
Unless  the  entire  wound  is  to  be  grafted,  it  is  best 
to  place  the  grafts  near  the  growing  edge  of  the 
wound  and  to  arrange  them  in  rows  or  clusters, 
leaving  a  space  of  about  5  mm.  between  each  graft. 
I  believe  that  more  stable  healing  is  produced 
when  the  grafts  are  placed  this  distance  apart 
than  when  they  are  planted  with  greater  intervals 
between  them.  This  method  gives  numerous 
epidermic  islands  from  which  the  new  epithelium 
will  spread  to  fill  the  gaps  between  and  finally 
meet  the  stimulated  epithelium  from  the  edges 
of  the  wound. 

Small  deep  grafts  indluding  nearly  the  whole 
thickness  of  the  skin  may  be  obtained  by  de- 
pressing the  edge  of  the  scalpel  and  cutting 
through  the  base  of  the  cone. 

Dress  the  grafted  area  with  narrow  overlapping 
stripe  of  sterile  rubber  protective  and  either 
expose  to  the  air  or  cover  with  a  light  wet  salt 
dressing.  The  area  from  which  the  grafts  are 
obtained  may  be  dressed  with  silver  foil,  sterile 
boric  ointment  or  any  other  desirable  sterile 
dressing. 

As  these  grafts  are  obtained  without  much  pain 
and  are  appHed  to  undisturbed  granulations, 
general  anesthesia  is  unnecessary.  However, 
when  a  number  of  "  pin  grafts  "  are  to  be  cut,  it 
is  desirable  to  inject  1%  quinine  and  urea  solu- 
tion, or  i%  novocaine,  and  take  the  grafts  from 
the  anesthetized  area. 

The  procedure  is  by  all  odds  the  simplest  method 
of  grafting,  but  is  tedious  when  a  large  area  is  to  be 
covered.  Very  little  skill  is  required  in  cutting 
and  placing  these  small  grafts,  and  they  are  al- 
most uniformly  successful  when  reasonable  care 
is  exercised. 

The  final  healing  of  an  extensive  surface  is  not 
as  stable  following  grafting  by  this  method  as 
from  the  methods  to  be  described  later,  and  there 
is  more  likelihood  of  ulceration  and  futinre  cica- 
tricial contraction.  The  cosmetic  result  is  also 
not  so  good.  However,  I  have  used  Reverdin 
grafts  placed  close  together  in  selected  cases  with 
great  satisfaction  and  with  exceUent  results.  In 
fact,  on  some  wounds  it  seemed  impossible  to  get 
any  other  tjrpe  of  graft  to  take. 

The  Thiersch  method*  1886.  TecAnic.  —  The 
modified  technic,  which  is  in  use  at  the  Johns 
Hopkins  Hospital,  and  with  which  I  am  most 
familiar,  Ls  as  follows:  After  cleansing  the  skin 
as  above  described  place  a  small  sand  bag  beneath 
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the  arm  or  thigh  in  order  to  give  a  better  surface 
from  which  to  cut.  Arrange  the  usual  sterile 
dressings  about  the  selected  area.  Care  must 
be  taken  that  no  carbolic  or  bichloride  solutions 
be  brought  into  the  field  or  touch  the  grafts,  either 
on  the  dressings,  gloves  or  instruments. 

Firm  traction  is  exerted  on  the  limb.  The  skin, 
wet  with  salt  solution,  is  then  put  on  the  stretch, 
and  held  as  flat  as  possible  by  means  of  two 
sterile  boards  about  eight  inches  long  placed 
quite  close  together  at  right  angles  to  the  length 
of  the  limb,  one  being  held  by  the  assistant  and 
the  other  by  the  left  hand  of  the  operator.  The 
field  is  soaked  with  normal  salt  solution  and  the 
edge  of  a  thin  sharp  Catlin  knife  is  then  engaged 
in  the  skin  between  these  boards  and  held  almost 
flat  against  the  limb,  and  by  a  sawing  motion 
the  graft  is  cut,  the  knife  closely  following  the 
board  in  the  hand  of  the  operator,  which  is  drawn 
slowly  along  in  front  of  it.  The  graft  is  cut  at  a 
level  which  will  include  the  top  of  the  papillary 
layer  of  the  corium,  and  only  a  slight  amoimt  of 
bleeding  will  follow. 
The  graft  is  then  placed,  with  the  raw  surface 
uppermost,  upon  a  piece  of  protective,  and  the 
whole  th^i  placed  on  a  board,  and  by  means  of 
a  blunt  instrument  the  graft  is  spread  out  evenly 
and  to  its  full  extent.  It  is  then  covered  with 
gauze  wet  with  salt  solution  and  put  aside  until 
required. 

Being  sure  that  the  woimd  to  be  grafted  is 
perfectly  dry,  the  protective  on  which  the  graft 
is  spread  is  placed  over  the  defect,  so  that  the 
graft  is  next  to  the  wound.  Gradually  the  protec- 
tive is  lifted  up  and  the  graft  separated  and  left 
in  place.  It  is  then  pressed  down  evenly  and 
snugly  on  the  wound  with  gauze  pledgets  in 
order  to  get  rid  of  air  bubbles  and  to  make  it 
adhere  as  closely  as  possible.  This  maneuver 
is  the  most  satisfactory  way  of  handling  Thiersch 
grafts  of  every  size,  and  any  one  who  tries  it  will 
be  convinced  of  its  efficacy  and  simplicity.  If 
more  than  one  graft  is  needed,  they  shoiUd  be 
placed  so  that  they  overlap  a  little  the  edges  of 
the  woimd  and  the  adjacent  grafts.  . 

Immediately  over  the  graft  place  rubber* 
impregnated  mesh  and  secure  its  edges  with 
adhesive  plaster,  in  order  that  it  may  grasp  the 
grafted  area  firmly  and  hold  the  grafts  snugly 
in  position.  The  mesh  is  especially  indicated 
where,  on  account  of  the  position  of  the  defect, 
the  grafts  are  liable  to  be  displaced.  Over  the 
mesh,  moist  salt  dressings  may  be  placed,  and 
the  whole  secured  by  a  bandage.  Silver  foil  is 
the  dressing  most  commonly  used  at  the  Johns 
Hopkins  Hospital,  and  is  very  satisfactory  for 
Thiersch  grafts. 

A  good  dressing  for  the  area  from  which  the 
graft  is  cut  is  a  sheet  of  perforated  sterile  rubber 
protective,  covered  with  boric  ointment,  and  held 
in  position  by  adhesive  plaster.  Over  this  is 
placed  a  light  gauze  dressing,  and  the  whole 
secured  by  a  bandage. 

Although  Thiersch  grafts  may  be  cut  under 
local  anesthesia,  as  a  rule  a  general  anesthetic 
is  used  when  grafts  of  any  considerable  size  are 


required.  By  the  method  above  described  very 
large  grafts  may  be  obtained,  but  this  requires 
more  or  less  skill  and  considerable  practice. 

I  will  mention  a  few  measurements  to  give  an 
idea  of  the  size  of  single  grafts  cut  with  a  Catlin 
knife:  8x16  cm.,  10x18  cm.,  12x12  cm.,  etc. 
In  fact,  sii^le  grafts  have  been  cut  the  entire 
length  of  the  thigh  and  from  8  to  12  cm.  in  width. 

Thin  Thiersch  grafts  of  imiform  thickness  seem 
to  take  better  than  those  of  varying  thickness. 
It  is  very  difficult  to  cut  a  large  grait  from  a  fat 
or  flabby  thigh. 

Phlebitis  of  the  long  saphenous  vein  has  followed 
cutting  Thiersch  grafts  from  the  left  thigh,  and 
for  this  reason  the  right  thigh  should  be  used 
whenever  practicable.  As  far  as  I  can  ascertain, 
no  case  of  phlebitis  has  followed  cutting  on  this 
side. 

When  more  skin  than  is  required  is  cut,  it  can 
be  grafted  on  the  area  from  which  it  came  with 
complete  success. 

What  seems  to  be  a  failure  at  the  first  dressing 
will  sometimes  turn  out  very  well. 

Some  grafts  are  quite  dry  during  the  healing 
process,  while  others  are  moist.  In  the  moist 
variety  a  strong,  characteristic  glue-like  odor  is 
often  noticed;  this  is  probably  due  to  the  secre- 
tions which  are  held  in  by  the  dressings. 

Thiersch  grafts  adhere  to  the  imderlying  tissues 
for  a  much  longer  time  than  whole  thiclmess  grafts, 
and  the  majority  of  Thiersch  grafts,  especially 
on  breast  cases,  that  I  have  examined  were  still 
adherent  throughout  the  greater  part  of  their 
extent,  even  after  several  years. 

The  Thiersch  graft  cut  by  one  method  or  another 
is  that  chosen  by  the  majority  of  surgeons,  and 
the  healing  of  an  area  covered  with  the  large  thin 
grafts  is  very  much  more  stable  than  the  healing 
following  the  small  thin  grafts  of  Reverdin. 

THICK  GRAFTS. 

Whole  thickness  pedunculated  flaps.  —  Before 
the  technic  for  the  transplantation  of  whole 
thickness  sessile  flaps  was  perfected  and  proved 
so  successful,  whenever  a  thick  graft  was  neces- 
sary better  results  were  obtained  by  living  pedim- 
culated  flaps,  either  from  neighboring  or  distant 
parts,  with  subsequent  amputation  of  the  pedicle. 

Transplantation  from  distant  parts  is  as  a  rule 
very  trying  to  the  patient  because  of  the  enforced 
position,  and  in  addition  a  considerable  defect  is 
left.  However,  the  raw  area  as  well  as  the  under 
surface  of  the  flap  may  be  covered  by  thin  or  thick 
grafts. 

Sliding  plastic  flaps  from  neighboring  parts 
are  of  great  value  in  the  treatment  of  certain 
defects.  Also  pedunculated  flaps  from  distant 
parts,  which  are  brought  into  position  by  either 
a  single  or  double  tranter.  I  will  not  take  up  the 
special  methods  advocated  by  various  surgeons 
on  accoimt  of  lack  of  time. 

The  pedicle  may  be  amputated  in  from  five 
to  fourteen  days,  and  the  edges  of  the  separated 
base  should  then  be  shaped  and  sutured  into 
position. 

Pedunculated  flaps  which  are  properly  cut,  as 


Digitized  by 


Google 


846 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  6,  1912 


a  rule  are  successful.  By  this  method  a  consider- 
able thickness  of  subcutaneous  fat  may  be  trans- 
planted with  the  flap. 

Sessile  whole  thickness  flaps:  LeFort,^  1872; 
Wolf*  1875;  Krause,^  1896.  Technic.  —  Alter 
cleansing  the  skin,  and  drying  it  carefully,  mark 
out  lightly  with  a  scalpel  an  elongated  ellipse, 
in  order  that  the  edges  of  the  woimd  can  be  easily 
approximated  after  the  flap  is  removed,  remember- 
ing that  the  skin  after  being  cut  immediately 
shrinks  to  about  two  thirds  of  its  original  size 
transversely,  and  a  little  less  in  its  length.  Re- 
move the  skin  with  the  imderlying  fat  by  a  few 
clean  sweeps  of  the  knife  down  to  the  fascia  or 
aponeurosis  covering  the  muscle.  Then  lay  it  on 
the  palm  of  the  hand,  raw  side  up,  and  trim  off  the 
fat  in  one  piece  with  curved  scissors.  Buttonhole 
the  flap  here  and  there  or  perforate  with  a  leather 
pimch,  and  press  down  snugly  on  to  the  fresh 
wound,  or  on  carefully  dried,  healthy  granulations. 
I  believe  that  better  results  can  be  obtained  by 
preserving  a  perfectly  dry  technic  until  the  graft 
is  in  place. 

The  rubber-impregnated  mesh  is  advantageous 
as  a  splint  for  this  tjqje  of  graft  also.  It  is  wise 
to  make  the  flap  additionally  secure  by  means  of 
numerous  superficially  placed  fine  silk  sutures, 
where  accurate  approximation  is  desired,  as,  for 
instance,  on  the  face.  Moist  salt  dressings  over 
the  rubberized  mesh  are  usually  the  most  satis- 
factory, and  should  be  kept  on  from  twenty-four 
to  forty-eight  hours.  Then  remove  the  dressing 
down  to  the  mesh  and  either  replace  the  moist 
dressing  or  anoint  with  some  bland  ointment  and 
expose  to  the  air.  Silver  foil  is  also  an  excellent 
dressing  for  whole  thickness  grafts. 

After  transplanting  whole  thickness  grafts  to 
the  palm  of  the  hand  or  fingers  for  the  relief  of 
contractions,  I  have  foimd  it  advantageous  to 
put  the  part  up  in  a  plaster  cast,  and  leave  it 
imdisturbed  for  three  weeks. 

The  skin  may  be  taken  from  abnost  any  situa- 
tion where  there  is  sufficient  laxity  of  tissue  to 
admit  the  suturing  of  the  edges  after  removal  of 
the  graft.  The  graft  should  be  selected  with  due 
regard  to  the  type  of  skin  which  is  to  surroimd  it. 
For  instance,  it  is  advisable,  where  transplanta- 
tion to  the  face  is  proposed,  to  select  the  inner 
fore  part  of  the  upper  arm,  as  it  is  thin  and  prac- 
tically hairless. 

As  an  example  of  the  contraction  of  a  whole 
thickness  graft,  immediately  after  cutting,  the 
following  measurements  may  be  of  interest:  As 
marked  out  on  the  skin  of  the  thigh  before  cutting, 
14  X  3.76  cm. ;  after  removal,  10  x  2.6  cm. ;  area  of 
wound  after  removal  of  the  flap,  16  x  6.5  cm.  It 
is  important  to  handle  the  skin  as  little  as  possible. 

The  ideal  result  desired  in  whole  thickness 
grafting  is  elasticity,  softness,  movability  and 
normal  color.  Krause  says  all  of  these  are  ob- 
tained in  one  third  of  the  full  takes,  but  my  ex- 
perience shows  a  considerably  larger  percentage. 

The  operative  procedure  in  securing  thick  grafts 
is  undoubtedly  much  greater  than  for  thin  grafts, 
but,  on  the  other  hand,  the  healing  following  thick 
grafts  is  as  stable  and  firm  as  normal  skin.    I 


believe  that  the  ultimate  result  in  selected  situa- 
tions will  more  than  justify  the  discomfort  ex- 
perienced by  the  patient.  I  have  not  yet  seen  a 
contraction  occur  under  a  whole  thickness  graft, 
but  under  an  area  healed  by  thin  grafts  contrac- 
tion is  not  uncommon,  especially  in  the  palm  of 
the  hand. 

Thick  grafts  are  usually  obtained  imder  general 
anesthesia,  preferably  nitrous  oxide,  but  can  be 
removed  prefectly  well  imder  local  anesthesia 
after  outlining  the  flap  or  blocking  a  nerve. 

As  the  success  of  the  flap  depends  on  the  blood 
supply  of  its  new  bed,  it  follows  that  sessile  flaps 
should  not  be  placed  on  uncovered  cartilage,  nor 
be  used  for  bridging  over  defects,  but  that  pedun- 
culated flaps  be  used  for  this  purpose.  However, 
sessile  flaps  can  be  successfully  placed  on  tendons, 
fascia,  muscle,  cortical  and  spongy  bone,  perios- 
tium,  and  even  on  the  dura  mater. 

Krause  advised  against  the  use  of  whole  thick- 
ness sessile  flaps  in  face  plastics,  as  he  says  there 
is  liability  to  blotchy  brown  pigmentation,  and 
that  cyanosis  may  persist  in  the  flap  for  months. 
Furthermore,  that  the  surface  of  the  flap  may  be- 
come irregularly  shriveled,  and  although  these 
changes  in  no  way  impair  the  efficacy  of  the  flap, 
he  advised  Thiersch  grafts  or  pedunculated  flaps 
for  this  region.  As  all  of  these  conditions  may 
occur  also  in  thin  grafts,  I  use  whole  thickness 
sessile  flaps  on  the  face  in  preference  to  thin 
grafts,  as  I  have  found  the  lasting  and  cosmetic 
results  have  been  so  much  better. 

There  is  a  prevalent  idea  that  whole  thickness 
sessile  flaps  must  be  small  in  order  to  heal  success- 
fully. My  experience  has  been  that  you  can  trans- 
plant as  large  a  graft  of  this  type  as  you  can  safely 
provide,  and  the  larger  the  grafts,  the  fewer  the 
scars  between  them. 

Vascular  sprouts  have  been  demonstrated  in 
epidermic  grafts  on  the  second  day,  and  in  cutis 
grafts  on  the  third  day.  Under  whole  thickness 
grafts  a  layer  of  adipose  tissue  regenerates  within 
a  comparatively  short  time,  and  this  is  most  im- 
portant, as  it  prevents  contraction  and  insures 
early  movability. 

Whole  thickness  grafts  which  are  placed  on 
untouched  granulations  project  at  first  above  the 
level  of  the  surrounding  skin,  but  during  the 
process  of  healing  they  assume  the  normal  level. 

The  Thiersch  method  will,  of  course,  remain  the 
method  of  choice  on  account  of  its  simplicity  and 
smaller  operative  action,  and  on  account  of  the 
large  areas  which  can  be  covered  at  one  grafting, 
but  in  such  localities  as  the  elbow,  palm  of  the 
hand,  knee  and  heel,  and  in  other  rejpons  where 
there  is  considerable  pressure  and  friction,  the 
thin  grafts  will  not  stand  the  strain,  and  grafts 
of  whole  thickness  are  indicated. 

Iso  or  hetero  grafts.  —  There  is  much  difference 
of  opinion  as  to  the  advisability  of  utilizing  iso 
or  hetero  grafts,  and  many  surgeons  insist  that 
only  auto  grafts  should  be  used.  Lexer,^  at  the 
meeting  of  the  German  Surgical  Congress  in  1911, 
went  so  far  as  to  state  that  it  was  useless  to  try 
iso  grafts  as  none  of  them  ever  took  and,  further- 
more, none  of  them  ever  lasted  longer  than  three 
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weeks.  There  is  no  doubt  but  that  there  are 
certain  individuals  on  whom  iso  grafts  will  not 
take,  the  reason  for  which  I  am  not  yet  prepared 
to  say.  On  the  other  hand,  I  have  seen  individuals 
on  whom  iso  grafts  from  a  number  of  different 
people  have  taken  without  difficulty.  Of  coiu«e 
auto  grafts  are  more  likely  to  succeed,  but  a  study 
of  the  results  obtained  by  means  of  iso  grafts  at 
the  Johns  Hopkins  Hospital,  and  also  my  own 
experience  with  these  grafts,  havri  convinced  me 
that  both  thin  and  thick  iso  grafts  are  well  worth 
trying,  and  that  very  good  lasting  results  may  be 
secured  in  some  cases  if  the  grafts  are  obtained 
and  transplanted  with  the  proper  technic. 

Even  though  an  iso  graft  should  not  last  more 
than  three  weeks,  as  Lexer  claims,  it  has  the 
power  of  markedly  stimulating  slug^h  wound 
edges,  and  would  be  useful  for  this  purpose 
alone. 

In  reviewing  the  first  650  cases  grafted  at  the 
Johns  Hopkins  Hospital,  there  were  42  cases  in 
which  iso  Thiersch  grafts  were  applied.'  Twenty- 
one  were  complete  takes,  16  partial  takes,  and  5 
were  total  failures,  thus  showing  that  iso  grafts 
are  well  worth  trying. 

When  iso  grafts  are  used  it  is  of  great  importance 
that  the  individual  from  whom  the  grafts  are 
obtained  be  healthy,  as  cases  of  syphilis,  tuber- 
culosis and  smallpox  have  been  reported  as  having 
been  transmitted  in  this  way. 

Zoo  grafts.  —  Both  thin  and  thick  zoo  grafts 
have  been  used,  and  a  number  of  successful  cases 
have  been  reported  in  the  literature.  The  skin 
of  dogs,  lambs,  rabbits,  guinea  pigs,  frogs,  etc., 
has  been  used.  The  most  uniformly  successful 
reports  seem  to  follow  the  use  of  skin  from  a  yoimg 
pig.  My  own  results  with  zoo  grafts  have  been 
disappointing.  Most  of  the  grafts  would  appar- 
ently take  and  would  bleed  when  cut  into,  but 
within  a  few  weeks  they  would  melt  away. 

Changes  in  pigmentation.  —  It  is  interring  that 
grafts  from  a  negro  which  have  been  successfully 
transplanted  on  to  a  white  person  gradually  fade 
and  assume  the  color  of  the  host,  and  vice  versa. 
This  has  been  established  by  a  number  of  observ- 
ers, and  has  also  been  the  experience  at  the  Johns 
Hopkins  Hospital. 

It  must  be  borne  in  mind  that  some  auto  white 
grafts  become  deeply  pigmented  during  the 
process  of  healing,  and  this  pigment  remains  in 
the  grafted  area.  This  fact  must  be  remembered 
where  pigmentation  of  white  grafts  on  the  negro 
takes  place.  In  the  few  cases  reported  where 
black  skin  transplanted  on  to  a  white  person 
remained  pigmented,  this  same  process  might 
have  occurred  after  the  natural  pigment  had 
been  disposed  of. 

From  observation  I  am  convinced  that  the 
actual  change  in  the  color  occurs.  There  are 
several  theories  concerning  these  changes,  but 
lack  of  time  prevents  their  consideration  here. 

Vitality  of  grafts.  —  It  is  not  necessary  to  apply 
grafts  immediately  after  cutting,  and  grafts 
which  are  kept  moist  and  cold  can  be  transplanted 
after  a  number  of  days  or  weeks  with  as  good 
results  as  when  just  cut.    This  is  very  important. 


as  grafts  can  be  cut  at  the  time  of  operation  when 
the  patient  is  under  a  general  anesthetic,  and 
applied  later,  if  conditions  for  immediate  grafting 
are  not  satisfactory. 

RarmuNoii. 

^Modified  $tj/rax  ointment:  Olive  oil,  100  gm.;  liquid  Btynz,  50 
gra.i  rosin,  35  gm.;  rosn  elemi,  35  va.;  yellow  wax,  44  gm.  (Pou- 
chard.) 

Poly-antueptic  ointment:    Iodoform,    1   gm.;    orthoform,   4   gr.; 
autipynn,  5  gm. ;  salol,  3  gm. ;  ao.  boric,  3  gm. ;  bichloride  of  mervury. 
.1  gm.;  ac.  carbol.  .5  gm.;  vaaeline,  200  gm.     (Beason.) 
:.!.:  Bull,  ft  iiii'rn.  Soc.de  Chir.de  Par.,  Dec.  8,  1860. 
3  Vcrhuiull.  d.  cicutsch.  Gesellacb.  fOrChir.,  Berlin,  1874,  p.  60;  1886, 
p.  17;  1888.  p.  «), 

■■  Ann.  SurK.,  .Miiroh,  1909,  p.  417. 
»  Gni.  des  Hop.,  1872,  nr.  7. 

•  Brit.  Med.  Jour.,  Sept.  18,  1875,  p.  360;  Glasgow  Med.  Jour.,  July, 
1876.  p.  420. 

'  Sammlung  klio.  Vortr^e,  1896,  n.  143. 
>  Arch,  far  klin.  Cbir.,  heft  4, 1911,  p.  827. 
*  Johns  Hopkins  Hosp.  Rep.,  vol.  xv,  p.  307. 

(To  he  eonftnued.) 


CHRONICINTERSTITIAL NEPHRITIS.    ACUTE 

INDIGESTION  AS  AN  IMPORTANT 

SYMPTOM. 

BT   MAl^COUl   BBTMOCR,    M.D.,    BOSTON. 

That  gastro-intestinal  disturbance  in  the  course 
of  chronic  interstitial  nephritis  is  not  uncommon 
is  evident  not  only  from  the  number  of  cases 
which  come  to  our  attention,  but  also  from  the 
newspaper  reports  of  sinular  cases. 

Almost  daily  we  read  of  the  death  from  acute 
indigestion  of  some  prominent  public  or  private 
individual. 

The  cause  of  death  here  is  evidently  not  indi- 
gestion in  itself.  There  must  be  some  underlying 
foctor,  and  in  a  large  majority  of  cases  involve- 
ment of  the  kidneys  will  be  found. 

To  be  siure,  not  every  case  of  gastric  disturb- 
ance in  the  adult  has  a  contracted  kidney  and 
uremia  as  a  foundation,  but  if  greater  care  be 
used  in  finding  a  cause  of  the  indigestion  or  dyspep- 
sia, attention  will  oftener  be  directed  to  the 
kidneys. 

Many  writers  have  called  attention  to  our 
inability  to  make  a  correct  intra-vitam  diagnosis 
of  chronic  interstitial  nephritis.  This  is  due 
many  times  to  careless  history  taking,  hiuried 
examinations,  under-valuation  of  supposedly  un- 
important symptoms,  and  erroneous  interpreta- 
tion of  urinary  findings. 

It  is  not  my  purpose  to  go  into  a  lengthy  dis- 
cussion of  clionic  interstitial  nephritis,  but  to 
direct  attention  to  the  too  frequently  overlooked 
evidences  of  renal  involvement,  with  special 
reference  to  the  altered  digestive  function  and  to 
the  analysis  of  the  urine. 

Chronic  interstitial  nephritis  b  essentially 
intransient  in  its  course.  Its  onset  is  masked  by 
other  deteriorative  processes  and  compensatory 
changes.  Once  established,  it  is  slow  and  per- 
sistent, spectacular  signs  and  symptoms  are 
usually  lacking,  and  it  is  the  apparent  absence 
and  meagemess  of  signs,  especisJly  in  its  earlier 
stages,  which  characterize  the  disease.  This 
applies  not  only  to  the  symptomatology  and 
physical  manifestations,  but  to  the  excretory 
function  of  the  kidney. 
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Until  we  have  more  knowledge  as  to  the  cause 
of  the  disease,  or  until  more  light  is  thrown  upon 
the  processes  of  metabolism  and  elimination, 
we  cannot  imderstand  its  various  phases.  Why 
one  individual  with  contracted  kidneys  can  live 
a  happy,  active  and  useful  life,  and  die  in  old 
age  from  an  intercurrent  disease,  or  why  a 
youth  will  develop  the  affliction  resulting  in  a 
more  or  less  speedy  termination,  or  why  a  person 
in  middle  age  will,  without  warning,  and  while 
apparently  enjoying  perfect  health,  suddenly  drop 
dead  from  uremic  poisoning,  we  do  not  know. 
Also,  we  do  not  understand  why  uremia  will 
develop  regardless  of  any  known  cause,  or  without 
change  in  mode  of  living. 

Hopeless  as  the  problem  may  seem,  there  are 
many  signs  and  symptoms  which  will  ^d  us  in 
arrivii^  at  a  correct  diagnosis  if  proper  interpreta- 
tion is  made  of,  and  due  importance  given  to, 
supposedly  unimportant  features.  The  di£%- 
nosis  is  comparatively  simple  where  we  have 
evidences  of  enlargement  of  the  heart,  dyspnea, 
headache,  muscular  weakness,  increased  arterial 
tension  and  symptoms  of  toxemia,  with  an  over- 
whelming uremia,  but  in  the  earlier  stages,  where 
many  of  these  symptoms  are  lacking,  the  diag- 
nosis is  not  so  simple.  One  of  the  most  important 
symptoms  in  the  earlier  stages,  before  compensa- 
tory changes  have  taken  place,  are  those  of  the 
gastro-enteric  system,  and  present  themselves 
in  a  mild  form  of  uremia. 

These  mild  symptoms  of  uremia  or  toxemia, 
probably  resulting  from  retained  poisons  due  to 
faulty  metabolic  changes,  may  be  so  slight,  and 
the  increase  in  severity  so  slow,  that  the  individual 
does  not  think  his  condition  serious.  He  con- 
siders himself  a  chronic  dyspeptic.  He  fre- 
quently complains  of  nausea,  has  aversion  for 
food,  especiaUy  for  meat;  in  fact,  he  has  a  poor 
appetite.  He  takes  bicarbonate  of  soda  after 
his  meals.  After  no  indiscretion  in  eating  or 
drinking,  and  after  no  change  in  his  mode  of 
living,  he  occasionally  has  what  he  terms  a 
"frightful  bilious  headache,"  accompanied  by 
nausea  and  vomiting,  and  severe  epigastric  pain. 
This  sudden  onset  of  epigastric  pain,  nausea  and 
vomiting  is  often  termed  "  ptomaine  poisoning," 
and  similar  mistakes  in  diagnosis  are  altogether 
too  frequently  made.  The  trouble  may  clear  up 
in  a  few  hours,  or  two  or  three  days,  and  the 
patient  may  go  on  for  weeks  or  months  without 
a  return  of  any  alarming  symptoms,  or,  as  is 
often  the  case,  his  condition  becomes  more  serious. 
The  nausea,  vomiting,  headache  and  severe 
epigastric  pain  continue,  the  mental  state  becomes 
more  involved,  coma  develops  and  death  follows 
in  a  few  hours. 

Occasionally,  even  after  the  development  of 
coma,  we  see  a  patient  recover  and,  in  the  course 
of  a  week  or  so,  he  may  be  able  to  get  about  and 
lead  his  usual  life,  apparently  none  the  worse  for 
having  passed  through  so  distressing  and  alarm- 
ing a  sickness.  The  prognosis,  therefore,  is 
notoriously  uncertain. 

There  is  probably  no  disease  of  the  kidneys 
where  so  little  is  found  in  the  urine  which  may  be 


termed  striking.  In  a  case  of  uncomplicated 
chronic  interstitial  nephritis,  it  is  the  absence  of 
urinary  findings  that  is  diagnostic.  Many  cases 
show  not  even  the  sUghtest  possible  trace  of 
albumin  on  the  most  careful  analysis,  and  the 
amount  rarely  goes  above  a  slight  trace,  with  the 
nitric  acid  contact  test. 

When  I  was  a  medical  student,  the  teaching  in 
the  medical  schools  was  to  the  effect  that  where 
there  was  no  lEilbumin  there  could  be  no  casts, 
and  thus  no  disease  of  the  kidneys.  This  of 
coiu«e  is  not  so. 

Frequently,  I  have  seen  assistants  in  clinics, 
and  also  the  "  busy  practitioner,"  take  a  more 
or  less  cloudy  and  unfiltered  urine  and  care- 
lessly pour  in  nitric  acid,  hurriedly  hold  the  urine- 
glass  against  the  sleeve,  and  say,  with  apparent 
satisfaction:  "  The  urine  is  all  right;  no  albumin, 
no  Bright's." 

To  be  sure,  the  casts  —  which  are  of  the  clear 
hyaline  type,  long  or  short,  broad  or  thin  — 
are  few,  and  may  be  absent,  but  a  careful  search 
of  the  centrifugalized  sediment  of  a  twenty- 
foiu--hom'  output  of  urine  will  often  show  them 
in  considerable  numbers,  and  even  in  greater 
numbers  if  a  freshly  passed  [specimen  is  cen- 
trifugalized. A  few  small,  round  cells  are 
usually  present.  There  may  be  a  rare  red  blood 
corpuscle. 

(In  one  of  my  recent  cases,  during  a  uremic 
seizure,  the  urine  was  decreased  to  250  ccm.  in 
twenty-four  hours.  The  following  day  the  out- 
put rose  rapidly,  the  gravity  fell  to  1015,  the  color 
was  pale,  the  albumin  amounted  to  the  slightest 
possible  trace  with  nitric  acid.  Eight  hours 
later,  a  single  240  ccm.  specimen  was  passed,  blood- 
red  in  color,  with  abundant  sediment  of  5  ccm., 
consisting  principally  of  blood.  The  next  day 
the  urine  was  pale  straw  in  color  and  the  blood 
had  almost  disappeared.) 

The  color  is  usually  pale  and  the  reaction 
decidedly  acid. 

A  single  specimen,  taken  at  random,  may  show  a 
specific  gravity  of  1020,  or  higher,  whereas  in  a 
specimen  from  a  carefully  collected  twenty-four- 
hour  output,  the  specific  gravity  is  usually  between 
1005  and  1015.  This  low  gravity,  then,  is  of  the 
greatest  importance. 

Ordinarily,  the  twenty-four-hour  excretion  will 
be  found  to  be  increased,  and  will  amoimt  to 
between  2000  and  4000  ccm. 

Unfortunately  at  present  the  determination  of 
the  nitrogen  content  as  a  routine  procedure  for 
the  busy  general  practitioner  is  impossible. 
Primarily,  the  proteid  intake  must  be  carefully 
computed,  and  the  resulting  nitrogenous  output 
as  carefully  measured.  This  involves  a  more  or 
less  complicated  computation  of  food  values, 
which  must  be  considered  in  the  final  nitrogen 
determination,  and  the  latter  is  only  possible  to 
those  who  are  in  easy  reach  of  a  chemical  labora- 
tory. The  older  methods  of  determining  the 
urea  content  as  a  measure  of  renal  functioning 
are  worthless.  The  same  applies  to  the  ammonia, 
chlorides,  sulphates  and  phosphates,  unless  done 
in  a  well-equipped  laboratory. 
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Case  1.  M.  T.,  age  fifty-two,  married;  family 
and  past  history  negative.  An  active  man,  in  the 
retail  trade,  his  business  requiring  moderately  long 
hours,  but  careful  attention  to  detail.  Unusually 
busy  at  certain  seasons,  especially  diuing  the  holidays. 

Present  illness.  —  For  the  past  two  or  three  years  he 
has  had  three  or  four  attacks  of  indigestion,  lasting 
for  a  few  hours,  occasionally  for  a  day  or  so.  These 
attacks  would  usu^y  follow  no  indiscretion  in  diet, 
and  he  obtained  relief  after  using  bicarbonate  of  sodium 
and  catharsis.  A  mild  headache  usually  accompanied 
the  indigestion.  On  Dec.  31,  following  his  busy  holiday 
trade,  he  came  home  from  business  suffering  with 
severe  epigastric  pain.  He  had  eaten  nothing  which 
he  thought  might  have  been  the  cause  of  this  attack. 
He  vomited,  and  went  to  bed.  He^complained  of  severe, 
blindiog  headache,  not  confined  to  any  part  of  the  head. 
The  pain  in  his  epigastrium  was  almost  unbearable. 

Physical  examination  (two  hours  later).  —  A  well- 
developed  man,  slightly  overweight,  mental  state 
showed  slow  cerebration,  but  he  could  be  aroused. 
He  answered  questions  with  difficulty.  The  answers 
were  delayed.  The  speech  was  thick.  The  pupils 
were  of  normal  size  and  reacted  to  light.  The  tongue 
was  protruded  slowly,  in  the  middle  line.  The  radial 
pulses  were  equal  and  skipped  a  beat  once  or  twice 
during  a  minute.  The  s3^olic  blood  pressure  was 
130  mm.  The  heart  was  considerably  enlarged,  down- 
ward and  to  the  left.  The  action  was  slow,  —  64,  — 
and  there  were  no  munnurs.  The  temperature  was 
slightly  elevated,  —  100°  F.  The  physical  examination 
was  otherwise  negative.  A  specimen  of  urine  which 
was  passed  with  some  difficulty  showed  a  specific 
gravity  of  1022.  The  color  was  rather  high.  There 
was  a  large  trace  of  albumin,  sugar  was  absent,  the 
sediment  showed  abundant,  clear,  hyaline,  fine  and 
coarsely  granular  casts.  There  were  a  number  of  red 
blood-corpuscles. 

Jan.  1,  1912:  He  felt  much  better.  His  mental 
condition  had  improved,  but  the  soeech  was  still 
thick.  There  had  been  no  further  vomiting.  He  had 
very  little  appetite  and  complained  of  a  slight  headache. 
Systolic  blood  pressure  was  170  mm.  He  had  passed 
300  ccm.  of  urine  in  the  twenty-four  hours.  The 
color  was  still  slightly  high,  the  specific  gravity  1018. 
There  was  the  slightest  trace  of  albumin;  sugar  was 
absent.  The  sediment  showed  a  few  clear  hyaline 
and  finely  granular  casts,  and  a  few  red  blood-coipuscles. 

Jan.  6,  1912:  He  felt  as  well  as  ever.  Systolic 
blood  pressure,  185  nun.  The  heart  action  was  regular; 
size  of  the  heart  as  before.  Twenty-four-hour  amount 
of  the  urine  was  2000  ccm.,  the  color  was  pale,  with 
specific  gravity  of  1010.  The  albumin  amounted  to 
the  slightest  possible  trace,  with  heat,  but  was  absent 
with  the  nitric  acid  contact  test.  The  sediment  showed 
a  rare  clear  hyaline  cast.    There  was  no  blood. 

Jan.  8:  He  returned  to  business,  and  said  that  he 
felt  as  well  as  he  did  before  this  last  attack. 

This  case  well  illustrates  many  of  the  important 
characteristics  of  the  disease,  and  shows  the 
ease  with  which  it  might  be  mistaken  for  acute 
indigestion,  ptomaine  poisoning,  etc.  The  sud- 
den onset,  the  nausea  and  vomiting  and  severe 
epigastric  pain,  the  alarming  mental  condition 
(the  latter  especially  trying  to  his  family),  all 
pointed  to  gastric  involvement.  The  superimposed 
acute  process  on  the  chronic  condition,  shown  by 
the  decreased  amoimt  of  urine,  the  presence  of  a 
larger  quantity  of  albumin,  and  the  character  of 
the  sediment,  together  with  the  increase  in  specific 
gravity,  were  very  typical. 


Case  2}  An  individual  was  taken  ill  in  the  street. 
He  went  into  a  chemist's  shop  and  received  a  draught. 
He  immediately  fell  dead  on  the  threshold,  as  if  struck 
by  lightning.  The  passers-by  fancied  that  the  man 
had  been  poisoned  by  the  chemist,  so  they  set  to  work 
and  smashed  everjrthing  in  his  shop.  An  autopsy 
showed  markedly  contracted  kidneys  and  hypertrophy 
of  the  left  ventricle  of  the  heart. 

Case  3.  (Kindly  submitted  to  me  by  Dr.  Geo.  B. 
Tuttle,  Medical  Reserve  Corps,  Fort  Columbia,  Wash.) 
Private  G.  W.  L.,  age  thirty-five,  single;  Coast 
Artillery  Corps,  Fort  Columbia,  Wash.  Sept.  13, 1910. 
Family  history  negative. 

Past  history.  —  Never  any  serious  illness.  Has  had 
indigestion  to  a  slight  extent  at  different  times. 

Present  illness.  —  Is  slightly  anemic;  temperature 
normal;  pulse  78;  respiration  18;  slightly  consti- 
pated; urine  1012,  slightly  acid,  no  sugar  nor  albumin, 
clear  and  of  a  straw  color.  He  was  resumed  to  duty 
on  Sept.  24,  1910,  very  much  improved.  On  Oct.  10, 
1910,  he  again  came  on  sick  ref>ort  and  was  admitted 
to  the  hospital,  in  about  the  same  condition  as  before 
The  urine  was  normal.  He  complained  of  slight  pain 
in  the  upper  left  quadrant  of  the  epigastric  region, 
increased  after  eating;  belching  and  burning  sensation 
in  the  throat.  Temperature  normal;  pulse  82;  respira- 
tion 18;  bowels  sluggish.  The  urine  was  not  examined 
at  this  time.  He  was  given  200  mgm.  of  calomel, 
and  375  mgm.  of  soda  bicarb.,  in  broken  doses,  and 
this  was  followed  by  30  ccm.  sat.  solution  of  magnesia 
sulphate.  After  the  bowels  were  cleaned  out  he  was 
put  on  hydrochloric  acid,  dilute,  before  meals,  and 
sodamint  tablets  after  meals;  diet  of  milk  and  toast. 
Oct.  5:  A  bronchitis  developed,  which  responded  to 
treatment  in  five  days. 

Oct.  25:  The  urine  was  examined.  It  was  clear, 
no  sediment,  specific  gravity  1010,  no  albumin  and 
no  sugar.  The  microscopical  examination  was  not 
made. 

Oct.  27:  He  vomited  his  breakfast,  but  said  he  had 
eaten  one  or  two  pancakes  and  the  vomiting  was 
attributed  to  this.  He  was  put  on  a  diet  of  soft  boiled 
^^  and  milk  toast,  with -some  improvement  in  hk 
indigestion,  but  still  complained  of  some  pain  in  the 
left  upper  quadrant  of  the  epigastrium. 

Nov.  1 :  He  had  permission  to  take  a  walk  and  after 
about  one  hour  returned,  feeling  slightly  fatigued. 

Nov.  2:  His  urine  was  examined,  and  albiunin  was 
present,  and  a  diagnosis  of  chrome  parenchymatous 
nephritis  was  made  and  he  was  started  on  Basham's 
mixture. 

He  now  became  rapidly  worse,  and  on  Nov.  5  sank 
into  a  coma  about  6  p.m.,  which  continued  about 
thirty-eight  hours,  till  death  at  2.30  p.m.  on  the  7tk. 

Marked  and  increasing  dyspnea  was  present  during 
this  state  of  coma,  but  no  conviilsions  at  any  time. 
He  was  catheterized  every  six  hours  at  this  time,  the 
urine  showing  one  half  of  1%  albumin.  He  was  bled 
at  11  o'clock  A.M.  on  the  7th  of  November,  and  about 
500  ccm.  of  blood  was  withdrawn.  There  was  no 
edema  at  any  time,  not  even  a  slight  puffiness  of  the 
face.  The  age  of  the  patient,  thirty-five,  was  not  such 
as  to  lead  one  to  suspect  a  lesion  of  the  kidneys,  and 
the  absence  of  albumin  in  the  urine  was  also  mislead- 
ing. 

The  history  was  merely  one  of  indigestion.  A  post- 
mortem was  held,  and  granular  kidneys  were  found. 
Thore  were  no  cysts,  the  color  was  dark  red,  and  on 
section,  tough.  There  was  increased  fat  in  the 
pelvis.  There  were  no  other  remarkable  pathological 
findings. 

>  Alfred  Fournier:  Des  Fonnes  de  I'Ur^mie. 
P.  Brouardel,  1897:  ••  Death  and  Sudden  Death." 
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CONCLUSIONS. 

1.  Loose  diagnostic  terms,  as  "acute  indiges- 
tion," "  ptomaine  poisoning,"  and  their  Uke, 
should  be  avoided. 

2.  More  care  should  be  used  in  finding  a 
possible  cause  of  gastro-enteric  disturbances, 
especially  indigestion  and  dyspepsia. 

3.  Carelessness  in  urinalysis  may  be  dangerous, 
—  both  to  the  physician  and  to  the  patient. 

4.  "  No  albumin "  does  not  mean  "  no  ne- 
phritis." 

6.  Increased  twenty-four-hour  output  of  urine 
with  persistent  low  gravity,  associated  with 
gastric  disturbances,  should  strongly  suggest 
involvement  of  the  kidneys. 


POST-TYPHOID  DYSPEPSIA.* 

BT  AMTHONT  l>«8gLBB,   H.D.,  KIW  TOBE. 

Since  the  time  that  typhoid  was  separated  from 
typhus  fever,  the  medical  world  has  been  littered 
with  a  consideration  of  this  protean  disease. 
The  contributions  on  typhoid  fever  from  Ameri- 
can sources  alone  comprise  one  of  the  instructive 
eras  in  the  development  of  medicine  in  America. 
Judging  from  the  very  thorough  knowledge  that 
we  have  of  this  disease  in  the  way  of  the  bacillus 
typhosus,  the  modes  of  infection,  pathology, 
symptomatology,  complications,  seqaelse,  prophy- 
laxis and  treatment,  it  would  seem  as  if  the  last 
words  have  been  said.  And  still,  within  recent 
years,  new  facts  pertaining  to  the  disease  have 

*  Remd  before  t|{e  New  York  Academy  of  Medicine,  April  18, 1912. 


been  pointed  out,  among  which  are  states  of  a 
chronic  type  following  the  acute  course  of  the 
infection,  most  notably  metastatic  deposits, 
chronic  gall-bladder  infections,  and  to  which  the 
general  term  of  the  "  typhoid-carrier  "  has  been 
given. 

It  occurred  to  me  several  years  ago  that  in  the 
histories  of  patients  mentioning  states  of  chronic 
disturbances  in  the  digestive  tract  there  presented 
a  history  of  a  previous  typhoid  fever  in  more  or 
less  association  with  the  beginning  of  the  dyspep- 
tic sjmaptoms  in  a  considerable  proportion.  In 
this  connection,  the  recent  advances  drawing 
attention  to  the  persistency  of  the  typhoid  bacillus 
in  stools  and  iirines  of  patients  who  had  been 
infected,  led  to  the  analyses  of  the  histories  of 
472  cases  taken  serially  among  those  I  saw  in 
private  practice,  and  the  making  of  stool  and  urine 
examinations  of  those  in  whom  it  seemed  war- 
ranted to  assume  that  the  typhoid  fever  had  to  do 
with  the  dyspepsia  then  present;  and  also  to  a 
comparing  of  the  number  of  instances  of  typhoid 
fever  with  the  two  commoner  diagnoses  presented 
in  the  past  histories  of  the  cases,  namely,  appendi- 
citis and  pneumonia.  In  these  472  cases,  there 
were  132  instances  in  which  various  diseases  and 
conditions  were  connected  with  the  history  in 
certain  suggestive,  causative  ways.  Of  these, 
there  were  24  instances  of  typhoid  fever;  17 
who  had  had  appendicitis,  and  10  who  had  had 
pneumonia.  There  were  4  who  had  had  typhoid, 
appendicitis  and  pneumonia  closely  enough  asso- 
ciated that  differentiation  was  not  possible; 
and  76  cases  with  other  states  not  considered  in 
this  article. 

In  472  case  histories: 
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Dyipeptie  ajrmptoms 
begun. 


11  years  after. 
11  years  after. 

1  year  after. 
Continuoua. 

2  years  after. 
1  year  after.- 

5  years  after. 
1  year  after. 
1  year  after. 
9yeusafter. 
Continuous. 
Continuous. 
1  year  after. 

10  years  after. 
18  years  after. 

6  months  after. 
1  year  after. 
Continuous. 

8  years  after. 

5  years  after  second. 

13  years  after. 
1  year  after. 
Continuous. 
Continuous. 


I 


Typhoid  bacilli  in  atools. 


40   None, 

40   None, 

29   None,  7 

36   Present  periodically,  13 

28   Present  periodically,    9 

49  None,  6 
36  None,  5 
42   None,                          3 

23  Present  periodically,   9 

28  None,  5 

50  Present  constantly,  11 
32  None,  6 
36  Present  periodically,  14 

24  None,  4 
54  None,  5 
22   Present  constantly,     7 

29  None,  5 
26  Present  periodically,  10 
44   None,                          7 

38   None,  15 

30  None,  3 
48  None,  8 

51  Present  constantly,  8 
35  Pree«it  periodically,  16 


3  examinations. 
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Cmae  number. 
25. 
28. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 

35. 
36. 
37. 
38. 

39. 
40. 

41. 


Cue  number. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 


ApPENDIdTIB. 
How  long  ago  contracted.        I^speptic  symptonu  begun. 
12  VMTK  5  years  before. 

1  VAAr  nSiMT 


12  years, 
2  years. 

8  years. 
14  yean. 
lOyjears. 

9  years. 

1  year. 
11  years. 

2  years.  •£  months  afl 

1 1  years.  10  years  after 
(Two  operations  on  appendix.) 

2  years.  Continuous. 

20  years.  6  years  after 

10  years. 

6  years. 
(Appendectomy  at  once.) 

7  yeara. 
7  years. 

(Operated  upon.) 

12  years. 


1  year  after. 

Continuous. 

26  yeara  before. 

1  year  before. 
Continuous. 
Continuous. 
4  yean  before. 

2  months  after. 
10  yean  after. 


6  yean  after. 

2  yean  after. 

5  yeara  after. 

3  yean  before. 

6  yeara  after. 

5  yean  after. 


Pneumonia. 
How  long  ago  contracted.        Dytpeptio  aymptonu  begui 

15  yeara  after, 


39  yeara 
20 


3 
10 
6 
7 
12 
20 
18 
14 
10 


•  u  J  \x^L  a  CM  vol  < 

3  yeara  after. 

7  yeara  before. 

9  yeara  after. 
14  yeara  before. 

Cyoan  after. 
19  yeara  and  indefinite. 
19  jrean  after. 
13  yeara  after. 
10  yeara  after. 
9\  yean  after. 


Age  now. 
32 
26 
47 
58 
43 
30 
39 
29 
19 
31 

40 
44 
43 
40 

30 
33 

38 


Age  now. 
55 
30 
47 
30 
65 
24 
31 
43 
54 
34 
31 


One,  — Typhoid  and  appendicitis  close  enough  together  that  differentiation 
was  not  possible. 

One, — Typhoid  twice  and  pneumonia  once  close  enough  together  that  differen- 
tiation was  not  pocnble. 

Two  had  both  typhoid  and  pneumonia  close  enough  together  that  differen- 
tiation was  not  possible. 

Miaoellaneoua  condition*  having  a  doae  aaiociation  with  the  beginning  of  dyapeptie  aymptoms 
^ven  in  the  order  met  with  in  the  nietory  files:  Ptomaine  poiaoning,  mental  ahocfc,  acute  indiscre- 
tion of  diet,  exhaustive  labor,  syphilis,  pfegnaney  and  postHiartum,  alooholiam,  chrome  intestinal 
putrefaction,  definite  cases  of  gan8tones,poly^arthriti8,  rheumatism,  splanchnoptosis,  pulmonary 
tuberculosis,  acute  rastritis,  gynecological  eonditiona,  occupational,  tropical  intestinardiaonlera 
heart,  kidney  and  liver  conditions,  gaatrie  ulcer,  malaria,  trauma,  oiabetee,  neurasthenia  la 
grippe,  eryaipelsa  and  peritonitia.    Total,  76  eaaee. 


In  analyzing  these  histories  it  is  apparent  that 
in  15  instances  of  typhoid  fever  the  dyspeptic 
symptoms  began  within  two  years  after  the  attack. 
In  6,  the  beginning  dyspeptic  sjrmptoms  closely 
followed  the  fever  and  had  continued  with  an 
average  duration  of  the  dyspeptic  history  of 
over  eighteen  years.  In  9,  the  dyspeptic  symp- 
toms began  within  two  years  following  the  attack 
of  the  fever,  with  an  average  duration  of  the 
continuation  of  a  dyspeptic  history  of  eleven 
years  and  six  months.  Averaging  these,  it  is 
seen  that  in  the  15  cases  which  b^an  with  dyspep- 
tic symptoms  following  the  typhoid  in  a  short 
space  of  time,  to  consider  a  connection  between 
them,  the  average  duration  of  the  dyspeptic 
history  at  the  time  the  cases  were  seen  by  me  was 
fourteen  years  and  nine  months,  and  that  in  24 
instances  of  typhoid  fever  states  of  chronic  dyspep- 
sia followed  in  62^%. 

Leaving  out  of  consideration  the  miscellaneous 
conditions  mentioned  as  the  cause  of  dyspepsia, 
it  is  interesting  to  compare  the  above  with  ap- 
pendicitis and  pneumonia.  Since  we  are  well 
aware  that  dyspepsia  commonly  follows  attacks 
of  acute  appendicitis  and  accompanies  the  chronic, 
it  is  interesting  to  observe  that  in  the  13  imoper- 


ated  cases  in  which  a  definite  diagnosis  of  ap- 
pendicitis had  been  made  at  some  time  previous, 
states  of  dyspepsia  close  enough  associated  with 
the  history  of  appendicitis  to  be  considered  in 
any  causative  way  existed  in  only  6  cases,  a 
percentage  of  sUghtly  over  30,  about  half  of  that 
following  typhoid  fever.  It  therefore  seems 
reasonable  to  assume,  even  deducting  from  this 
limited  number  of  cases,  that  states  of  chronic 
indigestion  follow  tjrphoid  fever  twice  as  fre- 
quently as  disease  of  the  appendix.  In  the 
pneumonia  cases,  there  was  no  instance  shorter 
than  three  years  after  at  which  the  dyspeptic 
symptopos  began,  and,  with  our  knowledge  of 
life's  histdry  of  the  pneumococcus,  this  entire 
set  of  cases  may  be  considered  as  having  no 
etiological  connection  with  dyspepsia. 

In  the  great  majority  of  cases  of  typhoid 
fever,  and  perhaps  always,  the  typhoid  bacilli 
are  present  in  the  gall  bladder  during  the  attack, 
and  the  bacilli  may  persist  in  the  gall  bladder 
after  the  attack  for  an  indefinite  period  —  in- 
stances of  as  long  as  eighteen  years  are  on  record. 
Herewith  is  reported  a  case  in  which  they  were 
recovered  thirty-sue  years  after,  and  others 
at    shorter   mtervals.    It   is   known   also   that 
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typhoid  bacilli  may  occur  in  the  gall  bladder  as  a 
local  infection  without  the  patient  ever  having 
had  typhoid  fever  as  we  usually  see  it  to  be  in  a 
clinical  way.  From  the  above  statistics  and 
close  study  of  many  other  histories  of  dyspepsia 
cases,  it  seems  warranted  to  assume  that  the 
general  term  "  post-typhoid  dyspepsia  "  is  worthy 
of  consideration,  and  that  not  a  few  of  the  cases 
of  typhoid  fever  present  this  following  the  acute 
course,  which  lasts  from  two  to  seven  weeks,  in 
persons  who  at  that  time  acquire  a  general  im- 
mimity  which  banishes  the  bacilli  from  the  blood 
and  causes  a  cessation  of  general  symptoms  al- 
though the  germs  still  persist  in  some  regions  of 
the  body,  notably  in  the  gall  bladder  and  in- 
testines. It  is  known  also  that  there  is  a  pro- 
portion of  instances  in  those  who  have  been 
exposed  to  the  ingestion  of  tjrphoid  bacilli-  in 
which  no  reaction  occurs  with  any  disturbance 
to  health,  but  whose  blood  serum  nevertheless 
displays  a  marked  agglutinizing  action  on  the 
typhoid  bacilli.  Whether  or  not  intestinal  ulcera- 
tion is  present  or  absent  from  these  cases  cannot 
be  determined,  although  it  is  probable  that  a 
proportion  are  affected,  since  typhoid  ulcers  have 
been  found  in  people  dying  suddenly  of  hewrt- 
failure  who  had  been  in  apparent  good  health. 
It  has  been  stated  that  the  typhoid  bacilli  in 
cases  in  which  no  obvious  illness  follows  their 
ingestion  always  disappear,  and  that  in  95% 
of  the  acute  typhoid  cases  the  bacilli  disappear 
rapidly  and  that  health  is  restored.  It  seems  to 
me  that  these  beliefs  can  be  questioned  as  being 
too  conservative.  It  is  interesting  in  this  con- 
nection to  consider  in  what  locality  the  typhoid 
bacilli  may  be  latent  in  the  cases  which  have 
apparently  recovered  from  the  fever  and  in  which 
one  or  two  examinations  of  the  stools  do  not  show 
their  presence  later  than  three  weeks  after  defer- 
vescence. In  this  is  bovmd  up  the  interesting 
subject  of  chronic  baciUi  carriers,  and  the  ques- 
tion as  to  whether  in  such  instances  the  bacilh 
are  only  present  in  the  gall  bladder  and  whether 
or  not  they  are  constant  denizens  of  the  bacteri- 
ology of  the  intestinal  canal.  This  differentiation 
in  the  majority  .of  instances  is  impossible  by 
ordinary  physical  and  in  a  few  even  careful 
examinations  of  the  feces.  It  seems  reasonable  to 
believe  that  in  those  who  excrete  the  typhoid 
bacilli  in  a  periodical  way  (and  even  here  irregu- 
larity may  exist  for  a  time)  years  after  the  acute 
disease  are  probably  gall-bladder  cases.  A  close 
study  of  all  kinds  of  infections  of  the  gall  bladder 
will  often  give  a  distinct  suggestion  of  periodicity, 
due  probably  to  the  gall  bladder  requiring  a 
certain  length  of  time  for  complete  emptying  and 
thus  discharging  large  quantities  of  its  contained 
bacilli  into  the  intestine,  or  certain  states  of  diges- 
tion or  general  health  causing  a  proliferation  of  the 
gall-bladder  bacilli. 

Mayer  has  pointed  out  that  in  addition  to  the 
lesions  of  the  biliary  tract  the  typhoid  carriers 
may  suffer  from  frequently  repeated  attacks  of 
intestinal  catarrh.  In  the  15  cases  whose  dyspep- 
tic symptoms  followed  within  two  years  after  the 
typhoid  fever,  I  recovered  the  typhoid  bacilh 


in  9,  6  of  them  being  present  in  the  feces  in 
periodical  ways  and  3  continuous.  In  only  1, 
however,  was  it  possible  to  make  a  diagnosis  of  a 
chronic  enteritis  by  the  history  and  the  examina- 
tion of  the  feces  in  its  mucous  content  and  crystals. 
It  seems  probable,  therefore,  that  all  of  the  others 
were  either  chronic  gall-bladder  infections,  chronic 
infections  of  the  bacteriology  in  the  intestine, 
some  infected  focus  of  a  chronic  type  in  the  lym- 
phatic structures  of  the  intestine,  or  combinations 
of  these. 

In  these  cases,  307  analyses  of  the  urine  were 
made  for  the  typhoid  bacilli  and  in  none  of  them 
were  they  found,  although  the  colon  bacillus  was 
regularly  found  present  in  Case  No.  19.  What 
was  of  still  greater  interest  was  that  in  the  29 
Widal  tests  of  the  blood,  2  in  each  case  and  3  in 
Case  No.  16,  not  one  gave  a  reaction  that  could 
be  considered  positive  in  a  diagnostic  way.  This 
is  not  only  of  interest  in  showing  that  this  simple 
to  perform  test  (as  compared  to  the  feces  examina- 
tions) is  of  no  value  in  the  diagnosis  of  these  chronic 
typhoid  conditions,  but  is  of  moment  in  showing 
that  this  reaction  may  not  persist  as  long  after 
tjrphoid  fever  as  we  have  believed.  The  nearest 
approach  to  a  reaction  was  seen  in  Case  No.  23, 
in  which  in  two  examinations  it  was  present  in 
dilutions  of  1:20.  Leucocyte  counts  were  made 
in  all,  and  in  none  was  this  distinctive  in  any  way. 

In  the  6  cases  in  which  the  typhoid  bacillus 
could  not  be  obtained  from  the  stools,  other 
diagnoses  were  apparent  to  account  for  the  dyspep- 
tic sjonptoms.  In  5  of  these,  chronic  excessive 
putrefaction  in  the  intestine  due  to  a  high  content 
of  the  B.  coli  communis  was  apparent,  and  it 
may  be  that  an  attack  of  typhoid  infection  can 
cause  a  change  in  the  running  state  of  the  bac- 
teriology of  the  intestinal  content  in  that  direction. 
All  of  these  were  distinct  indoUc  cases  with  a 
bacteriology  characteristically  Gram  negative, 
in  4  as  high  as  I  have  ever  seen. 

The  technic  employed  in  the  separation  of  the 
typhoid  bacilli  from  the  other  bacteria  of  the 
stools  was  made  in  each  stool  examination  by 
three  methods:  those  of  Conradi-Drigalski,  endo 
fuchsin-agar,  and  the  Bendick  method.  The 
typhoid  bacilli  were  tested  further  by  staining 
with  the  Gram  method,  grown  in  glucose-agar 
stab,  litmus  milk  and  on  potato. 

In  4  of  the  6  cases  that  were  probably  chronic 
gall-bladder  infections,  a  definite  tenderness  to 
deep  pressure  existed  in  the  region  of  the  gall 
bladder,  although  none  had  any  demonstrable 
enlai^ment  or  firm  feel  to  the  Uver.  In  the  3 
that  seemed  to  be  infections  in  the  intestines, 
there  were  no  local  tendernesses  that  I  could 
elicit.  In  all  of  the  9  cases  the  history  of  more 
or  less  headaches  was  a  feature,  and  seven  com- 
plained of  attacks  of  "  biUousness,"  these  coming 
on  at  intervals  of  every  few  weeks  in  the  beginning 
of  their  dyspeptic  history,  and  after  that  more 
often.  In  3  the  attacks  began  with  an  intense 
headache,  followed  shortly  by  nausea  and  finally 
vomiting  for  several  hours,  the  whole  seizure 
lastmg  about  a  day.  A  feature  witb2all,of  them 
was  a  shortage  of  ability  to  withstand  mental 
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effort  or  physical  strain.  They  were  always 
tired  and  became  excessively  nervous,  with  physi- 
cal exhaustion  when  attempting  these.  The 
bowels  moved  normally  in  all,  only  one  being 
constipated,  and  she  only  occasionally.  The 
majority  of  them  were  subnourished  and  showed 
evidences  of  gastro-intestinal  atony  and  ptosis. 
Two,  however,  were  very  well  nourished,  with 
organs  in  good  tone  and  position.  All  of  the 
cases  in  whom  the  tjrphoid  bacilli  were  recovered 
from  the  stools  claimed  that  they  had  not  had  the 
dyspeptic  symptoms  befope  their  attacks  of 
typhoid  fever. 

Of  distinct  interest  were  4  of  the  cases  who 
submitted  themselves  to  a  length  of  ^treatment  for 
their  conditions.  Two  of  these  were  probably  gall- 
bladder cases,  and  two  probably  intestinal  ones. 
These  were  established  on  a  diet  arranged  accord- 
ing to  their  work,  age  and  physical  condition, 
given  7^  gr.  (0.5  gm.)  of  urotropin  before  the 
meals  and  1-10  gr.  (0.0065  gm.)  of  calomel  one 
hour  afterward,  and  treated  for  six  weeks  with 
autogenous  typhoid  vaccine  up  to  400  million 
at  a  dose  every  foiuth  day,  and  then  a  stock 
typhoid  vaccine  for  sue  weeks  up  to  400  million 
at  a  dose  at  the  same  intervals.  At  the  end  of  the 
third  month,  although  all  claimed  to  have  been 
improved  in  their  symptoms,  further  examinations 
of  their  stools  were  made,  and  in  each  the  tj^hoid 
bacilli  were  still  present.  It  seems  to  me  as  if 
we  would  have  to  turn  to  surgical  drainage  of  the 
gall  bladder  in  those  cases  in  which  we  can  reason- 
ably assume  that  the  gall  bladder  is  the  source  of 
the  infection.  For  if  we  desire  to  render  them 
symptom  free  in  a  logical  and  permanent  way, 
and  consider  the  public  health  of  others  in  a 
general  way  insofar  as  typhoid  fever  is  concerned, 
more  than  what  medical  treatment  can  now  ac- 
compUsh  seems  necessary  in  these  cases. 


Relief  becomes  permanent  when  unrecognized 
defective  personal  habits  can  be  corrected  that 
have  been  acting  as  contributing  causes;  and 
when  imusual  unrecognized  fecal  impactions  exist 
that  may  be  readily  removed  and  prevented  from 
recurring.  These  latter  presumably  act  as  foci 
and  contribute  toxic  substances  to  the  circulation. 

Types  of  mechanical  origin  often  can  be  re- 
lieved completely  by  surgical  operations  that 
remove  loose  cartilages  or  hypertrophied  synovial 
folds  that  are  perpetuating  joint  symptoms;  or 
by  surgical  corrections  of  deformities;  and  by 
mechanical  rest.  Gouty  attacks  can  be  partially 
controlled  by  reducing  purin  bodies  in  the  food, 
and  by  regulating  the  fimctions  of  the  kidneys. 

Personal  hygiene  is  responsible  perhaps  for  a 
larger  number  of  cures  than  all  others,  particularly 
with  many  mild  cases  of  every  type;  and  the 
value  of  such  general  meastures  in  tubercular, 
hypertrophic  and  atrophic  varieties  already  has 
been  mentioned. 


CAUSES  FOR  FAILURES  IN  TREATMENTS  OF 
CHRONIC  JOINT  DISEASES,  AND  SOME 
SUGGESTIONS  HOW  GREATER  SUCCESSES 
CAN  BE  ATTAINED. 

BT  H.   W.   llABaBAUv   H.D.,  BOSTON. 

(Concluded  from  No.  22,  p.  808.) 

WATS   IN   WHICH   OBEATER  SUCCESSES  IN   TBBAT- 
HENT    CAN    BE   ATTAINED;     AND    OTHBB    CON- 
SIDERATIONS. 

Possibilities  existing  for  cures  at  the  present 
time:  Granting  that  refinements  in  physiologic 
and  hygienic  methods  are  desirable  and  in  the 
right  direction,  the  practical  question  arises  how 
far  skill  in  carrying  out  such  measures  is  likely  to 
extend;  and  already  how  much  progress  has  been 
made. 

Upon  looking  through  the  list  of  patients  that 
are  benefited  now,  it  is  seen  that  permanent  cures 
are  possible  when  contributing  infective  foci  can 
be  entirely  eradicated  by  surgical  means.  These 
surgical  measures  include  widely  varying  kinds; 
tonsillectomies,  hysterectomies,  operations  upon 
intestines,  salpingectomies,  extraction  of  teeth, 
drainage  of  nasal  sinuses,  mastoid  operations,  etc. 


Treatments  from  standpoints  of  general  practi- 
tioners and  patients:  Busy  physicians  in  general 
prcfcrtice  haven't  time  to  critically  examine  the 
relative  merits  of  different  methods  and  thera- 
peutic agents  which  abound  in  an  extensive 
medical  literature  upon  arthritis.  They  are 
compelled  to  accept  the  work  of  others  without 
making  many  personal  modifications,  because 
often  it  seems  impossible  to  care  for  many  pa- 
tients who  have  widely  differing  complaints,  and 
simultaneously  to  carry  on  careful  observations 
upon  them  in  the  nature  of  personal  investigations. 

The  error  which  some  doctors  fall  into  on  ac- 
count of  scarcity  of  time,  and  which  patients 
contribute  to  themselves  by  their  restlessness,  is 
trial  of  so  many  new  things  that  understanding  of 
arthritis  is  lost  and  best  methods  of  treatment 
are '  forgotten.  Reliance  is  placed  upon  lucidly 
finding,  among  new  ideas  and  remedies,  indis- 
criminately experimented  with,  some  that  fit 
patients'  needs  instead  of  depending  upon  knowl- 
edge of  phjrsiologic  and  hygienic  principles  of 
treatment. 

At  the  present  time  selections  of  remedies  not 
infrequently  depend  upon  their  recent  appearance 
in  medical  literature.  New  drugs,  and  new  pre- 
parations of  old  ones  that  are  put  up  in  attractive 
form,  often  owe  their  extended  use  to  successful 
business  methods  of  drug  firms.  Fancies  of 
patients  determine  the  use  of  some,  and  idio- 
syncrasies of  physicians  are  frequently  respon- 
sible for  other  choices  which  are  made. 

As  long  as  selections  depend  upon  these  con- 
siderations instead  of  physiologic  ones,  failures  of 
cures  are  bound  to  occur  more  frequently  than 
need  be.  Hazy  ideas  of  the  nature  and  varieties 
of  joint  diseases,  and  failures  to  realize  possibili- 
ties and  limitations  of  treatments  seem  to  make 
a  few  phj^icians  mere  providers  of  new  remedies 
for  their  patients. 

It  is  only  just  to  patients,  however,  that  every 
clinician  who  proposes  to  treat  chronic  joint  dis- 
eases should  have  definite  ideas  about  them,  and 
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interest  enough  to  select  for  use  an  appropriate 
number  of  methods  from  the  many  that  are 
available,  and  to  learn  the  exact  possibilities  of 
each. 

Most  doctors  do  this,  yet  there  are  some  who 
do  not,  and  they  continue  to  prescribe  haphazard 
measures  at  odd  moments  to  cripples  when  they 
have  leisure  time. 

Because  processes  are  slow,  remembrance  should 
not  be  lost  of  the  fact  that  joint  diseases  are 
produced  by  perfectly  definite  causes  and  that  ex- 
isting conditions  have  developed  through  definite 
sequence  of  events.  Treatments  should  aim  to 
be  equally  definite  in  character  and  to  be  care- 
fully considered  from  point  of  view  of  the  order 
of  their  administration. 

Although  some  cases  cannot  be  helped  now,  the 
dividing  une  between  incurable  and  curable  ones 
is  very  variable  and  not  well  defined.  Con- 
sequently thoughtless  prescriptions  and  lack  of  in- 
terest presumably  take  away  some  patients'  only 
chances  for  recovery,  and  there  seems  no  good 
reason  why  almost  as  much  thought  and  care 
should  not  be  given  to  treatment  of  arthritis 
with  its  possibilities  for  crippled,  prolonged 
existence  as  to  acute  maladies  involving  life  and 
death. 


Summary  of  important  hygienic  principles  and 
iUustralion  of  their  applications:  The  following 
essentials  are  ones  the  writer  beUeves  should  be 
used,  not  simply  remembered  as  sounding  inter- 
esting or  reasonable. 

(1)  Recollection  that  hygienic  measures  are 
physiologic  ones,  always  applicable  to  every  case, 
and  the  only  effective  treatments  for  some  types 
of  arthritis. 

(2)  That  health  of  joints  is  a  matter  of  physio- 
l(^c  balance  between  local  joint  resistances  and 
external  factors  acting  upon  them.  That  ratios 
of  one  to  the  other  have  more  significance  in 
maintenance  of  health  than  independent  degrees 
of  tissue  resistance,  or  total  sums  alone  of  com- 
bined external  stimuli.  That  amounts  of  indi- 
vidual factors  contributing  to  the  total  sum  of 
external  ones  which  are  stimulating  the  joints 
also  are  dependent  upon  ratios.  For  example, 
that  healthy  vascular  balance  depends  upon  rela- 
tive amounts  of  absorptions  and  of  eliminations, 
upon  Eimounts  of  metaboUsm  in  comparison  to 
eliminations,  rather  than  upon  absorptions,  me- 
tabolism or  eliminations  independently. 

(3)  That  avoidance  of  overdosage  and  fatigue 
■effects  from  too  many  or  too  frequent  applications 
of  remedies  is  necessary. 

(4)  That  over-stimulations  and  straining  of 
vital  resistances  from  simultaneous  applications 
of  several  remedies  in  depleted  conditions,  when 
there  are  several  defects  to  be  corrected,  also 
must  be  guarded  against. 

(5)  That  proper  alternations  of  rest  and  stimu- 
lation never  must  be  neglected. 

(6)  That  sequence  of  events  m  personal  his- 
tories and  in  development  of  arthritic  lesions 
must  be  kept  in  mind. 


(7)  That  no  long  courses  of  treatments  should 
be  prescribed  without  first  eiqierimentally  finding 
out  resistances  and  reactions  of  each  individual, 
because  these  cannot  be  predicted  beforehand  with 
certainty. 

(8)  That  one  step  at  a  time  should  be  taken  in 
an  intelligent  way,  and  accurate  observations 
made  of  the  effects  of  each  step;  then  the  next  one 
determined  from  judgment  of  the  preceding  one. 
Estimation  of  the  probable  significance  of  the  re- 
sults observed  at  each  step  must  depend  upon 
previous  knowledge  of  the  physiologic  factors 
known  to  control  health  of  joints. 

A  theoretical  case  will  be  given  as  an  illustra- 
tion of  the  way  treatments  should  be  directed, 
assumption  being  made  that  the  patient  exhibits 
quite  serious  progressive  symptoms,  a  lowerii^  of 
vitality  and  incapacity  after  a  year's  time. 
Determination  and  willingness  of  the  patient  to 
follow  directions  also  are  supposed  to  exist. 
The  type  of  lesion  will  not  be  designated  because 
all  may  be  benefited  by  hygienic  measures,  and 
the  case  will  simply  be  considered  an  obscure  one. 
Nor  will  special  measures  be  described,  although 
local  supports,  surgery,  etc.,  may  be  needed;  but 
entire  attention  will  be  concentrated  upon  hy- 
l^enic  phases  of  treatment. 

It  ia  well  to  inform  such  a  patient  at  the  outset 
that  no  novelties  will  be  used.  Explanations 
instead  should  be  given  why  only  reliable,  well- 
understood  remedies  are  employed,  and  that 
presimiably  there  are  a  nxunber  of  different  agents 
which  may  effectively  meet  requirements,  but 
that  the  precise  ways  in  which  they  are  adminis- 
tered will  be  responsible  to  a  very  large  degree  for 
success  or  failure,  similarly  as  successes  of  a 
skilled  mechanic  must  depend  upon  his  dexterity 
as  well,  or  perhaps  more,  than  upon  his  tools. 

The  first  thing  to  be  done  is  to  look  over  the 
whole  situation  sup^^cially,  experimenting  a 
little  with  remedies  that  have  been  selected,  and 
avoiding  starting  immediately  upon  any  single 
prolonged  treatment.  The  patient  should  be 
told  further  that  a  long  time  possibly  will  be 
needed;  and  an  outline  of  the  proposed  treat- 
ment roughly  given  will  enable  him  to  imderstand 
what  is  being  attempted  and  keep  his  confidence 
and  interest. 

A  good  way  to  begin  upon  such  a  person,  with 
well-marked  symptoms  of  fairly  long  duration,  is 
to  prescribe  rest  in  bed  for  a  week  with  regulation 
of  the  diet  and  water  drinking  according  to  the 
patient's  natural  inclinations  simply,  while  rou- 
tine physical  examinations  and  a  few  special  tests 
are  made.  This  period  allows  time  for  ideals  to 
be  formed  of  the  general  condition,  and  of  special 
problems  that  present  themselves. 

After  the  preliminary  rest  various  measures 
are  tried  in  an  experimental  way.  They  are  tried 
singly  as  far  as  possible,  and  for  a  minimum 
length  of  time,  to  ascertain  roughly  their  par- 
ticular mfluences  upon  the  particular  individual. 
Later  some  are  used  again  and  some  avoided 
because  they  are  harmful. 

Because  any  given  treatment  is  foimd  to  be 
beneficial  at  first,  it  is  not  continued  until  its 
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effectiveness  begins  to  wane  and  another  has  to 
be  found.  This  is  conamonly  done,  but  the 
method  is  advised  of  stopping  administrations  of 
effective  remedies  inmiediately  as  soon  as  their 
effects  can  be  definitely  appreciated.  Trials  of 
>  other  kinds  of  remedies  with  very  brief  intervals 
of  rest  between  each  are  then  made  instead,  and 
in  rotation.  Collection  in  this  way  of  data  upon 
a  number  of  therapeutic  agents  first  seems  likely 
to  increase  chances  of  successfully  retracing  the 
course  back  to  health  over  which  the  patient  has 
traveled  in  development  of  his  lesions. 

In  the  first  experimental  stages  of  treatment 
chances  of  final  success  are  likely  to  be  increased 
also  if  attention  is  paid  closely  to  details  of 
dosage,  rates  and  durations  of  administrations; 
so  that  any  desired  effect  of  these  experimental 
treatments  can  be  produced  again  at  will  with 
accuracy. 

For  illustration,  if  it  is  supposed  that  one  hydro- 
therapeutic  treatment  is  prescribed  experimen- 
tally, and  followed  by  a  second  one  after  two  days, 
then  discontinuance  of  further  treatments  is 
ordered.  The  doctor  who  proposes  to  cure  many 
patients  must  know  accurately  what  these  treat- 
ments comprise  and  exactly  what  patients'  reac- 
tions and  feelings  were  subsequently. 

If  each  hydrotherapeutic  measure  is  made  up  of 
a  radiant  heat  bath,  followed  by  a  shower  and 
terminated  with  mechanical  friction,  the  details 
that  must  be  known  for  use  in  future  administrar 
tions  are  the  length  of  time  of  administration  and 
strength  of  the  radiant  heat  bath;  length  of  time 
of  administration  and  temperature  of  the  shower 
bath;  length  of  time  and  strength  of  mechanical 
friction;  patients'  pulse  rates  before  and  after 
baths;  visible  reactions  observed  during  each 
stage;  and  patients'  statements  of  their  feelings 
during  the  various  stages  and  subsequently  to 
their  baths. 

If  these  details  are  kept  in  mind  and  applied  to 
later  treatments  results  will  be  better  than  with 
prescriptions  of  hydrotherapy  three  times  a  week 
in  routine  manner,  and  without  knowledge  of 
details  beyond  occasional  reports  of  patients  that 
they  enjoyed  the  previous  ones. 

Other  measures  are  not  as  complicated  as  hy- 
drotherapeutic ones;  yet  close  attention  to  the 
effects  of  each  constitute  the  important  small 
points  which  probably  will  make  success  possible 
if  it  is  to  be  attained. 

The  list  of  necessary  measures  is  not  a  very 
formidable  one  and  will  vary  with  different  doc- 
tors; but  it  should  contain  methods  representing 
the  different  physiologic  ways  in  which  joints  may 
be  influenced:  the  vascular,  mechanical,  external 
and  nervous  ones  that  have  been  mentioned. 
Medicinal  tonics;  high  frequency  electrical  treat- 
ments; simple  variations  in  diets;  water  dr'mking; 
cathartics,  diuretics,  colon  lavage,  local  stimula- 
tions, protective  apparatus,  exercises,  etc.,  make 
•up  the  list. 

The  preliminary  trying  out  period  with  patients 
probably  is  as  important  as  preliminary  testings 
of  various  parts  of  a  complicated  machine  are, 
and  which  always  are  made  to  learn  its  peculiari- 


ties and  defects  before  attempting  to  put  it  into 
running  condition  again,  or  to  tune  it  up  to  its 
greatest  efficiency. 

Of  course  an  individual  cannot  be  treated 
like  a  machine,  and  preliminary  tests  cannot  be 
applied  in  regular  rotation  for  definite  lengths  of 
time  with  the  precision  that  is  possible  with  the 
latter.  Variations  and  omissions  are  bound  to  be 
requured  for  each  person,  and  insistence  only  is 
made  that  similar  precise  rational  principles  be 
copied  as  far  as  practicable  by  physicians,  for 
principles  in  the  two  instances  can  be  the  same 
although  execution  of  details  differs. 

The  general  plan  of  treatment  is  observed  to 
consist  of  trials  of  different  simple  measures  in 
rotation  first  in  order  to  determine  roughly  the 
natures  of  main  defects  and  to  prevent  overlook- 
ing any  important  ones,  then  to  follow  up  these 
preliminaries  by  further  elaborations,  combina- 
tions, etc.,  of  important  ones  as  skillfully  as  pos- 
sible, with  closest  attention  to  all  physiologic 
refinements  of  details  which  have  been  insisted 
upon. 

When  enough  data  have  been  assembled  and 
everything  is  ready  for  a  determined,  intelligent 
effort  being  made  to  regain  the  lost  balance  of 
health,  a  start  is  cautiously  made  with  constant 
remembrance  of  hygienic  necessities  which  have 
been  mentioned:  the  need  of  alternate  periods  of 
stimulation  and  rest;  of  avoidance  of  over-stimu- 
lation and  fatigue  in  the  different  ways  that  have 
been  enumerated;  of  carefully  beginning  with 
small  doses;  of  cycles  of  mild  stimulations  and 
rest  periods' being  very  gradually  increased  accord- 
ing to  responses  observed  in  preceding  ones;  and 
of  combinations  and  changes  in  kinds  of  agents 
in  manners  too  complex  for  brief  description. 
The  windings  of  the  course  cannot  be  predicted 
far  in  advance,  but  must  be  picked  out  slowly 
and  safely  by  familiarity  with  physiology  and 
watching  of  developments,  and  with  aid  of  addi- 
tional new  judgments  made  at  each  step. 

Restoration  and  control  of  such  healthy  balances 
by  therapeutic  means  is  not  very  easy  now,  but 
improvements  are  seen  with  practice  as  directors 
of  the  situations  learn  to  comprehend  the  whole 
problem  quickly,  and  know  the  kinds  of  agents 
and  amoimts  of  each  to  administer  in  order  to 
force  patients  back  over  the  route  traversed  in 
the  past  without  getting  off  the  coiu'se  in  the  return 
to  health. 

Although  it  is  impossible  always  to  steer  patients 
back  over  paths  they  have  come,  yet  very  con- 
siderable increase  in  percentage  of  cures  is  attained 
by  careful  attention  to  these  hygienic  details,  as 
every  physician  who  has  taken  the  time  to  famil- 
iarize himself  with  the  intricacies  of  the  subject 
will  admit. 

The  writer's  contention  is  that  progress  by  re- 
finements in  hygienic  measures  is  the  proper  di- 
rection to  pursue  in  the  future  irrespective  of  the 
present  degrees  of  success,  because  they  are  ap- 
plicable to  all  kinds  of  diseases  and  ought  to  be 
combined  carefully  and  skillfully  with  all  kinds 
of  special  methods. 
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Physicians  and  other  artisans  use  methods 
which  are  comparable,  and  those  of  mechanicians 
illustrate  clearly  the  resemblance  of  the  ways  of 
their  calling  to  methods  employed  by  doctors 
with  arthritic  patients,  and,  therefore,  these 
will  be  spoken  of  in  order  to  present  the  same 
important  features  again  from  another  stand- 
point. 

When  wear  and  tear  of  constant  use  have  re- 
sulted in  damage  to  certain  parts  of  a  very  com- 
plicated machine  so  that  some  of  its  bearings 
break,  the  mechanic  first  examines  the  local  diffi- 
culties, then  looks  over  the  whole  machine,  and 
perhaps  tries  cautiously  to  start  it  up  while  watch- 
ing intently  its  various  actions. 

If  he  is  skiUful,  and  understands  how  things  are 
intended  to  work  normally  he  will  discover  the 
defects  that  are  acting  as  causes,  although  they 
consist  only  of  very  sUght  ones  in  many  different 
parts,  —  perhaps  many  ordinary  looseuings  and 
tightenings  coming  from  continual  use  that  have 
combined  to  produce  the  trouble  in  the  bearings. 

Also,  if  he  is  skillful,  he  will  try  cautiously  vari- 
ous changes  in  the  existing  defective  combina- 
tions; setting  up  some  screws  and  nuts,  loosening 
others,  discovering  those  which  cause  great  or 
slight  abnormal  frictions,  oiling  bearing  siuf aces, 
etc.,  until  the  right  combinations  are  found  ex- 
perimentally; and  strains  upon  the  parts  that 
have  been  broken  are  relieved.  Precision  in  the 
degrees  of  loosenmg,  of  tightening,  of  oiling,  etc., 
have  as  much  to  do  with  successful  repair  or  at- 
tainment of  highest  efficiencies  in  machines  as 
matters  of  dosages,  frequencies  and  durations  of 
administration  have  with  patients. 

The  unskilled  workman  may  not  be  able  to  dis- 
cover the  causes  when  there  have  been  no  obvious 
accidents  or  unusual  occurrences,  and  such  situ- 
ations are  very  "  obsciu*  "  to  him.  Or  he  may  rec- 
ognize where  the  defects  are,  but  be  unskillful  in 
handling  his  tools,  over-correcting  or  under-cor- 
recting the  defects  he  discovers,  yet  perhaps  suc- 
ceeding in  getting  the  machine  to  running  again 
although  not  very  smoothly. 

The  poor  results  obtained  by  unskillful  me- 
chanics with  their  simpler  machines,  when  at 
times  very  few  bimgling  corrections  are  causes  of 
very  disastrous  effects,  serve  to  show  the  great 
importance  there  is  attached  to  skill  in  admin- 
istering remedies  properly  in  complex  human 
mechanisms  with  their  greater  chances  for  errors 
when  lack  of  comprehension  of  arthritic  processes 
exists. 

Those  who  object  to  comparison  of  corrections 
of  machine  defects  with  treatments  of  human  de- 
fects should  turn  to  developments  in  surgery. 
Good  surgery  still  can  be  done  with  comparatively 
few  simple  instruments,  and  depends  as  much 
upon  experience,  understanding  of  principles  of 
surgery  and  dejcterity  of  the  operator  as  upon 
special  modifications  of  standard  instruments 
which  perhaps  are  designated  by  the  surgeon's 
name.  So,  too,  it  seems  the  success  of  treatment 
for  chronic  joint  diseases  are  determined  by  simi- 
lar considerations. 

In  chronic  joint  diseases  there  are  numerous 


worn-out  patients  with  histories  of  no  serious 
illnesses,  nor  anything  in  particular  to  account 
for  the  onset  of  their  articular  symptoms.  These 
are  the  obscure  cases  which  particularly  require 
proper  understanding  of  the  normal  physiologic 
ways  joints  may  be  influenced  in  order  to  pick  out 
the  small  defects  that  are  acting,  and  in  order  to 
correct  them. 

As  interest  of  physicians  in  arthritis  diminishes, 
proportions  of  "  obscure  "  cases  and  haphazard 
methods  of  treatment  increase  simultaneously, 
and  thus  does  lack  of  interest  seem  to  be  responsi- 
ble to  an  important  degree  for  lack  of  efficiency  of 
cures. 

Invention  of  new  tools  and  new  remedies  always 
must  be  encouraged,  while  recognizing  at  the 
same  time  that  all  such  instruments  should 
not  be  employed  indiscriminately  by  any  one 
person.  The  niuuber  of  facts  which  may  be 
known  safely,  however,  can  be  increased  indefi- 
nitely with  advantage,  but  numbers  of  agents 
actually  used  by  any  single  individual  should  be 
limited  by  the  capacity  of  the  user  to  employ 
them  intelligently.  When  too  many  are  tried  the 
quality  of  workmanship  becomes  poorer,  and 
products  of  such  workmanship  also  are  of  inferior 
quality,  whether  they  are  corrections  of  machine 
defects  or  results  seen  in  treatments  of  patients. 


Considerations  of  future  refinements  in  treat- 
ments and  limits  of  skill:  The  common  prevalence 
of  arthritic  diseases  will  cause  continuance  of  tiieir 
study,  although  obscurities  associated  with  them 
do  not  appeal  to  most  physicians,  and  observar 
tions  will  go  on  acciuiulating  in  clinical,  chemical, 
pharmacological,  physiological,  bacteriological  and 
biolo^cal  journals.  Increasing  complexities  in  the 
situation  will  be  accompanied  by  an  increasing 
need  also  for  collecting  and  sj^stematizing  the  iso- 
lated facts  which  are  scattered  throughout  differ- 
ent kinds  of  scientific  journals,  and  which  have 
a  bearing  upon  arthritic  problems. 

The  clinical  worker,  busy  with  new  clinical 
phases,  soon  will  not  have  time  to  familiarize 
himself  with  ever-growing  complexities  of  labora- 
tory studies;  and  laboratory  workers  will  not 
find  time  to  keep  closely  in  touch  with  clinical 
journals.  Nevertheless  the  desirability  of  main- 
taining intimate  relations  between  the  two  groups 
of  men  is  generally  reco^zed  to  be  a  benefit,  for 
energies  spent  in  amassing  knowledge  otherwise 
are  not  used  to  greatest  advantage,  unless  the 
practical  significance  of  such  accumulations  also 
is  made  clear  and  utilized  in  relief  of  the  sick. 

Increasing  complexities  consequently  seem  likely 
to  make  further  differentiations  necessary;  and 
besides  clinicians  and  laboratory  workers,  a  tUrd 
class  of  systematists  perhaps  will  be  found  use- 
ful. The  duties  of  the  latter  possibly  will  consist 
in  sorting  over  data  to  bring  out  new  groupings 
of  facts  that  have  much  greater  practical  useful-  • 
ness,  and  thus  to  advance  understanding  and  skill 
in  treatment  of  disease. 

Possibly  such  persons  will  devote  their  time 
mainly  to  systematizing  and  reviewing  data  that 
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have  already  been  collected,  and  avoid  contribut- 
ing new  experimental  observations  which  require 
much  time  and  thought.  Instead,  the  amount  of 
energy  that  is  used  by  laboratory  workers  and 
clinicians  in  producing  original  observations  from 
experiments  will  be  devoted  by  them  to  puzzling 
out  relations,  and  fitting  facts  together  intelli- 
gently, with  a  care  that  will  be  impossible  with 
the  others. 

Arthritic  problems  on  account  of  their  obscuri- 
ties need  such  reviews  at  the  present  time;  and 
this  article  is  designed  roughly  along  such  lines, 
contributing  no  new  facts,  depending  for  its  justi- 
fication upon  pointing  out  some  of  the  main  clinical 
considerations  and  (Sscussing  them  upon  a  basis 
of  physiology  and  biology.  If  some  of  the  readers 
have  brought  to  their  attention  old  ideas  in  a  new, 
more  significant  way  its  mission  is  fulfilled;  and 
it  will  be  contributing  to  relief  of  patients  and  in- 
creasing the  number  of  cures  perhaps  more  than  if 
it  dealt  with  interesting  new  discoveries. 

Tedious  sorting  over  of  facts  and  attempts  to 
fit  them  into  new,  useful  combinations  are  phases 
of  investigations  that  are  liable  to  be  slighted;  but 
under  present  conditions,  with  great  superabun- 
dance of  accumulated  data  that  are  poorly  under- 
stood and  poorly  applied,  there  seems  no  alternative 
for  this  rather  thaiJdesa  puzzling  over  existing  cir- 
ciunstances,  and  laborious  picking  out  of  related 
facts  until  obscurities  begin  to  disappear.  In 
this  way  alone  does  it  seem  possible  to  bring 
useful  classifications  and  arrangements  out  of  the 
chaos  that  now  exists. 

When  related  circumstances  are  coupled  to- 
gether and  properly  located  in  a  g^ieral  complete 
chart  of  arthritic  manifestations,  then  new  dis- 
covertes  can  be  directed  more  advantageously, 
and  facts  already  known  will  be  utilized  much 
more  profitably  in  practice  than  otherwise. 

Future  refinements  mean  attention  to  trivial 
details  that  previously  were  disregarded  in  cruder 
methods,  and  as  long  as  underlying  main  princi- 
ples are  correctly  used,  it  seems  there  is  no  limit  to 
which  such  refinements  can  be  employed  with 
advantage.  They  should  be  used,  although  some 
hasty  observers  are  misled  into  thinking  them 
main  features  on  account  of  their  numbers  and 
prominence,  and  although  such  persons  fail  to 
connect  them  with  the  underlying  inconspicuous, 
soimd  principles  of  which  they  are  elaborations. 

It  seems  unwise  to  consider  any  reactioiis  of  liv- 
ing protoplasm  trivial,  because  some  so  considered 
may  suddenly  assume  unexpected  importance; 
and  like  beginners  in  chemistry  who  do  not  see  the 
difference  at  first  between  pouring  water  into  con- 
centrated sulphuric  acid  and  pouring  concentrated 
8ulphiu"ic  acid  into  water,  original  investigators  of 
medical  problems  often  cannot  know  differences 
until  they  try  experiments  and  find  out  how  im- 
portant some  details  are  which  seem  absurdly 
trivial  and  unimportant. 

Exactly  how  far  human  skill  can  go  toward  re- 
lieving joint  diseases  it  is  impossible  to  predict 
with  any  degree  of  accuracy.  Lack  of  interest 
and  carelessness  in  administering  remedies  now 
hold  out  hope  for  greater  success  when  these  de- 


fects are  improved  upon.  And  great  advances 
in  organic  chemistry  show  to  wbuit  degree  this 
exceedingly  complicated  subject  can  be  under- 
stood through  careful  study,  and  also  offers  some 
encouragement  for  similar  improvements  in  com- 
pUcated  biologic  problems.  The  direction  that 
progress  should  take  seems  clearly  indicated 
anyway  as  along  biologic  and  physiologic  lines. 

After  a  number  of  years  spent  in  studying  ar- 
thritic problems  continuously,  the  writer  is  more 
and  more  impressed  with  the  importance  of  ordi- 
nary personal  hygienic  measures  in  treatments. 
These  are  so  familiar  that  they  seem  very  common- 
place, and  are  possessed  of  so  very  little  interest 
that  they  are  applied  rather  carelessly  iisually. 

It  should  be  remembered,  however,  that  pre- 
sentations of  all  new  special  methods  include 
references  to  hygienic  ones  as  necessary  accom- 
paniments, or  to  them  as  those  upon  which  de- 
pendence is  placed  wholly  for  cures  after  exact 
diagnoses  have  been  made.  Whether  arthritic 
lesions  are  tubercular,  gonorrheal,  or  of  other  ob- 
scure infectious  nature;  whether  gouty,  atrophic, 
hypertrophic  or  neuropathic;  whether  sur- 
gical, vaccine  or  medical  treatments;  all  include 
some  attention  to  personal  hygiene. 

If  there  could  be  a  general  revival  of  interest 
in  these  simple  matters,  with  enthusiastic  attempts 
at  developing  them  in  precise  physiologic  ways 
which  have  been  hinted  at  in  this  paper  under  the 
summary  of  hygienic  principles,  it  might  happen 
that  more  patients  could  be  cured  than  from  dis- 
coveries of  specific  nature;  especially  when  cures 
still  depend  so  largely  upon  personal  hygiene  not- 
withstanding specific  reactions. 

If  personal  hy^enic  measures  could  gain  the 
commanding  position  in  the  list  of  remedies  used 
by  practitioners  generally  which  their  universal 
applicability  entitles  them  to;  and  if  hygienic 
combinations  received  as  careful  attention  as  is 
given  any  very  important  single  new  discovery; 
such  coinbined  treatments  would  hold  their  su- 
premacy very  easily,  presumably,  as  the  list  of 
parasitic  micro-organisms  increases  in  the  future 
and  complicated  diagnostic  reactions,  specific  tests, 
etc.,  become  too  numerous  and  perhaps  too  de- 
pleting to  be  applicable  to  patients.  In  addition  to 
study  of  special  effects  of  many  different  bacteria 
ux>on  the  individual,  and  as  the  list  lengthens, 
there  may  be  in  the  future  more  emphasis  laid 
upon  the  ways  all  may  be  combatted  by  restoring 
and  raising  normal  protective  functions  and 
healthy  reactions  of  patients. 

It  should  be  remembered  that  health  in  every 
person  is  dependent  upon  combined  physiologic 
influences;  and  no  matter  how  refined  sii^rle 
special  methods  become,  the  latter  never  can 
take  the  place  of  the  united  action  of  several  dif- 
ferent remedial  measures. 

Favorable  hygienic  combinations  of  remedies 
are  necessities,  and  since  hygienic  considerations 
must  be  dealt  with  always  they  should  be  made  as 
perfect  as  single  details  if  possible,  even  though 
they  are  more  complicated  and  more  difficult  to 
apply  with  precision. 

Much  greater  skill  in  putting  together  remedies 
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into  favorable  combinationa,  greatly  increased 
familiarity  with  these  various  arrangements,  with 
their  limitations  and  possibilities,  are  features  that 
seem  especially  needed  now.  And  the  writer  be- 
lieves that  such  efforts  will  result  in  the  most  im- 
portant advances  in  treatment  of  chronic  joint 
disease,  rather  than  from  single  new  remedies, 
which  in  the  past  have  generally  been  disappoint- 
ing and  which  presumably  will  continue  so  in  the 
future,  until  they  are  fitted  intelligently  into  the 
most  efficient  combinations,  and  prescribed  in 
ways  that  resemble  roughly  the  ways  all  living 
tissues  normally  maintain  their  life. 


Htpmtfi  of  JhttittUfi, 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  Wednesday,  April  3,  1912,  at  8  p.m. 

The  President,  Dr.  George  E.  de  ScHWEiNrrz,  in 
the  chair.  * 

AN     EPIDEMIC     OF     EPITHEUOMA     (UOLLUSCUH)     CON- 
TAGIOSTJM,    WTTH    SOME    NEW    OBSERVATIONS    CON- 
CERNING THE  "  MOLLUSCITM  BODIES." 

Dr.  M.  B.  Hartzell:  The  pap)er  reports  a  most 
extensive  epidemic  of  epithelioma  (moUuscum)  con- 
tagiosum  occurriDg  in  a  large  institution  for  young 
men.  There  were  several  hundred  cases  extending 
over  a  period  of  four  years.  Apart  from  the  extent 
and  duration  of  the  epidemic,  many  of  the  cases  pre- 
sented more  or  less  unusual  clinical  features.  The 
number  of  lesions  in  many  cases  was  imusually  large, 
in  some  instances  amounting  to  a  hundred  or  more, 
and  in  many  cases  marked  itching  was  present.  The 
disease  was  almost  certainly  transmitted  by  the  towels 
in  the  gymnasium  and  swimming  pool.  In  sections 
of  a  tumor  fixed  and  stained  according  to  the  method 
of  Levaditi  some  new  features  were  found,  such  as  the 
partial  inclusion  of  cells  and  forms  of  cell  not  pre- 
viously described.  Some  of  the  cell-forms  were  un- 
doubtedly the  result  of  degeneration  of  the  rete  cells, 
but  as  to  others,  the  evidence  was  not  sufficiently  con- 
vincing entirely  to  exclude  other  possibilities. 

DISCUSSION. 

Dr.  F.  C.  Knowles:  I  had  an  opportunity  of  seeing 
these  cases.  They  were  exceedingly  interesting  in 
that  the  lesions  were  found  upon  the  trunk,  and  not  as 
usual  upon  the  face  near  the  eyelids.  I  have  seen 
two  cases  in  which  the  scalp  has  been  involved,  and  a 
few  in  which  there  were  lesions  on  the  penis  and  some 
on  the  scrotum.  The  contagiousness  of  the  disease  is 
either  comparatively  slight  or  takes  a  long  time  to 
act.  In  a  home  with  which  I  was  connected,  I  saw 
and  reported  59  cases  of  molluscum  contajgiosum  in 
about  400  children  La  six  years.  In  one  instance  I 
was  successful  in  obtaining  inoculation  upon  the  skin 
producing  the  typical  lesion  of  this  disease.  Usually 
itching  is  a  very  rare  symptom. 

PARTIAL   OASTRBCTOMT   IN   A   CASE   OF   MULTIPLE   CAR- 
CINOMA OF  THE  STOMACH. 

Dr.  John  H.  Gibbon:  The  patient  was  a  man  forty- 
eight  years  of  age  who  was  operated  upon  on  Jan.  27, 
1912.  He  had  had  no  gastric  symptoms  prior  to  June, 
1911,  when  he  began  to  have  attacks  of  vomiting.  He 
was  very  anemic  and  had  lost  weight  very  rapidly. 
The  history,  blood  examination,  gastric  analysis  and 


physical  examination  indicated  gastric  cancer.  An 
x-ray  plate  showed  two  lesions  in  the  stomach  along 
the  greater  curvature.  No  tumor  could  be  felt.  When 
the  abdomen  was  opened  two  distinct  hard  cancerous 
areas  were  found  along  the  greater  curvature  at  the 
points  indicated  in  the  x-ray  plate.  A  partial  gastrec- 
tomy was  done.  The  patient  made  a  satisfactory 
recovery  and  has  gained  12  lb.  in  the  past  three  weeks. 
Examination  of  the  two  ulcerated  areas,  which  were 
separated  by  healthy  mucous  membrane,  shows  one  to 
be  adenocarcinoma  and  the  other  a  medullary  car- 
cinoma. The  interesting  pmints  in  the  case  are  the 
short  duration  of  the  gastric  symptoms  when  considered 
in  connection  with  the  extensive,  hard  ulcere  found  in 
the  stomach,  the  different  histological  structures  of  the 
two  growths  indicating  that  each  is  primary;  and  the 
fact  that  the  growths  were  so  situated  that  implantation 
by  contact  was  impossible.  The  growth  and  micro- 
scopical sections  were  exhibited,  and  reference  made  to 
sinular  reports  in  the  Uterature  of  multiple  primary 
cancer. 

DISCUSSION. 

Dr.  W.  M.  L.  Coplin:  An  interesting  factor  from 
the  pathological  standpoint  is  the  question  whether  or 
not  the  cylindrical  cell  or  adenocarcinoma  involving 
a  glandular  mucosa  is  or  may  be  a  preliminary  or  early 
stage  of  spheroidal  or  round-cell  carcinoma,  so-called. 
A  possibility  that  has  not,  so  far  as  I  know,  been  urged 
is  that  in  glandular  mucosa  possessing  cylindric  cells 
the  initial  stage  of  cancer  is  cylindric  cell  in  type,  and 
that  following  the  rapid  proliferation  of  invading 
cylindric  epithelial  celk  a  transformation  gradually 
takes  place,  spheroidal  cells  eventually  predominating. 
If,  by  any  possibility,  such  a  view  be  correct,  then, 
instead  of  regarding  these  growths  as  essentially  dis- 
tinct primarily,  it  might  be  better  to  assume  that  one 
has  either  reached  a  later  st&ge  of  invasion  and  evolu- 
tion or  is  growing  with  such  rapidity  that  the  typical 
cj'lindric  cell  is  not  produced,  and  that  the  distinction 
is  one  of  cell  evolution  rather  than  the  presence  of  two 
essentially  dissimilar  types  of  growth.  Morphologically 
the  two  growths  in  this  case  are  clearly  distinct;  and 
I  have  not  seen  in  the  sections  evidence  of  mter- 
mediate  stages.  One  would  never  for  a  moment  sus- 
pect when  looking  at  the  two  growths  that  they  were 
from  the  same  organ,  much  less  that  they  were  closely 
approximated. 

THE    IMPORTANCE    OF    REMEMBERING     THAT     NOT    ALL 

PULMONARY    PHYSICAL  SIGNS  ARE  THOSE    OF 

TUBERCULOSIS. 

Dr.  H.  a.  Hare:  The  physical  signs  of  early  tuber- 
culosis of  the  lungs  were  well  studied  and  thoroughly 
understood  long  before  the  bacillus  of  Koch  was  dis- 
covered. There  is  a  tendency  to  regard  all  abnormal 
physical  signs  in  the  lungs  as  indicative  of  tuber- 
culosis unless  the  s3rmptoins  are  so  indicative  of  other 
affections  that  tuberculosis  is  manifestly  ruled  out.  I 
am  not  seeking  to  make  light  of  the  importance  of  the 
early  diagnosis  of  tuberculosis,  but  rather  to  point  out 
that  some  cases  are  not  tuberculous  although  thought 
to  be  so,  and  to  emphasize  the  fact  that  there  are  no 
physical  signs  to  be  found  in  the  chest  which  cannot  be 
produced  by  lesions  which  are  not  tuberculous  in 
origin.  This  point  is  put  into  concrete  form  by  the 
citation  of  several  cases.  Nearly  all  of  the  cases  of 
dullness  and  absence  of  vesicular  breathing  at  the  base 
of  the  lungs  result  in  the  diagnosis  of  "  consolidation  " 
or  "  pneumonia."  In  severe  bronchitis,  in  whooping 
cough,  and  after  operations  in  the  upper  abdominal 
segment,  the  real  state  is  often  atelectasis.  The 
bronchial  lymph  nodes  are  often  the  cause  of  marked 
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physical  signs.  My  point  is  not  to  deny  that  they  are 
often  tuberciilous,  but  to  state  that  they  may  be  in- 
fected by  other  organisms  than  the  tubercle  bacillus 
and  that  many  physical  signs  thought  to  have  their 
origin  in  the  lung  tissues  are  due  to  partial  bronchial 
occlusion  by  pressure.  The  x-ray  is  valuable  in  deat^ 
ing  up  this  question.  My  object  in  this  paper  is  not 
oiHy  to  insist  that  we  be  always  on  guard  against  the 
ever  present  possibility  of  pulmonary  lesions,  but  also 
to  emphasize  the  fact  that  every  subacute  or  chronic 
pulmonary  lesion  presenting  impaired  resonance, 
prolonged  expiration  and,  for  a  short  time,  febrile 
movement  is  not  tuberculosis.  We  must  be  careful 
that  the  predominance  of  tuberculosia  does  not  cause 
us  to  commit  the  patient  to  the  constant  woe  of  wony 
and  alarm  until  we  have  excluded  the  conditions  which 
produce  physical  signs  in  the  chest  similar  to  those  of 
tuberculosis. 

DISCUSSION. 

Dr.  James  Ttson:  Dr.  Hare's  paper  is  very  timely. 
It  happens  with  me  every  year  to  meet  with  cases  of 
this  kind.  In  addition  to  the  fact  of  the  untold  misery 
from  the  supposition  that  a  person  has  tuberculosis, 
the  matter  of  statistics  is  very  seriously  interfered 
with.  Also,  the  curability  of  consimiption  is  exag- 
gerated by  such  interpretations  as  those  which  Dr. 
Hare  has  narrated  to  us.  Many  of  these  doubtful 
cases  are  cleared  up  by  examination  for  bacilli. 

Db.  Hare,  closing:  I  did  not  deal  with  the  matter  of 
bacilli  because  I  think  we  all  recognise  .that  if  we  wait 
until  we  have  the  presence  of  bacilli  in  the  sputum,  we 
often  wait  until  the  disease  has  advanced  so  far  that 
we  can  do  little  for  the  patient.  Of  course,  if  bacilli 
are  found,  even  if  there  are  no  physical  signs,  one  has 
the  right  to  say  that  the  patient  has  tuberculosis. 
I  think  that  the  skilled  phj^ician  must  discover  the 
disease  before  the  microscope  discovers  it  for  him. 

THE  TREATMENT,  OF  PERSISTENT  PAIN  OF  GSGANIC  ORIGIN 
IN  THE  LOWER  PART  OP  THE  BODY  BY  DIVISION  OF 
THE  ANTERO-LATERAL  COLUMN  OF  THE  SPINAL   CORD. 

By  Dr.  William  G.  Spiller  and  Dr.  Edward 
Martin. 

Dr.  Spiller:  Tumor  of  the  cauda  equina  usually 
causes  intense  and  persistent  pain,  and  in  some  in- 
stances complete  transverse  section  of  the  spinal  cord 
has  been  suggested  for  the  relief  of  suffering.  I  pro- 
posed, in  place  of  so  grave  an  operation,  that  division 
merely  of  the  antero-lateral  column  on  each  side,  if 
necessary,  in  the  thoracic  region,  might  be  employed 
in  severe  cases,  as  the  fibers  of  pain  are  contained 
within  this  region  of  the  cord.  The  operation  should 
not  cause  parsJysis  of  motion,  of  the  bladder  or  of  the 
bowels.  It  probably  would  produce  ataxia  and  im- 
pairment of  temperature  sensations  in  the  lower  limbs. 
A  case  of  tumor  of  the  lower  part  of  the  spinal  cord  with 
intense  pain  in  the  lower  limbs  imder  my  care  is  de- 
scribed. In  this  case  Dr.  Martin  divided  the  antero- 
lateral column  by  a  transverse  cut  on  each  side  in  the 
thoracic  region.  ThQ  man  was  paralyzed  in  the  lower 
limbs  before  the  operation.  Following  it  and  until  the 
present  time  he  has  suffered  very  little  from  pain  in  the 
lower  limbs,  and  never  complains  of  pain  unless  he  is 
moved  in  bed  or  is  asked  concerning  his  condition, 
when  he  replies  that  he  sometimes  has  pain. 

experimental  work  on  the  function  op  THE  antero- 
lateral COLUMN  of  the  SPINAL  CORD. 

By  Dr.  Williams  B.  Cadwalader  and  Dr.  J.  E. 
Sweet.    (By  invitation.) 


EdiuxUion:  How  Old  the  New.  By  James  J. 
Walsh,  M.D.,  Ph.D.,  Lltt.D.  New  York: 
Fordham  University  Press.    1910. 

In  the  essays  gathered  under  this  somewhat 
uneuphonious  title,  the  author  undertakes  to 
redemonstrate  the  time-old  thesis  that  there  is 
no  new  thing  under  the  sun.  As  an  axiom  this 
proposition  seems  so  incontrovertible  as  to  need 
no  proof;  but  when  it  is  cited  as  a  theorem  in 
support  of  a  scholastic  corollary  contention, 
arguments  in  its  favor  run  the  risk  of  appearing 
as  special  pleading. 

The  variety  of  subjects  treated  appears  ex- 
ternally considerable,  —  the  first  modem  uni- 
versity, ideal  popular  education,  cycles  of  feminine 
education  and  influence,  the  church  and  feminine 
education,  the  medical  profession  for  six  thousand 
years,  the  college  man  in  life,  medieval  scientific 
universities,  origins  in  American  education,  uni- 
versity medical  schools.  New  Englandism.  But 
all  are  merely  aspects  of  an  underlying  basic 
theme,  the  dogma  that  the  essence  of  education 
is  the  old  education  of  conservatism  and  authority. 
Experiment,  invention,  discovery,  must  in  an 
enlightened  world  be  recognized,  but  must  be 
correlated  with  and  subordinated  to  the  ancient 
dominating  principle. 

Dr.  Walsh  is  a  master  of  style,  and  for  those 
who  have  the  pleasure  and  delightful  privilege 
of  his  personal  acquaintance,  his  written  words 
conjure  up  the  even  greater  charm  of  voice  and 
manner  and  fascinating  eloquence.  Under  this 
spell,  though  at  first  disposed  to  differ  in  argument, 
one  is  inclined  to  go  even  fiuiiher  than  Agrippa, 
and  be  persuaded,  if  only  academically  and  for 
the  occasion.  Even  so,  one  might  be  tempted  to 
take  issue  with  some  of  the  strictures  against 
New  En^andism,  and  to  query,  if  there  were  so 
many  Celts  among  the  Puritans,  how  modem 
New  England  could  have  failed  to  be  so  great  as 
it  is  supposed  to  consider  itself.  Granting  that 
New  England  is  now  shackled  by  insular  provin- 
cialism, it  should  be  remembered  that  the  West 
is  "  New  England  unchained,"  and  that  Prome- 
theus, who  brought  fire  to  man,  unboimd  may  win 
a  new  flame  to  enlighten  the  world. 

Perhaps,  after  all,  the  new  is  still  the  old,  yet 
the  old  bottles  will  not  always  suffice  to  contain 
the  new  wine.  In  education,  in  civilization,  in 
human  progress,  there  is  no  greater  fallacy  than 
that  whatever  is  is  right,  unless  it  be  that  what  is 
new  must  be  wrong.  However  old  the  new  educa- 
tion may  be,  there  is  a  time  when  we  must 

"  Ring  out  the  old,  ring  in  the  new. 
Ring  out  the  false,  ring  in  the  true." 

For  one  of  the  sublimest  promises  of  time  to 
mankind  is  not  that  the  old  order  shall  prevail, 
but  that  there  shall  be  a  new  heaven  and  a  new 
earth. 
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MEETINGS  OF  TWO  STATE  MEDICAL 
SOCIETIES. 

The  one  hundred  and  thirty-first  annual  meet- 
ing of  The  Massachusetts  Medical  Society  will  be 
held  in  Boston  during  the  coming  week.  On 
Tuesday,  June  11,  the  section  meetings  will  be 
held  at  the  Massachusetts  General  Hospital. 
At  9.30  A.M.  will  be  the  combined  meeting  of  the 
sections  of  surgery  and  of  medicine.  There  will 
be  papers  by  Dr.  James  Marsh  Jackson,  of  Bos- 
ton, on  the  medical  aspects,  and  by  Dr.  Joseph 
Ransohoff,  of  Cincinnati,  on  the  surgical  aspects, 
of  intestinal  adhesions  and  ptoses,  and  by  Dr. 
Percy  Brown,  of  Boston,  on  "  The  Roentgen  Rays 
in  the  Diagnosis  of  Alimentary  Aberrations." 
At  noon  will  be  the  annual  meeting  of  the  council. 
In  the  afternoon,  at  the  meeting  of  the  section  of 
surgery,  there  will  be  a  symposium  on  trauma- 
tisms of  the  cranium  and  spinal  column,  followed 
by  papers  on  obstetric  and  orthopedic  subjects. 
At  the  meeting  of  the  section  of  medicine  there 
will  be  papers  on  the  treatment  of  syphiUs,  on 
the  filterable  viruses,  and  on  the  uses  of  the  x-rays 
in  medicine.  At  the  meeting  of  the  section  of 
tuberculosis,  there  will  be  papers  of  timely  inter- 
est in  that  special  field.  In  the  evening  Dr. 
David  L.  Edsall,  of  St.  Louis,  will  deliver  the 
Shattuck  Lecture  in  John  Ware  Hall,  at  the  Boston 
Medical  Library,  on  "  The  Clinical  Study  of 
Respiration." 

On  Wednesday,  June  12,  the  annual  meeting 
of  the  society  will  be  held  in  John  Ware  Hall  at 
9.30  A.M.  After  the  business  meeting  there  will 
be  addresses  by  Dr.  Charles  C.  Foster,  of  Cam- 
bridge; by  Drs.  Abner  Post,  John  Lovett  Morse 
and  Beth  Vincent,  of  Boston,  and  by  Drs.  Milton 
J.  Rosenau  and  George  H.  Wright,  of  Brookline. 
At  noon  the  annual  discourse  will  be  delivered  by 


Dr.  Walter  E.  Femald,  of  Waverley.  In  the 
afternoon  there  will  be  demonstrations  and  ex- 
hibits at  the  Tufts  College  Medical  School. 
There  will  also  be  baseball  games  between  teams 
from  the  various  district  societies  in  competition 
for  the  perpetual  challenge  cup,  now  held  by  the 
Norfolk  District  Medical  Society.  In  the  even- 
ing the  annual  dinner  will  be  served  in  Mechanics 
Hall  at  7  o'clock.  This  is  the  first  occasion  on 
which  the  dinner  will  be  held  in  the  evening.  It 
is  expected  that  this  change,  and  the  attractive 
nature  of  the  program  offered  at  the  several 
meetings,  will  result  in  a  large  and  enthusiastic 
attendance. 

During  the  coming  week  will  be  held  also  the 
one  hundredth  annual  meeting  of  the  Rhode 
Island  Medical  Society.  This  occasion  marks 
not  only  the  centennial  anniversary  of  the  found- 
ing of  the  organization  but  the  completion  and 
formal  opening  of  the  new  Rhode  Island  Medical 
Library.  This  building,  which  will  furnish  a 
pemmhent  home  for  the  society  as  well  as  for  its 
library,  has  been  erected  at  a  total  cost  of  S5G,000, 
most  of  which  has  been  given  by  the  medical 
profession  of  the  state.  The  celebration  will 
begin  on  Wednesday,  June  12,  with  an  outing  at 
Rocky  Point,  where  there  will  be  athletic  games 
and  a  shore  dinner.  On  the  evening  of  this  day, 
the  new  library  will  be  officially  opened  with 
appropriate  exercises  and  a  reception.  On  Thurs- 
day, June  13,  the  annual  meeting  of  the  Rhode 
Island  Medical  Society  will  be  held  at  3  p.m. 
There  will  be  an  oration  by  Dr.  Abraham  Jacobi, 
of  New  York  City,  and  an  address  by  Dr.  F.  T. 
Rogers,  president  of  the  society.  The  annual 
dinner  will  be  held  at  6.30  p.m.  This  centennial 
celebration  marks  the  closing  of  an  important 
epoch  in  the  history  of  the  society.  At  great 
personal  sacrifice  the  members  have  collected  a 
valuable  library  and  erected  for  it  a  new  and 
ample  building.  Its  dedication  is  not  only  the 
fruition  of  their  labors,  but  the  beginning  of  new 
and  extended  possibility  of  service  in  the  cause 
of  medical  education. 


TUBERCULOSIS  S^NATORU. 
Early  in  the  present  year  the  British  chancel- 
lor of  the  exchequer  appointed  a  committee  to 
report  on  the  preventive,  curative  and  other 
aspects  of  the  tuberculosis  problem,  in  such  man- 
ner as  would  guide  the  government  and  auxiliary 
organizations  in  making  or  aiding  provision  for 
the  management  of  this  disease  in  sanatoria,  or 
otherwise.    Though  the  instructions  given  by  the 
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treasury  contained  no  reference  to  the  national 
insurance  solieme,  "  the  latter  was  of  course  in  the 
mind  of  every  member." '  •  And  the  committee 
have  issued  an  interim  report  *  because  (it  would 
seem)  the  provisions  of  the  Nationsd  Insurance 
Act  of  1911,  regarding  "  sanatorium  benefit," 
will  become  effective  July  15,  1912,  from  which 
date  insured  persons  will  be  entitled  to  claim  the 
various  kinds  of  assistance  included  under  the 
statutory  term  "  sanatorium  benefit."  All  these 
matters  are  related  to  the  National  Insurance 
scheme,  in  which  our  EngUsh  colleagues  are 
vitally  interested,  and  in  which  they  have  our 
cordial  sympathy.  We  may  here,  however,  note 
only  those  aspects  of  the  interim  report  which 
(apart  from  the  exigencies  of  British  politics) 
bear  upon  the  general  subject  of  the  prevention 
and  cure  of  tuberculosis. 

Sanatoria  for  the  tuberculous  have  now  for 
more  than  a  score  of  years  past  —  indeed  we  may 
say  for  a  generation  —  been  building  in  this 
country,  as  elsewhere.  Many  (though  their  num- 
ber form  a  minority  of  those  who  have  considered 
the  subject)  have  doubted  the  utility  of  .these 
institutions.  The  interim  report  is  emphatically 
favorable  to  the  sanatorium  system  of  treatment. 
This  does  not  mean  that  all  patients  should  be 
thus  confined;  such  a  view  were  of  coiu^e  utterly 
untenable.  It  is  probable  that  all  the  institutions 
now  existing  in  civilization  could  accommodate 
no  more  than  10%  of  the  tuberculous.  The 
remaining  90%  must  perforce  be  treated  in  their 
homes,  and  by  their  own  doctors;  and  these 
patients  will  oftentimes  recover  in  such  circum- 
stances if  they  come  for  consultation  fairly  early 
in  the  disease,  and  if  they  will  but  follow  direc- 
tions implicitly  and  faithfully.  One  sees  there- 
fore how  vastly  important  it  is  that  the  general 
practitioner  shall  be  skilled  in  the  diagnosis  of 
incipient  tuberculosis,  and  shall  have  masterful 
contl-ol  of  the  situation. 

The  sanatorium,  besides  the  cures  which  it 
effects,  has  educational  and  disciplinary  advan- 
tages of  inestimable  value.  The  patient  may  not 
be  able  to  find  place  in  such  an  institution  for  the 
whole  term  of  his  cure.  Perhaps  he  can  be  ac- 
commodated for  only  three  or  at  most  six  months ; 
or  his  means  will  not  permit  him  to  remain  longer. 
Such  a  one  is  educated  and  disciplined  in  the 
prophylaxis  and  cure  of  his  disease.  What  this 
means,  every  physician  who  has  tried  to  make 
such  patients  (especially  young  women  and  young 
men)  conform  to  his  directions  during  "  home 

>  Brit.  Med.  Jour.,  Edit.,  May  4,  1912. 

*  Interim  Report  o(  the  Departmental  Committee  on  Tuberculoeifl. 
Brit.  Med.  Jour.,  May  4,  1912,  p.  1021. 


treatment  "  will  appreciate.  In  the  sanatorium 
the  patient  gets  the  prophylaxis  habit;  and  the 
following  out  of  the  cure  becomes  routine  with 
him.  At  the  end  of  three  months,  then,  he  has 
the  knowledge  and  the  necessities  of  his  situation 
fairly  well  impressed  upon  him;  and  he  may  there- 
after achieve  his  own  cure  outside  the  institution. 
Nor  should  the  like  values  of  the  tuberculosis 
dispensary  be  lost  sight  of;  these  institutions 
should  moreover  serve  as  receiving  houses,  as 
centers  of  diagnosis  and  as  general  information 
bvu%aus,  as  well  as  agencies  for  treatment. 

Recommendations  of  the  English  interim  report 
which  may  well  find  application  among  us  are: 
The  early  establishment  of  an  adequate  number 
of  tuberoulosis  dispensaries,  grants  in  aid  of  which 
should  as  far  as  possible  be  given  only  where  they 
will  eventually  form  constituent  parts  of  com- 
plete schemes.  In  framing  such  schemes  regard 
should  be  had  to  all  the  existing  and  available 
authorities,  organizations  and  institutions,  with 
a  view  to  avoiding  waste  by  overlapping,  and  to 
obtaining  co-operation  and  inclusion  within  the 
scheme  proposed.  Special  pains  should  be  taken 
to  secure  the  co-operation  of  medical  men  in  the 
working  of  the  schemes,  particularly  as  to  the 
early  detection  of  the  disease  and  its  home  and 
dispensary  treatment.  Special  attention  should 
be  given  to  securing  suitably  qualified  and  ex- 
perienced physicians  for  senior  appointments  in 
connection  with  established  institutions,  since 
the  ultimate  results  of  the  treatment  must  depend 
largely  upon  the  medical  and  administrative  quali- 
fications. In  erecting  or  adapting  institutions, 
local  authorities  and  philanthropists  should  avoid 
pretentious  and  extravagant  buildings,  and  should 
aim  for  simplicity.  As  the  chances  now  afforded 
students  in  general  hospitals  for  observing  tubercu- 
losis are  insufiScient,  advantage  should  be  taken 
of  the  extended  opportunities  the  proposed 
scheme  will  afford. 

A  word  regarding  hospitals  for  the  tuberculous: 
By  such  a  hospital  we  here  mean  an  institution 
for  those  unfortunate  consumptives  whose  re- 
covery is  not  expected.  From  the  communal 
standpoint  the  hospital  is  more  essential  than 
the  sanatorium,  because  the  advanced  consump- 
tive, oftentimes  so  pathetically  helpless  that  he 
is  unable  to  dispose  properly  of  the  billions  of 
bacilli  he  daily  emits,  is  a  source  of  grave  danger 
to  his  family  and  to  his  community.  In  all  these 
matters,  the  recorded  experience  of  other  civilized 
nations  should  be  observed  and  utilized  in  deter- 
mining the  provisions  to  be  made  for  tuberculosis 
in  our  own  communities. 
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PROPOSED  NATIONAL  HOSPITAL  BUREAU. 

AcTiNO  as  chairman  of  the  Hospital  Bureau 
Committee  of  the  American  Hospital  Association, 
Dr.  S.  S.  Goldwater,  superintendent  of  the  Mount 
Sinai  Hospital,  New  York,  in  co-operation  with 
the  surgeon-general  of  the  United  States  Public 
Health  and  Marine-Hospital  Service,  has  caused 
to  be  introduced  before  the  federal  Congress  at 
Washington,  D.  C,  "  a  biU  empowering  the 
Public  Health  and  Marine-Hospital  Service  to 
establish  in  Washington  a  hospital  bureau  which, 
when  organized  and  developed,  will  bear  to  hos- 
pital administration  and  development  in  this 
country  a  relationship  similar  to  that  which  now 
exists  between  the  United  States  Department  of 
Education  and  public  education  in  the  several 
commonwealths." 

The  full  text  of  this  measure  provides:  "  That 
the  Public  Health  and  Marine-Hospital  Service  is 
hereby  authorized  to  collect,  receive,  maintain 
and  classify  in  such  a  manner  as  may  be  made 
accessible  to  federal,  state,  mimicipal  and  other 
hospital  authorities  and  institutions  of  learning, 
plans  of  hospital  or  dispensary  buildings,  descrip- 
tive matter  relating  to  their  equipment,  their 
rules  and  regulations,  periodical  and  other  reports 
of  individual  institutions,  reports  of  committees 
or  individuals  engaged  in  the  investigation  of 
local  and  other  special  hospital  problems,  and 
other  matters  and  literature  relating  to  hospitals, 
sanitariums,  asyliuns,  homes  for  convalescents, 
dispensaries,  nursing  associations  and  other  agen- 
cies for  the  care  of  the  sick,  and  to  convey  the 
information  thus  obtained  to  said  federal,  state, 
municipal  and  other  hospital  authorities  and  in- 
stitutions of  learning  under  such  rules  and  regu- 
lations as  shall  be  promulgated  by  the  Secretary 
of  the  Treasury." 

In  relation  to  this  bill,  Dr.  Goldwater  has  said: 


"  Any  hospital  administrator  will  cheerfully 
testify  to  the  need  of  such  a  bureau  as  is  here 
proposed.  The  bureau  would  become  a  center 
for  the  collection  and  dissemination  of  information 
which  all  who  are  engaged  in  hospital  work  could 
utilize.  In  this  connection  it  should  be  borne  in 
mind  that,  judged  by  the  standards  which  prevail 
in  the  leading  European  centers  of  population, 
or  even  by  those  which  have  been  established  in 
the  more  highly  developed  parts  of  our  own  coun- 
try, practically  two  thirds  of  the  United  States 
is  as  yet  sadly  lacking  in  hospital  facihties.  As 
against  500  hospital  beds  per  100,000  of  popula- 
tion in  the  European  capitals,  and  350,  approxi- 
mately, in  New  York  State,  there  are  states  where 
there  have  been  provided  thus  far  only  10,  15  or 
20  beds.    These  figures  may  be  verified  by  exam- 


ining the  Report  on  Benevolent  Institutions  of 
the  United  States  C«isus. 

"  One  by  one  the  commtmities  of  the  country 
are  awakening  to  their  hospital  needs.  It  would 
be  the  function  of  the  National  Hospital  Bureau 
to  enlighten  them  as  to  needs,  ways  and  means; 
to  promote  hospital  development  along  the  lines 
of  scientific  management.  The  bureau  would 
perform  this  service  not  only  for  state  and  munici- 
pal governments  and  for  voluntary  hospitals 
throughout  the  country,  but  would  serve  as  well 
the  three  departments  of  the  Federal  Government 
which  build  and  maintain  hospitals  on  a  large 
scale,  namely,  the  Army,  the  Navy  and  the 
Public  Health  and  Marine-Hospital  Service." 

As  it  stands,  this  proposed  measure  seems  un- 
doubtedly good.  Before  advocating  its  passage 
unreservedly,  however,  it  might  be  well  to  con- 
sider its  possible  relation  to  the  changes  provided 
by  the  Owen  bill,  now  pending  before  Congress, 
to  which  we  referred  editorially  in  last  week's 
issue  of  the  Journal.  The  desirability  of  a 
National  Hospital  Bureau  seems  unquestioned. 
If,  however,  the  work  of  public  health  administra- 
tion is  to  be  reorganized,  it  should  be  considered 
whether  the  establishment  of  such  a  bureau  should 
more  properly  come  before  or  after  or  in  conjunc- 
tion with  the  proposed  erection  of  a  new  cabinet 
department  of  public  health.  This  is  a  matter  for 
expert  legislative  decision. 


WILBUR  WRIGHT  AND  ANTITYPHOID 
INOCULATION. 

The  death  of  Wilbur  Wright,  on  May  30,  repre- 
sents another  probably  needless  sacrifice  of  a 
valuable  life  to  preventable  disease.  Mr.  Wright 
himself  attributed  his  infection  with  typhoid  to 
some  fish  which  he  ate  in  Boston  on  a  recent  visit 
to  this  city.  But  as  his  symptoms  began  on  the 
day  after  the  ingestion  of  the  fish,  and  as  his  dis- 
ease developed  rapidly  from  that  date,  it  is  prob- 
able that  the  infection  was  acquired  at  somfc  pre- 
vious time  and  its  origin  forgotten  during  the 
usual  succeeding  incubation  period.  Whatever  its 
source  and  occasion,  it  might  in  all  human  and 
scientific  probability  have  been  avoided,  or  the  at- 
tack at  least  mitigated  and  made  nonfatal,  had 
he  previously  availed  himself  of  the  protection 
afforded  by  antityphoid  inoculation. 

Mr.  Wright  was  a  young  man  of  great  achieve- 
ment and  greater  promise,  who  deserves  to  be 
ranked  with  Watt,  Fulton,  Whitney,  Morse, 
Bell,  Edison,  Selden,  Marconi  and  other  great 
persistent  inventive  geniuses  of  the  age.  The 
airship  may  never  be  of  as  universal  and  indis- 
pensable human  utility  as   the  telegraph,  the 
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telephone  and  the  electric  light,  or  as  serviceable 
a  vehicle  of  progression  as  those  propelled  by 
steam  on  land  and  sea.  But  the  science  of  avia- 
tion is  yet  in  its  beginnings;  its  possibilities  are 
as  yet  undeveloped  and  perhaps  unimagined. 
To  Wilbur  Wright  and  to  his  brother  Orville 
belongs  the  credit  for  inventing  the  biplane  and 
thereby  first  truly  solving  the  fundamental  prob- 
lem of  mechanical  flight.  Their  work  was  pur- 
sued throughout  with  the  deliberate  scientific 
accuracy  of  the  experimental  method  intelligently 
applied. 

Wilbur  Wright  survived  the  professional  risks 
of  his  occupation  by  judicious  employment  of 
the  wise  discretion  which  is  the  better  part  of  all 
courage.  It  is  unfortimate  that  he  should  not 
equally  have  adopted  a  safeguarding  precaution 
which  modem  medical  science  has  placed  within 
the  reach  of  all.  Death  loves  a  shining  mark; 
but  though  many  lives  are  not  as  distinguished 
as  his,  each  man's  is  as  precious  to  himself  and 
perhaps  to  some  few  others,  "the  continuous 
sacrifice  of  life  and  health  and  happiness  to 
typhoid  infection  is  largely  preventable  by  pro- 
tective inoculation.  The  example  of  Mr.  Wright 
should  be  an  instigation  to  members  of  our  pro- 
fession, and  to  individuals  among  the  laity,  by 
their  personal  advocacy  and  adoption  of  this 
measure  to  hasten  the  education  of  public  opinion 
which  shall  make  its  employment  universal. 


MEDICAL  NOTES. 

POBTUGUESE  CONGRESS  OP  PEDAGOGY.  —  At 

the  third  Portuguese  Congress  of  Pedagogy,  re- 
cently held  in  Lisbon,  a  series  of  nine  recommenda- 
tions was  adopted,  including  the  extension  of 
school  medical  inspection  and  the  establishment 
of  a  central  institute  of  physical  education. 

Harveian  Festival.  —  On  Friday  of  last 
week,  May  31,  the  one  hundred  and  thirtieth 
annual  festival  of  the  Harveian  Society  was  held 
in  the  hall  of  the  Royal  College  of  Physicians, 
London.  The  Harveian  Oration  was  delivered 
by  the  president,  Dr.  Charles  Watson  Mac- 
Gillivray,  on  "  Some  Memories  of  Old  Harveians, 
with  Notes  on  their  Orations." 

The  American  Deruatological  Associa- 
tion. —  At  the  thirty-sixth  annual  meeting  of  the 
American  Dermatological  Association,  held  at 
St.  Louis,  Mo.,  May  23,  24  and  25,  1912,  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Isadore  Dyer,  of  New 
Orleans;  Vice-President,  Dr.  Howard  Montgom- 


ery, of  San  Francisco;  secretary  and  treasurer, 
Dr.  James  MacFarlane  Winfield,  of  Brookljrn. 
The  next  meeting  of  the  association  will  be  held 
at  Washington,  D.  C. 

A  Centenarian.  —  John  Penneil,  who  died 
recently  at  Steubenville,  Ohio,  was  locally  re- 
puted to  be  one  himdred  and  two  years  of  age. 
He  is  said  to  have  attributed  his  long  life  to 
supreme  contentment  with  his  lot.  The  example 
of  his  longevity  should  afford  to  others  an  addi- 
tional motive  for  the  cultivation  of  this  laudable 
Christian  virtue. 

Meetings  of  National  Societies  in  Boston. 
—  The  American  Psycho-Pathological  Society  met 
in  Boston,  May  29,  under  the  Presidency  of 
Dr.  Adolph  Meyer,  of  Baltimore.  The  American 
Neurological  Association  also  met  in  Boston  on 
May  30,  31,  and  June  1,  under  the  Presidency  of 
of  Dr.  Wm.  N.  BuUard,  who  unfortunately 
through  illness  was  not  able  to  preside.  The 
meeting  was  largely  attended  and  many  papers 
of  importance  were  read.  One  session  was  held 
at  the  new  Psychopathic  Hospital  and  the  details 
of  its  organization  described.  Dr.  Pearce  Bailey 
of  New  York  was  elected  President  for  the  ensuing 
year. 

French  Vital  Statistics  for  1911.  —  Report 
from  Paris  on  May  28  states  that  the  recently 
published  annual  report  of  the  French  Minister 
of  Labor  on  the  vital  statistics  of  France  for  1911 
shows  that  during  this  year  there  were  in  that 
country  742,114  births  and  776,983  deaths. 
This  is  the  lowest  annual  number  of  births  ever 
recorded  in  France,  and  shows  an  excess  of  34,869 
deaths  over  the  total  births.  The  number  of 
marriages  in  France  in  1911  were  307,788,  the 
number  of  divorces  13,058,  the  latter  being  a 
marked  increase  over  those  of  the  previous  year. 

AfiRiAL  Human  Parturition.  —  Report  from 
Paris  on  May  31  states  that  the  International 
Congress  on  the  Laws  of  Aviation,  then  in  session 
in  that  city,  has  drawn  up  and  adopted  a  complete 
series  of  regulations  to  govern  the  conduct  of 
aviators  under  all  conceivable  circumstances. 
Among  these  provisions  is  the  following: 

"  In  the  event  of  a  birth  occurring  on  an  air 
craft,  the  pilot  must  enter  the  event  in  a  log-book" 
and  notify  the  authorities  at  the  first  place  where 
he  descends." 

There  is  something  exquisitely  humorous  in  this 
ordinance  and  in  the  serious  Gallic  thoroughness 
which  thus  undertakes  to  provide  for  the  possible 
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legal  aspects  of  aerial  human  parturition.  We  shall 
await  with  interest  news  of  the  first  birth  occur- 
ring in  an  airship. 

Endemic  Fraoiutas  Ossiuu  in  the  Ardennes. 
—  In  a  recent  issue  of  Biologica  are  reported  the 
results  of  some  observations  by  Dr.  d'Hfitel,  of 
Bois  Terron,  France,  on  endemic  fragilitas  ossium 
among  the  inhabitants  of  Singly,  a  village  in  the 
Ardennes,  with  a  population  of  two  himdred  and 
fifty  and  an  annual  death-rate  of  1.5%.  Rickets, 
scurvy,  goitre,  arthritis,  osteomyelitis,  tubercu- 
losis and  typhoid  are  rare  in  this  community,  and 
the  average  duration  of  life  is  high ;  but  10%  of  the 
inhabitants  and  many  animals  suffer  spontaneous 
fracture  every  year.  This  singular  situation  Dr. 
d'H6tel  attributes  to  the  local  drinking  water, 
which  by  the  conditions  of  its  filtration  through 
the  soil  is  deficient  in  lime  salts.  He  believes  it 
might  easily  be  remedied  by  judicious  calcic  and 
phosphatic  medication  of  the  soil. 

Pboposbd  Memorial  to  Francis  Davis  Mil- 
let. —  The  proposal  to  establish  a  memorial  to 
the  late  Francis  Davis  Millet,  the  painter,  who 
was  lost  in  the  wreck  of  the  Titanic,  recalls  the 
fact,  not  generally  known,  that  he  and  other 
members  of  his  family,  by  generous  contributions, 
in  large  part  supported  the  Millet  Sanatorium  at 
East  Bridgewater,  Mass.,  named  in  honor  of  his 
father.  Dr.  Asa  Millet,  who  for  many  years  was 
a  well-known  practitioner  in  that  town.  It  is 
said  that  at  times  Mr.  Millet  actually  impover- 
ished himself  in  order  that  the  work  of  this  in- 
stitution in  the  treatment  of  tuberculosis  might 
be  maintained.  In  commenting  upon  this,  an 
editorial  in  a  recent  issue  of  the  New  York  Sun 
says: 

"  The  noble  benefaction  of  Mr.  Widener,  of 
Philadelphia,  in  memory  of  another  of  the 
Titanic' 8  lost,  suggests  the  thought  that  whatever 
else  may  be  done  in  honor  of  the  name  of  Francis 
Davis  Millet  the  thing  which  he  himself  would 
have  most  desired  is  the  perpetuation  of  this 
unselfish  work  by  the  adequate  endowment  of  a 
Millet  Memorial  Hospital  in  the  Massachusetts 
town." 

Royal  Society  of  Medicine.  —  An  item'  in 
the  issue  of  the  Medical  Press  and  Circular  for 
•May  22  describes  the  dedication  by  King 
George  V,  on  May  21,  of  the  new  building  of  the 
RoyiJ  Society  of  Medicine,  London. 

"  The  new  house,  which  is  of  the  renaissance 
type,  will  present  to  the  public  an  outward  and 
visible  sign  of  the  fusion  of  some  fifteen  of  the 


principal  medical  societies  which  took  place  in 
1907,  in  which  year  the  charter  of  the  Royal 
Society  of  Medicine  was  signed  by  the  king.  The 
present  handsome  pile,  occupying  an  imposing 
site  at  the  comer  of  Henrietta  Street  and  Wimpole 
Street,  stands  on  an  area  of  nearly  10,000  sq.  ft., 
and  consists  of  a  basement,  a  groimd  floor  and 
three  additional  floors.  On  the  ground  floor  is  a 
tiled  vestibule  with  two  meeting  halls  opening  out 
of  it,  one  accommodating  500  and  the  other  150 
persons.  The  remainder  of  the  floor  is  given  up 
to  patients'  rooms  and  offices.  The  library  on  the 
first  floor,  with  nearly  100,000  volumes,  stretches 
the  whole  length  of  the  building,  and  is  110  ft. 
long,  28  ft.  wide  and  19  ft.  high.  In  an  annex 
is  the  periodical  room.  The  central  portion  of 
the  second  floor  is  given  up  to  a  coimcil  room,  with 
two  smaller  committee  rooms  opening  out  of  it. 
There  is  also  a  tea  and  conversation  room.  The 
third  floor  contains  a  museum,  a  room  fitted  and 
equipped  for  examining  specimens  and  for  his- 
tological work  and  a  smoking  room.  In  the 
basement  are  dressing-rooms  and  storage  for 
250,000  volumes.  The  wreaths  and  tablets  on 
the  fa9ade  are  intended  for  the  names  of  dis- 
tinguished members  of  the  society,  and  will  be 
filled  in  later  as  may  be  decided  upon  by  the 
coimcil." 

National  Conference  on  Industrial  Dis- 
eases. —  The  first  session  of  the  second  National 
Conference  on  Industrial  Diseases,  which  was 
announced  in  last  week's  issue  of  the  Journal,  was 
held  at  Atlantic  City,  N.  J.,  on  Tuesday  of  this 
week,  Jime  4.  The  presiding  officer  was  Hon. 
Charles  P.  Neill,  United  States  Commissioner  of 
Labor.  The  special  topic  under  consideration 
was  the  investigation  of  industrial  diseases.  In 
his  paper  on  "  The  Function  of  Hospitals,  Clinics 
and  Exhibits  in  the  Prevention  of  Occupational 
Diseases,"  Dr.  Richard  C.  Cabot,  of  Boston,  said: 

"  Public  opinion  is  beginning  to  demand  that 
hospitals  and  doctors  alike  shall  do  something  to 
abolish  the  need  of  their  own  existence.  Indus- 
trial diseases,  such  as  lead  poisoning  and  heat- 
cramps,  pass  through  the  hospital  and  out  again 
like  threads  in  a  loom." 

Among  those  who  took  part  in  the  discussion 
which  followed  were  Dr.  David  L.  Edsall,  of  the 
Harvard  Medical  School;  Dr.  William  F.  Snow, 
of  the  California  Board  of  Health;  and  Dr.  E.  E. 
Pratt,  of  the  New  York  Factory  Investigating 
Commission. 

At  the  second  session  of  the  conference,  on 
June  5,  which  was  held  in  conjunction  with  the 
American  Medical  Association,  Dr.  W.  Gilman 
Thompson,  of  the  Cornell  University  Medical 
College,  read  a  paper  on  "  The  Classification  of 
Industrial  Diseases." 
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"  Although  manufacturers  almost  universally 
profess  ignorance  of  the  existence  of  lead  poison- 
ing," he  said,  "  in  New  York  State  Dr.  John  B. 
Andrews  has  compiled  data  of  sixty  cases  of  death 
from  this  cause  occurring  within  the  two  years 
1909  and  1910,  and  I  have  personally  collected 
data  from  only  two  hospitals  and  one  dispensary 
in  New  York  City  of  over  three  hundred  cases  of 
lead  poisoning  so  serious  as  to  demand  hospital 
treatment,  and  sometimes  to  produce  permanent 
disability." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  4,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  30,  scarlatina  19,  typhoid  fever  12, 
measles  199,  smallpox  0,  tuberculosis  80. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  4,  1912,  was  15.50. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  1, 
1912,  waj9  209,  against  213  the  corresponding  week 
of  last  year,  showing  a  decrease  of  4  deaths,  and 
making  the  death-rate  for  the  week,  15.13.  Of 
this  number  99  were  males  and  110  were  females; 
201  were  white  and  8  colored;  134  were  bom  in 
the  United  States,  71  in  foreign  countries  and  4 
unknown;  43  were  of  American  parentage,  143 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
34  cases  and  2  deaths;  scarlatina,  17  cases  and 
1  death;  typhoid  fever,  16  cases  and  0  deaths; 
measles,  149  cases  and  4  deaths;  tuberculosis,  80 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  18, 
whooping  cough  0,  heart  disease  27,  bronchitis 
3.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  48;  the  number  under  five  years,  67. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  52.  The  deaths  in  hospitals  and 
public  institutions  were  88. 

Milk  Fines  in  Boston.  —  Before  the  Boston 
municipal  courts  last  week,  eight  dealers  of  this 
city  were  fined  $10  each  for  having  in  their  pos- 
session milk  not  up  to  the  standard  required  by 
law. 

Penalty  fob  Illeqal  Practice  of  Medicine. 
—  Before  a  Boston  municipal  court  last  week,  a 
resident  of  this  city  was  fined  $300  for  undertaking 
to  practice  as  a  physician  without  being  legally 
registered  as  such. 


American  Cliuatolooical  Association.  — 
The  annusd  meeting  of  the  American  Climatologi- 
cal  Association  will  be  held  at  Hartford,  Conn., 
on  Monday,  Tuesday  and  Wednesday  of  next 
week,  June  10  to  12. 

Decrease  of  Measles  in  Boston.  —  Last 
week  there  was  a  notable  decrease  in  the  number 
of  cases  in  Boston  of  measles,  which  recently  has 
been  extensively  prevalent  in  this  city:  only  120 
cajses  and  4  deaths  of  the  disease  were  reported  as 
against  191  cases  during  the  previous  week. 

Flanders  Memorial  Library.  —  The  Law- 
rence (Mass.)  General  Hospital  has  established 
the  Frank  B.  Flanders  Medical  library.  This 
was  made  possible  by  the  gift  of  Mrs.  Flanders, 
which  included  the  valuable  Ubrary  of  the  late 
Dr.  Frank  B.  Flanders,  of  Lawrence.  Dr. 
Flanders  was  a  member  of  the  hospital  staff  for 
thirty  years,  its  secretary  for  fifteen  years  and  for 
twelve  years  the  senior  surgeon  of  the  hospital. 

Funds  for  North  Shore  Babies'  Hospital.  — 
On  Saturday  of  last  week,  June  1,  the  following 
sums  were  raised  by  popular  contribution  in  four 
Essex  towns  for  the  benefit  of  the  North  Shore 
Babies'  Hospital  at  Salem,  Mass.:  in  Beverly, 
$700;  in  Dan  vers,  $300;  in  Peabody,  $600;  and 
in  Salem,  $1,400.  The  total  of  $3,000  is  to  be 
applied  partly  to  pay  the  current  expenses  of  the 
institution,  partly  to  reduce  its  mortgage  of 
$2,400. 

Joint  Conference  on  Infant  Mortality. — 
At  the  Boston  Dispensary  last  week  a  joint  con- 
ference was  held  between  the  Boston  Board  of 
Health,  the  Milk  and  Baby  Hygiene  Association 
and  the  Instructive  District  Nursing  Association 
to  formulate  plans  for  concerted  action  in  dealing 
with  the  problems  of  infant  mortality  during  the 
coining  summer. 

NEW   YORK. 

Recent  Hospital  Bequest.  —  By  the  will  of 
the  late  Mrs.  Cornelia  Storrs  of  North  Salem, 
Westchester  Coimty,  N.  Y.,  the  half  of  her 
residuary  estate,  said  to  amount  to  about  $25,000, 
is  left  to  the  New  York  Skin  and  Cancer  Hospital. 

PoST-MoRTEM  CiBSAREAN  SECTION.  —  A  Uviug 

child  was  recently  delivered  by  Cesarean  section 
at  the  Fordham  Hospital  some  minutes  after  the 
death  of  the  mother.  For  several  days  the  in- 
fant, who  was  premature,  was  kept  in  an  incu- 
bator, but  is  now  being  nursed  by  a  patient  who 
lost  her  own  child,  and  is  reported  to  be  doing 
well. 
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Exhibition  of  Accident  Prevention  Meth- 
ods.—  Oh  the  first  day  (May  20)  of  the  seven- 
teenth annual  meeting  of  the  National  Association 
of  Manufactnreis  at  the  Waldorf-Astoria,  there 
was  an  exhibition  of  accident  prevention  methods, 
illustrated  by  moving  pictures,  with  explanatory 
addresses  by  men  prominent  in  accident  preven- 
tion work.  Four  films  were  shown,  and  the  first, 
entitled  "  Cause  and  Effect  of  Industrial  Acci- 
dents," was  followed  by  an  address  on  Working- 
men's  Compensation  by  F.  C.  Schwedtman, 
chairman  of  the  committee  on  industrial  in- 
demnity insurance.  The  second  film  showed 
safety  devices  in  a  representative  factory  plant; 
the  third,  a  factory  fire  drill;  and  the  fourth,  a 
life-boat  drill  on  an  ocean  liner. 

A  Sinister  Society.  —  The  "  Excellent  Order 
of  the  Knights  and  Ladies  of  Ehud,"  a  society 
composed  of  left-handed  persons,  was  organized 
on  May  19  at  Orange,  N.  J.,  through  the  efforts 
of  the  Rev.  Dr.  William  A.  Frye,  pastor  of  the 
Methodist  church  of  that  place,  who  preached  a 
a  sermon  to  the  knights  and  ladies.  The  order 
is  named  from  Ehud,  who  is  mentioned  in  the 
Bible  as  a  left-handed  Benjaminite  whom  the 
Lord  raised  up  to  deliver  the  children  of  Israel, 
and  its  object  is,  in  simple  language,  to  make  left- 
handed  people  feel  that  they  are  just  as  good  as, 
if  not  superior  to,  other  folks. 

Methods  of  Dealing  with  Communicable 
Diseases.  —  The  Department  of  Health  of  the 
city  of  New  York  has  recently  published  a  com- 
pendious "  handbook  of  information  regarding 
the  routine  procedure  of  the  division  of  communi- 
cable diseases,"  which  describes  the  scope  of  work 
of  the  division  and  its  methods  of  dealing  with 
tuberculosis,  typhoid,  meningitis,  poliomyelitis, 
diphtheria,  tetanus  and  other  notifiable  infections. 
This  manual  should  prove  of  value  to  health 
officers  in  smaller  communities. 

Proposed  Memorial  to  Dr.  O'Loughlin.  — 
In  the  issue  of  Science  for  May  24  is  announced  a 
proposition  to  endow  a  pathologic  laboratory  at 
St.  Vincent's  Hospital,  New  York,  in  memory  of 
the  late  Dr.  William  Francis  Norman  O'Loughlin, 
senior  medical  officef  of  the  Titanic.  This  seems 
a  worthy  and  enduring  memorial  to  a  gallant 
sailor  and  physician. 

Health  Conditions  in  the  Steel  Trade.  — 
At  the  annual  dinner  of  the  American  Iron  and 
Steel  Institute  on  May  17,  President  Schiller, 


of  the  American  Tube  Company,  a  member  of 
the  Committee  on  Welfare  of  the  institute,  spoke 
of  the  work  that  is  being  done  in  ameliorating 
conditions  in  the  steel  trade  generally,  and  Dr. 
Thomas  Darlington,  formerly  Health  Commis- 
sioner, who  is  now  secretary  of  this  committee, 
read  a  paper  on  "The  Enforcement  of  Health 
Conditions." 

Charitable  Gifts  by  Isidor  Straus.  —  In 
the  will  of  Isidor  Straus,  of  New  York,  who  was 
lost  on  the  Titanic,  no  bequests  are  made  to 
charities,  but  in  a  letter  to  his  sons  he  left  direc- 
tions, which  have  now  been  carried  out,  for  the 
distribution  of  $185,000  among  certain  philan- 
thropies in  which  he  and  his  wife,  who  perished 
with  him,  were  interested.  The  largest  of  these 
gifts,  $100,000,  is  to  the  Educational  Alliance. 
The  names  of  the  other  beneficiaries  have  not 
been  made  public,  but  it  is  stated  that  the  sum 
assigned  in  each  instance  is  an  approximate 
capitaUzation  of  the  annual  contribution  of  Mr. 
and  Mrs.  Straus  to  the  hospital  or  other  charity. 

Substitute  for  Fireworks.  —  On  the  even- 
ings of  May  24,  25  and  26  there  was  exhibited  a 
sample  illiunination  on  Riverside  Drive  such  as 
will  probably  be  determined  upon  for  the  city  in 
general  on  the  night  of  the  Fourth  of  July.  For 
the  extent  of  four  blocks  the  Drive  blazed  with 
innumerable  electric  lights,  many  of  which  were 
inclosed  in  varicolored  Japanese  lant«ms,  and  the 
effect  was  extremely  beautiful.  One  private 
house  was  also  brilUant  with  chains  of  lights  ex- 
tending from  roof  to  ground.  This  illumination 
was  planned  to  demonstrate  what  could  be  done 
in  providing  a  suitable  substitute  for  the  usual 
fireworks  display  and  to  promote  a  safe  and  sane 
celebration  of  the  day.  If  the  plan  is  adopted  it 
is  purposed  to  have  all  the  parks  and  public 
buildings  in  the  city  illuminated,  and  as  the 
Edison  Company  has  offered  to  supply  the  electric 
current  free,  it  is  estimated  that  it  can  be  carried 
out  at  a  cost  of  $75,000;  which,  it  is  stated,  would 
not  be  greater  than  a  fireworks  display. 

Work  of  Pellagra  Commission.  —  On  May 
27  the  Thompson-McFadden  Pellagra  Commis- 
sion, made  possible  through  the  liberality  of  Col. 
Robert  M.  Thompson,  of  New  York,  and  John 
McFadden,  of  Philadelphia,  started  from  New 
York  to  spend  five  or  six  months  in  South  Caro- 
lina in  an  exhaustive  study  of  pellagra,  making 
its  headquarters  at  Spartansburg,  in  the  center 
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of  a  district  where  the  disease  has  been  alarmingly 
prevalent.  The  commission  consists  of  Drs. 
Joseph  F.  Siler  of  the  Army  and  Philip  E.  Garri- 
son of  the  Navy,  who  for  three  or  four  years  have 
been  working  in  the  government  investigation  of 
pellagra,  and  Dr.  Ward  J.  MacNeal,  assistant 
director  of  laboratories  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  who  has 
been  a  member  of  the  Illinois  State  Pellagra  Com- 
mission. At  Spartansburg  these  will  be  joined 
by  two  experts  who  for  some  time  have  been  on 
the  field  working  under  the  direction  of  Dr.  L.  O. 
Howard  of  the  United  States  Department  of 
Agriculture.  The  work  of  the  commission  is  to 
be  carried  on  in  co-operation  with  the  wards  and 
laboratories  of  the  Division  of  Tropical  Diseases 
of  the  New  York  Post-Graduate,  and  from  time 
to  time  suitable  cases  will  be  sent  on  for  clinical 
study  and  treatment. 

Indbpendencid  Day  Celebbation.  —  For  the 
third  consecutive  year  Herman  Bidder  has  been 
appointed  chairman  of  Mayor  Gaynor's  Fourth 
of  July  Clommittee,  which  is  again  arranging  for 
a  "  safe  and  sane  "  celebration  of  Independence 
Day,  and  he  has  issued  an  appesd  to  the  public 
for  subscriptions  amoimting  to  $50,000.  One 
himdred  thousand  dollars  is  required  in  all,  but 
it  is  expected  that  the  board  of  aldermen  will 
appropriate  half  the  sum. 

Lebanon  Hospital  Association.  —  The  eight- 
eenth annual  meeting  of  the  Lebanon  Hospital 
Association  was  held  at  the  hospital,  in  the  Bronx, 
on  May  13,  and  in  the  president's  report  attention 
was  called  to  the  new  dispensary  addition  just 
completed.  The  foundation  of  this  building,  it 
was  stated,  was  made  sufficiently  strong  to  bear 
the  weight  of  five  additional  stories  which  it  is 
in  contemplation  to  construct  later.  At  the 
meeting  resolutions  were  adopted  deploring  the 
loss  by  the  Titanic  disaster  of  Mr.  and  Mrs. 
Isidor  Straus,  Benjamin  Guggenheimer,  Emil 
Taussig  and  Henry  B.  Harris,  all  of  whom  were 
liberal  contributors  to  the  hospital. 

The  Teneuents  of  Trinity  Parish.  —  In  the 
"  Year  Book "  of  Trinity  Parish,  a  volume  of 
five  hundred  pages  just  issued,  is  published  the 
first  report  of  Miss  Dinwiddle,  former  secretary 
of  the  Tenement  House  Committee  of  the  Charity 
Oi^anization  Society,  who  two  years  ago  was 
engaged  as  a  social  welfare  secretary  for  the 
parish.  She  states  that  there  are  on  Trinity's 
land  147  houses  not  owned  by  the  corporation, 
and  over  these  it  has  not  immediate  control. 


With  regard  to  the  870  families  occupying  the 
365  houses  owned  by  the  corporation  she  finds 
that  "  Trinity's  landlordship  is  being  exercised 
fit>m  the  standpoint  of  consideration  of  the 
welfare  of  the  tenant,  but  is  vmder  conditions 
that  present  certain  peculiar  difficulties."  With 
the  exception  of  ten  model  tenements,  none  of  the 
houses  were  built  by  the  corporation,  having 
come  into  its  possession  at  the  expiration  of  long 
leases,  and  frequently  in  bad  repair.  Some  such 
dwellings  have  been  torn  down,  and  the  rest  are 
being  thoroughly  renovated.  The  light  and 
ventilations  are  now  very  satisfactory  and  the 
rents  are  relatively  low.  The  report  mentions 
an  interesting  social  experiment,  the  Lodging 
House  for  Homeless  Men,  started  last  winter. 
Two  hundred  cots  were  installed  in  the  building 
on  Varick  Street  formerly  occupied  by  Trinity 
Hospital,  but  disused  for  several  years,  and  during 
the  season  19,000  lodgings  and  39,000  meals  were 
provided.  Among  the  charitable  institutions 
mentioned  in  the  "  Year  Book  "  towards  whose 
support  Trinity  regularly  contributes  are  St. 
Luke's  Hospital  and  the  New  York  Home  for 
Incurables. 

Dauaqes  from  Ftthioation,  not  Town 
Charobb.  —  In  1911  there  was  an  epidemic  of 
scariet  fever  in  Otisville  (an  unincorporated  vil- 
lage) and  vicinity,  in  the  township  of  Mount 
Hope,  Orange  Coimty.  The  common  school  in 
the  village  was  ordered  closed  by  the  town  board 
of  health,  and  later  the  books  were  ordered 
burned  by  the  board  or  the  health  officer.  The 
cost  of  fumigating  and  of  burning  the  books  was 
paid  by  the  town  board,  and  now  the  school  dis- 
trict has  presented  a  claim  for  the  value  of  the 
books  destroyed,  which  belonged  to  the  pupils, 
and  intends  to  present  a  claim  for  the  books 
destroyed  in  the  district  library.  The  opinion 
of  the  attorney-general  was  asked  as  to  whether 
the  town  board  was  authorized  to  refund  to  the 
school  district  and  the  pupils  the  value  of  the 
books  belonging  to  each.  Having  quoted  the 
sections  of  the  Public  Health  Law  having  some 
bearing  upon  the  case,  he  goes  on  to  say:  "  The 
damages  occasioned  here  I  deem  to  have  arisen 
from  the  public  necessity.  The  board  was  acting 
govemmentally  and  was  exercising  police  power 
delegated  to  the  municipality  by  the  state.  The 
case  is  similar  to  those  where  buildings  have  been 
demolished  to  prevent  the  spread  of  fire.  It  has 
long  been  the  law  in  this  state  that  municipalities, 
except  where  liability  has  been  assumed  by 
positive  enactment,  are  not  liable  for  such  de- 
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struction  arising  from  public  necessity.  Particu- 
larly applicable  to  this  case  is  the  statement  of 
Judge  Dillon  in  his  work  on  Municipsd  Corpora- 
tions, where  he  says,  at  page  2,898 :  '  Upon  similar 
principles,  where  the  officers  or  employees  of  the 
city,  acting  for  the  protection  of  the  public  health, 
destroy  private  property  to  prevent  the  spread 
of  contagion,  there  is  no  liability  on  the  part  of 
the  city  for  the  property  so  destroyed,  in  the 
absence  of  a  statute  directing  that  compensation 
shall  be  made.'  I  am,  therefore,  of  the  opinion 
that  the  town  board  may  not  properly  audit  and 
allow  these  claims." 

Annivbbsary  op  thb  Gbruan  Poliklinik.  — 
On  the  occasion  of  the  twenty-ninth  anniversary 
the  Board  of  Trustees  gave  a  dinner  to  the  staff 
of  the  German  Poliklinik  on  Saturday,  May  17, 
in  the  Caf6  Boulevard.  Ilfty-four  of  the  men 
attended  and  Dr.  Ludwig  Weiss  presided.  Of 
the  trustees  present  there  were  Dr.  Ludwig  Weiss, 
president;  Dr.  H.  J.  Boldt,  vice-president;  Dr. 
Louis  Haupt,  treasurer;  Dr.  8.  Breitenfeld,  secre- 
tary; and  Drs.  Von  Ramdohr,  Mathews,  Busche, 
Pfister,  Kreuder,  Schwerd,  De  Kraft,  Bottenberg 
and  Benneche.  The  president,  acting  as  toast- 
master,  related  the  history  of  the  institution,  tell- 
ing how,  from  a  small  beginning,  a  dispensary 
treating  75,000  patients  annually  and  of  strong 
financial  strength  had  developed.  This  Dr.  Von 
Ramdohr  said  was  due  to  the  facts  that  the  insti- 
tution was  run  by  physicians  and  in  part  to  the 
great  work  that  the  ladies'  auxiliary  had  accom- 
plished under  the  able  administration  of  its 
honorary  president,  Mrs.  Ludwig  Weiss,  who  was 
given  a  vote  of  thanks.  Dr.  Boldt  spoke  of  the 
advancement  of  the  institution  in  the  way  of 
erecting  a  hospital.  Drs.  Breitenfeld,  Kaufman, 
Stone  and  Epstein  spoke  of  the  fine  spirit  existing 
among  all  the  physicians  and  of  the  harmony  that 
prevailed.  Dr.  Bassler  said  that  the  great  wealth 
of  clinical  material  the  institution  controlled  in  the 
eleven  branches  of  medicine  was  its  most  valuable 
asset,  and  that  this  should  be  employed  for  in- 
struction, and  drew  attention  to  the  fact  that 
under  the  charter  possessed  this  could  be  done 
as  an  undergraduate  or  post-graduate  school  or  in 
aMiation  with  one  of  the  teaching  institutions. 


Current  Eiterature. 

Mkdical  Rxcobo. 
Mat  25,  1912. 

1.  Qbaawohi.,  R.  B.  H.     The  Luetin  Test  for  SypkiU*. 

A  Preliminary  Report  of  Forty-Four  Casei. 

2.  Swinburne,  G.  K.     Gonorrheal  Arthritis:    Methods  o/ 

Diagnosis  and  Treatment. 


3.  Manobs,  M.    a  Case  of  Tyrhaid  Feoer  with  an  Un- 

usually Long  Duration  of  Seventy-Eight  Days  of  the 
Primary  Attack. 

4.  Coon,   C.   E.    AutthifUoxioation  the  Direct  Benlt  of 

Mechanical    D^ects    which    Produce   SloMis    in    the 
Colon. 

5.  NiuEB,  G.  M.    Sitophobia:  A  Digestive  Phantasm- 

6.  TiNKKS,  M.  B.    Surgical  Treatment  of  Exophlhalmie 

Goitre.     Some  IrUemist's    Viev)s  ana  Surgical  Ex- 
perience. 

7.  Baldwin,  J.  F.     True  Divertiadum  of  the  Cecum.    A 

Unigue  Case. 

8.  Mavebicx,  a.    Seasickness  and  the  Use  of  AdrenaUn. 

Nbw  Yobk  MbvicaIi  Joubnal. 
Mat  25,  1912. 

1.  Bbill,  a.  a.    Hysterical  Dreamy  States,  Their  Psycho- 

logical Mechanism. 

2.  Cabot,  H.    The  Training  of  the  Urologist. 

3.  Houcxs,  B.    Besmirch  in  Psychiatry. 

4.  Campbell,  C.  M.    The  Application  of  Psycho-analysis 

to  Insanitu. 

5.  Wooi£BT,  G.    Diagnosis  and  Treatment  in  the  Surgery 

of  the  Stomach. 
S.  Knapp,  M.  I.     Organaeidia  Oastrica,  Diagnoetieated 
by  Inspection. 

7.  Naschbr,  I.  L.    Old  Age  in  Its  Medie»-Ugal  Rdations. 

8.  Sill,  E.  M.    Results  Obtained  from  the  Addition  ef 

Ladattmmin  to  Modified  Cou/s  Milk  in  the  Feeding 
of  Infants. 

9.  Pedbbsbn,  V.  C.    A  Case  of  Bum  of  the  Urethra  with 

Lunar  Caustic,  Followed  by  a  Complete  Cast  cf  the 
Urethra. 

Thb  Joubnal  of  thb  American  Medical  Association. 
Mat  25,  1912. 

1.  *Sbebman,  W.  O.  W.    Operative  Treatment  of  Frac- 

tures.   Report  of   Fifty-Five  Cases  in  whioi  Lane 
Bone  Plates  and  Screws  were  Employed. 

2.  Hamilton,  A.  McL.    A   Case  of  Asthenobulbospinal 

Paralysis  (Myasthenia  Gravis). 

3.  •Gbatson,  T.  W.     "Gas  on  the  Stomach." 

4.  'Morrow,   L.,   and  Bridqeman,   O.    Gonorrhea  in 

Girls:  Treatment  of  Three  Hundred  Cases. 

5.  Cabter,  H.  S.    Abdominal  Pain  as  an  Initial  Symp- 

tom in  Typhoid,  with  some  Statistics  on  Its  Causation. 

6.  Garceau,  £.    New  Occluding  Ureteral  Catheter  and 

Cystoscoves  for  Functional  Renal  Tests. 

7.  Frank.  M.    Medicine  as  Depicted  in  English  Litera- 

ture oefore  the  Eighteenth  Century. 

8.  LOVETT,  R.  W.     the  Atrophy  of  Muscle  and  Bone 

Resulting  from  Joint  Disease,  Injury  and  Fixation. 

9.  Keidel,  a.    a  Simj^e  Bleeding-Tube  for  Obtaining 

Specimens  for  the  Wassermann  Reaction. 

10.  Batleb,  E.   a.    End  Results  of  Sixty-Six  Platings. 

Remarks  on  the  Treatment  of  Fracture  of  the  Long 
Pipe  Bones. 

11.  Holzeb,  C.  E.    a  Rare  Case  of  Lymphatic  Leukemia. 

1.  Sherman's  article  on  the  operative  treatment  of 
fracture  is  exceptionally  clearly  and  well  stated.  Essen- 
tial points  are  as  follows:  There  is  no  evidence  to  justify 
the  assertion  ttiat  the  presence  of  a  foreign  bodv  is  the 
exciting  cause  of  rarefying  oetdtis.  There  would  oe  fewer 
cases  of  non-union  if  the  faulty  apiffoximation  were  early 
recognized  and  corrected.  It  will  be  found  necessary  to 
remove  the  plates  and  screws  in  the  majority  of  com- 
pound fractures,  the  plate  causing  sufficient  irritation  to 
allow  of  the  persistence  of  a  smus.  The  question  of 
what  cases  should  and  what  should  not  be  operative  must 
be  based  not  on  stated  rules,  but  on  peisonal  experience 
and  judgment. 

3.  Grayson  believes  that  sli^t  eruetation  of  ^  (air) 
after  meals  is  perfectly  normal,  it  generally  beinx  mgested 
air  which  is  expelled.  True  fermentation  may  be  present 
in  stasis,  but  this  is  comparatively  rare.  It  is  unusual 
accumulation  instead  of  excessive  production  of  gas  in  the 
stomach  which  gives  rise  to  this  annoying  symptom. 
When  this  symptom  exists,  the  patient  is  usually  nervous 
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and  has  too  much  acid.  (Give  him  alkalies,  proper  diet 
and  general  treatment.)  Diseaae  of  neighboring  organs 
may  cause  a  full  feeling  wrongly  interpreted  as  gas  on  the 
stomach. 

4.  Morrow  and  Bridgeman  found  in  treating  300  cases 
of  gonorrhea  in  young  girls  that  the  most  efficacious 
treatment  consisted  in  applying  through  the  speculum 
biweekly,  first,  26%  silver  nitrate  to  the  cervix  and  10% 
to  the  vagina,  followed  by  an  appUcation  of  petrolatum, 
and  the  second  time  by  a  25%  paste  of  iodoform  in  glycer- 
ine. This  treatment  was  not  improved  upon  by  the  use  of 
a  vaccine.  For  little  girls  and  virgins,  local  cleanlinees 
and  the  use  of  gonococcus  vaccine  gave  the  best  result. 
There  is,  however,  a  tendency  to  recurrence  when  the 
vaccine  is  left  oB.  The  vaccine  is  of  the  greatest  value  in 
cases  with  joint  complications.  The  authors  speak 
strongly  agaiiist  the  douche  as  a  useless  method  of  treat- 
ment. [E.  H.  R.] 

ANNAIiB  or  SUBOEST. 

Mabch,  1912. 

1.  *GiBB0N,   J.   H.    Indications  for  and  Against  the 

Operative  Treatment  of  Simple  Fradiures. 

2.  *HiTEBOT,  J.  M.    The  Treatment  of  Simple  Practwes: 

A  Studyof  Some  End  Remdte. 

3.  Cotton,  F.  J.,  and  Bbicklet,  W.  J.    LuxtUion  of  the 

Ulna  Forward  at  the  Wrist  {trithout  Fracture). 

4.  *HoMANB,  J.    Osteomyelitis  of  the  Long  Bones. 

5.  *GiFnN,  H.  Z.     The   Diagnoses   of  Diaphragmatic 

Hernia. 

6.  *Mato,  W.  J.    Management  of  the  Openitui  in  the 

Transverse  Mesocolon  in  Compieting  the  Operation 
for  Posterior  Oatlrcj^wnostomy. 

7.  DouQijiB,  J.    Sarcoma  of  the  Small  Intestine. 

8.  Drumiiond,  H.    Inversion  of  Meckel's  Diverticulum. 

9.  Mabk,  E.  G.    Primary  Sarcoma  of  the  Male  Urethra. 
10.  BAi.roTJB,  D.  C.    A  CombituUion  Abdominal  Retractor. 

1.  While  Gibbon  shows  that  persistence  in  conservative 
methods  and  rational  after-treatment  may  frequently 
obviate  operative  interference  in  the  treatment  of  simple 
fractures,  he  advocates  operation  in  certain  cases.  The 
ntuation  of  the  bone  or  type  of  fracture  may  be  sufficient 
indication  for  operation  (fracture  of  patella  with  separa- 
tion, many  fractures  near  a  joint,  some  comminuted 
fractures,  fractures  whose  fragments  catch  muscle,  tendon 
or  nerve,  and  all  fractures  in  which  fair  reduction  has  not 
be«i  obtained  after  the  exhaustion  of  all  rational  non- 
operative  means).  The  contrarindications  to  operation 
may  Ue  in  the  fracture  itself  (disease  and  infection),  in 
the  patient's  general  concUtion  (chronic  alcoholism,  senilis 
and  the  extrraoes  of  a^)  or  in  the  operator  and  his  sur- 
roundings (lack  of  special  mechanical  skill  and  necessity  of 
strict  asepsis). 

2.  In  order  to  compare  the  end-results  of  non-operated 
and  operated  simple  fractures,  Hitzrot  has  traced  712 
cases  treated  at  tne  New  York  and  BeUeyue  hospitals. 
The  series  includes  humerus.  302  cases  (surgical  neck,  141 ; 
at  neck  with  dislocation  of  bead,  4;  shaft,  17;  lower  end, 
140);  radius,  29  (head,  19;  neck,  10);  ulna,  47;  radius 
and  ulna,  91;  carpal  scaphoid,  14;  femur,  53  (immediately 
below  trochanter,  2;  middle  third,  40;  lower  end,  11); 
tibia  and  fibula,  85;  and  Pott's  fracture,  64.  These  various 
groups  are  considered  with  reference  to  age,  type  of  frac- 
ture, deformity  before  reduction,  method  of  reduction, 
after-treatment  and  end  result  ^function  aud  deformity). 
Operative  measures  include  simple  open  reduction  without 
internal  fixation,  the  excision  of  portions  of  bone,  the 
removal  of  fragments,  fixation  by  chromic  catgut  through 
drill  holes,  fixation  by  suture  of  fascial  expansions  and 
periosteiun,  fixation  by  plates  and  in  one  case  by  hetero- 
plastic intramedullary  insert.  Hirtzrot  believes  that  the 
method  of  treatment  which  offers  the  patient  the  most 
satisfactory  functional  result  with  least  danger  is  the 
method  of  election  in  the  great  majority  of  simple  fractures, 
that  non-operative  reduction  most  nearly  lulfills  these 
requirements,  and  that  operation  must  be  considered  not 
the  method  of  election,  but  the  method  of  selection  for  a 
carefully  chosen  group  of  cases.  [This  valuable  contribu- 
tion contains  much  detul  which  cannot  be  presented 
adequately  in  abstract.    T.  W.  H.] 


4.  Homans  analyzes  94  cases  of  osteomyelitis  of  the 
long  bones  treated  at  the  Children's  Hospital,  Boston. 
He  finds  that  the  process  ori^nates  in  the  ends  of  the 
diaphyses  —  rarely  as  a  periostitis  (only  8  bones  of  113). 
Weight-bearing  bones  are  most  frequently  attacked. 
The  lower  end  of  humerus  and  upper  end  of  radius  were 
not  involved  in  any  case.  The  term  "  general  infection  " 
is  used  to  indicate  a  condition  in  which  at  least  two  thirds 
of  shaft  becomes  necrotic.  A  tabulation  of  the  incidence 
of  disease  in  the  upper  and  lower  ends  and  mid-shaft  of 
various  bones  and  the  percentage  of  general  infections 
,from  these  sites  of  origin  shows  the  upper  end  of  femur 
the  most  common  seat  of  primary  focus  (24)  and  the  leaat 
'Common  origin  of  general  infection  (12.5%)-  A  negative 
Roentgen  plate  taken  during  the  first  few  a.ayB  of  an  acute 
infection  is  not  taken  seriously,  and  a  positive  plate  at  this 
!Btage  is  not  accepted  as  an  index  of  the  full  extent  of  the 
lesion.  In  following  the  course  of  the  disease,  however, 
the  rav  is  oonridered  invaluable.  Early  or  primaty  opera- 
tion demands  only  full  uncovering  of  infected  medulla 
for  drainage  without  doing  tmnecessary  damage  to  the 
periosteum  or  endosteum.  Early  complete  resection  of 
shaft  is  not  advisable.  Total  resection  later  should  be 
reserved  for  cases  of  total  necrosis.  These  operative 
indications  are  deduced  from  the  results  of  the  cases  in  this 
series   and   illustrative   cases   are   given   with   excellent 

S/Giffin  reports  in  detail  a  case  of  diaphragmatic 
hernia  upon  which  he  made  the  diagnosis  before  operation . 
The  hernia  ccmtained  stomach,  nearly  all  of  transverse 
colon,  the  spleen,  twelve  feet  of  jejunum,  and  the  tail  of 
the  pancreas.  He  considers  the  clinical  symptoms, 
physical  signs,  and  radi(^;raphic  and  fluoroscopic  findings . 
Conaderarae  attention  is  given  to  differentiation  between 
diaphragmatic  hernia  and  elevation  of  the  diaphragm 
(eventration  of  P£tit).  Pneumothorax  of  pulmonary 
and  gastric  origin,  hydro-  and  pyo-pneumothorax,  tem- 
porary devation  of  the  diaphragm,  lai^  pulmonary 
cavity  in  lower  lobe,  and  subdiaphragmatic  pvopneumo- 
thorax  are  considered.  The  importance  of  securing 
history  of  severe  trauma  in  making  (fiagnosis  is  emphasized. 
[Giffin  has  collected  a  bibliographer  of  187  references  which 
he  offers  to  any  one  particmany  interested  in  a  study  of 
the  condition.    T.  W.  H.] 

6.  W.  J.  Ma^o  has  found  that  fastening  the  margins 
of  the  opening  m  the  transverse  mesocolon  to  the  gastro- 
jejunal  sutureline,  in  completing  the  operation  for  posterior 
gastrojeiunostomy,  by  several  sutures,  and  obliterating 
raw  surfaces  by  neatly  tucking  the  edges  underneath,  to 
be  an  excellent  and  suitable  procedure  in  the  lar^e  majority 
of  cases.  He  advises  against  this  procedure  in  subjects 
with  much  fat  in  the  transverse  mesocolon,  owing  to  the 
danger  of  adhesions  and  suggests  in  such  cases  the  old 
practice  of  suturing  the  edge  ofthe  opening  to  the  posterior 
wall  of  the  stomach  i  inch  from  the  anaBtomoeis  suture 
Une.  [T.  W.  H.l 


Apbil,  1912. 

1.  Bbown,  a.  J.    Cephtdie  Tetanus. 

2.  *Pooi.,  E.  H.     Treatment  of  Heart  Wounds. 

3.  *RoBiN80N,  8.    Pneumectomy:  Its  Possibilities.    . 

4.  SPEEBii,  J.     Tumors  of  the  Male  Breast. 

5.  'Eliot,   E.  (Cobscaobn  and  Jameson).    The  CUnical 

Features  and  Treatment  of  Acute  PaforoHng  Gastric 
and  Duodenal  Ulcer.     (To  be  continued.) 

6.  Bkckuan,    E.    H.     The   Repair  of  Hernia  from  the 

Peritoneal  Side  of  the  Abdominal  Wall. 

7.  *EisENDRATH,  D.  N.    Congenital  Malformations  ofthe 

Ureters. 

8.  Da  Costa.  J.  C.    Operation  for  Aneurysmal  Varix  of 

the  Poplit»d  Vessels. 

2.  Pool  reports  a  case  of  successful  cardiorrhaphy  for 
knife  wound  one  and  one  half  inches  long  on  left  border 
of  heart,  somewhat  posteriorly,  and  one  and  one-half 
inches  above  apex.  Light  ether* anesthesia.  Closure  of 
pericardium.  Rubber  tissue  drain  to.  but  not  into, 
pericardium.  Serous  ooze  for  forty-eight  hours.  Dndn 
then  removed.  General  condition  exceUent  four  and  one- 
half  months  after  operation.  He  advocates  exploration 
in   suspected  wouncu  of   heart,   light  ether  anesthesia, 
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fine  vaselined  silk  on  curved  intestinal  needles  for  heart 
suture  and  interrupted  catgut  for  pericardium.  Positive 
pressure  should  be  used  wiut  caie  till  hemorrhage  is  con- 
trolled. Whwe  differential  pressure  is  used  or  speed  is 
important  or  pneumothorax  present,  a  trannileural  ex- 
posure with  long  intercostal  incision  is  best;  for  it  gives 
free  exposure,  is  rapid,  and  causes  little  hemorrhage.  Ex- 
trapleural exposure  is  rarely  possible;  for  pleura  usually  is 
opened  in  heiurt  wounds.  It  is  warranted  where  differential 
pressure  is  not  available,  in  the  absence  of  pneumothorax, 
with  adequate  assistance  and  patient  in  relatively  gooa 
ccNodition.  To  Peck's  tabulation  of  159  cases  (Ann. 
Surg.,  1909,  1,  101),  Pool  and  Robbins  have  added  77, 
tottu,  236).    Epitomies  of  these  77  cases  are  given. 

3.  Robinson  considers  the  obstacles  to  success  of 
pneumectomy,  usual  reduced  resistance  of  patient,  nerve 
irritation,  loss  of  heat,  post-operative  aspiration,  imection 
or  septic  absorption.  He  advocates  operation  in  two  or 
more  stages.  The  first  stage  must  at  least  include 
opening  pleura  plus  either  pneumotomy  for  drainage  or 
temporary  mass  ligature  to  lobe  to  be  excised.  The 
second  stage  conmsti  of  freeing  adhesions  to  render  vessels 
and  bronchus  at  hilus  accessible.  If  attended  by  lacerar 
tion  of  lung  and  hemorrhage,  pack  away  infected  lobe  and 
wait  a  week  before  excision.  If  readiW  freed,  amputation 
may  be  done  at  same  operation.  The  third  stage  be- 
comes necessary  where  freeing  adhesions  at  second  opera- 
tion was  difficult.  In  amputating,  hemostasis  and  air- 
tight closure  are  facilitated  by  leaving  some  lung  tissue  at 
root  of  lobe.  A  successful  case  is  reported.  First  ope|ra- 
tion,  W.  M.  C,  thoracostomy,  pneumotomv,  freeing 
adhesions.  Second  operation,  C.  A.  P.,  extended  thoracos- 
tomy with  drainage  of  empyema  cavity.  Third  opera- 
tion, S.  R.,  freeing  and  packing  away  infected  lobe.  Fourth 
operation,  S.  R.,  gauze  pack  removed;  pneumectomy. 
FifUi  operation,  S.  R.,  closure  of  two  of  four  bronchial 
fistulse. 

6.  In  a  general  consideration  of  symptoms  and  signs 
EUot  empi^izes  the  following:  Increased  resistance  of 
costal  arch,  auscultatory  detraction  of  exudate  in  the 
flanks,  Shoemaker's  percussion  method,  and  the  infre- 
quency  of  shock.  Shock  is  considered  no  contra-indication 
to  immediate  operation.  The  differentiation  from  acute 
appendicitis  is  ppven  in  much  detail.  Rapid,  careful 
search  of  both  side^  of  the  stomach  is  advocated  before 
closure  of  abdominal  wall  to  avoid  overlooking  multiple 
perforations  or  ulcers.  Simple  suture  of  a  perforation 
seemed  to  be  followed  by  as  complete  cure  as  was  ac- 
complished by  its  excision.  Six  of  nine  oats  which  sur- 
vived the  removal  of  one  fourth  to  two  thirds  of  circum- 
ference of  duodenum  with  subsequent  closure  showed  no, 
or  onl^  slight,  dilatation  of  stomach  and  no,  or  only  slight, 
constriction  of  duodenum.  Local  irrigation  as  a  method  of 
cleansing  the  peritoneal  cavity  adjacent  to  the  closed 
perforation  is  preferred,  and  rapid  rather  than  complete 
lavage  in  cases  of  general  peritonitis  is  advocated.  The 
drainage  of  subphrenic  spaces  is  considered.  The  imme- 
diate {^vantages  of  supplementiiig  the  suture  of  perforsr 
tion  with  gas&o-enterosto^y  are  regarded  at  b^t  very 
slight  and  hot  at  all  likely  to  add  mat^ieilly  tothe  patient  s 
recovery.  Gaatro-enterostomy  is  thought  not  to  insure  the 
stability  of  the  perforation  suture.  It  is  thought  not  to 
protect  against  subsequent  perforation.  That  it  dimin- 
ishes the  probability  of  subsequent  hemorrha^  from 
coexisting  ulcers  is  regarded  imtenable.  That  it  increases 
the  rapidity  with  which  coexisting  ulcers  heal  is  regarded 
as  conjectural.  That  it  permits  earlier  feeding  by  mouth 
is  demed. 

7.  After  epitomies  of  4  previously  reported  personal 
cases,  a  fifth  is  described  in  detail:  a  cretin  of  sixteen 
in  whom  a  suprapubic  tumor  persisted  after  catheteriza- 
tion. Laparotomy  showed  marked  left  ureteral  dilatation 
and  hydronephrosis.  Right  less  marked.  Cystotomy 
through  a  suprapubic  extraperitoneal  incision  showed  a 
mucous-covered  prominence  nearly  filling  the  bladder, 
proceeding  from  region  of  left  ureteral  orifice  and  conceal- 
ing the  ri^t  orifice  and  internal  meatus.  This  was  divided 
transversely  and  both  ojlbnings  sutured  to  vesical  mucous 
membrane  to  hold  open.  Probably  the  first  intravesical 
ureterostomy  for  oonseiiita]  cystiform  protrusion.  Sub- 
sequent infection  of  left  kidney.  Nephrectomy  on  account 
of  double  spiral  twist  of  uretier.    Death  in  three  months 


from  uremia.  Autope^r  showed  no  thyroid,  ureterostomy 
patent,  distal  sacculauon  obliterated,  right  ureter  with 
two  incomplete  spiral  twists  and  a  constriction  and  a  right 
hydronephrosis  and  chronic  pyelitis.  The  clinical  picture 
of  this  condition  varies.  The  most  prominent  feature  of 
the  case  may  be  an  abdominal  tumor,  either  hypem^hro- 
sis  or  sausage-shaped,  extending  from  the  costal  arch 
downward;  a  protrusion  of  the  lower  end  of  the  ureter  into 
the  bladdery  or  a  clinical  picture  of  renal  infection.  Some 
cases  remam  latent  throughout  life.  The  ori^  is  un- 
doubtedly a  persistence  of  fetal  conditions  (twist,  con- 
s^ctaon,  valves  and  tortuoaties)..  [T-  W.  H.) 

Mat,  1912. 

1.  *BLOODaooD,  J.  C.    Estimation  of  Vital  Resistance  of 

Patient  with  R^erence  to  Possibuity  of  Recovery. 

2.  'FiNNET,  J.  M.  "r.    The  Winng  of  Othenaise  InoperabU 

AneuTj/sms. 

3.  HiBBS,  R.  A.    A  Further  Consideration  of  an  Operation 

for  Pott's  Disease  of  the  Spine. 

4.  *EuoT,    E^  Jr.   (Cobscaden  and  Jambson).     The 

Clinical  Features  and  Treatment  of  Acute  Peiforating 
Oastric  and  Duodenal  Ulcer.    (Concluded.) 

5.  'Mabtin,  F.    Intestinal  Obstruction  Due  to  OaUstottes. 

6.  Hudson,  W.  H.    A  New  Decompression  Operation  for 

the  Brain. 

7.  Ltle,   H.   H.    M.    "  Le  Rhumatisme   Tuberculeux " 

{Poncet). 

1.  Bloodgood  divides  operations  into  two  classes. 
First,  those  for  the  relief  of  conditions  which  of  themselves 
are  producing  at  the  time  little  or  no  depression  to  the 
individual  (ordinary  inguinal  hernia,  well  retiuned  by 
truss).  Second,  those  for  the  relief  of  conditions  which  of 
themselves  are  depressant  (strangulated  hernia).  Under 
pre-operatlve  treatment  are  given  the  factors  to  be  con- 
sidered; general  condition,  local  condition,  and  the  opera- 
tion for  relief.  Does  the  operation  promise  immediate  and 
permanent  cure^  and  does  the  general  condition  bring 
the  operation  within  lines  of  safety?  Nitrous  oxide  and 
oxygen  anesthesia  is  preferred.  "The  use  of  all  known 
methods  in  making  diagnosis  and  eaiiier  operation 
on  emergency  cases  is  urged.  Emphasis  is  laid  upon 
due  regara  for  the  psychic  condition  of  the  patient  and 
the  amount  of  rest  and  fresh  air  necessary  before  operation. 
No  alcohol,  the  starvation  of  the  very  fat  (except  mabetics) 
and  catharsis  not  later  than  thirty-six  or  forth-eigfat  hours 
before  operation  are  advised.  A  plea  is  made  for  scientific 
investigation  of  the  best  pre-operative  treatment  for  all' 
patiente,  especially  those  handici4>ped,  and  more  impoi^ 
tant  for  different  kinds  of  handicap.  Under  treatment 
during  operation  the  following  questions  are  rused;  the 
anesthetic,  added  local  anesthesia,  starting  anesthetic  on 
operating  table  or  in  patient's  room,  securing  confidence 
of  patient,  operation  in  several  stages,  and  postponing 
operation  if  patient  is  very  nervous.  The  blood  pressure 
apparatus  is  considered  the  most  important  factor  for 
estimating  safety  during  operation  and  condition  directly 
after  operation.  Bloodgood  follows  the  pressure  during 
the  operation  and,  when  it  falls  below  100,  gives  saline. 
If  the  pressure  is  low  at  the  end  of  the  operation,  the 
patient  is  left  on  the  table  and  given  saline  untu  the 
condition  warrants  moving  to  bed.  All  stimulants  are 
considered  contrarindicated,  and  a  long  operation  without' 
shock-producing  procedures  is  preferred  to  a  short  opera- 
tion with  the  same.  Under  post-operative  treatment  the 
following  questions  are  raised;  the  position  of  the  patient, 
method  of  giving  water  and  inducing  rest  and  sleep,  mouth 
feeding,  stomach  washing,  stimulation  of  renal  function, 
and  the  treatment  of  distention,  acidosis,  cardiac  failure, 
phlebitis  and  post-operative  neuroses.  [This  is  an  im- 
portant contribution.  It  is  practical  surgical  science. 
T.  W.  H.] 

,  2.  Finney's  paper  is  based  upon  an  experience  of  23 
cases,  of  which  reports  are  given.  Case  8  was  wired 
twice  and  Case  17  tnree  times.  The  only  aneurysm  which' 
offers  any  reasonable  expectation  of  cure  by  winng  is  that 
of  the  sacculated  variety,  especially  of  traumatic  origin. 
The  immediate  risks  of  the  operation  are  interference 
with  heart  valves  and  emboU.  The  remote  risks  are 
emboli  or  sloughing  from  too  strong  a  current,  sepsis, 
and  giving  way  of  aneurysmal  wall  from  shunting  direction 
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of  current.  The  immediate  results  are  diminution  of  pain 
and  pulsation.  The  technic  is  given  with  many  helpful 
details.  The  wire  used  has  contained  75  parts  of  copper 
and  1,000  of  silver.  Usually  ten  feet  have  been  introduced 
and  an  electric  current  of  not  over  75  miUiamperes  for 
at  least  one  hour  has  been  employed.  In  the  majority 
of  oases  10  to  40  miUiamperes  have  been  used.  Fmney 
states  that  most  cases  were  benefited  and  beUeves  a  few 
have  been  cured.  He  emphasises  the  importance  of 
absolute  rest  for  several  months  after  wiring  and  suggests 
the  use  of  calcium  salts  before  and  after  operation. 

4.  Eliot,  Corscaden  and  Jameson  conclude  their  ex- 
haustive consideration  of  acute  perforating  gastric  and 
duodenal  ulcer.  They  append  a  bibUography  of  134 
references  and  give  many  tables  and  case  epitomies. 
They  have  found  6  cases  of  remote  perforation  after 
simple  suture  and  1  after  suture  plus  gastro-enterostomy, 
but  have  found  15  cases  of  perforation  following  unper- 
forated  ulcers  treated  by  gastro-enterostomy.  They 
have  assembled  38  cases  of  persistence  of  symptoms 
after  simple  suture  which  came  to  subsequent  gastro- 
enterostomy. Two  cases  were  not  benefited  by  the  second 
operation.  Eliot  doubts  if  all  of  these  cases  would  have 
survived  a  gastro-enterostomy  at  the  time  of  suture.  He 
believes  that  gastro-enterostomy  should  be  done  in  addi- 
tion to  suture  of  perforation  in  cases  with  advanced  or 
virulent  peritonitis  only  when  suture  closes  lumen  of  gut. 
Gastro-enterostomv  by  button  should  be  practiced  onlv  in 
the  gravest  of  such  cases;  977  cases  of  gastric  and  duo- 
denal ulcer  are  tabulated  according  to  site  with  reference 
to  cures,  improvements,  unimproved,  deaths  wad  reopera- 
tions. No  fatality  was  foimd  in  cases  with  simple  suture 
without  gastro-enterostomy  which  could  be  ascribed  to  the 
omission  of  the  anastomosis.  Eliot  gives  personal  com- 
munications from  several  surgeons  expressins  their  opin- 
ions regarding  supplementing  simple  suture  oi  perforation 
by  gastro-enterostomy  (Kro(^us,  V.  ESsdsber^,  Bretano, 
Petrto,  Noetzel,  Shoemaker,  Martens,  Kroiss,  K5rte, 
Mojwhan,  W.  J.  Mayo,  Peck,  Blake,  Woolsey,  Hawkee, 
McWilliams  and  HartweU). 

5.  Martin's  article  is  based  upon  an  experience  of  3 
cases.  Case  histories  are  given  at  length.  The  third 
case  presented  an  anastomosis  from  ulceration  between 
lower  ileum  and  appendix  and  a  similar  anastomosis 
between  two  coUs  of  ileum  near  the  appendix.  The  relative 
frequency  of  this  type  and  other  types  of  intestinal  ob- 
struction is  given  by  Fitz  as  1: 15;  Gibson,  1: 17;  and 
lichtenstem,  1:28.  Bloodgood  found  only  1  in  280 
cases  of  intestinal  obstruction  occiuring  at  Johns  Hopkins, 
Union  Protestant  and  St.  Agnes  hospitals.  Ck)novoisier 
g^ves  the  average  age  as  fifty  to  seventy  and  the  usual  site 
as  lower  ileum  (TS  to  52  cases).  The  mortally  is  from 
44-69%.    Martin's  mortality  was  0.  [T.  W.  H.] 

SUBOBRT,   GtNECOLOGT  AMD   OBSTETRICS. 

Mat,  1912. 

1.  Beck,    E.    Stereoscopic    Photography    with    Natural 

Colora. 

2.  RicHABDSON,  M.  H.    Surgical  Diseases  of  the  Pan- 

atat. 

3.  'Brbweb.  G.  E.    Some  Observations  upon  the  Surgery 

of  the  Biliary  Passages. 

4.  *BiNNiB,  J.  F.     Surgical  Pathology  o/  the  Stomach  and 

Duodenum. 

5.  OcHSNEB,  A.  J.     Co-ordination  of  Under-Graduate  and 

Post-Graduate  Teaching  of  Clinical  Siirgery  with 
a  View  to  Securing  Ejffieieney. 

6.  •Tatt,   D.     Fibrous  Atrophy  of  the  Salivary  Oland; 

with  Especial  Reference  to  the  Treatment  of  Salivary 
Fistula. 

7.  *RoBiNSON,  S.    An  Apparatus  for  Thoracic  Surgery 

under  Intratracheal  Insufflation  or  Positive  Pressure. 
Also  for  Ether  Anesthegia  by  Mask,  Intrapharyngeal, 
Intratracheal  and  Intrabuccal  Methods. 

8.  Frank,  J.    Secondary  Parotitis  Following  Operation 

for  Appendicitis. 

9.  Sbom,  E.  J.    Report  of  Ninety-Three  Cases  of  Circular 

Valve  Oastrostomy. 

10.  Bbickner,  W.  M.    Buvture  of  the  Pyosalpinx  as  a 

Cause  of  Diffuse  Purulent  Peritonitis. 

11.  Cuu^N,  T.  S.     Umbilical  Tumors  Containing  Uterine 

Mucosa  or  Remnants  of  Mailer's  Ducts. 


12.  Hebsebt,  W.  Compiled  Report  from  the  Membership 
of  Vie  Chicago  Surgical  Society  on  Certain  Questions 
Relating  to  Appendicitis. 

3.  Brewer's  article  is  a  verjr  interesting  recital  of  the 
histories  and  causes  of  death  in  twenty-six  cases  out  of 
175  operations  on  the  biliary  passages.  This  frank  ad- 
mission of  the  causes  of  failure  is  a  most  desirable  and 
instructive  way  of  teaching  the  subject  and  should  be 
more  often  imitated. 

4.  Binnie  states  that  wounds  of  the  stomach  heal  well, 
that  the  stomach  is  a  wonderful  tolerant  of  foreign  bodies 
and  that  hemorrhages  occur  without  demonstirabfe  lesions. 
Hemorrhage,  erosions  and  ulcers  can  be  produced  by 
toxins  in  tne  circulation.  Acids  favor  but  do  not  cause, 
ulceration  in  the  stomach,  duodenum  and  jejunum. 

6.  Tait  states  that  atrophic  sclerosis  of  the  parotid 
dukd  follows  obstruction  of  Steno's  duct.  Its  extent  is  in 
direct  proportion  to  the  degree  and  duration  of  obstruc- 
tion. Infection  will  hasten  the  hyperplasfic  process. 
Distention  of  the  duct  may  persist  long  after  the  gland 
has  undei^one  almost  complete  fibrous  atrophy.  Fistuls 
may  be  permanently  cured  by  double  ligation  and  section 
of  the  duct  as  close  as  possible  to  the  gland. 

7.  Robinson's  article  on  a  new  apparatus  for  intra- 
tracheal insufflation  and  other  positive  pressure  methods 
is  extremely  well  stated,  clear  and  well  iUustrated.  Tlie 
apparatus  has  many  merits,  especially  that  of  comparative 
aunplioity  and  adaptability  to  various  methods. 

[E.  H.  R.] 

Deutsche  Medizinische  Wochenbchbot.    No.  16. 
APBn.  Id,  1912. 

1.  *Rosm,    H.    Pathology   and    TreeUment   of   Cardiac 

Asthma. 

2.  KosBEL,  H.    Relations  Between  Human  and  Bovine 

Tuberculosis. 

3.  MfiiiiJiBS,  B.    Specific  Antibodies  in  the  Serum  of  the 

Tuberculous. 

4.  *Baoinbkt,A.     The  Contagious  Period  of  Scarlet  Fever. 

5.  Smirnoft,  P.  P.    Saivartan  in  Relapsing  Fever. 

6.  Naoato,  M.,  AMD  NakatamAj  N.    Stenosis  or  Ob- 

literation of  the  Left  lUac  Vein  at  Its  Junction  with 
the  Vena  Cava. 

7.  Ebchenbach,  M.    Suture  <ff  Artal  Sphincters. 

8.  LoEWT,  A.,  AND  SoicuBRFEiiD,  P.    MetoboUc  Findings 

in  a  Child  unih  Myxedema. 

9.  RoBENBEBQ,  O.    Jaundics  with  Inherited  SmhUis. 

10.  Hahn,  R.    Hemorrhagic  Nephritis  in  an  Infant  with 

Inherited  Syphilis. 

11.  Andronescu,  E.    Salearsanin  Inherited  Syphilis. 

12.  Rave,  W.    Roentgenotherapy  in  Pruritus  Ant. 

1.  Rosin  states  that  the  treatment  of  cardiac  asthma 
must  be  rapid  and  vigorous  if  it  is  to  ^ve  relief.  He  there- 
fore recommends  subcutaneous  or  mtravenous  injection 
of  remedies,  in  preference  to  administration  by  moutii. 
He  believes  camphor  in  oil  and  caffeine  to  be  the  most 
useful  drugs  in  the  treatment  of  an  attack,  and  recom- 
mends that  venesection  be  used  more  freely  than  it  is  at 
present.  He  beUeves  that  the  prognods  is  grave  in  every 
attack. 

4.  The  author  believes  that  patients  with  scarlet  fever 
should  be  isolated  longer  than  the  customary  six  weeks. 
In  fortv-five  cases  in  his  experience,  children  discharged 
from  the  hospital  fully  cured  on  the  forty-second  day 
later  infected  membera  of  the  household  to  which  they 
returned.  The  author  beUeves  that  patients  discharged 
from  a  hospital  after  scarlet  fever  should  be  sent  to  a 
special  convalescent  home.  [C.  H.  L.,  Jb.] 

No.  17.    Apbil  25,  1912. 

1.  ♦EwAUJ,  C.  A.    Duodenal  Ulcer. 

2.  *Bier,  a.    Duodenal  Uker. 

3.  Sommer,  R.,  and  Dessatibr,  F.    The  Improvement  of 

Electro-Medical  Diagnosis  and  Treatment. 

4.  Habnack,  E.    Cottargol  and  Colloidal  Silver. 

5.  KBisnjs.    Irwestigalion  of  the  Efficiency  of  Tvhw- 

cuHn  Treatment  in  Ocular  Tubercidotis. 

6.  SowAOB,  H.    a  Simple  Method  of  Isolating  the  Spiro- 

eheta  of  SvpMits. 

7.  Hart,  C.    Plethora  Vera. 
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8. 


9. 

10. 
11. 


BcHKiDT,   H.     The  Waswrmann  Reaction  in  Serum 

Obtained  J^Ver  Death. 
AiAANDS.  •  The  Technic  of  the  Use  of  Radium  in  the 

Treatment  of  the  Mouth,  Nose,  Throat,  ' 
Blumenthal,  a.  Tumors  in  the  Temporal  Region. 
SippWL,  A.  Infusion  of  Phyaiologicat  Salt  SmUion. 
1  and  2.  The  subject  of  duodenal  ulcer  is  discussed 
from  the  medical  and  surgical  point  of  view  by  Ewald 
and  Bier.  Both  state  that  the  anection  is  less  common  in 
Germany  than  in  tiie  United  States.  Bier  has  operated 
but  twenty-three  times  in  five  years  in  the  Berlin  Umversity 
Siirgical  Clinic,  and  even  leas  m  private  practice. 

The  authors  explain  the  disparity  between  their  statis- 
tics and  those  of  American  ana  English  authors  by  stating 
that  there  is  not  only  greater  incidence  in  this  counti^, 
but  also,  in  consequence,  greater  accuracy  in  diagnosis. 
Ewald  comments  on  the  liwik  of  knowledge  concerning  the 
cause  of  the  lesion,  especially  the  subacute  and  chronic 
forms.  American  and  English  authors,  he  says,  a^e 
that  there  is  only  one  form  of  treatment,  viz.,  surgical; 
but  he  believes  that  early  cases  should  be  treated  medically. 

IC.  H.  L.,  Jr.) 

MVnchener  Mbdizinibche  Wochenbchsift.     No.    17. 
April  23,  1912. 

1.  *ScRRBiBEB,  E.    Neosalvarsan. 

2.  •Lf)DKE,  H.    Serum  Treatment  of  Typhoid. 

3.  WiDMEB,    C.     The    Psychic    Factor    in    Mountain^ 

Sickness  and  in  Fatigue  from  Climbing. 

4.  *Fbancke,  K.     The  Laws  of  Deformity  of  the  Legs, 

and  Knock  Knee  in  Women. 

5.  V.  Bhunn,  M.     The  "  Gas-Ether  Method,"  the  SimpUsst' 

Method  of  Narcosis  with  Ether. 

6.  Battmann.     Chlorethyl  Intoxication  and  Narcosis. 

7.  Gei8SLJ!R,   W.     Luminal,  a  New  Hypnotic  for  Sub- 

cutaneous Use. 

8.  RosT,  G.     ScUvarsan  for  Frambesia. 

9.  Hesse,  G.    Diagnosis  and  Treatment  of  FistiUa  of  the 

Chin. 

10.  Steimann.     The  Forcep  Hand. 

11.  Schwartz.    Humans  with  Taib. 

12.  Klattber.     UnHateral  DrumrSUck  Finger  from  Old 

Luxation  of  the  Shoulder. 

12.  GoETZE,  O.    Raekin't  Method  of  Staining  Diphtheria 

BaciUi. 

13.  ScHOAL.    Exostoses  on   the    Upper  Svxfacee   qf  the 

Caleaneus. 

14.  RosENKRANG,  E.    By-Effects  of  Hormonal. 

1.  Neosalvarsan  is  a  product  closely  related  to  salvarsan 
but  having  various  advantages  over  the  older  drug.  It 
was  prepared  by  Ehrlich  and  has  been  tested  by 
Schreioer  in  a  large  series  of  patients.  The  advantages 
of  neosalvarsan  are  stated  as  follows:  That  it  is  readily 
soluble  in  water;  that  its  reaction  is  absolutely  neutral; 
that  it  is  less  toxic  and  can,  therefore,  be  given  in  larger 
doses j  that  it  is  at  least  as  effective  as  salvarsan;  and 
that  it  is  more  suitable  for  intramuscular  injection  than 
is  salvarsan. 

2.  The  writer  describes  his  methods  of  producing  a 
serum  for  typhoid  which  has  antitoxic  and  bactericidal 

firoperties,  and  reports  his  results  in  animals  and  humans. 
t  appears  that  when  given  early,  i.  e.,  before  the  twelfth 
day  of  the  disease,  the  serum  had  a  pronounced 
beneficial  effect  in  that  in  most  cases  the  temperature 
came  down  rapidly  by  lysis  and  the  patients  recovered 
entirely  in  a  few  aays.  In  the  later  stages  critical  drops 
of  temperature  wero  observed,  but  it  was  not  clear  that  tne 
course  of  the  disease  was  shortened,  although  symptoms 
improved. 

4.  Franke  gives  some  interesting  observations  on  the 
development  of  the  legs  and  concludes  that  activity  is  an 
important  factor  in  producing  straight  legs,  whereas  a 
qmet  life  favors  knock  knees.  [G.  C.  S.] 

No.  18.    April  30,  1912. 

1.  *WiNTBRNrrz,  W.    Intermittent  Claudication. 

2.  RChle,    a.    Observations    on    the    Central    Nervous 

System  <if  Animals  After   Poisoning  with   Methy- 
Alcohol. 

3.  RoHRBACB.     Histological  Repair  of  SyphiUdes   After 

Salvarsan. 


4.  *LoBET,  A.    Endocarditis  Lenta  and  the  Acute  Form 

Produced  by  Streptococcus  Viridans. 
6.  NtlKNBEBOER,    L.    Staphylococcus   Sepsis    FoUounng 

Small  Superficial  Suppurations. 

6.  Hasebbobk,  K.    Significance  of  the  Shoulder  Girdle 

for  Anomalies  of  Posture  and  Spinal  Curvature. 

7.  WEaNEB.     The    Typical    Fracture    of   the    MaUeolut 

Lateralis  Tibiae. 

8.  Inelsch,   F.   O.     Total  Dislocation  of  the  Spine  in 

the  Lower  Cervical  Region:  Prognoeis  and  Treatment. 

9.  Stubsbebo,  H.    Codeonal    and    Codeinum    Diethjfl- 

barbiturieum. 

10.  HiBscH,  E.    Pitwitrin  in  Midwifery. 

11.  Stroscheb.    Schlindler's  lolra  in  Practice. 

12.  GbOn,  K.    MeUmoderma  AJter  Late  Dermatitis  from 

Salvarsan. 

13.  John,  M.     Treatment  of  Typhoid  with  Pyramidon. 

14.  ScHiNDLER,  C.     TreatmerU  of  Gonorrhea  with  a  Jdly- 

Like  Maes  ae  a  Vehidefor  Dntgs. 

15.  Wachlet,  H.    Diagnosis  of  Ectopic  Te^ide. 

16.  Sfoebl.    a    Variation   of  the    Usual  Operation  for 

Prolapse  «n  Women. 

17.  Fbiscbbebo,  D.    By-Efiect»  of  Hormonal. 

18.  Lbhmann,    M.    E.     After-TreatmierU    of    Inoculated 

Pertous. 

1.  Wintemitz  emphasizes  the  value  of  physical  therapy 
and  exercise  in  the  treatment  of  arteriosclerosis  and 
especially  for  intermittent  claudication.  He  says  that 
by  these  means  the  circulation  can  be  much  improved  in  a 
snort  time  and  that  the  claudication  mav  be  cured. 

4.  Losey  reports  two  cases  of  acute  endocarditis  produced 
by  the  streptococcus  viridans,  which  as  a  rule  causes  a 
subacute  but  extremely  fatal  form  of  the  disease.  One  of 
these  cases  recova«d.  The  writer  says  that  he  has  tried 
a  great  variety  of  methods  of  treatment  without  aoy 
success  except  that  in  this  particiilar  case  much  improve- 
ment followed  the  use  of  salvarsan.  Although  in  other 
cases  it  has  been  ineffectual,  he  advisee  its  mrther  trial 
on  account  of  the  uselessness  of  other  methods. 

[Q.  C.  8.] 

WiENEB  Klinibche  Wochenschbift.    No.  20. 
Mat  is,  1912. 

1.  *y.  Eisleb,  M.,  and  Lamb,  M.  .  Determinations  of  Fm- 

eoeUy  in  TubercuZosM. 

2.  *SaAUTZEB,   M.    Fistula  Treatment  with  Beckys  Bis- 

muth Paste. 

3.  Ebdhehi,   S.     Bismuth   Intoxication  in   Treatment  by 

Beck's  Method. 

4.  SpiTZMt}LLEB,    W.,    AND    Petebka,    H.     The    Helio- 

therapy of  Surgical  Tuberculosis  and  Scrcfulosie. 

5.  'PuLOWsKi,  A.     A  Case  of  Addison's  Disease. 

6.  MoHB,  R.     The  Effect  o/  Hormonal  on  the  Internal 

Movement. 

7.  V.   Decastello,   a.     Changes  in  the  Adrenals  after 

R6ntgen  Irradiation. 

8.  Pack,  H.     The  Budapest  Voluntary  Life-Saeing  Society. 

1.  From  a  series  of  158  'clinical  observations,  combined 
with  animal  experiments,  the  authors  conclude  in  part  aa 
follows: 

(a)  In  mild  cases  of  tuberouloos,  the  determination  of 
viscosity  by  Cz^pai  and  V.  Torday's  method  shows  no 
difference  m  viscosity  coefficient  (1.8  to  2.5)  from  that  of 
well  persons  or  those  sick  with  other  infections.  Severe 
cases  of  tuberculosis,  on  the  other  hand,  almost  always 
show  higher  quotients,  from  3  upwards.  An  exception 
to  this  rule  is  foimd  by  severe  cases  with  suppuration, 
which  have  quotients  lying  between  2  and  3. 

(6)  In  the  diagnosis  m  tuberculosis,  only  a  viseoeity 
coefficient  is  of  importance  which  reaches  or  exceeds  3. 

(c)  In  prosnosis,  a  low  viscosity  coefficient  is  to  be 
reetuxled  as  of  favorable  moment  in  cases  of  well-establjahed 
tuberoulosis. 

(b)  The  sera  of  tuberculous  guinea  pigs  show  on  the 
average  a  higher  viscosity  than  those  of  normal  animals. 
Preliminary  treatment  of  healthy  animals  with  tuberculin 
has  no  effect  on  the  viscosity. 

2.  Sgalitzer  presents  an  exhaustive  study  of  the  present 
status  of  Beck  8  bismuth  paste  therapy,  wnich  he  believes 
within  certain  limits  and  conditions  is  warmly  to  be 
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recommended  in  chronic  fistulous  bone  procemes  and  in 
fistuls  of  soft  parts  which  do  not  lead  into  any  body  cavity. 
5.  Pulawski  reports  a  case  of  Addison's  disease  in  a 
eirl  of  sixteen,  who  at  necropsy  showed  tuberculosis  of 
both  adrenals,  so-called  status  lymphatico-thymicus, 
hypoplasia  of  the  circulatory  and  sexual  organs. 

[R.  M.  G.l 


OTTO  LUDWIG  ADOLF  SEELIGMtLLER,  M.D. 

Dr.  Otto  Ludwig  Adolf  SbbugmCllbr,  who 
died  on  April  19,  1912,  at  Halle,  Germany,  was 
bom  in  Naumburg  on  April  1, 1837.  He  received 
his  academic  education  at  the  University  of 
Leipzig,  and  studied  medicine  at  Wtirzb\irg  and 
at  Halle,  obtaining  his  doctorate  from  the  latter 
institution  on  April  3,  1862,  with  a  thesis  on 
"  Tumors  of  the  Anterior  Mediastinum."  He 
immediately  settled  in  the  practice  of  his  pro- 
fession at  the  neighboring  town  of  Nietleben, 
where  he  served  as  volimteer  house  physician  at 
the  local  provincial  insane  asylum.  In  1863  he 
was  assistant  in  the  medical  clinic  at  Halle,  and 
in  1864  studied  neurology  under  Meynert  at 
Vienna  and  Duchenne  at  Paris.  In  1865  he 
returned  to  Halle  where  he  continued  as  a  general 
practitioner,  but  also  pursued  his  special  studies 
in  nervous  diseases. 

On  Sept.  12,  1876,  Seeligmiiller  became  docent 
in  neuropathology  at  the  University  of  Halle, 
writing  an  inaugural  dissertation  on  "  Traumatic 
Lesions  of  the  Sympathetic  Nerve  System."  In 
August,  1882,  he  was  made  professor  extraordi- 
nary. In  1887  he  published  his  "  Textbook  of 
Diseases  of  the  Spinal  Cord  and  Brain  and  of  the 
Greneral  Neuroses."  Other  of  his  publications 
were  on  "  The  Paralyses  of  Childhood "  and 
"  Traumatic  Neuroses."  His  standpoint  on  the 
latter  subject  was  sceptical,  and  involved  him  in 
considerable  polemic  discuftsion.  All  his  writings, 
however,  are  free  from  personal  animus,  and  are 
marked  by  temperance,  wholesome  objectivity,  a 
strong  love  of  truth  and  a  faculty  of  minute  ob- 
servation. He  was  also  author  of  many  minor 
works,  among  which  may  be  noted  his  contribu- 
tions on  "  Christian  Science,"  "  Bight-Handed 
ness  "  and  "  The  Epilepsy  of  St.  Paul."  He  was 
a  member  of  the  Imperial  Academy  of  Natural 
Sciences,  and  of  the  medical  societies  of  Dresden 
and  of  Halle. 

As  a  teacher,  Seeligmiiller  was  distinguished  by 
his  elegant  style,  and  by  the  profusion  of  illus- 
trations which  his  wide  professional  experience 
and  remarkable  memory  made  possible.  He  was 
a  man  of  scholarly  temperament,  with  a  rare  gift 
for  languages,  and  could  write  fluently  in  Latin 
and  in  Greek.  Apart  from  science,  lus  favorite 
studies  were  in  history  and  literature,  and  he  was 
himself  a  poet  of  no  minor  talent.  He  traveled 
widely,  and  the  breadth  of  his  knowledge  and 
sympathy  gave  him  pecidiar  power  in  deali^  with 
both  patients  and  students.  His  unusual  per- 
sonality made  him  one  of  the  best  known  and 
most  generally  beloved  among  the  older  genera- 
tion of  physicians  and  professors  at  Halle. 


flj^cdianp. 


ANCIENT  PHARMACY  AND  THERAPEUTICS. 

At  a  recent  meeting  of  the  Newcastle-upon- 
Tyne  Division  of  the  North  of  England  Branch 
of  the  British  Medical  Association,  Mr.  Sydney 
Dunstan,  M.P.S.,  F.C.S.,  presented  a  paper  on 
"  Ancient  and  Modem  Pharmacy."  After  sketch- 
ing the  history  and  character  of  the  early  herba- 
lists, he  referred  to  the  Egyptian  papjrri  in  the 
British  Museum  which  constitute  the  oldest 
known  documents  relating  to  pharmacy,  and 
from  which  he  quotes  the  following  description 
of  the  diagnosis  and  treatment  of  "  liver  com- 
plaint." 

"  When  thou  findest  one  when  eating,  he  feels 
a  pressure  in  the  bowels,  and  the  stomach  is 
swollen,  feels  ill  while  wailong:  looks  at  him  when 
I}nng  outstretched  and  if  thou  findest  his  bowels 
hot,  and  a  hardening  in  the  stomach,  say  to  thy- 
self, '  This  is  liver  complaint ';  then  make  a 
remedy  according  to  the  secrets  of  botanical 
knowledge,  from  nuts  and  dates  poimded  and 
mixed  with  water,  the  patient  to  drink  on  four 
mornings  to  purge  his  body,  then  after,  if  thou 
findest  both  sides  of  the  bowels,  namely,  the  right 
one  hot  and  the  left  one  cold,  then  say,  '  That  is 
bile ';  look  at  him  again,  and  if  thou  findest  the 
bowels  entirely  cold,  then  say  to  thyself,  '  His 
liver  is  cleansed  and  purified,  he  has  taken  the 
medicine,  &ad  the  meclicine  has  taken  effect.'  " 

After  commenting  on  these  papyri,  Mr.  Dun- 
stan continued: 

"  Superstitious  notions  in  connection  with 
medicine  were  not  more  apparent  in  those  days 
than  they  were  in  any  British  herbal  of  thrise 
hundred  or  four  hundred  years  ago.  Charms, 
enchantments,  amulets  and  all  the  armory  of 
witchcraft  and  magic  had  been  intimately  mixed 
up  with  medicine  and  pharmacy  in  all  countries 
and  in  all  ages.  Hermes  and  Solomon  were 
famous  among  the  early  practitioners  and  teach- 
ers of  magic,  and  it  followed  that  those  who  made 
their  living  out  of  the  superstitions  of  the  people 
pretended  to  have  their  knowledge  and  practices 
from  those  great  heroes  of  the  past.  Among  some 
of  the  New  Zealand  natives,  for  example,  it  was 
believed  that  a  separate  demon  existed  for  each 
disease,  each  of  these  demons  having  something 
that  would  please  or  frighten  him,  so  that  amu- 
lets, channs,  etc.,  came  into  use.  In  North 
America  the  Indians  attributed  all  diseases  to  one 
evil  spirit  only;  consequently  their  treatment  of 
complaints  was  all  the  same.  The  belief  of  the 
savage  or  untutored  races  in  demons  which 
caused  disease  was  natural.  It  would  be  useless 
to  relate  at  any  length  the  number  of  silly  super- 
stitions which  had  existed  in  quite  .modem  times, 
and  existed  at  the  present  day."  After  referring 
to  the  perpetuation  of  Galen  in  "  galenical " 
preparations,  Mr.  Dunstan  continued,  "  Paracel- 
sus and  Culpepper,  .who  lived  at  a  much  later 
period,  also  deserved  a  place  among  the  masters 
of  pharmacy.    Paracelsus  was  bom  in  1493,  and 
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was  the  first  physician  to  put  forward  the  doctrine 
that  life  processes  were  chemical  —  therefore,  they 
must  look  to  chemistry  for  remedies  to  cure  dis- 
ease. Culpepper,  who  was  bom  in  1616,  was  also 
noted  for  his  pharmaceutical  skill  and  his  clever- 
ness in  criticizing  the  first  and  second  editions  of 
the  London  Pharmacopana.  The  (College  of 
Physicians  was  incorporated  by  charter  in  the 
reign  of  Henry  VIII  (1518),  and  the  first  London 
Pharmacopceia  was  introduced  in  1618.  That 
production  did  not  err  on  the  side  of  condensa- 
tion; it  comprised  1,028  simples  and  932  prepara- 
tions and  compounds;  211  of  these  preparations 
had  more  than  ten  ingredients  in  each.  Some  of 
the  items  used  were  as  follows:  Worms,  frog's 
spawn,  fox's  lungs  (this  was  a  popular  remedy  for 
asthma  in  the  form  of  a  syrup),  blood  of  the 
badger,  bull,  cat,  dog,  goose,  hare,  man,  bones 
of  the  hare,  pig,  stag,  and  the  triangular  bone  of 
the  human  skull.  '  Liquor  cranii  humanii '  was 
a  highly  prised  remedy;  it  was  prepared  from 
imburied  skulls,  those  of  criminals  for  preference. 
The  druggists  in  London  sold  skulls  upon  which 
had  grown  a  little  greenish  moss  because  it  re- 
sembled the  moss  which  grows  on  the  oak.  These 
skulls  mostly  came  from  Ireland,  where  they 
frequently  let  the  bodies  of  the  criminals  hang 
on  the  gibbet  till  they  fell  to  pieces.  The  market 
price  of  skulls  at  that  time  varied  in  London  from 
88.  to  lis.  each;  those  with  plenty  of  moss  on 
made  fancy  prices.  Also  used  were  coral,  white 
and  red,  crabs'  claws,  crabs'  eyes,  crayfish,  cuttle- 
fish, excrements  of  the  cow,  horse,  mouse,  pigeon, 
sheep  and  wolf;  powders  of  precious  stones,  pearls 
in  particular;  viper's  flesh.  Both  in  ancient  and 
modem  times  vipers  have  been  held  in  the  highest 
esteem  for  their  medicinal  virtues;  vipers'  fat, 
vipers'  wine,  are  used  to  this  day  in  some  remote 
puia  of  Britain.  Vipers  used  in  medicine  were 
of  the  common  variety,  commonly  known  to-day 
as  adders,  Vipera  communis.  Quincy  (1728) 
had  great  confidence  in  their  virtues.  He 
wrote: 

"  '  That  they  are  Balsamic  and  greatly  Restora- 
tive is  confirmed  by  long  experience,  for  we  have 
many  instances  in  Physical  Histories  of  persons 
arriving  at  an  healthful  old  age  by  their  frequent 
use.'" 

These  researches  of  Mr.  Dunstan  into  ancient 
pharmacy  recall  some  of  the  marvelous  prescrip- 
tions and  therapeutic  procedures  recorded  in  the 
writings  that  have  survived  from  the  famous 
medieval  medical  school  of  Salerno.  Most  famil- 
iar of  these  is  the  Latin  poem  on  hygiene  entitled, 
"  Regimen  Sanitatis  Salemitanum."  In  an  old 
English  translation  of  this  work,  called  "  The 
Schole  of  Saleme,"  is  given  the  following  prophy- 
lactic remedy  against  seasickness. 

"  He  that  would  crosse  the  sea  must  a  few 
dayes  before  hee  take  ship  mingle  the  sea  water 
with  his  wine.  This  is  a  remedy  for  them  that 
are  rich;  but  if  it  be  a  poor  man,  then  he  must 
drinke  sea  water  onely,  that  he  may  the  easier 
eschew  casting.  The  reason  hereof  is  because  the 
sea  water  is  sdt,  and  with  its  saltenesse  it  closeth 


the  mouth  of  the  stomach,  and  thereby  avoydeth 
casting  or  perbreaking." 

One  cannot  help  wondering  whether  to  those 
of  future  centuries  our  therapeutics  will  seem  as 
primitive  as  does  that  of  the  past  to  us. 


RECORD  OF  MORTALITY 
Fob  TBI  Wbbk  SKDure  Satdbdat,  Mat  26,  1012. 
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SOCIETT  NOTICE. 

MASSACHnssm  Mkdtoo-Lkoai.  Socnrnr.  — The  annnal 
meetiiiK  will  ba  held  in  the  amphitheater  of  the  Patholofrical 
Laboratorv  of  the  Masiacbuaetts  General  Hospital.  Boston,  on 
Tuesday,  June  11, 1913,  at  S.80  o'cloclE.  Precedln|;tbemeetlii|r, 
the  annual  lunch  will  be  served  in  one  of  the  rooms  of  tho 
Nerve  Department  on  the  third  floor  of  tbe  Out-Patient  BaUdlnf; 
on  Fruit  Street,  at  two  o'clock. 

Annual  reports  and  election  of  offlears. 

The  following  papers  will  b«  read  and  discussed.  1.  "Tbe 
Marderof  Capt.  Charles  D.  Wrman,  of  tbe  Barge  OUndowtr." 
(Illustrated  with  lantern  alidea.)  George  Burgess  MKratb, 
M.D.,Medloal  Examiner,  of  Boston.  3.  "Did  Death  Benitt 
from  Vanillin PolsoniDgf"  'William  P.  Stutson,  M.D.,  Associate 
Medical  Examiner,  of  Caromlogton. 

Olivkb  H.  Howe,  M.D.,  Becordtng  Secretary. 
COHAB8KT,  May  28, 1912. 

BBCBNT  DEATHS. 

Dr.  Caret  F.  Mabshaix,  who  died  on  May  St,  at  Lynn, 
Mass.,  was  bom  In  Clarence,  N.  S.,  on  April  «),  1866.  After 
Kraduating  from  Acadia  College,  be  studied  medicine  at  New 
York  University,  from  which  be  received  tbe  degree  of  M.D. 
in  1879.    In  1882  be  settled  st  Lynn,  where  he  continued  in  tbe 

Eractlee  of  his  professison  until  his  death.  He  Is  survived  by 
Is  widow  and  by  three  sons,  one  of  them  a  pbyttclao. 

Dr.  E.  M.  Norwood,  who  died  last  week  at  Lexington, 
Ry.,  was  born  In  Massachusetts  In  1881.  He  was  formerly  a 
practitioner  In  New  York  City,  and  served  tbroaghout  the 
Civil  War  as  an  army  surgeon,  but  sinee  that  time  nad  lived 
in  retirement. 

Dr.  M.  W.  Bobinsom,  who  died  of  heart  disease  last  werk 
at  Noroton  Heights,  near  Stamford,  Conn.,  was  born  ln-1888. 
He  served  throughout  tbe  Civil  War  both  as  a  volunteer  In  the 
ranks  and  as  a  surseon.  At  tbe  time  of  bis  death,  he  was  rest-' 
dent  physician  in  the  Soldiers'  Home  at  Noroton. 
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solub.Cloerta 


*'  TKe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis.*' 

**  Ectuivalent  amounts  of  Digalen 
produce  as  distinct  and  marKed 
sloMrin|{  of  the  heart  as  the  tincture.*' 

**  Digalen  shovrs  none  of  that  hemo- 
lytic action  in  destroyin|(  red  blood 
corpuscles  Mrhich  is  possessed  by 
those  sapo-glucosides  vrhich  act  on 
the  blood,  as,  for  example,  the  dic(i- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  "  The  Effects  of  Sohbte  3)igitoxin  upon  the 
Heart"  (British  Medical  Joumat,  Jan,  J3,  /9/2),  by  one 
of  the  Best  authorUies  on  vto-cheniistry  in  England,  Send 
for  a  reprint. 

The  HorrMANN  i,a-Rochk  Chemical 'Works 

65  Fulton  Street.  Ne^ir  YorR 


Permanency^^ 
and 

• 

^  Physiologic  > 
t;Activity 
of  th« 
^  Supracapsulin 
'^  Preparations 
Guaranteied  > 


-  Scientific  Literature 
i' and   Samples  will   be 
.-sent  oh  request. 


(Gudahy) 


For  Local  Anesthesia 

and  Bloodless  Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  ^  of  1%,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  Sol.  Supracapsulin  (Cudahy) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage. 


Pharmaceutical  Department 

THE  CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulin 

Preparations: 

Solution    1-1000 

Inhalant  .1-1000 

•  Ointmentl-1000 

Co-Capsulin 

(Supracapsulin 
with  Cocaine) 

■See  Government 
Report  (Hyg. , 
Lab.  Bulletin 
No.  61),  which 
emphasizes  the 
superiority  of 

.  Supracapsulin. 
(Cudahy)overall 
othe;-  epinephrin 
preparations. 
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REALLY    DELIGHTFUL 

AN   EXCELLENT  SIALOQOQUE 

For  all  patients  old  enough  to  know  better  than  to  swallow  the  gum,  replace  advan- 
tageously Cracked  Ice",  Iced  Water,  Solutions  of  Borax  or  Boric  Acid,  Hydrogen  Peroxide, 
Dobell's  Solution,  etc.,  in  the  sore  and  dry  mouth  of  Fevers. 

CHICLETS 

are  made  of  finest  Mexican  chicle  only,  and  flavored  with  the  prime  Michigan  Essential  Oil  of  Peppermint,  combined 
with  the  finest  sugars,  and  contain  no  medicament. 

The  effect  of  CHICLETS  used  in  this  manner  will  be  a  revelation  to 
many  physician!.  No  young  patient  will  refute  them,  and  they  give  comfort 
and   pleasure. 

For  tale  everywhere.       Samples,  if  you  care  for  them,  fn 


Seri'Sen   Chiclet  Co. 


Metropolitan  Tower 
Hew  York 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Mo. 


HARVARD 

"SUNSHINE"    CLDSHCALS 

The  Bctt  Thermonieter  Ever  Detlgned 
for  Tuberculods  Work 

Ftist  introduced  to  the  tuberculosis  workers 
at  the  Washing:ton  G)ng;re«s  In  1908,  since 
which  time  It  has  nut  with  the  approval  of 
and  adoption  by  many  institutions  and  workers. 

The  difficulties  which  ordinary  patients  find 
in  reading  and  shaking  down  Clinical  Ther- 
mometers have  tisually  t>ecn  met  by  "non- 
magnifying  "  instruments  and  those  that  shake 
so  easily  that  there  Is  constant  danger  of 
"retreating." 

The  HARVARD  "SUNSHINE"  shakes 
easily  enough  (or  the  lay  user,  yet  careful  manu- 
facture eliminates  the  danger  of  "retreating." 

The  new  type  of  lens  possesses  a  great  advan- 
tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommend  that  physicians  specify 
HARVARD  "SUNSHINE"  CUnicals  for 
tuberculosis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  sterilized)  cases. 

No.  72, 2  minute  -  -  -  each  $0.75 
No.  74,  I M  minute  -  -  -  „  J.OO 
No.  75,  I  minute         ...         „      1.25 

SAMPSON-SOCH  CO. 

Everything  lor  the  Physician  and  Surgeon 

73  (  Boylston  Street      .      .      Boston 
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When  You  are  Called  to 
Treat  a  Case  of  Insomnia 

bear  in  mind  that  for  nearly  a  quarter  of 
a  century,  thousands  of  eminently  success- 
ful physicians  have  depended  upon  the 
nerve-soothing  properties  of 

sabstExtmct 

I  to  bring  speedy  relief  in  most  cases  of  sleeplessness, 
regardless  of  the  cause.  Unlike  a  narcotic,  it  does 
not  merely  give  temporary  relief,  but  soothes  and  strengthens 
the  nerves  and,  through  its  highly  nutritive  properties,  soon  re- 
moves and  overcomes  the  causes  of  insomnia  and  gradually  but 
surely  builds  up  the  patient's  health  to  a  high  state  of  vitality. 

In  commenting  on  the  value  of  Pabst  Extract,  a  well  known  member  of  the  medical 
profession  said: — "My  wife  being  in  a  low  sute  of  health,  has  received  marked  benefit 
from  Pabst  Extract.     It  never  fails  to  secure  a  night's  sleep  for  her." 

The  United  States  Government  spec^cally  classffles  Pabst 
Extract  as  an  article  of  medicine — not  an  alcoholic  beverage. 

At  All  Druggists 

Write  It  "Pabst"  in  the  Prescription 


PABST   EXTRACT   CO. 


1^ 


MILWAUKEE,   WIS. 


mUstExtiacc 

builds  up  the  over- 
worked, strengthens 
the  w^eak,  over- 
comes insomnia,  re- 
1  i  e  v  e  s  dyspepsia — 
helps  the  anaemic, 
the  convalescent  and 
the  nervous  wreck 
— prepares  the  way 
for  happy,  healthy 
motherhood  and 
gives  vigor  to  the 
aged. 

Warning 

Cheap  imitations  are  some- 
times  substituted  when 
Pabst  Extract  is  called  for. 
Be  sure  you  get  the  genu 
ine  Pabst  Extract.  Refuse 
to  accept  a  substitute.  No 
"cheaper"  extract  can 
equal  Pabst  in  purity, 
strength  and  quality. 

$1000  Reward 

for  evidence  convicting 
anyone  who,  when  Pabst 
Extract  is  called  for,  delib- 
erately and  without  the 
knowledge  of  his  customer, 
supplies  an  article  other 
than  genuine  Pabst  Extract. 

An  Invitation 

is  extended  all  member  of  the 
medical  profession  to  visit  the 
Pabst  plant  and  see  with  what 
scrupulous  care  and  exactness, 
and  under  what  ideal  sanitary 
conditions,  Pabst  Extract  is 
made.  When  you  know  how 
zealously  the  purity  of  The 
"Best"Tonic  is  guarded  it  will 
greatly  strengthen  your  con- 
fidence in  Pabst  Extract  as  a 
medicine. 
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BROMIDE-THERAPY 

reaches  its  maximum  efficiency  dirough  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

In  LIVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 


PEACOCK  CHEMICAL  CO. 


ST.  LOUIS,  HO. 


The  Catg'ut  Strong'hold 

of  New  England  is  without  doubt  in  the 
hands  of  the  Sainpson-Soch  Company 
of  Boston.  But  the  strength  of  their 
Catgut  Business  is  no  longer  con- 
fined to  New  England.  Their  represen- 
tatives reach  to  the  Pacific  Coast,  and 
every  year  the  chain  is  more  firmly 
welded  by  the  addition  of  new  dealers 
in  the  intervening  cities.  Wherever  cat- 
gut is  known  in  this  country,  the  name 
of  the  Sampson-Soch  Company  stands 
for  merit  and  reliability. 

A  Certified  Sterile  Catgut 

Sterile         Stronil         Uniform  in  Size 


SAMPSON-SOCH  COMPANY 

731  Boylston  St,  Boston,  Mass. 


Comparative  Solvent  Properties 
on  Urates. 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

A  war  Jed  n  Gold  Medal,  Franco-British  Exhibition,  Londi'ii. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIP^RAZINE  (Diethylene-Diamine)!. 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS.     , 

Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Phyiicians. 

MIDY  LABORATORIES,  lncorp.;366  West  lltFstreet,  New  York 

SELLING  AGENTS:     E.  FOUGERA  &  CO.,  NEW  YORK 


92°/o  40%  20°/o    S% 
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ASC-ARA 

COMP.  TABLETS 

(KILLGOR^S) 

A  TONIC    LAXATIVE, 

They  give  results 
and  do  not  gripe 

DOSE'.  One  or  two 
tahleta  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

82id^mmjr..  newyork 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (16  "FiL  Oz.)  bottle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
charges,  and  Watch  the  Gain  in  Weight. 

WEIGHTHAN  PHARHACAL  CO..    1218  First  Ave.,    NEW  YORK,  N.  Y. 


QARNIER-LA/WOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  grenuine 

GARNIER-LAMODBEUX  grranules  of 
Protoiodide  of  Mercury  are 
made  of  one  streng^th  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EHDOBSED  BY  THE  MEDICAL  FACULTY. 


Physicians  when  prescribing  should  specify 
"THE  GENUINE" 
which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEEKKAir  STEEET  NEW  YOBX 
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fl^etriial  Mool^  atili  l^oj^pital^ 


HARVARD  DENTAL  SCHOOL 

A  dapaitment  of 
HARVARD  VNIVKBSITT 

Fortr-foanh  Tear  begins  Sept.  K,  Mil.    Send  tor 
•nnonnoemenl. 

Dr.  BVOBMK  ■.  SMITH,  I>*Mk, 

as  DABTMOUTR  STUBT, 

BOSTON,  MASS. 


The  Westport 
Sanitarium 


ESTABLISBBD 
UM 

'Westport 

Cobb. 

Licensed  bv  tbe  state  of  Connecticut  for  tbe  care 
and  treatment  of 

Heroous  and  Mental  Diseases 

Modern  appointments,  home  life,  beautifnl  sur- 
roundings, large  private  grounds.  Committed  and 
Toluntaiy  patients  received.  Terms  moderate.  In- 
spection of  methods  and  equipment  Invited.  For 
further  Information  and  terms,  address 

Dr.  F.  D.  RULAMD,  Westport,  Conn. 

Telephone,  4 

mw  ToiK  orncK  •     •  m  ttt  am  strMi 

Telephone,  6060  Murray  Hill 
First  &  Third  Wednesdays,  lOJO  a.m.  to  12.30  p.m. 


Where  and  Why? 

Dr.  Givens'  SaniUriam  at  Stamford,  Gonn. 

(GO  minntes  from  New  York  City) 
Offers  exceptional  opportunities  forthe  treatment  of 

NERVOUS  and  MILD  MENTAL  Di.«aaM 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surround- 
ings, and  who  are  addicted  to  the  use  of  STIMU- 
LiGNTS  or  D1U6S. 

The  sanitarium  Is  on  a  hill  overlooking  I/>ng 
bland  Sound.    Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamfordt  Conn. 


jyR,  mABEL  2?.  ORDWAY 

Will  teeehre  into  her  home  foar 
cases  of  chronic^  nervous  or 
mental  disease. 

^GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOVKNKIIVOOD 

A  Prirata  Ha^ltel  for  IlMitia  IMaaMM,  •! 
SoBth  Stovat,  BrookHne,  Maaa^  ooadvclecl  by 
Honry  R.  Stedman,  M.D.,  rasidaBt  phytfelM. 
Hnmber  of  patlanu  Umltad  (o  flftasn.  0mm  of 
aloohol  or  drug  babltnatton  Bat  neetved.  Tale- 
phont,  Jamnlca  47S.  NewMt  StaMoa,  BeUevM, 
•■  the  M.  r.,  N.  H.  a  H.  B.  B.  Boston  OAm, 
iS  Bmmb  Sireat,  dBlir,  U  to  1,  oxMpt  Batoday 
•BdSwday. 


Charles  B.  Towns  Hospital 

106  Sawall  knnmm 

BrooHline,  Massachusetts 

TlM  Matt  Boauttfal  Smbarb  •t  Boston 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-I  ambert 
Method,  as  published  by  Ur.  Alexander  Lambert 
in  \.he  Jourtial  of  tk»  Ameritan  Medical  Associ- 
ation. 

ABSOLUTS  PRIVACT  ASSURED 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
character  and  bravltjr  of  the  troatnant 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

frirato  Rooms,  Compotont  Physicians 
TriLlaod  Nursos 

COMSULTDIG  FHTSICIAIIS 

RICHARD  C  CABOT,  M.D.,  Boston,  Man. 
FRANK  G.  WHEATLKY,  M.D..  No.  Abington,  Mui. 
WILLIAM  OTIS  FAXON,  M.D.,  Stoughton,  Hu*. 
LEONARD  HUNTRESS,  M.D.,  Lowell,  Mau. 
RUFUS  W.  SPRAGUE,  M.D.,  Boiton,  Mau. 


Telephone,  Brookline  3620. 
Charlbs  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 

BABTVOBD,  OOMIT. 

oifuiKl  u  1110  Ikr  nt  stcdil  Itfini  Tnttini 

o» 

AioQKOL  an  omni  vaaaiLm 

BlagMtly  altwtad  In  the  snbnrbs  of  the  elty,  wlti 
every  appolntiiMnt  and  appUasM  for  the  bmatmeni 
of  tus  OUM  of  oaaaa,  isoladlng  IW-Msk  and  EUatric 
BttUu.  IxperteiiM  shows  that  a  Una  proportloii 
of  thsM  easM  are  eurabla,  and  all  are  benaflted  trom 
the  applloatlon  of  exact  hyglsnio  aad  selantiBa  maaa- 
orea.  This  Inatltnaon  U  founded  on  the  weU-reoog- 
niaed  fact  that  tnAritltU  a  iWiidW,  and  eiirBN«,and 
all (ksssoasM require r«(,ekaiir< 4^ ttiwfM  mtiUm. 
img.  In  the  bml  mimmmMmtt,  together  with  every 
meana  known  to  solaiMe  and  ezpartoDM  to  bitag 
about  tUa  rmnlt.  ApplleaUoBS  and  all  laqnlilM 
ahooM  ba  addraaaad, 

T.  D.  CBOTHBBS,  lt.D. 
Sapt.  Walnut  Lodga,  Haitlard,  Gobb. 


/ysAyirnro  saititabium  fob 

^  MMTAL  DISKASn 

Balabllahadun. 

BraoUbM,  Mais.  Oar.  Boylaton  Stnet 

aad  Ohaatant  HIU  Avamw. 

WAIABB  CHAJUma,  M.D. 


College  Of  MedlclDe,  Syrtcise  PilTwMi 
Synase.  1.  Y. 

Entranoe  requirements,  1»I0  and  ttaereBftcr.  twe 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of  t.il>er»l  Ant 
recognized.    Exceptional  laboiatoiy  facllitiea. 


PSEBLE-MINDED  YOUTH. 
BUI  HILL. 

THS  PSITATK  InSTITimOH  FOB  FBBBLB-IflKDBD 

TouTH,  at  Barre,  Mass.  (established  June,  UM), 
offers  to  parents  and  guardians  superior  facilitlM 
for  the  edncatiOB  and  improvement  of  this  olam  of 
parsons,  and  the  comforts  of  an  elegant  coontry 

eaO.  A.  BBOWn,  1IJ>.,  AqpC 


THE  BALTIMORE  MEOiCAL  COLLEGE 


puuiaiiaiT  rau.  oomsx  bicus  sarr.  i 
iKGOLai  raix  couisb  sxems  sarr.  so 

'.iberal  teaching  facilities;  modem  college  boild- 
'  jgs;  comfortable  lecture  halls  and  amphltbeaten; 
large  and  completely  equipped  laboratoriea;  capa- 
cious hospitals  and  dispensary;  lying-in  depeit- 
mant  for  teaching  clinical  obstetrics ;  laree  cliaies. 
Bend  for  catalogue,  and  address,  DAVID  8TRKET, 
M.D.,  Dean. 

BALTIMORE    MEDICAL   COLLBCS 

N.  E.  Cor.  Madlns  St.  and  Linden  Avs.,  BALTIHORE,  HD. 


Golligp  of  Piiysiclans  and  SngsMS 

standard  requirement!!.  Allowance  for  serv- 
ice In  Dispensary  and  Hospital.  Tbirty-aec- 
ond  year  opens  third  Wednenda.v  in  S«>ptei«- 
ber.     Ample  Instruction  in  actual  practice. 

T.  D.  CSOTHERS,  AJI.,  H.D.,  Dean, 
BhaTrmut  Ave.,  near  City  Hospital,  Boston.  Masa 


THE  D0D6LAS  SANiTORIDI 

321  Contra  St..  Dorohaotar,  Maaa. 

Naar  Plald'a  Cornar 

CHARLES  J.  DOUGLAS.  M.D. 

HORPBINISN 

BO  treated  as  to 
avoid  the  usual  pain 
and  distreas  caused 
by  the  withdrawal 
of  the  drug. 

AL0OHOI.I8K  tieatedby  the  most  receat  and 
approved  methods. 
MKBTOUa  and  general  ehranic  allmenta  rewtMd 

High-freqaenoy  electricity,  Z-tay,  maebaoloBl 
vibration,  ate. 

Take  "Ashmant  and  Milton"  can  to  CaMra  Stnai. 
Dorchaster.     Tiieplton*,  DonKtiUr  30. 


TKe  R.in|(  Sanatoriuni 

168  Hlllata*  AwtMk«« 
ARUN6T0N  HIIGBTS.  MASS. 

Telephone,  425,  Arlington.    Addrass. 

ALLAH  MOTT-inifi.  HJ. 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Lungs  and  Throat 


HOMSOVIA 
CAL. 


A  thorouKhly  aqolppad  ia- 
stltutloD  for  tb«  •clentific 
treatment  of  tuberculoais. 

Hlgh-clBia  accommoda- 
tioni. 

Ideal  all-year- round  cli- 
mate. Surrounded  by 
orange  grovea  and  beau- 
tiful mountain  scenery. 

Forty-five  mlnutea  from 
Loe  Angeles- 

t,  M.  POTTENGER,  A.M., 

M.D.,LL.O.,  Medical  Director 
J.E.POnENdER,A.B.,M.D., 
Aisittant  Mfdical   Director 
and  Chief  «f  Lalwratory 
For  particular*  addreia 
POTTCNGCR 
SANATOKIVM 
MONROVIA,  CAl. 

Loi  AntfalM  (HBc* 

1202-3  Union  Tnist  Building 
cor.  Fourth  &  Spring  Sti. 


l^rofpBBuinal  (Hwcia 


D 


R.  EDWARD  COWLES 


Recently  retired  trom  tJic  McLean  Hospital,  has 
opened  an  office  for  consultation  in  cases  of  Men- 
tal and  Nervous  Diseases  at  Warken  Chamdehs, 
419  Boylston  Street,  Boston. 

Office  Hours  :  Wednesday,  8  to  4  P.M. 

Telephone,  Baclt  Bay  4200. 

Goneultatlons  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  Office,   or  Plymouth,    Mass. 


HOBWOOO  PBITATE  HOSPITAL  FOB  MENTAL 

AND  NEBVOUS  DISEASES 

Aooommouatlon  toi  len  paoenis.  Alcohol  and 
dmx  oases  not  taken.  Licensed  and  established  In 
1888.  Ballroad  station,  Nonrood  Central.  Post-ofBce 
address,  BBBN  C.  NOBTON,  H.D.,  Norwood,  Mass. 

THE  ATTLEBORO  HOME  SANITARIUM 


^rnfraBfnttal  €ar2iB 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 

latest  methods.    Circulars. 

Sept..  B.  e.  flCSTIN.      nrdctaa.  l.  T.  G.  MACUB,  M.D. 


ARLINGTON  HEALTH  RESORT 

For  the  Treatment  and  Care  of 

Psycho-Neuroses  and  Mental  Diseases 

Telephoom,  {gi'.yf}  ^''U'Vton     Address, 
A.  H.  Bnca,  lf.D., 
BOOKLET.  ArUngtOB  Halskts,  Mass. 


The  Berkshire  Hills 
Sanatorium 

(ESTABLISHID  ThIRTY-THKBB  YsARS.) 

For  the  exclusive  treatment  of  cancer  and  all  other  forma 
of  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCHAROTIC    METHOD 

For  complete  details  of  the  method  see  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  8i>-8is,  May  i8, 1907,  or  address 

WALLACE  E.  BROWN,  M.D., 

NosTH  Adaus,  Mass., 

Fhyiidan  in  Charge  and  Proprietor. 


Dr.  Albert  B.  Brownrlgg 

raoilTM  Nnrroiu  InTalldi  who  nqnlre  a  speelallat's 
OTiirtiiit  raptrrldOB  and  IntalBgent  nmnlnc  ear* 

Highland  Spring  Sanatorluni, 

*  hoaaUk*  naoit  unoac  the  plBM  of  Hew  Hamp- 
■Mre,  e»e  h«Br*a  ilde  from  Beston.  Nnmber  Umltad 
fee  inaea.  Timlaa  In  dx  dlieeaons  ttanrashoat  New 
■■■UKI    letoplHMeraMiwaklaat 

Nashua,  N.  H. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  General  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

^reShoife'Ts";        STAMFORD,  Conn. 


Prn&aBiotml  dar&B 


Dr.  Melius'  Private   Hospital 

The  Newton  Nervine 


EDWARD  MEIXUS,  M.D. 
FLORENCE  H.  ABBOT,  M.D. 

•yr-EST  NJE.WTON.  VI ASS, 

Cer.  Ceninienwealtli  Are.  and  WasUngtoK  St. 


HARKENDON 

West  Newton,  Mass. 

Chronic  Diseases,  Psyeho-Meuroses,  and  other 
conditions  (or  which  a  sanltarinm  la  Indicated.  No 
Insane  or  objectionable  cases. 

yV.  C.  CANFlEI^D,  M.D. 

who  was  (or  over  twenty  years  Medical  Director  of 
Hopeworth  Banltarinna,  Bristol,  B.  I. 


Dr.  ROBERT  T,  EDES 

Will  receive  at  his  private 

hospital  in 

READING,  MASS. 

medical  cases  not  infectious  and 

not  violently  insane. 

WARREN  CHAMBERS 

Ttiesday  and  Friday,  \\-\2 
ConstttUtlons  by  appolatment 
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THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  Ulastiation  an 
a  characteristic  feature  of  this  sanatorimiL 
They  are  near  the  main. building,  and  ui 
occupied  by  the  patients  the  year  rotuxl: 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individDalized  is 
each  case,  and  a  rigid  regimen  is  carried  oiL 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  childrea. 

CHARLES     Su    MILLET,      M.D. 

McmCAL  Director 
OrnCC  419  BOYLSTON  ST.    BOSTON 


■  Under  Stats  LIcesM  ■ 
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•  Blrd't-eye  view  of  Grand  View  Sanitarium,  Norwich,  Conn.- 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  hoases.  Main  baildingandtwo  cottars  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hoars  from  Worcester,  two  hours  from  Spring- 
field, three  hoars  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  675,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUEJr.,  M.O., 

RMldent  Phyilclan  Anistsnt  Phytldan. 

W.  p.  Stuart  Kiatinc,  Phjraician  in  Charge. 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";    also  as  a  preliminary  to  Ether 

Tube  tent  postpaid  upon  receipt  of  price.    Deliverr  guaranteed. 


Illustration  of  "Graduated  Kelene"  Tube.     Price,  $1.60 

FRIES  BROS.,  M anuTacttirers,  92  Reade  St.,  Neur  YorK 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  worlc>  quickly,  pleasantly  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  preu  the  lever ;  the  Automatic  Sprayer  does  the  rest. 
S01.B  Distributers  for  thr  United  States 


MERCK  A  CO. 


NEVr  YORK 


RAH-WAY 


ST.   LOVIS 


Hnnyadl  Jinos 


Is  a  g:enufne  Natural  Laxative  Water.  The  chief  reason  why  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  8:uise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patrent. 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  i^^V^f. 

to  boldcn  of  ■  tMeh«lor*i  dafrae  fhiu  «  r«eoffniBe<l  eoUifca  or  leientifle 
■ohoolf  umI  to  p«nooi  wko,  luTfnff  ■tudiatf  ipeafled  iBbJeew  dmrinfc  two 
TMn  in  oollen.  mtt  primltlod  to  aiter  m  tpeelml  itwlenti.  8p«eiml  itadeata 
roeolT*  tha  M.D.  d^ciM  if,  dmrtu  rwldnoe,  the?  attain  hijih  rank.  The 
■tndiw  of  tbt  ftrarth  jear  an  wholly  •Imtlm;  thar  ineluda  laboratory 
fmblaeta,  Konaral  mcdlelM  and  rarnrr.  aad  th*  ipaMal  olinloal  braaehaa. 
The  ichool  year  extendi  trom  the  Monday  before  the  lart  Wedneeday  in 
SeptenibOTjo  tiie  Thnnday  ki^^re  thejaat  wedneeday  in  Jona. 

Or«d«atea    in 
madielne   and 

other  proDerfar  qnalifled  ptreoae  m$j  become  oaodldatee  for  the  d«|rae  of 
Doctor  of  FabUc  H««Ith. 


GRADUATE  COURSES  SSS?,5SiS' 

■Mdioal  echoole  are  offered  in  the  yarloue  ii 
and  the  medical  Mdenoea. 


■ohool  year,  fecial 
aduetee  off  reeo|nil>oa 
of  praclleal  madielne 


RF^rARPM     opportunity  If  fflTon  at  all  timei  for  properly  ^aalUed 
nLdtftnUn     pSo»eto»ndJetorlitaallnTeet!iartonfc^ 


■oC  oandldataa  tot  the  d^poe  of  ILD., 
are  admitted,  onder  aertala  aoadltloUflo 


SPECIAL  STUDENTS, 

all  eoweec  In  the  eehooL 

(sllllMrR  QrUnni  Dnrlni  the  BDmmerwnthffJneltoBep- 
OUmmLn  OUnuUL  tember»,ipoaiaUy  planned  edureee  are  open 
to  both  medlaal  etodentt  aad  gradaatei. 


l^EW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 

With  the  opening  of  the  n»m  attach»it  timttory  School  and  Hospital  Building,  Janoary  ii, 
and  Teaching  Methods  are  inaugurated. 

In  addition  to  the  various  courses  regularly  conducted,  there  are  being  given  Advanced  Special  C< 


%fwA  At«bu  Md  TwaaUath  SUnMt 
NEW  Te>K  CITT 

1912,  new  Courses 


regularly  conducted,  there  are  being  given  Advanced  Special  Courses  in 
Dietetics  Surgleal  Diacnoali 

Neurolocy  Cystoscopy 

Abdominal  Oiacnoais  and  Anesthesia 

Metabolism  Orthopedics,  etc. 


Stomach  Diseases 

RecUl  Disease! 

Infant  Feeding  and  Diacnoals 

Dermatoloffy 

Disease*  ofHeart  and  Circulation 

The  Jlf*a>  Laboratortat  are  now  opened,  and  Spmclal  Cour*»a  are  being  given  in 


Hematology 
Bacteriology 


Immunology  and  Vaccine  Therapy 
Histology  and  Pathology 


Pathological  Chemistry 
Tropical  DIaeaaea 


The  Eye,  Ear,  Nose  and  Throat  Departments  now  occupy  a  separate  New  School,  wilb  uneqnaied  (aciiities  and 

ncnt.    (Specif  bo^lclet.) 

Practically  all  courses  are  continued  throughout  the  Summtr  Station,  June  i  to  October  i. 


equipment 

Practicalfy  all  courses  are' continued  through) 
State  particular  information  desired  when  writing. 


H.  T.  SUMMBRSQILL,  M.D.,  Medical  Superlntcndant. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION*  I9I2-I9I3 

Tbe  seMion  be^ns  on  Wednesday,  September  3C,  1912,  and  continues  for  eight  months. 

Attendance  upon  four  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows  :  (1)  The  Medical  Student  Certificate  issued  by 
the  Ne^  York  State  Education .  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Chemistry,  Physics  and  Biology.     This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attenaed  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  metiting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
the  subjects  embraced  in  the  curriculnm  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Dk.  SAMUEL  A.  BROWN,  CoRRBSPONDiNa  Seorbtart,  26th  Street  and 
First  Avenue,  New  York  City. 


THE   NEW  YORK   EYE  AND   EAR   INFIRMARY 

School  of  Ophthalnioloxy  and  Otology 

FOR  aRADUATBS  OP  MBOKINB 

OUalM  dally  by  tbe  Sargloal  8Uff  of  the  Inflrmary.  Special  oonmt  In  Ophtbalmoieopr,  BefractiaD, 
OpemtlTe  Sutery  et  tba  Eye  and  Bar,  and  Pathology. 

Tbe  aboadaat  olinloal  mateital  at  Hila  weU-knows  laitltatlaii  afltodi  itadenU  an  omimal  oppor- 
tVBity  for  obtaloliif  a  praotleal  knowlodce  of  tbooo  ipeolal  rablects.  Two  vaoanclaa  In  tbe  Honao  Stair 
•xlst  In  janaary  and  Jnly  of  eaob  year.   For  parttoiuan  address  the  Seoretary, 

Dr.  QXOBSB  8.  DIZON,  Nxw  TOBK  Btb  Am  Kan  imruuuxT. 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tloti  of  tbe  physicians  to  the  merits 
of  Sal  Hepatlca  In  the  treatment 
of  Rheumatism,  In  Constipation 
and  Auto-lntoxlcatlon,  and  to  its 
highly  Important  property  of 
cleanslns  the  entire  alimentary 
tract,  thereby  eliminating  and  pre-  • 
venting  the  absorption  of  Irritating 
toxins  and  rellevlni:  the  conditions 
arising  from  Indiscretion  In  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

SCanufkoturlng  Ohemlata 

277-281  6rNM  AvtRM,       BrottUyn.  Nmr  Ytrk,  U.S.A. 
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THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foanded  1815.     A  chartered 
anivenity  nnce  183S. 

TIM  STtk  AuaU  9mmUm  k«- 
tflM  SaytMBkar  SS.  IWl.  •»« 
•mtU  Jnma  3.  WIS. 


C«Bn*  I  Four  yean'  duration  ef  eight  and  one-haK  months  eadi.    An  optional  five-year  counc  is  offered.    Inslmction  Is  ■■ianill] 

practiail  tliroughout. 
I«>«l«l»lf  FacUitiM  I  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratories. 
Tha  Daaial  !■■<>  laitilat*  af  AMUaaur  will  be  ready  for  occupancy  at  the  be^nning  of  the  session.    Commodioas  labotatorio, 

dissecting  rooms,  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  Dest  and  most  modern  apparataa  obUisaUc, 


will  be  utilised  in  teaching  General  Anatomy,  Histology  and  Embryology. 
■aaaltal  AATAMMaat  New  Jefferson  Hospital  with  unsurpassed  facilities  far  clinical  teaching,    daascs  ar«  ^vided  iato  saall  ate. 

tioas  and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.    Lyfaig-4n  cases  at  the  Jebnoa 

Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 
UUtnofft  A  modem  reference  library  of  4,500  volumes,  in  diarge  of  a  trained  librarian,  is  available  for  the  ds«  of  stndmis  1 

charge. 

Announcements  will  be  sent  upon  application  to  ROSS  V.  PATTEKSONt  If.D.t 


UNIVERSITY  OF  MICHIGANp  Departmnit  of  HMlictaM  and  Sariwy 

Next  session  begins  Oct.  S,  1911. 

The  eqnlTalent  of  two  vears'  work  in  the  Department  of  Lltentore,  Solenoe  and  the  Arts  in  this  Unlrenlty  are  required  for  adrntssina  to  tUs  sAool, 
same  to  include  chemistry,  biology,  physics,  rhetoric,  and  French  or  (}erman. 

Six -year  course  leading  to  the  degnes  of  B.S.  and  M  J>.,  or  seven-year  course  leadine  to  A.B.  and  H.D.  are  offered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  course  will  be  offered  for  those  who  desire  to  fit  tbemseWes  for  public  health  woric  Upon  »t- 
isf actory  completion  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  andthe  UnlTeisity  Hospital  offers  ample  clinical  material. 

Opportunity  is  given  in  all  the  laboratories  for  properly  qualified  persons  to  carry  on  origiiMl  inveBtigation,  and  credit  toward  the  higher  acadtsstf 
degrees,  A.M.,  Sc.D.,  or  Ph.D.,  may  be  obtained  for  such  work. 

For  announcement  and  further  information,  address  C.  W.  EDMUNDS,  M.D.,  Seentary,  Am  Akbob,  Mica. 


Valuable  Medical  Records 

Preserve  the  Results  of 
Your  Ov^n  £xpe.rience 


Medical  text-books  and  artkles  in  medical  joanuds  oompriBe 
the  results  of  the  experience  of  various  physicians  and  surgeons. 
By  the  use  of  our  system  you  are  enabled  to  preserve  an  exact 
and  complete  record  of  yonr  own  experience. 

It  records  the  complete  history  of  every  case,  including  aU 
prescriptions  given.  A  detailed  account  of  the  treatment  of  any 
one  person  la  shown.  The  physical  signs,  general  symptoma, 
habits,  appetite,  etc.,  of  all  paUents  who  have  been  treated  for 
the  same  ailment,  including  all  prescriptions  given,  are  shown. 
All  this  Is  accomplished  by  a  minimum  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  bookkeeping  system, 
for  charges  to  patients. 


DITrlt*  for  Datails 

Physicians'  Recordinil  System  Co. 

220  Devonshire  Street 
■mbSM 


Capsnlaa  of  SS  nartlgrsms  ef  Santalol  Lactate 

C„  HUCH.CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  nve  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito- urinary  tract. 

•  In  bottles  of  100  capsules. 

(■o  ladloatloBfl  on  labels  or  circular  witk  bottle) 


VIAL,  Pharmacien  de  Ire  ClasM,  PARIS 

Sample  on  application  to 
V.  S.  Aveata.  B.  rou«BBA  *  CO..  Wew  Tarlc. 
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New  York  Polyclinic  Medical  School  and  Hospital 


New  BaUd'og    New  Equlpmcat 


The  First  PosUCraduate  Medical 
Organization  in  America 

CSurtcftd  by  tiie  Unhwdty  of  the  State  of  New  Yock 

341,  343.  345,  347,  349  WEST  50th  STREET,  NEW  YORK  CITY 
Post'Craduat0  Coun^M  for  Doctors  of  Medleino 


TBI  NIW  SCHOOL  AND  HOSPITAL 
BUILDING,  flioteni  i«  arsry  p«rtlca> 
lar,  thoromghly  Ursproaf,  aa4  Mai> 
f  Ictoljr  Mittippod  in  OTcnr  tepartaent, 
was  op«a«4  lujr  I,  I9U. 

For  furlber  information  apply  to 
JOHN  A.  WYETH,  M.D..  LL.D.,  President  of  the  Faculty, 


THE  HOSPITAL  proTidai  accomi 
iatloat  for  3M  aatiaats,  aa4  tka 
DISPENSAIT  kas  ba«n  plaaaad  with 
a  Tlew  af  traatlng  100.eM  patlaaU 
yaarljr. 


ATH0K006HLT  IQIUPPED  OISTIT- 
NICAL  SIIVICE  awarai  tha  practical 
traiaia^  of  pait-gradaata  awtrica- 
lants  ia  this  impartaat  branch  of 
flsotficiao. 


or  Mr.  JOHN  QUNN,  Superintendent. 


r 


The    Medico-Chi 

or  PHII,ADKI,PHIA 


Department  of  Medicine  ^ 


'  **  /•  M*  r«pMi<y  ««d  vlK»r  •/  Ito  grmmtk  U  pr*»«My  wlthmmt  m  pmrmltal  In  M*  hUtmry  mf  m»dleml  •«*••<•." 

WHT  ?   Becanse  of  )u  modem  and  praotical  methods  of  Instmction. 

Moat  adrantageously  located  Id  tbe  heart  of  the  medical  center  of  America.  It  haa  Well-Planned  and  Well-Eqalpped  Lahoratoriea ;  it(  own 
LaTK"  and  Modem  Hoapltal;  the  llneet  Clinical  Amphitheatre  extant;  abundant  and  varied  Clinical  Material;  a  Faculty  of  Renown  and  High 
Pedagogic  Ability. 

Ita  Curriculum  compriaea  IndlTldaal  Laboratory  and  Practical  Work  by  each  atndent;  free  Quicns  by  members  of  the  teaching  ataff ;  Ward- 
Claaaet  limited  In  size ;  Systematic  Clinical  Conferences :  Modified  and  Modem  Seminar  Methods ;  an  Optional  71ve-Year  Course.  The  College 
haa  also  Departments  of  Oentiatrr,  Pharmacy  and  Pharmaceutic  Chemistry. 

~      *  '  ementa  or  iiuormation  to 


Bend  for  announcementa  c 

•ENKCA  KOBKRT.  M.O., 


Oaaaa,  ••▼•aatcasatla  mnA  Cla*rs^  •tr««to.  Plaila4«l|»lala,  Pa. 


Your  Patients  Will  Enjoy  the  feasant  ^aste 


The  nauseating  sweet  flavor  and  'tang*   geneialiy  found  in  most  malted  milks  fonn  the  one  objectioa- 
abie  feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patient's  stomach  revolts  against  diis 

peculiar  sweetness. 

consisting  o(  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mak  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  '  This  makes  it  a  satisfying  as  well  as 
a  non-irritating  easily  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 


BORDEN'S 
Malted  Milk 


(m  THE  SQUARE  PACKAGE) 


SmUI  far  Fkjrtlclaa's  Huaales  aa4  c«ar  af  "  Aa  Uaaaaal  IsciM  BmK  " 


Malted  Milk  Dept.       BORDEN'S  CONDENSED  MILK  CO. 


New  York 


VAGINAL 
ANTISEPSIS 


(COMPLETE) 


Chinosol  (^•"•'>  Suppositories 


TUeifc  a  mm*  snrtrM 
ffht*  akaiki. 
ThaM  ■■ppuiiiariat  ara 
vkan  f— ilita  nsiaal 


CUmmI  ku  Wa  asfrmj  W  CMad  m  Pkaim.  k  CIm.  •(  A.  M.  A. 

ulh«fllc  Ika  UckbrUi,  CUsmI  b  *MtiT>lr  aa—nliDeiw,  aoa-inilatiaf  sad  inm  aol 


fai  ccnicRb.  iMCHrkM,  iphMc  aaJ  aaa^pMJlic  nhs-nsUUi.  hi  sD  c*Ma 

••  *•  "^  CHINOSOL  CO. 

raiiMCLt  PHAKMAcaL  CO.,  acLUMQ  aoT.,  14  aouTH  ar..  h.  v. 


CUNTON 

CASCARA  ACTIVE 

FN  CnonC  COKTVATHM 
Does   NOT  qrire: 

A  palatable  and  hlehlj  aetlTe  prepanUoa 
of  CASCAKA  SAGSAOA. 
Kach  flnldounce  Imperial  repreients  one 
aToiidapsis  ounce  of  lelected  dnic 

Burs  and  Safs  Laxativs  for 
Chlldrsn  snd  Adults. 

'VaiTE  FOE  FR««  SAKFLL 

BRISTOL-inrBBS  00. 
BROOKLYN  •  NEW  YORK. 
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CHAPOTEALTT'^ 

jPjiWOLCRfoo 


to 

l^^^H 

Kidneys 

PB^B|p'                   ''  fl  ttJip^afcBffi^^ 

III  Rnlll^ '^Vnr^Hr         i  ^^  l^^^l 

ImBJ  HH  MMmm^L^^ ^^^D^^^^R^^^ji  ^  if'         ^1 

I^Mr.  ~      '^7  'f^^    1 

or^ 


Pwfcedr 

ToUntod 
by  lb* 
Staaach 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 

R    Morrlinol  (Ext.  OM  MoitImim  Alcoliolicaai) 

CrwMota  pur  i      .••••••••••    •••••i 

MfLdtpnilM 
DOSE.— Ona  or  two  cjip«ul—  b«for«  wli,  gndully  fatcTMuiag  die  doM  to  12  iaOf 


•J 


E.  FX)UGERA  &  CO.,  New  York 


SYPHILIS 

in    ttie   primary,    secondary   and   tertiary   stages 

CYPRIDOL 

(a  1$B  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  €0^  New  York,  N.  Y. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH    MUSCLES. 
THIS  IS  WHY 

Erau^  ElifCErinE'ninicCninn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  ©ASTRO- INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLV  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWOTOFOURTEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY. 


NE.W  YORK. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  fuantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTKPPON 

PRODUCES  THIS   DESIRABLE   RESULT 
Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

FOR  FRKK  SJtMPLS  JtKD  LITKHJtTVtUt,  JIDDRKSS 

Tropon  Works,  81  Fulton  Street,  Mew  York 


S  TISSUE 


XHEnSALTDNICl 

FOR 

rASTIDKHJS 
CONVALESCENTS 

SAMPLES  ILiTERARJRE 
ON  REQUEST 


IN 


kNfJSl&i 


'^l 


.an^ 


COMPANY 


ETC. 


MONTREAL,CANADA« 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT,  N.Y. 
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io^saline: 

{By  inunction) 

More    £fiicient    THan    Iodine 


losALiNE  isa  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine  ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
ix)ssess  5%  Iodine. 

The  strong  analgesic  properties  of 
loSALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  (mfllclcBl  amomnt  for  a  clinical  t*«t  lant  to  phyticiani  on  r««««tt 


THE  lOSALINE  COMPANY 


55^  Broome  Street 


New  YorR 


Sulphaggg, 

BATH    A.ND    TOILET    CIHARGCS 

Prescribed  by  leadtnc  physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

ECZEMA. 

Scabies,  Psoriasis,  and  aii 

5RIN   DISIIASES. 

Gout,  Rheumatism,  Etc. 

"  Sulphaqua  "  possesses  powerful  antiseptic,  antiparasitic  and  anulgic  proper- 
ties. It  relieves  intense  itchinK  and  pain,  stimulates  and  promotes  a  healthv 
action  of  the  skin,  removing  all  impurities,  and  \%  without  oblcctJoaable 
odor,  and  does  not  blacken  the  paint  of  domestic  baths. 

S«slpliac|ua  Soap 

Extremely  useful  In  disorders  of  the  sebaceous  glands  and  for  persons 
subject  to  eczetnatous  and  other  skin  troubles. 

In  boxes  of  ^  and  i  doz.  Bath  Charges,  3  doz.  Toilet  Char^^es, 
and  i  doz.  Soap  Tablets.    Advertised  only  to  the  profession. 


NEW  YORK  DISTRIBUTORS 


90  Beekman 
Street 

Samples  and  Literature  FREE  on  request  to  Distributors. 


E.  FOUGERA  ®  CO.,  '"SS?.?' 


SOLE  MAKERS 


The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane,  England 


IN  THE  5ICR  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

4H>unce 

Hayden'8  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C.,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C.,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,  Bedford   Springs.  BEDFORD.  MASS. 

In  RheuRiaiism  and  Gouij  Disordert,  HtYDEN'S  URIC  SOLVENT  has  proven  of  ineslimable  value 


l6-ounce 


Uoogit 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spina] 
curvature.  Removes  tlie  weight 
of  tlie  liead  and  slioulders  from 
tlie  spine,  transferring  it  to  tlte 
liips.  Tlie  serpentine  springs 
are  quilted  between  the  fitbrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  a£fording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  {lives  support  almost  equal  to  the  plaster  jaicket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  aUe  to  do 
•o  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Pricet  $10  to  $24.  Directions  for 
oieasiiriQSOB  aiiplicatioo> 

SUPEHIOR  SURGICAL  INSTRUMENTS. 


ORTHOP>EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

m  THB  MAKUPAOTCBB  Or 

Deformity  Apparatus 

Hm  enabled  ui  to  attain  ezoellenoe  In  this  olais 
of  vork. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILDK& 
WOMEN  AHENdANTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Hates  for  the  Relief 
of  Flat  Foot. 


MOE  TO  ORDER 

FRON  OASTS 
WO  DIREOTRWa 


Accurate  la  Fit  and  of  strong,  non-corroalve  material.     When  preferred  < 
take  the  ImpreesioDS  and  make  casts  at  a  reasonable  price. 
Pi  lee,  •■.••  per  pkIt,  >et|  Um^flr,  •■.••,  >et. 

Full  dlrsctions  for  maklnc  the  casta  oa  appHcatloo. 


■•TAM.WHIO  WM. 


GODMAN  &  SHURTLEFF, 


(inoohpoiiatcb) 


190  BOTI.8TOK  BTBEBT 

BOSTON.  MA88. 


"  Tfu  physician  Has  no  higher  nor  noUer  service  to  perform  thjut 
to  secure  for  his  suffering  patients  prompt  surcease  of  pain," 

In  accomplishing  effectual  analgesia,  however,  the  palnsUklng  practitioner 
will  at  the  same  time  always  aim  to  cause  the  least  possible  embarrassment  to 
physiologic  processes.    Of  all  anodynes,  therefore, 

PAPINE 

is  the  most  acceptable,  becatne  It  afford*  not  only  the  most  gratlfylnK  relief 
from  pain  but  with  none  of  the  narcotic  or  toxic  effects  common  to  other  opiates. 

Papine  presents  the  anodyne  principle  of  opium  with  the  narcotic,  nauseat- 
ing and  constipating  elements  removed.  In  consequence  it  does  not  suppress 
the  secretions,  cause  cerebral  excitation,  nor  show  habit-formlnK  tendencies. 

To  the  result-seeking,  conscientious  physician,  Fapine  cannot  fait  to 
appeal  as  "the  ideal  analgesic." 

BATTLE   &   CO. 
LONDON  8T.  LOUIS  PARIS 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  L 
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Transmitters  of- 


:u>  !  jO 


Many  cases  of  throat  trouble  have 
been  traced  to  the  Telephone. 
Many  transmitters  are  noticeably 
dirty  and  mal-odorous. 

The  hard  rubber  mouth-piece 
can  be  kept  clean  and  odorless  if 
frequently  wiped  with  a  cloth 
moistened  in 


Plattk  Chlorides. 

is  an  odorless,  colorless  liquid  disinfectant  and  deodorizer.  It  is  manufactured  Solely  by  Henry  B. 
Piatt,  at  New  York  and  Montreal,  and  sold  in  quart  bottles  only,  by  druggists  everywhere.  Diluted 
with  ten  parts  of  water  for  moistening  cloths  and  for  general  use  it  costs  less  than  five  cents  a  quart. 
It  is  stronger,  safer  and  cheaper  than  carbolic  acid  and  does  not  cover  one  odor  with  another. 


" KELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  physician  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  absolutely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  fi'ct.'A'r.  92  Reade  St.,  N.Y. 


Sole  Distributors  for  the  United  States 


Merck  &  Co. 


Rahway 


New  York 


St.  Louis 


Prescribe  Ferpson's 

Gluten  Bread 

^^^^^^^^^^^^^^B 

^^I9[ 

k 

The  followine  comparative  analysis  was  made  by  Mr.  Percy  E.  J.  Hol- 
loway,  Analytical  Chemiet. 

Ferguson's      Higti-Grade 
Gluten  Bread    White  Bread 

Mnigture  at  100  deprees  C.        .        .       .       34  8%              35% 

('arbohydrat«s,  calculated  to  starch      .       28.37%            fiO% 
Proteids  (N/B.25)          ......        26.87%             8% 

Ether  Extracts  (fats,  etc.)        .       .        .8%                   1.2% 
Ash  (mineral  matter,  salt,  etc.)      .       •       1.6%                !•*% 
Phosphoric  anhydride  in  ash  .       .       .       0J%                0.2% 
Nitrogen  (Gunning  method)    .              .       4.30%             1^% 

PKRCV   E.  J.   HOLLOWAV, 

Analytical  Chemigt. 

AVe  will  be  pleased-to  send  a  standard  lO-cent  losf  free  of  charge 
to  any  physician  on  request. 

FERGUSON  BAKERY 

(General  Baking  Co.) 
833-869  Albany  St.,  Boston                    Te/ 
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Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  such  as  comnMnd  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "Annual  Fees." 


Colonial  Adjustment  Company 


OLD  SOUTH  BUILDING 


Bonded  Claim  Adjusters 


BOSTON,  riASS. 


J 


DKPOSITORS   IN  THK 


BOSTON 

May  make  deposits  and  cash  checks  by  mall 
Cash    delivered    by   the    bank's    messenger 

Interest  paid  on  balances  of  $500  and  over  credited  monthly 


Capital,  ei.OOO,000 


Aaevto,  915.000,000 


TWO  orricKs 

Financial  IHstiict     -        -     Ectuitable  Buildinif,  MilK  Street 
Shoppin|(  District     •       •       •       •       .       .     80  St&snsner  Street 

OEOROE  S.  MUMFORD,  President 


riSK  (a  ARNOI.D 

Ketobliebad  1845 


Oldnt  UMl 

LarfMt 
inufaeturtn  In 
law  ERftond 


Bondad 
Uftlttd  SUtM 
QtvarnmMt 
Maittfiictiirtn 


Artificial  Legs  and  Arms 

Appliancas  for  Shortened  L>imba, 
Reaectiotw,  Deformities,  etc. 

Bonded  United  States  Qovemment 
Manufacturers 

Having  bad  over  fot^  years'  experience 
>  can  and  do  guarantee  to  give  our  patients 
(feet  satisfaction  in  every  respect.  Onr 
aba  have  the  very  latest  improvements 
d  are  recommended  by  the  leading  hos- 
cala  and  surgeons. 


No.  3  Boyliton  Place,  Boston,  Mass. 
Opposite  the  CommoD 
ephoae,  Ozfoid  tty^. 


Herblax 


OLrctniTUM  cAsaiAC  AcuTirotuc 

A  Tonic  Laxative 

FOR  THE  RELIEF  OF  CHRONIC 
CONSTIPATION 


Contains  No  Dm^  except  that 
which  is  derived  from  the  Senna 
Plant. 

Produces  no  constipating 
after-effects  and  no  dbturb- 
ance  of  digestion. 

No  ^ripin^  when  tised  as 
directed.  May  he  giyea  indef- 
initely without  increasingf  the 
dose. 

Used  by  well-known  physicians. 


WeUin^ton  ^  Company 

Laboratarr  at  Narwaad,  Ma**. 
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Desiccated  U.  S.  P. 


Thyroids 


and 


Thyroid  Tablets 


Standardized 

ARMOUR'S  desiccated  THYROIDS  contains  0.2  PER  CENT 
ORGANIC  lODIN  in  THYROID  combination.  Tablets  equal  J 
grain  and  2  grains  Standardized  THYROIDS.  In  the  Armour  Lab- 
oratory all  THYROID  glands  are  rigorously  inspected^  and  nothing: 
but  healthy  material  is  used. 

To  insure  reliability,  specify  ARMOUR'S. 

ARMOURjAlCOMPANY 


TRYPSOGEN 

is  the  most  rational  and  most  successful  treatment  for 

Diabetes  Mellitus 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the 
cause  of  diabetes. 

Each  Trypsogen  Tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans, 
also  trypsin  and  amylopsin,  bromide  of  gold  i-ioo  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a  profound  influence  over  nutrition,  which  is  shown  by  a  marked 
increase  in  weight  and  strength;  hence  is  a  very  valuable  adjunct  in  the  successful  treat- 
ment of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting 
power  ;  but  its  special  field  of  usefulness  has  been  in  the  treatment  of  Diabetes  Mellitus. 

A  series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition,  es- 
pecially in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  I.  Diabetes  Mellitus,  Trypsogen  Treatment 

No.  2.  Diet  in  Diabetes  MelUtus. 

No.  3.  Complication  and  Sequelae  of  Diabetes  Mellitus. 

No.  4.  Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  Gimrick  Ca, 

26  Sullivan  St.,  New  York  Qty. 
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Five  Dollar*  per  Annum 
Single  Ceplee  IS  Ccnte 


PASS 

ADDRBSS. 

»  J.  Cotttnt  Warren,  M.D..  P.R.C.S.,  Boston, 
President  of  the  Harrard  Medical  Alumni 
Association 875 

OMGINAL  ARTICLB8. 

IS  Pbteb  Biht  BuaRAM  Hospital.   By  H. 

B.  Howard,  M.D.,  BoaVan 876 

IB  Cabkboib  Ndtkitioh  Labobatobt.    By 
Franet*  O.  BtneMot,  Ph.D.,D.Se.,  Boston,  878 
IB     Fdrctiuh    of     the     expbbimbmtal 

MXTHOD    IN    TQB    COUBSE    OF    PaTHOLOOY. 

By  Howard  T.  Karmm-.tf.D.,  BoaUm 878 

IB  Nbw  Cbildbbn's  Hobpitai..     By  Bobert 

W.  Lovett,  M.D.,Boaton 880 

IB  NBW  PSVCaOPATHIO  DBPABTMBIfT  OP  TRB 

BoBTOH  Btatb  Hospital.  By  B.  B.  South- 
ard, M.D.,  Boston,  Director  of  the  Psycho- 
Bathic  Department  of  the  Boston  State 
oapital,  and  Ballard  Professor  of  Menro- 
(Mthology,  Harrard  Medical  School 882 

IB  DXPAKTMENT  OP  PBBVEKTITE  MBDIOINB 
AMD  HVOIBNB    AND    THB    NbW  DEOBBB   OP 

DocTOB  or  PoBLio  Health.    By  It.  J.  Bose- 

nau,  jr./>.,  Boston 888 

IB  BvxTiiiOTOB  Hospital  and  the  Scope 
>r  its  Wobk.  Bu  E.  K.  Tmzgr,  M.D.,  Boston, 

md  rAoDMM  Ordivait,  if.A,  Boeton 887 

«TERioB  Mbtatabsaloia  and  Mobtoh's 
Disease.  By  A.  MaekemU  Forbe*,  M.D.,  Sur- 
reon-in-Charge  of  the  Children's  Memorial 
Hospital;  Surgeon-in-CharKe  of  Orthopedics, 
Montreal  Oeneral  Hospital 889 

9DIICTION  OP  the  SHOITLDBB.     AM  IMTEREST- 

iKo    Observation    in    Connection   with 

iCTBAOKOIIIAL   BOBSlTia    AND    BiTPTDBB  OP 


PAGE 

THE  Tendon  op  the  Supbaspinatub.  By 
E.  A.  Codman,  M.D.,  Assistant  Visiting  Sur- 
geon, Massachusetts  General  Hospital, 8(0 

The  Habtenino  op  Wound  Healing  bv 
Means  op  Skin  Gbaptino  and  the  Use  op 
Cebtain  Oboanio  Colobino  Mattbbs.  By 
John  Stalge  Davit,  M.D-,  Instructor  in  Snr- 

Siry,  Johns  Hopkins  UnlTeisitv,  Baltimore, 
d.   (Concluded) 801 

RSPORTS  or  socamu. 

Haxvard  Medical  Alumni  Association. 
Tbiennial  Mbetiho,  Boston,  May  22,  1012,  808 

BDITORIALS. 

The  Dbvblopiient  op  a  Medical  Center,  8BB 

The  Case  op  thb  Midwipe 800 

The  Extermination  of  MosaaiTOBS 000 

The  Health  Aoe MO 

St.  Helena 001 

Medical  Motes goi 

Festschrift  for  Dr.  von  Jaksch.— Illness  of 
the  Duchess  of  Connaught.— London  Death- 
Rates  in  April.  —  Honors  for  Two  Eminent 

British    Physicians Operation   on   Prince 

Jaime.— Harrington  Lectures. — Mosquito  Ex- 

terminatiun   in  New  Jeney Two  Current 

Conventions Annual  Meeting  of  American    ■ 

Medical  AjssociBtion. 
BotUm  and  Haw  Avland.  —  Acute  Infectious 
Diseases  in  Boston.— Boston  Mortality  Statis- 
tics— A  Li  vino:  Centenarian.— Forsytn  Dental 
Infirmary.  —  Flans  for  Co-operation  In  Baby 
Hygiene.— City  Hospital  Field  Day.— Passage 
of  the  Optometry  Bfil.— Qift  of  Medals  to  the 
Medical  Xibraiy.— A  Measure  for  the  Prophy- 


PAOB 

■axis  of  Colds.— Massachusetts  Babies'  Hospi- 
tal. 

New  York.  —  Vital  Statistics Appointment  of 

Dr.  Summersgill Extermination  of  Flies.- 

Acquittal  of  Murder  by  Oxalic  Acid.- Rocke- 
feller Public  School  Oarden — Columbia  Uni- 
venity  Graduation.  —  New  York  University 
Commencement.— Oeneral  Memorial  Hospital. 

— Diagnosis  of  Scarlet  Fever Memorial  to 

Dr.  Parker.— The  Fint  Open-Alr  School.— 
Intent  Milk  SUtions.— Kesearch  in  Social 
Hygiene. 

CIIRKINT  UTBRATUM. 

Medical  Kecord.    Jnnel,1912 007 

New  York  Medical  Journal.    June  1, 1012 907 

The  Journal  of  the  American  Medical  Associa- 
tion.   June  1,1012 907 

Journal  of  Medical  Research.    April,  1012 007 

The  Lancet.    May  4, 1913.  Hay  11, 1012.    May  18, 

1012 006 

Brttlsh  Medical  Journal.    May  4, 1013.    May  11, 

1012.    May  18, 1912 008 

The  Practitioner.    May,  1012 009 

Bdinburrii  Medioal  Jonmal .    May,  1012 009 

Wiener  Klinische  Wochenschrif  t.  No.  21.    May 

28,1012 000 

Bevne  de  MMeoine.    April,  1912.    May ,  1012. ...  000 

OBITUARY. 

Heinbich  Unvebbicrt,  M.D 010 

MISCELLANY. 

Rboobd  OP  Mortality,  June  l,  1912 910 

Society  Noticb 010 

Recent  Deaths 010 


JUST  READY 

Kelly's  American  Medical  Biography 

In  these  two  handsome  volumes  is  given  the  biography  of  every  medical  worthy  who  has  lived  in  the 
United  States  or  Canada  between  i6io  and  1910  —  every  man  and  woman  who  has  been  distinguished 
either  as  an  original  thinker  or  writer,  or  as  a  teacher  or  great  leader  in  medicine.  Dr.  Kelly  has  also 
included  a  number  of  those  hardy  pioneers  who  did  great  work  with  insufficient  means  and  assistance  in 
the  border  countries  in  the  early  days,  those  of  the  profession  who  after  taking  a  degree  have  not  prac- 
ticed medicine  but  have  become  eminent  in  some  other  branch  of  science,  and,  lastly,  those  men  who 
have  done  no  special  original  work,  but  who  attained  great  local  prominence  and  widely  influenced  their 
fellows  by  a  strong  personality.     In  all,  some  twelve  hundred  biographies  are  included. 

The  introduction  of  over  eighty  pages  sums  up  all  that  has  been  accomplished  by  American  medical 
men  in  every  branch  of  medicine.  In  fact,  these  R^sum^s  really  form  an  admirable  sketch  of  American 
medical  history,  bringing  out  m  a  most  interesting  way  the  many  factors  that  played  prominent  rdles  in 
the  development  of  medicine  in  America.  Necessarily,  New  England  has  a  distinguished  representa- 
tion.   A  number  of  portraits  are  distributed  through  each  volume. 


Two  large  octavo  voluaws,  tvcngliig  515  psgss  eseh,  with  portnits.    By  Howard  A.  Kbllt,  M.D.,  Johnt  HopUns  University,  Baltimore. 

Per  set ;  Cloth,  I10.00  net  g  Half  Morocco,  113.00  net. 
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DUNBAR'S  SERUM    THERAPY 


LITERATURE  ON   KEQUEST 


HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by- 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


Ths 

New  Fomi 

QuMtiOB 

Asked 


Answer  No  I 


Pollantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSCHE  BROTHERS 


82-84  Baekman  Street 


NEW  YORK 


Valentine's  Meat- Juice 


In  Typhoid,  Gastric  and  Other  Fevers,  where  it 
is  Essential  to  Sustain  the  Patient  without  Irritat- 
ing the  Weakened  IKtfestive  Organs.  Valentine's 
Meat- Juice  demonstrates  its  Case  of  Assimilatfon 
and  Power  of  Restoring  and  Strengthening  when 
Other  Food  Fiuls. 

J.  R.  Weed,  M.  D.,  Physidan  Sheltering  Arms  Ho^iM,  Paimt 
Creek,  W.  Va.,  U.S.A.:  "I  have  been  using  Vai.kwtink'3  MsaT- 
JniCB  in  tlie  treatment  of  Typhoid  Fever  cases  in  the  Sheltering  Anns 
Hospital,  for  the  last  two  or  three  weeks,  with  the  most  gratifying 
results  both  to  the  patient  and  physician.  I  consider  it  the  best  prepa- 
ration of  animal  food  I  have  ever  seen,  in  fact,  the  only  one  I  have  ever 
had  any  success  with."  , 

Dr.  Med.  F.  Walzer,  Late  Physician  Maria-HUJ  Hospital, 
Aachen,  Germany :  "During  the  great  Typhus  Fever  epidemic  I  had 
opportunities,  in  the  Maria-Hilf  Hospital,  at  Aachen,  to  make  an  exten- 
sive use  of  Valbmtins's  Mbax-Juicb,  both  during  the  diseiae  and  its 
convalescence,  and  to  convince  myself  of  the  value  of  the  preperatiout 
In  every  case  V Kixixlitfn's  Mbat-Juics  was  well  digested  and  greatly 
relished  and  the  nutrition  was  oonsfdecably  improved  by  it." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  by  American  and  Buropean  Chemists  and  Druggrists. 

VALENTINC'S  MCAT-JUICE  COMPANY, 

Richmond,  A^ginia,  U.  S.  A. 
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KRESS  &  OWEN  COMPANY      -     210  Fulton  Street,  New  York 


SOIE   AOENTS    FOR     GREAT     BRll 


FORMULA— Beiuo-SaUerL  Sod.  33JS;  Ki>c*ly|>loI.J3s  Thirinol  .If;  afMerUiU  of  Mctbrl- 
Menthol  JM ;  PInl  Pumllloni*  .17 ;  OlyeerlDC  and  •elvent*  q.  ••    48D. 
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Comparative  Solvent  Properties 
on  Urates^ 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Cold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     . 
Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Physicimni. 

MIDY  LABORATORIES,  Incorp.; 366  West  llth  Street,  New  York 

SELLING  AGENTS:     E.  FOUGERA  &  CO.,  NEW  YORK 
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Iodine  in  Assimilable  Form 
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NOURRY^  lODINATED  WINE  (a  Vinotu  TmuuU  of  lodbu)  a  a 
cawfttlly  pcepawd  oombination  of  kxlioe  with  tjuuun  and  choke  wine. 

It  is  readily  absorbed. 

It  is  easily  supported  by  the  most  delieate  stomaeh. 

It  is  apeeiaUy  adapted  for  eontinuous  treatment^ 
and  is  indicated  in  all  eases  in  wMeh  iodine  or  the  iodides  have  been  found  swttoMe, 


SAMPLE  AMD  UTKRATUM  FRU  BY  MAIL 


i  E.  FOUGERA  &  COMPANY 


90  Beekman  Street.  NEW  YORK 
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The  Sterilization  of  Milk  with 


Dioxo 


Two  teaspooi]lals~of  Dioxogen  added  to  one* 
quart  of  milk  keeps  it  sweet  for  several 
days  at  ordinaiy  stiiiimer  temperature. 
Dioxogen  destroys  the  pathogenic  organ- 
isms in  milk,  but  does  not  othorwise  affect  its  chemical 
or  physical  properties :  the  curding  and  digestibility  are 
the  same  as  in  untreated  milk. 

Directions  are  not  in  the  circular  with  the  package; 
they  wiU  be  sent,  together  with  a  full  report,  oa  request. 


\'^^\ 


DIOXOGEN  is  ot  much  higher  purity  than  the  U.  S.  P.  ttandaid;  it  is  25%  stronger 
and  coDtains  less  than  one  third  the  solid  residue  allowed  by  the  U.  S.  P.;  the  add  in 
Dioxogen  is  less  than  one  fifth  diat  of  nonnal  fresh  sweet  milk. 
Dioxogen    contains  no  acetanibd  and  undergoes  no  change  with  age ;  it  is  guaranteed  not  to 
exceed  a  loss  of  5%  in  strength  in  one  year;  the  wrapper  of  each  package  bears  a  perforated 
date  of  manufacture. 


^<^ 


THE  OAKLAND  CHEMICAL  CO. 


NEW  YORK 
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•  THE  CASE  HISTORY  SERIES- 


THE  CASE  HISTORY  SERIBO 

JiOW  READY 

Dr.  John  Lovett  Horse  —Pediatrics   Dr.  E.  W.  TajUr— Neurology 
Dr.  James  G.  Mmnford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

T  Octavo.    Each  yofume  containine  orer  300  paces.    Ezpicn  Paid,  $3.00  I" 

H ■III!  ^m  iii^BiHiii  IIIBT--I  —M-  r  ■  ■      ■         ■  _      1    III    I         __      i^M   ^         " 

THE  ycn.UMB  NEXT  TO  BE  PUBUSHEU 

1  OBSTETRICS  I 

A  S0rl0s  of  C«U0  Historims  Pr»M9nting  Normal  and  Abnormal  Progtuuicy, 
H        Labor  and  tho  Puorporlum  with  limmarks  on  thm  Managomont  of  Thoso  Ctues        H 

s  By  ROBERT  I^  DeNORMANDIB.  M.D.  s 

T  T 

Q         In  thit  yolume  cases  on  the  ioUawiaz  tublects  aic  dncasiedt  O 

R  The  Diagnosis  of  Pfegnancf.  Mtilt^IePtegnancy.  Toxemias  of  Ptefoaiieir.  PydHis.  R 

Y  Miicaniaee.  Forceps.  Placenta  Praeria.  Craniotomy.  T 

^  Nonnal  ftegnaocy.  Venion.  PkychoMs  of  Ptcfoancr*  Sepsis.  . 

^  Notmal  Labor.  Breech.  Mastitis.  Qmtracted  Pchres.  t 

^  The  Ptterperioffl.  HemorthaKe.  Phldiitis.  TheBahy.  ^ 

I  Sl!!!l2? «    ^  ^^  PREPARATION       ^    ,.   „^       Oljetrics   I 

s   Orthopedk  Sorcery  Genlto-Uiinmiy  Diseases   ' 

**Each  in  its  Subject  a  Post'Graduate  Clinical  Course" 

W.  M.  I^l^ONARD,  lOl  Tremont  Street.  BOSTON 

'Publisher  of  Ql^lfr  VoHtoti  MtHitai  anit  f^nrgind  ionntal 

THE  CASE  HISTORY  SERIEO 


THIRD  PRIWTIWO  NOW  RgADY 

Case  Histories  in  Pediatrics 

Br  JOHN  LOVCTT  MORS£.  M.D. 

AMOelat*  ProfcHOC  of  PedUtrle^  Harvard Madleal  acbool :  Vlaftlnc  Phyridao  at  th*  Infitata' KeMtal  and  at  Hm Oundran's  Hospital,  BeMen 

T  T 

g  TABLE  OF  CONTENTS  g 

SecUon  /  Section  V  Secthit  IX 

^  Diseasesof  the  Newborn       DiseaMs  of  the  Throat,  Noae,  Ears      Diseases  of  the  Kidney  and  C 

g  and  Larynx  Bladder  ^ 

^  Section  n  Section  VI  Section  X  ^ 

H       Diseases  of  the  Gastro-Enterlc      Diseases  of  the  Bronchi,  Lan«^  Diseases  of  the  Blood  H 

'  Tract  and  Pleura  ^ 

T  Section  m  Section  VH  Section  XI  T 

^  Diseases  of  Ntttrition  Diseases  of  the  Heart  Diseasesof  the  Nervous  System    g 

^  SecUon  IV  Section  VZZ7  SecUon  XH  ^ 

S  Specific  Infectious  Diseases  Diseases  of  the  Liver  Unclassified  Diseases  S 

K  A  thorough  Index  of  SjiBptaiiu  and  Diagnoaes  niakea  the  book  a  veiy  complete  reference  book.  |( 

I  It  is  the  author's  purpose  to  furnish  for  practitioners,  by  the  discussion  of  these  one  hundred  selected     ' 

I    case-histories,  a  POST-GRADUATE  CLINICAL  COURSE  IN  DISEASES  OF  CHILDREN.  | 

Oct3Q>o—314  pages— ivith  a  feiv  iOastrations,    ^^ice,  express  preptdd,  $3.00. 

The  votamea  of  thki  Seilaa— Cmb  Hiatoriea  in  Pediatrica,  Dr.  Mone;  Caae  HinoilN  in  Nenrolagy,  Dr.  Ti^lor: 
One  HondrMl  Siugleal  Probleio%  Dr.  MmnfDrd ;  Caae  Hiatoriea  in  Medidne,  Dr.  Cabot. 


W.  M.  LrBONARD         lOl  Tremont  Street,  Boston 

■  TtIB  CASE  HISTORY  SERIES 


Vou  CLXVI,  No.  24) 


BOSTON  MBDICAL  AND  SUBQICAL  JOURNAL 


Taka-Diastase 


A  Potoit  Factor  in  the  Treatment  of  Amylaceous  Djrsp^Mia. 

This  remarkable  ferment  needs  no  introduction  to  eiqterienced  practitionerB.  It  has  been  pre- 
scribed with  gratifying  success  for  fifteen  years.  To  the  yoimger  membtfs  of  the  profession  it  may 
be  explained  that  Taka-Diastase  is  the  result  of  an  important  discovery  by  a  noted  Japanese  chemist, 
Jokichi  Takamine.  It  is  an  ist^ted  diastatic  ferment  obtained  from  the  growth  of  a  microscopic  plant 
known  as  EumUum  Oryzae,  which  is  cultivated  under  artificial  conditions  with  scientific  precision. 

Taka-Diastase  supplements  the  action  of  ptyalin  in  the  stomach,  rapidly  converting  the  starch 
into  soluble  material  and  giving  the  gastric  fluid  immediate  access  to  the  protuds.  So  potent  is  U  thai  in 
ten  mlnutea,  ander  proper  eunihUom,  it  rM  Uqutfy  150  times  its  veight  of  starch.  That  explains  why  it  is  so 
important  a  factor  in  the  successful  treatment  of  amylaceous  dyspepsia. 

Taka-Diastase  affords  relief  in  chronic  gastritis,  in  hyperacidity,  in  the  vomiting  of  pregnancy, 
in  infantile  diarrhea  and  dysentery. 

Siipplietl  in  powder,  Baaid,  c«p«<ile  awl  tablat  fonu,  alae 
in  cotnhinalinn  witb  odker  aceuta  (aee  ow  catalo«v«). 


DESCRIPTIVE  LITERATURE  ON  APPUCATION. 


Home  Offices  and  LabonloriMh 
Detro>,  Mirhi>an. 


PARKE,  DAVIS  &  COMPANY 


Quality 

Efficiency 

Uniformity 

Tongaline 


Rheumatism 

Neuralgia 

Sciatica 

Lumbago 

Tonsillitis 


THE 

Salicylic  Acid 
IN  Tongaline 

IS  MADE 
FROM  THE 

Natural 
Oil 


Grippe,Gout 

Nervous  Headadie 
Malaria 
Heavy  Colds 
Access  of  UricAdd 


eAMTLKS    ON  Jt^WUGJVrtOt*       «AXU.tSm   OMWO   OOM^.^1^V..  •T.UOUI* 
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PrescrlDe  Ferguson's  Qluten  Breafl 


g 


Ferguson's 

HIgh-Grade 

Gluten  Bread 

White  Bread 

Moisture  at  100  degrees  C.      . 
Carbohydratc.i,  calculated  to  starch 

»1.8% 

^1 

28.37% 
26.87% 

I'rotcids  (N/6.26)      .... 

8% 

Ether  extract  (fats,  etc.} 

Ash  (mineral  matter,  salt,  etc.)    . 

Phosphoric  anhydride  in  ash 

8% 

1.2% 

l'j% 
0.2% 

l.C% 
0£% 

Nitrogen  (Gunning  method) 

4-30% 

Pbbcv 

E.  J.  HOLLOWAY, 

AiKil ijl iral  Chemist. 

|OMPAR£D  with  high-grade  white  bread,  it 
has  less  than  one  half  the  percentage  of 
carbohydrates,  three  times  as  much  proteids, 
eight  times  as  much  ether  extract,  two  and 
a  half  times  as  much  phosphoric  anhydride, 

nearly  three  times  as  much  nitrogen.     (See  detailed 

analysis  below.) 

Made  from  the  finest  Gluten  Flour  obtainable  and 
subjected  to  the  severest  tests  for  purity.  Endorsed 
by  physicians,  who  have  prescribed  it  with  successful 
results  under  various  conditions  requiring  a  special 
diet.  Particularly  beneficial  for  growing  children. 
Carefully  wrapped  in  moisture-proof  and  dust-proof 
paper  to  insure  absolute  cleanliness. 

We  will  be  pleased  to  send  a  standard  lo-cent  loaf  free 
of  charge  to  any  physician  in  Greater  Boston  on  request. 

FERGUSON    BAKERY 

(General  BaKin|{  Co.) 

853-869  Albany  Street  BOSTON.  MASS. 

TelepKone.  R.oxburx  1326 


JUST   PUBLISHED 


—  Bulletin  of  tht  Johns  Hopkins  Hosfilel 
— Journal  oftke  American  Medical  Association 


The  most  complete  review  of  the  entire  field  of  medicine.  —interstate Medical joumai 

It  is  one  of  the  best  books  in  English   covering  the  progress   made   in  all 
branches  of  medicine  during  the  past  year. 

A  comprehensive  review  of  the  year's  work. 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 

—  Medical  World 

There  is  no  single-volume  annual  anywhere  near  its  equal.  —  Medical  summary 

There  is  no  better  compend  of  the  year's  progress.     The  arrangement  is  the 
acme  of  simplicity  and  convenience.  -Medical standard 

191 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  joo  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $3.^0 

E.  B.  TREAT  ^  Company,  404-406  Benezet  Building  New  York  City 

Publishers  of  Standard  Medical  Boohs  and  "  Archives  of  Pediatrics,"  the  Practical  Medical  Journal. 
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k  an  ideal  terruginous  tonic,  because: 

It  rapidly  increurtthe  number  of  red  coiputclet 

and  the  percenlase  of  hcmozlobiD. 
It  does  not  irritate  or  derange  the  •tomach. 
Far  from  cauiing  anorexia,  it  actuaUy  increaiei 

die  appetite. 
It  u  distincdy  palataUe— a  point  of  sreal  im- 

portance  in  the  treatmeot  of  wocacn  and 

children. 
It  does  not  cotudpale. 
it  does  Dot  affect  the  teeth. 
h  i>  the  standard  hematinic,  because; 

It  contains  an  appreciable  dosage  of  t>oth  iron 
and  manganese,  in  a  neutral  organic  solu- 
rion.  as  true  peplonates. 
It  undergoes  no  cnemical  change  in  the  stomach 
and  is  ready  for  quick  absorption  and  rapid 
infusioQ  into  the  blood. 
Thereforet    it    clearly    follows    that 
Pepto-Mangan(Gude)  is  of  marked  and 
certain  value  in  Anemia,   Chlorosis. 
Rickets,   Chorea,    Amoiorrhea 
Djrsmenorrhea,       Neurasthenia, 
Bright's  Disease,  Convalescencet 
in  fact  in  al  1  cases  of  blood  impov- 
erishment from  whatever  cause. 


75  I 


N.J.DREITeNBACH  CO.    NEWYORICUSA 

Ow  BaeUrialoaical  Wall  Chttrt  or  our  Diftrtntial  Diagnosu 
Chart  mUf  be  stnt  to   any  PkytieiaH  upon   request 


solub.Cloetra 


**  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis." 


"  Ecfuivalent 
produce    as 


amounts     of    Digalen 
distinct    and     marKed 
sloMring  of  the  heart  as  the  tincture." 

**  Digalen  sho^^s  none  of  that  hemo- 
Ijrtic  action  in  destroying  red  blood 
corpuscles  -which  is  possessed  bx 
those  sapo-glucosides  -which  act  on 
the  blood,  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  "  The  Effects  of  Soluble  Vigitoxin  upon  the 
Heart"  (British  Medicat  humat,  Jan.  f3,  t9t2),  by  one 
of  the  best  authorities  on  ^o-chemistry  In  England.  Send 
for  a  reprint. 

The  HorrMANN  I^a-Rochk  Chkmical'Worim 
65  Fulton  Street.  Ne'w  YorR 
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NEWTON 


FOR  SALE 


IDEAL  FOR  SANATORIUM 


On  ntrlow  Hill,  Newton,  an  exceptional  opportunity  ia  otTered  for  a  sana- 
torium. Aoommodioasandanbatantiallybuiltflfteen-room  bouse  with  all  Im-. 
provements,  beautifully  located  on  corner  lot  oontaining  acre  of  land.  Quiet 
and  select  neigbborbood.  Assessed  for  tlS.mO.  For  immediate  di8p<isal  will 
consider  offer  of  tlOfiOO  on  easy  terms;  (7,600  can  remain  on  mortgage. 
Property  shown  at  any  time. 

JOHN  T.  BURNS 

863  Cbntbb  Strket,  Nbwtom;  or 

807  Washikoton  Stbeet,  Newtonville. 

FOR  SALE 

Chambers  Inskeep  A  Oo.  Testing  Case  for  Ophthalmologists  in 
perfect  condition;  also  a  Loring  Ophthalmoscope. 

Address  T.  P. 
Care  of  Boston  Medical  and  Siiroioal  Journai,. 

TO  RENT.  BACK  BAY  OFFICE. 

Very  desirable  doctor's  office  on  Commonwealth  Avenue,  Back  Bay, 
vith  or  without  extra  waiting   room.        Modem    conveniencee. 

Service  included. 

Address  K.  R., 
Care  of  Boston  Medical  and  Surgical  Journal 

ATTENDANT 

Attendant  to  gentleman  by  middle-aged  man  who  is  experienced 
masseur,  has  medical  training  and  who  is  highly  recom- 
mended by  leading  physicians  of  Boston. 

Address  N., 
Care  Boston  Medical  and  Suroioal  Journal. 

Devereux    Mansion 

Marblehead,  Mass. 

A  delightful  health  resort  on  the  North 
Shore.  Sea  bathing  especially  managed 
so  that  it  is  available  for  the  most  sensi- 
tive patient.  THE  WORK  CURE  offers 
carefully  modified  manual  work  under 
skilled  teachers  as  the  most  favorable 
background  for  the  treatment  of  nervous 
exhaustion  and  convalescence. 

HERBERT  J.  HALL,  M.D., 
Medical  Director. 


The 
Work  Core 


Devereux 
Mansion 


Massachusetts  Charitable  Eye  and  Ear  Infirmary 

233  CHARLES  STREET,  BOSTON,  MASS. 


Appointment  of  House  Officers 

Examinations  for  the  appointment,  on  July  1, 1912,  of  one  Aural  and  of  One 
Ophthalmic  House  Officer  will  be  held  at  this  bospital  on  Tuesday,  June  U, 
1912,  at  10.30  A.M. 

The  senrice  In  the  Aural  Department  is  of  eighteen  months'  duration,  witk 
residence  in  the  hospital  during  the  last  twelve  months. 

The  service  in  the  Ophthalmic  Department  is  of  eighteen  montlis'  daration, 
witb  residence  in  the  nospitel  during  the  last  twelve  months. 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology,  Pathology, 
Clinical  Medicine  and  Therapeutics,  and  Suigery. 

Application  must  be  made  before  Jane  10, 1912.  Application  blanks  can  bs 
obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  mail. 

The  number  of  patients  treated  in  the  waids  last  year  was  8,449 :  1,700  eye, 
1,7'Wear.  Tlienumber  of  new  out-patients  was  28,876.  The  total  ont-patieat 
attendance  was  61,641.  By  these  figures  some  idea  can  be  obtained  of  Ua 
clinical  opportunities  offered. 

FAKRAR  COBB,  M.D.,  SuperOUendemt, 

333  Chablks  Stbbet,  Bostox,  Mass. 


FOR  SALE 

An  established  practice  of  fifteen  years  in  suburbs  of  Bostoi. 
Wish  to  leave  for  purely  personal  reasons.  Will  give  to  desiimble 
man  introductions  and  excellent  opportunity.    Price  #6,000. 

Address  K.  W., 
Care  of  Boston  Medical  and  Suboioal  Jovkbau 


ACCOUNTS  COLLECTED 

TTc  attempt  tbc  eoflccUon  of  ANT  BILL  ANTWHEKE 

Ms  cluurgs  «bIsm  csltocttsa  Is  asAs 

Please  send  foe  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATB  ST..  BOSTON 
TeL  848  Main  BSTABUSBBD  TWOTT  TBiUtt 

WE  ARE  BONDED  by  the  American  StttetyCompaay, 
thus  INSURING  YOUR  ABSOLUTE  SAFETY  In  cmb 
collection  is  made. 


Warren  Chambers 

THE  OFFICE  BUILDING  FOR  DOCTORS 
419  BoybttB  Str««t  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  BaeWlBay  ' 
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Recent 

IHultoTd  Biological  PioOucts 

CKolera-Bacterin  (Cholera  Vaccine) 
For  immunization  against  cholera. 

CKolera  A^^lutinatin^  Serum  —  For  diagnosis  of  cholera. 

Influensa-Bacteiin  Mixed  (Influenza  Vaccine  Mixed) 
For  the  prophylaxis  and  treatment  of  colds. 

Menin^o-Bacterin  (Meningococcic  Vaccine) 

For  immunization  against  epidemic  cerebrospinal  meningitis. 

Neisser-Bacterin  Mixed  (Gonococcic  Vaccine  Mixed) 

Indications. — Acute  and  chronic  gonorrhea,  its  sequelae  and 
complications. 

Pneumo-Bacterin  Mixed  (Pneumococcic  Vaccine  Mixed) 

Indications.  —  Mixed  infections  caused  by  the  pneumococcus, 
streptococcus  and  staphylococcus. 

Pulmonarx-Bacterin  Mixed 

Indications. — Mixed  infections  of  the  respiratory  mucous  mem- 
branes, especially  for  chronic  catarrhal  conditions  of  the  nose, 
throat  and  respiratory  passages,  and  for  the  mixed  infections  in 
pulmonary  tuberculosis. 

Rabies  Vaccine  (Pasteur  Method)  ^ 

For  the  preventive  treatment  of  hydrophobia. 

Scarlatina-Bacterin  (Scarlet  Fever  Vaccine) 

Indications.  —  Treatment  of  scarlet  fever  and  post-scarlatinal 
affections. 

StapHylo-Bacterin  Mixed  (Staphylococcic  Vaccine  Mixed) 

Indications. — Mixed  infections,  middle-ear  disease,  etc.  Useful 
for  immunization  before  abdominal  operations. 

TypHo-Bacterin  Mixed  (Typhoid  Vaccine  Mixed) 
For  the  prevention  and  treatment  of  typhoid  fever. 


We  issue  WorKin^  Bulletins  on  eacK  of  tHe  above.    Copies  -will  be 
mailed  free  upon  request.        State  -whicH   Bulletins   are  desired. 


H.  K.  MULFORD   COMPANY.  Chemists,  Philadelphia 

M«w  York  BMton  Chicago  St.  Loul*  IfinnrapolU  KanMs  City  Atlanta  Oalla* 

San  Praneiaeo  Seattle  Toronto 
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—  IN  — 

Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  (rheumatism).  Cutaneous  {pruritus, 
eczema).  Ocular  {iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  (neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinoUn-4-carboxylic  acid)  foond  by  Nicolaier — of 
Urotropin  £lme  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effect*.  In  it*  aBtipyretlc 
and  analgeaic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED  IN  BOXES  OF  »  TABLETS,  EACH  ;)  GRAINS 
Dosi :  30  to  45  graini  (4  to  6  tableta)  per  day,  taken  after  meals.    Each  tablet  mart  be  allowed  to  disintegrate  in  a  tumblerful  of  water  and  the  subitance 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIUEN  UPON  REQUEST 


SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YORK 


ThM 


!Sllenbiin}s 


#7#I« 


Provide  noorishment  snited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

TH£  <*ALL]!:NBURYS"  MILK  FOOD  «<No.  1*' 

Designed  for  use  from  blith  to  three  months  of  age,  ii  Identical  In  chemical  composition  with  maternal  milk,  and  Is  a*  eaaj  «( 
aHlmllatlon.    It  can  therefore  be  given  alternately  with  the  breast,  If  required,  without  fear  of  npaettlng  the  infant. 

THE  "ALLENBURYS"  MILK  FOOD   "No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  la  similar  to  "  No.  1,"  but  oontalns  In  addltloD  •  small  proportion  of  inB't^tft, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYtS"  MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  Is  a  partially  predlgested  farlnaoeoiu  fbod  needing  the  addition  of  oowa'  nUk 
to  prepare  It  for  use. 

Physicians  familiar  with   the  '*  Allenbnrys "  Series  of  Infant  Foods  pronounce  tiiis  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  trouble- 
some and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nonriahment. 
SAHPLE   AND   CUNICAL  lETOns   SKMT  0>  APTUCATIOM. 


I  THE   ALLEN    <&    HANBURYS    CO..    Limited 

!        TORONTO.    CAN.  I.ONOON,    ENG.  NIAGARA  rALLA.    N.T. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invaudism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  etementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

WHtt  tor  Sampte,  also  for  otu  of  oar  new  Glass  (sUrillzable)  Tongae  Depressors 
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THE    BOVININE    COMPANY 
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IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

Including  Abnormalities  of  Pre^ancy,  Labor  and  Paerperium: 

A  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Fioe 

Periods  of  Woman's  lAfe 

By  CHARLES  M.  GREEN.  A.B.,  M.D. 

Professor  of  Obstetrics  and  Gynecology  In  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

Visiting  Physician,  Boston  Lying-ln  Hospital 

Tabl^  of  Contents 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SBCTJONm  SECTION  IV 

MATURITY  THE  CLIUACTERIC 


SBCTICmn 
PUBERTY  AND  ADOLESCENCE 

SECTION  V 
OLD  AGE 


T 

H 
B 

C! 
A 
S 
B 

H 
I 
S 
T 
O 
R 
Y 

S 


The  chronologic  an'ang:ement  of  this  book  is  its  cUstinctive  featisfe»  and  will  appeal  at  once  to  all 


_  _  „„  _      -_^ 

^    who  now  recognize  the  great  practical  valiie  of  these  clinical  fcoolcb  ^ 

E  A  detailed  Table  of  Contents^  naming  the  sab)ects  coosidefed  by  cases  in  each  of  the  five  sections   £ 

8    of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  seriei,  this  yoltime  will  piesent  100  actual  case  reports  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $3.00. 

We  M.  LrCONARD,  lOl  Tremont  Street,  BOSTON 

*PubMer  of  ^ife  VoBtoti  MsiAtBi  attb  ^txqfitul  Inmial 
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•THE  CASE  HISTORY  SERIES* 


One  Hundred  Surgical  Problems 


Medical  Record 


By  JAMES  G.  MUMFORD,  MJD. 


««« I.  mz«u.  .M--^*^  :  V^hUshedinJuty,  t91h  md  Reprinted  in  September,  t9tf 


t  ki^  b«M  Ihii  ow  p 
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C            ViJi^-fc.^-.       s.  This  yoltfine  ptesents  One  Hundred  actual  Cue  Histories*  selected  and  c 

^       r,"':"":^^"."^^  ri  classified  with  care,  to  survey  the  field  of  General  Surgery.    The  History  ^ 

^       £*!:KH-'!:?.5!rirH::x  E  is  followed,  in  each  case^.by  a  consideration  of  the  Symptoms  and  the  Patient,  E 

M       S^.rr!iiVslH'£-££fH  .^  the  I^gnosis,  Treatment  and  Operative  Findinn.    No  more  valuable  post-  •? 

S       ;i'-,^'i::tJ::£^:'.^'Z'»in:J«  jE;:^  graduate  course  could  be  given.    To  appreciate  its  value  to  the  general  prac-  8 

'"""'"  "^''~'*      ^^  2  titioner  as  well  as  to  the  surgeon,  and  its  interesting  and  readable  style,  the  o 


u       Miio.  »t  sTu,  br  n«»t  •  >»«  x.iM  ^      DOOK  ineii  musi  oe  seen.  v 
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S       ^jsf'rr:',:":';":,''"^  5      Octavo,  352  pages.     Ten  fatl-pag*  plates.     Complete  Indexes,    Price,  Ex^ss     S 

5  Prepaid,  $3,00.  | 
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MCrtd  hvAMfM iMm  teM»  nam  B 

iS'drXitJrS.'r .....S  We  reproduce  herewith  a  tribute  to  Dr.  Mumford's  book  such  as  is  rarely 

*S?£2rSS?S^i!!  ?      given  any  medical  work  —  a  commendatory  editorial  from  a  leading  Medical  Journal. 

^~^'^"^~ '"     W.  M,  IvE^ON ARD,  101  Tremont  St.  BOSTON 

Publisher  of  QIt|P  Vofitun  jOUbftal  mti  ^nr^iral  immral 
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Second  Printing  Just  ^ady 

Case  Histories  in  NeurologV 

By  £.  W.  TAYI^OR,  M.D. 

Initructor  In  Neurolocy,  Harvard  Medical  School ;  AaaUtant  Physician,  Department  of  Neurolotry,  Matiaehnaetta  Qcneral  Hospital ;  Visit- 

T                                 Ins  Neuroloelst,  Lone  Island  Hospital,  Boston ;  AssociaU  Editor  of  the  Boston  Medical  and  Sursical  Journal.  T 

S  " 

B                                                                      B 

C  C 

A              This  book  sets  forth  in  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  a 

\    logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

H               Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  n 

I     detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  I 

f    the  important  matter  of  Differential  Diagnosis.   .  |1 

l{               Following  the  introductory  chapter,  a  General  Statement  of  Diagnostic  Methods,  the  arrangement  ^ 

Y    of  the  cases  is  (i)  Peripheral,  (2)  Spinal  Cord,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S     definite  anatomical  basis  has  not  been  found  and  (5)  the  Neuroses.  S 

B  B 

R              The  volume  presents  114  classified  Case  Histories,  is  illustrated  and  well  indexed,  and  will  be  r 

\    sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  « Is  there  any  ' 

S    book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  "  s 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  form  convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  'Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
ef!ect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lo  drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash;  two  or  three 
drams  to  four  ounces  of  water. 

"  7X/  JnAiUtory  Action  of  Litttrin*"  (taS pages)  mt^  i*  had  upon  application  to  tht  manufaeiur*rt 

LAMBERT  PHARMACAL  COMPANY 


Locust  and  Twenty-first  Streets 


ST.  LOUIS,  MISSOURI 
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THE  "STORM" 


WomaB't  Belt— Side  View 


BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  general  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.     It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  look  the  priie  offered  by  the  Manager!  of  the  Woman'i  Hoapiul  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  ROBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Ganaral  MaU  Oricn  FUIad  Witklm  Tw*mly>r*ar  Haan 


lUuttrattd  fcliUr  tning  itylts  and  ^ricti  and  ^rtial  litt  »/ fkjtticiant  tume 
"STORM"  BINDS K  unt  «»  rtqimt 

KATHERIME  L.  STORM,  M.Da 

1341  DIAMOND  STREET  PH,LADELPHIA 

F.  H.  THOMAS  CO.,  689-691  BoxUton  St. 

A|(*nt  for  Boston  ax»d  •nvirona 


Haa't  Brit  -Front  Tlaw 
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SLEEP  WITHOUT  NARCOSIS 


■   secured   with 

NEURONIDIA 

Combining  gnat  palatabiHty  with  promptness  and  reliability  of 
action  and  exceptional  freedom  from  after-effects. 

FOR  ALL  FOIHS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  neurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


JUteraiuiv 
OM  request 


Schieff elin  &  G>. 

^   NEW  YORK 


Food-Sugar  and  Proteins 


The  normal  and  economical  way  to  obtciin  maltose — 
the  sugar  that  is  now  recognized  as  of  supreme  importance 
cis  the  carbohydrate  content  of  an  infant's  food — is  to  pre- 
scribe Mellin's  Food. 

Mellin's  Food  contciins  maltose  derived  from  wheat  and 
barley  in  a  natural  way,  not  by  the  acid  process,  but  by  the 
action  of  the  enzymes  of  sound  barley  malt  upon  prime,  full 
wheat.  The  maximum  amount  of  digestible  proteins  is  also 
retained,  resulting  in  the  all-important  food-sugar  and  pro- 
teins so  necessary  to  furnish  a  well  balanced  ration  for  the 
growing  infant. 

MELUN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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BT  I.  COUJNB  WAUBN,  M.D.,  r.B.C.8.,  BOSION. 

PrttidnU  of  the  Hanard  Mtdital  Alumni  A—oeiation. 

We  meet  this  year  imder  peculiarly  interesting 
conditions  for  after  a  decade  of  hard  labor  the 
harvest  time  seems  now  to  be  at  hand.  Hos- 
pitals are  springing  up  in  every  direction  on  the 
grounds  about  the  Medical  School,  and  the 
fruition  of  a  great  scheme  seems  to  have  reached 
its  cidminating  point. 

The  great  Brigham  Hospital  is  in  an  advanced 
.stage  of  erection  and  will  be  completed  and  open 
for  service  soon  after  the  beginning  of  the  coming 
academic  year.  The  Himtington  Memorial  Hos- 
pital is  already  open.  It  represents  a  new  type 
of  "  observation  hospital  from  which  great 
results  are,  we  hope,  to  be  obtained.  The  In- 
fants' Hospital  is  in  an  advanced  stage  of  com- 
pletion. It  also  represents  the  new  "  observa- 
tion "  type  of  hospital.  The  Children's  Hospital 
has  broken  groimd  and  will  be  finished  in  eighteen 
months'  time.  In  addition  to  all  these  is  the 
Psychopathic  Hospital,  which  the  state  in  its 
wisdom  has  seen  fit  to  place  where  it  will  have 
the  benefit  of  the  highest  grade  of  scientific  in- 
vestigations. The  recent  additions  to  the  Free 
Hospital  for  Women  are  also  by  the  way  of 
enabling  it  to  carry  out  its  share  of  the  work  in 
the  Department  of  Gynecology. 

All  these  institutions  when  grouped  together 
will  represent  at  least  fifteen  million  dollars,  a 
formidable  plant. 

It  must  not  be  supposed,  however,  that  these 
large  sums  are  solely  the  fruit  of  the  great  money 
campaign  which  was  waged  in  behalf  of  the  school 
several  years  ago.  Looking  back  over  the  last 
three  years,  we  find  that  there  has  been  a  steady 
continuance  of  benefactions  to  the  school. 

The  largest  single  sum,  $100,000,  was  given  by 
Mrs.  Collis  P.  Huntington  for  the  Cancer  Hos- 
pital; the  most  popular,  I  venture  to  say,  is  the 
generous  one  of  $25,000  for  the  Henry  P.  Walcott 
Fellowship.  These  large  figiu-es  seem  to  indicate 
a  degree  of  prosperity  with  which  one  naturally 
ought  to  feel  quite  satisfied. 

The  figiu-es,  however,  are  not  large  when  com- 
pared with  the  magnificent  endowments  with 
which  Germany  favors  her  great  universities. 
With  Munich,  lAenna  and  Berlin  all  keenly  com- 
peting with  one  another,  the  standards  are  con- 
stantly being  raised,  and  Harvard  could  not 
expect  to  be  able  to  place  herself  upon  equal  foot- 
ing with  these  great  centers  of  medical  learning 
unless  she  regards  what  has  already  been  done  as 
a  beginning  of  her  preparation  for  service. 

Thds  occa^on  should  not  be  allowed  to  pass 
without  some  reference  to  the  sympathetic  work 
done  by  your  own  body  in  giving  generous  finan- 
cial aid  to  the  teaching  force  of  the  school,  through 
the  good  offices  of  Dr.  Malcolm  Storer  and  Dr. 
Elliott  P.  Joslin.  I  am  happy  to  be  able  to  report 
that  the  subscriptions  of  this  year  have  surpassed 
those  of  any  previous  years  save  the  first,  the 

*  Delivered  at  the  triennial  dinner  of  the  Harrsrd  Medical  Alumni 
Aaaoeiation,  Boston,  May  22, 1912. 


year  of  special  gifts.  The  total  subscriptions  for 
the  year  1911  have  amounted  to  about  $2,500, 
$2,000  of  which  has  been  appropriated  for  salaries. 
The  permanent  fund  now  amounts  to  $6,431.16. 

As  you  are  of  course  well  aware,  many  of  our 
ablest  young  men  have  served  as  alumni  assistants 
and  have  been  employed  in  the  work  of  teaching 
in  the  departments  of  Theory  and  Practice,  of 
Clinical  Medicine  and  of  Surgery,  and  also,  for 
the  first  time  last  year,  in  the  Department  of 
Obstetrics. 

When  we  remember  that  such  men  as  the  late 
Dean  of  the  Harvard  Medical  School  and  the 
Secretary  of  our  Alumni  Association  and  Assistant 
Professor  Wilder  Tileston,  of  the  Yale  Medical 
School,  and  recently  appointed  Chairman  of  the 
Section  of  Medicine  of  the  American  Medical 
Association,  have  all  served  in  this  capacity,  we 
ought  all  to  feel  satisfied  with  the  discrimination 
wluch  has  been  exercised  by  the  proper  authorities 
in  the  employment  of  the  funds  which  your 
generosity  has  placed  at  their  disposal. 

It  is  an  interesting  fact  that  the  subscriptions 
to  this  fimd  have  been  obtained,  not  only  from 
alumni  in  the  United  States,  but  from  many  of 
the  loyal  alumni  in  foreign  lands,  —  Italy,  China, 
South  America,  Canada;  and  alumni  in  the  Army, 
Navy  and  United  States  Marine  Corps. 

As  it  is  the  aim  of  this  Association  not  only  to 
supply  annual  salaries,  but  to  establish  a  perma- 
nent endowment  fund,  which  is  already  assuming 
tangible  proportions,  it  will  interest  you  to  know 
that  the  committee  in  charge  of  this  fund  has  been 
notified  by  one  of  the  alumni  that  he  has  included 
in  his  will  an  appropriation  for  continuing  his 
contribution  to  your  fund. 

One  of  those  phases  of  medical  student  life 
which  seems  to  have  been  almost  universally 
neglected  has  been  the  social  aspect  of  his  career. 

The  medical  student,  unlike  the  college  under- 
graduate, is  drawn  towards  the  great  centers  of 
population  and,  therefore,  unable  to  enjoy  those 
advantages  which  time  is  constantly  showing  is 
of  so  much  importance  to  the  moral  as  well  as 
the  physical  makeup  of  the  member  of  the 
academic  community.  The  medical  student  is 
usually  tucked  away  in  some  Latin  quarter,  or 
its  equivalent,  situated  in  that  part  of  the  city 
where  a  great  hospital  usually  finds  its  home.  He 
has  to  live  in  unfavorable  surroundings  and  his 
means  often  do  not  permit  him  to  indulge  in 
more  luxurious  quarters  than  a  hall  bedroom. 

Those  of  us  who  have  been  more  or  less  inti- 
mately in  contact  with  student  life  can  bear  wit- 
ness to  his  unsanitary  surroundings  and  his  ex- 
posure to  contagious  disease.  And  it  is  this  par- 
ticular class  of  young  men  to  whom  the  learned 
faculty  employs  its  time  and  talent  to  preach 
about  the  laws  of  health. 

In  the  early  days  of  my  medical  career  this 
was  brought  forcibly  home  to  me.  Students  of 
that  day  did  not  have  anything  like  the  advan- 
tages which  the  slow  improvement  of  time  has 
grudgingly  made  since.  In  this  city  many  of  the 
poorer  class  of  students  came  from  the  provinces 
and  were  a  rough  and  imeducated  lot,  and  a  col- 
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lege  graduate  found  little  that  was  congenial  in 
their  society.  The  same  was  true  of  a  large  medical 
school  in  Philadelphia.  Here  large  numbers  of 
southern  students,  chiefly  from  Kentucky,  con- 
gregated. Their  costume  was  of  the  crudest 
description  —  rough  slouch  hat  appeared  upon  a 
head  which  had  been  thrust  through  a  hole  in  an 
old  blanket  which  took  the  place  of  an  overcoat. 
As  many  as  six  often  slept  in  one  of  the  bedrooms 
and,  as  I  foimd  to  my  cost,  were  regarded  with 
suspicion  by  all  respectable  boarding-house  ladies 
of  the  town.  The  floors  of  the  lecture  rooms  were 
indescribable,  and  the  noise  and  disorder  of  the 
class  was  far  beyond  anything  that  I  have  ever 
encountered  in  my  own  experience  as  a  teacher 
since. 

Although  the  student  to-day  is  a  very  different 
product  from  those  developed  by  the  crude  condi- 
tions of  that  period,  there  is  still  much  that  could 
be  done  to  round  out  his  career,  and  to  develop 
him,  not  only  as  a  man  of  science,  but  &s  a  friend 
who  would  be  acceptable  and  welcome  in  any 
household. 

It  is  my  fervent  hope  that  some  means  will  be 
devised  in  the  great  medical  undertaking  which  is 
developing  which  will  provide  for  the  conditions 
of  the  social  life  of  the  student,  to  give  him  com- 
fortable quarters  in  which  to  live  —  a  dormitory 
constructed  on  the  most  modem  hygienic  prin- 
ciples and  along  lines  that  would  bring  with  it  an 
object  lesson  to  the  lives  of  its  occupants,  and 
place  this  student  not  only  on  a  par  with  the  best 
college  undei^aduate,  but  be  the  means  of  in- 
culcating many  a  simple  household  problem. 

Such  a  building  might  be  placed  in  the  hands  of 
a  students'  association,  and  the  responsibilities 
for  its  proper  maintainence  entrusted  to  them. 
The  surroundings  could  be  made  such  as  to  culti- 
vate a  proper  academic  atmosphere,  and  recrea- 
tion grounds  would  afford  needed  rest  and  exer- 
cise and  enable  him  to  pursue  his  studies  in  the 
open  air.  Dean  Hodges,  in  an  article  on  the 
"  College  Close,"  says,  "  So  long  as  the  dormitory 
is  a  tenement,  the  men  will  Hve  in  the  street. 
That  is  the  way  of  the  tenement.  But,  when  the 
dormitory  takes  on  the  aspect  of  cultivated  life. 


with  lawn  about  it  and  flowering  shrubs  under  its 
windows  and  clumps  of  chrysanthemums  against 
its  tall  fence  and  immemorial  trees,  these  influ- 
ences simmion  men  with  pipes  and  books  to  sit 
in  the  shade,  to  talk  and  read  and  dream," 

It  is  my  ambition  that  among  the  numerous 
additions  beside  the  philanthropic  and  scientific 
institutions  that  are  from  time  to  time  grouping 
themselves  about  the  Harvard  Medical  School, 
there  may  be  one  which  will  enable  us  to  realize 
this  attractive  picture  of  student  life. 


THE  PETER  BENT  BRIGHAM  HOSPITAL.* 

BT  a.    B.    HOWABD,    H.D..  B08T0N 

The  Peter  Bent  Brigham  Hospital  is  now  in 
process  of  active  construction  on  grounds  adjacent 
to  those  of  the  Harvard  Medical  School.  The 
accompanying  cuts  show,  first,  the  full  lay-out 
of  the  hospital,  the  line  of  buildings  on  Van  Dyke 
Street  beginning  with  the  nurses'  home,  the  back 
of  the  administration  building,  the  domestic 
building,  surgical  building,  the  pathological  and 
medical  buildings,  the  superintendent's  house 
and  the  laundry.  Fronting  on  Francis  Street 
will  be  the  Out-Patient  DepMl;ment,  the  adminis- 
tration building  and  five  ward  buildings. 

A  long  corridor  goes  the  full  length  of  the 
institution  with  branches  off  to  the  various  build- 
ings. This  long  corridor  passes  through  the 
administration  building  and  four  of  the  ward 
buildings.  On  the  main  floor  this  corridor  is 
screened  on  the  north  but  open  on  the  south  side. 
The  floor  below  this,  called  the  ground  floor,  is 
out  of  ground  on  the  north  side  but  under  ground 
on  the  south  side  practically  all  the  way  till  just 
before  it  reaches  the  administration  building. 

The  five  ward  buildings  are  upon  a  higher  level 
than  the  rest  of  the  institution  so  that  the  garden 
of  the  patients  will  be  well  drained.  The  other 
cuts    show    the    administration    building    with 
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The  Peter  Bent  Brigham  Hospital,  Huntin^n  Avenue  and  Francis  Street.    Administration  Building  and  ad- 
jacent wards.    Codman  and  Despradelle,  architects. 


the  garden  about  it,  and  one  of  the  typical  wards. 
Each  ward  is  made  for  forty  patients. 

The  wards  are  surrounded  by  terraces  so  that 
the  beds  can  be  easily  rolled  out  upon  them,  and 
the  patients  upon  these  terraces  can  be  in  the 
shade  or  in  the  sun,  as  is  desired.  The  wards 
that  are  on  the  second  story  also  have  a  broad 
terrace,  some  fourteen  feet. 

The  characteristic  unit  of  the  hospital  is  this 
typical  ward  with  its  availability  for  open-air 
treatment. 


The  end  or  front  ward  of  each  one  of  these 
buildings  is  high  and  au^^,  similar  to  the  old  Ward 
A  at  the  Massachusetts  General  Hospital. 

Part  of  this  typical  ward  building  is  one  story 
high,  part  two  stories,  and  part  three  stories, 
the  highest  being  the  northerly  part  of  the  build- 
ing. This  arrangement  is  to  keep  one  ward 
building  from  shadowing  another.  Any  shadow 
cast  by  this  building  will  fall  north  of  the  cor- 
ridor and  the  line  of  buildings  north  of  the  corridor 
contains  no  patients. 
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Ground  plan  of  typical  ward. 
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Ground  plan  of  the  Peter  Bent  Brigham  Hospital. 


THE  CARNEGIE  NUTRITION  LABORATORY .• 

BT  FBANCIS  O.   BBNBDICT,    PH.D.,  S.8C.,  BOSTON. 

The  Nutrition  Laboratory  of  the  Carnegie 
Institution  of  Washington,  a  natural  outgrowth 
of  the  investigations  into  the  nutrition  of  man 
instituted  by  the  late  Prof.  W.  O.  Atwater,  of 
Wesleyan  University,  Middletown,  Conn.,  was 
established  in  a  building  especially  constructed  for 
the  purpose  in  1907.  The  prime  object  of  the 
laboratory  is  to  imdertake  researches  into  the 
nutrition  of  man  and  animals,  with  particular 
reference  to  calorimetry  and  the  gaseous  exchange, 
although  the  facilities  of  the  laboratory  and  equip- 
ment are  so  designed  as  to  permit  investigations 
in  practically  any  field  of  metabolism  and  biologi- 
cal chemistry.  As  with  the  other  departments 
of  the  Carnegie  Institution  of  Washington,  the 
main  object  is  to  undertake  research  problems  that 
cannot  be  adequately  studied  elsewhere,  and 
accordingly  the  construction  of  the  building,  the 
equipment  and  the  general  plan  are  so  drawn  as  to 
bring  as  many  correlated  forces  as  possible  to  play 
upon  each  investigation.  One  of  the  most  im- 
portant factors  is  the  determination  of  the  energy 
transformations  and  the  gaseous  exchange,  and 
to  this  end  one  of  the  largest  rooms  in  the  labora- 
tory is  especially  designed  with  apparatus  for  this 
purpose.  The  calorimeter  room  at  present  con- 
tains four  respiration  calorimeters,  all  capable  of 
being  used  for  experimentation  with  man.  The 
bed  calorimeter  has  been  used  extensively  for  a 
research  on  diabetes,  and  more  recently  with 
researches  on  prolonged  inanition.  The  chair 
calorimeter  may  be  used  for  many  studies  in 
which  the  subjects  keep  awake  and  are  doing 
some  light  manual  work,  such  as  typewriting,  and 
the  other  two  calorimeters,  although  nearly  com- 
plete, have  not  as  yet  been  used  for  experiments 
on  man.  In  addition,  several  new  types  of 
respiration  apparatus  not  accompanied  by  calori- 

*  Addren  at  the  triennial  meetios  of  the  Harvard  Medical  Alumni 
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metric  features  are  in  continual  use.  In  this 
apparatus  the  subject  breathes  through  nose- 
pieces  or  a  mouthpiece  into  a  rapidly  moving  cur- 
rent of  air,  the  carbon  dioxide  exhaled  and  the 
oxygen  consumed  being  accurately  measured. 
Recent  attachments  permit  graphic  records  of  the 
types,  volumes  and  general  character  of  the 
respiration,  as  well  as  the  measurement  of  the 
total  amount  of  air  passing  through  the  lungs. 

With  an  institution  as  new  as  this,  it  is  ex- 
tremely difiBcult  properly  to  apportion  the  fimds 
and  time  of  the  observers  upon  the  several  im- 
portant factors  needing  development.  Thus  far 
it  has  been  possible  to  make  a  fairly  equitable 
adjustment  of  expenditures,  first,  for  new  appara- 
tus and  new  methods  of  technic;  second,  pure 
physiological  experiments;  and  third,  pathological 
investigations.  Practically  all  of  the  apparatus 
at  present  in  the  building  has  been  constructed 
there,  and  in  the  physiological  experimentation  our 
time  has  been  chiefly  occupied  in  securing  informa- 
tion with  regard  to  the  normal  metabolism  of  men 
and  women  to  be  used  subsequently  as  a  compari- 
son with  results  obtained  on  pathological  sub- 
jects. The  most  important  investigation  in 
pathology  has  been  that  undertaken  in  co- 
operation with  Dr.  E.  P.  Joslin  on  diabetes 
mellitus.  One  communication  has  already  been 
made  with  regard  to  this  investigation  in  which 
it  was  shown  that  as  a  result  of  diabetes  mellitus 
there  was  an  increased  metabolism  of  the  patient 
over  normal  amounting  to  approximately  15%. 
This  investigation,  which  was  published  two  years 
ago,  has  since  been  amplified  and  extended,  and 
quite  recently  a  short  communication  has  been 
made  at  Atlantic  City  with  regard  to  the  later 
work.  This  later  work  completely  verifies  and 
substantiates  the  earlier  observations,  showing 
that  the  increased  metabolism  is  approximately 
15%,  and  likewise  points  out  that  the  more 
severe  the  diabetes,  the  greater  the  metabolism, 
and  that  coincidental  with  a  higher  acidosis,  a 
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higher  metabohsm  is  found.  Simultaneously,  two 
experiments  were  made  on  nonnal  individuals  in 
which  there  was  an  artificially  induced  acidosis  — 
an  acidosis  resulting  from  the  continued  ingestion 
of  a  carbohydrate-free  diet,  — showing  that  even 
with  normal  individuals  under  these  conditions 
there  was  increasing  metabolism. 

Investigations  have  likewise  been  in  progress 
in  association  with  Dr.  Fritz  B.  Talbot  with  regard 
to  the  metabolism  of  babies  and  with  Dr.  John 
Homans,  the  metabolism  of  the  hypophysecto- 
mized  dog,  and  in  conjunction  with  Dr.  Joseph 
H.  Pratt,  investigations  have  been  in  progress  with 
regard  to  dogs  with  deficient  pancreatic  secretion. 

One  of  the  most  striking  illustrations  of  the 
potentialities  of  an  institution  of  this  Idnd  for 
studying  problems  of  human  physiology  is  an 
investigation  which  has  recently  been  concluded, 
but  by  no  means  completed,  on  prolonged  inani- 
tion. All  the  forces  of  the  laboratory  were 
brought  to  play  upon  the  study  of  this  one  indi- 
vidual, Mr.  A.  L.,  from  the  Island  of  Malta. 
Professedly,  Mr.  L.  had  undergone  several  fasts 
in  private,  imcontrolled,  at  home.  After  coming 
to  Boston  a  preliminary  three-day  experiment 
was  made,  during  which  food  was  taken  as  usual, 
and  then  the  subject  began  fasting,  and  continued 
complete  fasting,  drin^g  only  distilled  water, 
for  thirty-one  days.  During  this  time  the  follcfw- 
ing  observations  were  made  upon  him:  Carbon 
dioxide  production,  oxygen  absorption,  heat  pro- 
duced, rectal  temperature,  pulse-rate,  blood  pres- 
sure, alveolar  air,  acetone  in  breath,  respiration 
rate,  respiration  volume,  blood  examination, 
anthropometric  measurements,  urine  analysis, 
total  nitrogen,  urea,  ammonia,  uric  acid,  creatine, 
creatinine,  phosphorus,  chlorine,  total  sulphur, 
B-oxybutyric  acid,  total  acidity,  heat  of  combus- 
tion, total  solids,  carbon  in  urine,  nitrogen  in 
perspiration,  photographs,  x-ray  examination, 
psychological  tests,  sensibility  to  electric  shock, 
complete  clinical  examination. 

In  looking  over  this  list,  it  is  difficult  to  see  how 
many  more  important  observations  could  have 
been  made  at  the  time,  and  hence  we  hope  to 
have  here  a  complete  study,  as  complete  as  the 
present-day  methods  will  permit  us,  of  the 
physiology  and  psychology  of  an  individual  under- 
going a  prolonged  fast.  Some  of  the  details  of 
this  study  may  be  of  interest  to  you.  During 
the  fast,  which  was  absolutely  genuine,  the  subject 
was  under  the  constant  surveillance  of  either 
myself  or  some  member  of  the  laboratory  staff. 
During  the  night  from  eight  o'clock  until  eight 
in  the  morning,  he  slept  inside  the  bed  calo- 
rimeter, for  the  most  part  sleeping  very  well 
indeed.  He  was  a  remarkably  quiet  subject  and 
co-operated  in  every  way  throughout  the  whole 
inanition  period.  Indeed,  without  his  co-opera- 
tion, the  investigation  would  have  been  a  failure 
so  far  as  the  metabolism  and  heat  measurements 
are  concerned.  During  the  day  he  spent  most 
of  the  time  up  on  the  balcony  in  the  calorimeter 
laboratory  and  was  there  free  to  read,  write  and 
meet  friends,  and  during  this  period  a  large  num- 
ber of  prominent  scientists  visited  him.    These 


visits  he  enjoyed  exceedingly.  On  every  pleasant 
day  he  was  either  taken  out  for  a  two-hours'  ride 
or  else  taken  up  on  the  roof  of  the  laboratory. 
The  man  retained  in  a  marvelous  manner  lus 
mental  faculties  and  his  general  endurance,  al- 
thou^  there  was  a  distinct  evidence  of  lassitude 
as  the  fast  progressed.  It  is  obviously  impossible 
at  this  time  to  give  in  any  way  quantitative  figures 
with  regard  to  his  metabolism.  The  body  weight, 
however,  has  been  computed  and  checked  and  the 
curve  approximately  plotted.  This  was  done  on 
the  blackboard  in  the  laboratory  for  his  own 
personal  benefit,  aa  the  one  factor  that  he  par- 
ticularly wished  to  keep  track  of  was  the  body 
weight.  The  body  weight  diuing  the  thirty-one 
days  fell  from  60.6  kilos  to  47.4  lolos,  and  not  far 
from  one  poimd  per  day.  The  subject  received 
the  constant  attention  of  a  skilled  physician.  Dr. 
H.  W.  Goodall,  and  at  no  time  during  the  fast 
did  any  symptoms  appear  that  warranted  an 
abrupt  conclusion  of  the  fast.  Although  the 
original  plan  was  to  end  the  experiment  at  the 
end  of  thirty  days,  the  subject  was  allowed  to  fast 
for  one  day  longer  in  order  to  make  a  record, 
which  he  very  much  desired  to  do.  While  the 
inanition  proceeded  uneventfully,  the  re-alimenta- 
tion is  unfortunately  a  sad  tale.  Owing  to  the 
peculiar  notions  that  some  experienced  and  semi- 
experienced  fasters  have,  the  subject  insisted 
upon  filling  his  stomach  and  intestinal  tract  with 
concentrated  undiluted  juices  of  oranges  and 
lemons.  The  distress  caused  by  this  was  too 
much  for  him,  and  after  two  wretched  days  in 
the  laboratory  he  was  placed  in  a  private  room 
in  the  Massachusetts  General  Hospital,  and  when 
seen  by  Dr.  Goodall  on  Sunday  he  was  about  the 
hospital  and  apparently  in  excellent  spirits  and 
condition.  On  the  next  day  he  left  the  hospital 
voluntarily,  and  the  miserable  sequel  is  well 
known  to  you  all. 


THE    FUNCTION    OF    THE    EXPERIMENTAL 

METHOD  IN  THE  COURSE  IN 

PATHOLOGY.* 

BT  HOWAKD  T.   KABIUIBB,   H.O.,    BOaTOH. 

If  the  student  is  to  underatand  the  pathological 
variations  in  function  of  an  organ  or  group  of 
organs,  he  must  apply  laboratory  methods  to  his 
study  just  as  he  does  for  his  conception  of  the 
patholo^cal  variations  in  structure.  This  can 
be  done  properly  only  by  the  use  of  the  experi- 
mental method  in  such  a  fashion  that  he  becomes 
intimately  familiar  with  and  correlates  the  cause, 
clinical  coimse,  variations  in  physiology  and  the 
imderlying  anatomical  lesions. 

During  the  first  semester  of  the  session  1911- 
1912,  such  a  course  in  experimental  pathology 
was  instituted  at  the  Harvard  Medical  School  as 
an  adjuvant  to  the  methods  of  teaching  already 
in  effect.  The  course  was  given  to  the  entire 
second  class  as  an  integral  part  of  their  formal 
training  in  pathology,  this  being  the  first  time, 

*  Abatract  of  address  delivered  at  the  triennial  meeting  of  the  Har> 
vard  Medical  Alumni  Aasociation,  Boston,  May  22,  1912. 


Digitized  by 


Google 


880 


BOSTON  MEDICAL  AND  8UVOI0AL  JOURNAL 


(JimB  13,  1»12 


so  far  as  the  writer  knows,  that  such  an  extensive 
plan  for  the  employment  of  the  experimental 
method  in  the  teaching  of  this  subject  has  been 
attempted.  The  course  included  eighty  experi- 
ments employing  physiological,  bacteriological, 
gross  and  minute  anatomical,  chemical  and  sur- 
gical procediu-es,  serving  to  clarify  the  causes, 
course,  outcome  and  tissue  changes  occurring  in 
the  diseased  conditions  studied  in  the  regular 
course.  The  experiments  were  performed  by 
groups  of  from  three  to  five  in  a  well-equipped 
Laboratory  of  Experimental  Pathology  and  then, 
in  a  side  room,  demonstrated  to  the  entire  class 
in  groups  of  ten  men.  Thus,  each  student  had 
called  to  his  attention  the  nature  of  every  experi- 
ment, saw  its  course  and  outcome  and  entered 
into  a  discussion  of  its  significance.  The  total 
number  of  experiments  was  great  enough  to 
enable  each  student  to  have  chaise  of  an  entire 
experiment  (extending  over  a  period  ranging 
from  a  few  hours  to  as  much  as  four  weeks),  and 
to  assist  in  the  performance  of  from  three  to  five 
other  experiments  in  charge  of  other  members  of 
his  class. 

The  course  was  closely  correlated  with  the  lec- 
tures  and   demonstrations  in  pathological   his- 


In  the  semester  just  finished  the  interest  and 
diligence  of  the  students  have  given  evidence  of 
the  value  of  the  course;  its  practicability  has 
been  proven  beyond  question  and  it  is  now  well 
established  as  an  extremely  useful  and  a  perma- 
nent laboratory  method  of  graduate  and  under- 
graduate instruction  in  the  Department  of 
Pathology. 

The  expense  of  the  course  was  borne  by  the 
fund  provided  by  Dr.  John  C.  Phillips,  and  the 
most  careful  attention  was  paid  to  carrying  out 
both  the  spirit  and  letter  of  the  "  Rules  Regarding 
Animals  "  of  the  Bureau  for  the  Protection  of 
Medical  Research  of  the  American  Medical 
Association. 

The  address  was  illustrated  by  lantern  slides 
showing  the  equipment  and  the  results  attuned 
in  several  of  the  experiments. 


THE  NEW  CHILDREN'S  HOSPITAL.* 

BT  BOBCRT  W.  LOTCTT,  H.D.,  BOSTON. 

The  new  Children's  Hospital,  on  which  con- 
struction has  already  begun,  is  to  be  situated  at 
the  north '  of  the  Medical  School,  fronting  on 
Longwood  Avenue.    The  Administration  Build- 
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Front  of  the  main  building,  Children's  Hospital,  Boston. 
Medicid  School.     Shepley,  Rutan  and  Coolidge,  Architects. 


Loiig;wood  Avenue,  adjoining  the  Harvard 


tology  and  gross  morbid  anatomy  and  continually 
emphasized  the  clinical  application  of  the  labora- 
tory studies  of  diseased  function  and  tissue.  The 
students  were  under  the  close  supervision  of  the 
assistant  professor,  but  were  encouraged  to  work 
with  as  little  verbal  direction  as  possible  so  as  to 
•develop  ingenuity  in  methods  as  well  as  thought- 
fuhiess  in  interpreting  the  results  obtiuned. 


ing,  the  Nurses'  Home  and  the  Out-Patient  De- 
partment, forming  one  block,  occupy  the  entire 
Longwood  Avenue  front  of  the  land.  At  the 
back  are  to  be  placed  the  wards,  the  surgical 
building,  etc.  The  plans  for  the  building  were 
prepared  by  a  committee  of  the  staff,  who  con- 

*  Address  Bt  the  triennial  meetinc  of  the  Harvard  Medical  Alumni 
Aaaodation,  Boston,  May  22,  1912. 
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sidered  the  medical  requirements  of  the  institu- 
tion and  presented  the  specifications  to  the  build- 
ing committee  and  the  staff,  by  whom  they  were 
approved,  and  thence  transmitted  to  the  ar- 
chitect. 

At  the  outset  we  were  faced  by  two  pecuUar 
requirements,  for  in  a  children's  hospital  deaUng 
with  surgical  and  orthopedic  cases,  first,  facilities 
for  outdoor  treatment  must  form  an  integral  part 
of  the  institution,  and,  second,  the  arrangement 
must  be  such  as  to  minimize  the  danger  of  the 
spread  of  infectious  diseases  in  the  wards.  Again 
and  again  it  has  been  our  experience  in  the  present 
building  that  a  ward  of  twenty  beds  would  have 


method  of  construction.  The  monitor  top  allows 
at  all  times  an  abimdance  of  outdoor  air,  and  the 
simplicity  of  construction  and  its  proved  availa- 
bility make  it  desirable,  but  in  the  land  at  our 
disposal  it  was  impossible  to  have  singlenatory 
pavilions.  The  question  was  therefore  referred 
to  the  architect,  and  Mr.  Cooiidge  presented  a 
scheme  of  superimposing  one  monitor-top  pavil- 
ion upon  another.  A  wall  is  carried  up  and 
at  the  top  of  the  lower  pavilion  there  comes 
a  lattice  work  of  brick,  which  continues  until 
the  lower  part  of  the  upper  pavilion  is  reached, 
when  it  again  becomes  solid  construction.  The 
monitor  top  of  the  lower  pavilion  remains  inside, 


Block  plan  of  the  Children's  Hospital,  Boston. 


to  be  closed  because  of  the  occurrence  of  one  case 
of  measles  or  scarlet  fever,  and  in  addition  to  the 
unnecessary  illnesses  contracted  in  this  way,  the 
work  of  the  hospital  has  been  very  seriously  im- 
paired by  the  large  ward  unit. 

With  regard  to  the  outdoor  treatment,  in  con- 
sidering our  own  institution,  it  was  manifest  that 
in  the  block  system  of  building  we  would  not  be 
able  to  obtain  sufficient  outdoor  air  for  the  needs 
of  our  patients  with  surgical  tuberculosis,  and  we 
therefore  had  to  turn  to  the  pavilion  plan.  At 
the  State  School  for  Cripples  at  Canton  and  at 
the  Convalescent  Home  of  the  Children's  Hos- 
pital at  Wellesley  it  has  seemed  that  the  one-story 
monitor-top  roof  shed  was  the  most    available 


and  through  the  open  spaces  in  the  brick  lattice 
work  an  abundance  of  out-door  air  is  assured. 
It  will  be  necessary  to  make  the  floor  of  the  upper 
pavilion  very  thick,  and  possibly  to  have  it  heated, 
but  that  is  an  obstacle  easily  surmounted.  The 
top  of  the  upper  pavilion  is  the  ordinary  monitor- 
top  roof,  and  the  balconies  on  the  upper  pavilion 
are  so  arranged  as  to  cast  no  shadow  upon  the 
windows  of  the  lower  pavilion.  Again  we  met  an 
obstacle  with  regard  to  a  covered  balcony  for.  the 
lower  pavilion,  because  if  roofed  over  the  roof 
would  cut  off  the  sun  from  the  windows  of  the 
pavilion.  The  roof  was  therefore  reversed  and 
placed  at  the  outer  edge  of  the  piazza  which  runs 
around  each  paviUon  in  order  that  the  cases  might 
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be  wheeled  out  of  doors  through  the  windows 
which  are  to  be  between  each  bed,  and  be  under 
shelter  without  taking  away  from  the  light  and 
sun  entering  the  pavilion. 

With  regard  to  the  spread  of  infectious  dis- 
eases in  the  hospital,  of  course  the  observation 
ward  at  first  suggested  itself  as  the  available 
solution,  but  when  we  came  to  consider  the  matter 
carefully  we  foimd  that  the  stay  of  the  children 
was  so  short  in  the  hospital,  owing  to  the  fact  that 
we  have  a  large  convalescent  home  at  Wellesley, 
and  the  period  of  incubation  of  some  of  the  infec- 
tions was  so  long,  that  the  majority  of  the  cases 
would  never  enter  the  hospital  at  all,  but  would 
finish  their  stay  in  the  observation  ward,  so  that 
the  hospital  would  become  a  mere  annex  to  the 
observation  ward. 

We  therefore  turned  to  the  small  ward  unit  as 
the  solution  of  our  difficulty.  Each  pavilion  is  to 
contain  twenty  beds,  and  these  beds  are  to  be 
divided  into  two  units  of  ten  each  at  different 
ends  of  the  pavilion,  the  children  of  the  two  units 
never  coming  ia  contact.  One  or  two  ward  units 
will  always  be  kept  vacant,  so  that  if  an  infection 
occurs  the  ward  has  simply  to  be  quarantined  until 
emptied  and  then  disinfected,  and  by  this  means 
we  seem  likely  to  reduce  very  much  the  handicap 
of  contagious  diseases.  The  experience  of  the 
State  School  for  Cripples  at  Canton  has  shown  that 
where  the  children  live  in  properly  aired  pavilions 
as  they  do  there,  the  spread  of  infection  from  one 
case  to  another  is  very  unusual. 

At  the  back  of  the  Administration  Building 
will  come  the  Surgical  Building  and  the  pavilions. 
The  hospital  is  planned  to  accommodate  about 
one  hundred  and  fifty  children,  and  it  is  hoped 
that  the  wards  will  be  ready  for  occupancy  in 
September,  1913. 


THE  NEW  PSYCHOPATHIC  DEPARTMENT  OF 
THE  BOSTON  STATE  HOSPITAL.* 

BT  B.    E.    80UTHABD.   U.D.,   BOSTON, 

Director  oftht  P$ye>u>j)athic  Dejxirtment  of  the  Boston  Stale  Hoevilal,  and 
Buiuurd  Pro/eseor  of  NeuroTpathology,  Harvard  Medical  School. 

[The  following  statement  oonaists  in  part  of  remarks  at  the  meeting 
of  the  Harvard  Medical  Alumni  Association  at  its  triennial  meeting. 
Wednesday,  May  22,  in  the  amphitheater  of  Building  D,  Harvard 
Medical  School,  In  addition  there  was  a  running  description  of  certain 
features  of  the  new  building  to  oorrea|)ond  witn  lantern  slides  of  the 
plans.  In  place  of  this  is  appended  a  brief  description  of  the  origin  and 
plans  of  the  Poychopatbic  Hospital,  reprinted  from  the  annual  report 
of  the  State  Board  of  Insanity.] 

I.  The  citizens  and  especially  the  physicians 
of  Massachusetts  have  reason  to  be  proud  of  the 
state's  attitude  to  the  problem  of  insanity.  The 
problem  of  state  care  is  apparently  increasing. 
It  is  not  that  the  number  of  new  cases  of  mental 
disease  in  the  community  is  so  rapidly  increasing. 
The  commitment  rate  in  the  last  thirty  years 
shows  almost  a  flat  curve.  Its  slight  gradual 
elevation  is  partly  due  to  the  increasing  urbaniza- 
tion of  the  state,  partly  to  earlier  diagnosis,  partly 
to  the  freer  classification  of  certain  seniles  as  in- 
sane, partly  to  the  immigration  of  poor  stock, 
partly  to  other  factors.     But  most  of  these  fac- 

*  Address  at  the  triennial  meeting  of  the  Harvard  Medical  Alumni 
Association,  Boston,  May  22, 1912. 


tors  have  tended  even  more  remarkably  to  the 
steep  rise  of  the  accumulation  rate. 

Of  course  the  purely  humanitarian  rise  from 
the  barbaric  "  Belgian  cf^  "  and  the  chains  of 
Bedlam,  as  depicted  in  the  famous  picture  of 
Pinel  at  the  SalpStri^re,  entailed  the  expenditure 
of  vast  sums  of  money;  but  economists  were 
doubtless  soon  satisfied  that  the  state  was  better 
off  even  financially  in  the  long  run  through  the 
establishment  of  institutions  on  more  hygienic 
lines. 

The  corridor  or  block  system,  illustrated  by  the 
Worcester  State  Hospital,  1833,  and  by  the  Cen- 
tennial prize-winning  Danvers  State  Hospital 
plans,  1879,  was  carried  out  with  considerable 
energy  in  Massachusetts,  although  the  institu- 
tions were  as  a  rule  built  for  far  fewer  patients 
than  they  were  shortly  developed  into  caring  for. 
The  inner  man  began  to  be  thoroughly  taken  care 
of.  Amusements  grew.  The  grounds  were  em- 
bellished for  the  possible  pleasure  of  the  inmates. 
The  patients  were  so  far  as  possible  employed  in 
such  tasks.  Novelties  in  construction  appeared, 
at  first  in  internal  adaptations,  later  in  a  wide' 
application  of  the  pavilion  or  cottage  principle 
(Medfield,  1896;  Gardner,  1902).  At  Gardner 
the  housing  of  patients  in  homelike  cottages  has 
proceeded  to  a  remarkable  degree,  so  that  condi- 
tions of  family  care  have  been  approximated. 
Indeed,  family  care  itself  has  been  developed  to 
some  degree,  especially  with  elderly  women  pa- 
tients; to  a  lesser  degree  with  men  (over  190  in 
the  present  year). 

In  the  institutions  appliances  for  treatment 
have  been  put  in  as  advocated  by  various  authori- 
ties. With  the  year  1895,  special  laboratories 
began  to  be  developed,  with  patholo^sts  freed 
from  regular  clinical  routine  in  charge.  But  the 
laboratory  men  of  our  institutions,  partly  from 
the  nature  of  their  material,  which  almost  creates 
a  vacuum  for  physiolc^cal  (i.  e.,  clinical)  inter- 
pretations, have  been  sound  clinicians  at  heart. 
I  will  mention  only  Dr.  Adolf  Meyer,  now  head  of 
the  Phipps  Psychiatric  Clinic  building  in  Balti- 
more, who  got  an  essential  part  of  his  training  at 
Worcester;  and  Dr.  A.  M.  Barrett,  now  head  of 
the  Psychopathic  Ward  at  Ann  Arbor  (the  first 
psychiatric  clinic  in  the  German  sense  in  this 
country),  who  also  got  much  of  his  training  at 
Danvers. 

II.  On  account  of  its  general  interest  to  the 
citizens  and  physicians  of  the  commonwealth  and 
to  those  workers  in  other  states  who  may  be  in- 
terested in  similar  developments,  a  brief  descrip- 
tion is  included  of  the  new  institution,  officially 
known  as  the  Psychopathic  Department  of  the 
Boston  State  Hospital,  but  more  commonly 
termed  the  Psychopathic  Hospital.  This  institu- 
tion has  in  part  a  "  clearing-house  "  function  for 
the  insane  of  Boston  and  in  part  an  investigative 
function  in  accordance  with  the  report  of  the 
State  Board  of  Insanity  in  1908  and  chapter  470, 
Acts  of  Legislature,  1909. 

The  scope  of  the  Psychopathic  Hospital  cor- 
responds most  closely  with  that  of  certain  Ger- 
man institutions,  commonly  termed  psychiatric 
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clinics.  Since  American  psychiatry  has  come  so 
strongly  under  the  influence  of  Kraepelin,  it  is 
prob^le  that  Kraepelin's  clinic  in  Munich  is  the 
model  of  such  institutions  which  it  is  most  gen- 
erally desired  to  approach.  The  plans  for  the 
Munich  clinic  were  begun  in  1900  by  Anton 
Bumm,  a  pupil  of  Gudden;  the  clinic  was  opened 
Nov.  7,  1904,  by  its  Director,  Emil  Kraepelin. 
Certain  resemblances,  and  certain  marked  differ- 
ences, can  be  foimd  on  comparison  of  the  Munich 
clinic  and  the  new  Psychopathic  Hospital. 

It  must  not  be  forgotten  that  several  previous 
American  institutions  were  borne  in  mind  in  the 
construction  of  the  Psychopathic  Hospital  plans, 
viz.,  the  Psychopathic  Ward  of  the  Hospital  of 
the  University  of  Michigan,  the  Psychiatric  Insti- 
tute of  the  New  York  Lunacy  Commission,  and 
Pavilion  F  of  the  Albany  General  Hospital. 


psychiatric  education  of  the  state  officers  who 
have  taken  courses  imder  the  institute  officers. 
The  research  standards  of  the  institute  have 
caused  it  to  be  a  Mecca  for  alienists  from  every 
state. 

Pavilion  F  at  Albany  has  laid  stress,  under  Dr. 
J.  M.  Mosher,  upon  therapeutics  and  the  care  of 
the  insane  under  general  hospital  conditions,  but 
it  cannot  be  said  that  the  superintendents  or  the 
trustees  of  general  hospitals  have  taken  its 
example  much  to  heart. 

It  is  difficult  to  learn  iexactly  how  many  insti- 
tutions of  this  specialized  sort  exist  in  the  world. 
A  study  of  Minerva  shows  over  fifty  institutions 
in  which  such  specialized  cure  and  investigation 
of  the  insane  are  carried  out.  Almost  half  of 
these  are  in  German-speaking  countries.  Cramer, 
of  Gottingen,  has  described  the  Prussian  psy- 


The  Psychopathic  Hoepital,  Boston.     Kendall,  Taylor  &  Co.,  architects. 


Of  these,  only  the  Psychopathic  Ward  at  Ann 
Arbor,  Mich.,  forms  a  psychiatric  clinic  in  the 
strict  German  sense;  it  is  probably  not  yet  large 
enough  (40  beds)  for  a  proper  assortment  of  all 
clinical  types,  and  it  is  administered  in  connection 
with  the  remainder  of  the  hospital,  much  as  the 
Berfin  psychiatric  clinic  is  adnunistered  as  a  part 
of  the  Charity  Hospital.  Under  its  first  director. 
Prof.  A.  M.  Barrett,  formerly  pathologist  to  the 
Danvers  State  Hospital,  a  high  standard  of  re- 
search has  been  maintained,  and  the  Michigan 
institution  must  be  accorded  the  distinction  of 
the  first  American  psychiatric  clinic  (1906),  em- 
bodying high  therapeutic  standards,  opportuni- 
ties for  instruction  and  the  ideals  of  investigation. 

The  Psychiatric  (originally  Pathological)  Insti- 
tute of  the  New  York  State  Lunacy  Commission, 
at  first  divorced  from  clinical  work,  was  reorgan- 
ized under  Prof.  Adolf  Meyer  (in  1902  and  subse- 
quent years)  with  clinical  as  well  as  anatomical 
aims.  This  institute  has  meant  much  to  the 
state  of  New  York,  especially  in  the  advanced 


chiatric  clinics  in  comparative  fashion.  Those  of 
Berlin  and  Greifswald  grew  out  of  clinics  for 
general  medicine.  Most  of  the  others  have  grown 
from  the  necessities  of  teaching  done  by  hos- 
pital directors  in  connection  with  universities, 
which  (be  it  remembered)  are  governmental  mat- 
ters in  Prussia  and  readily  permit  such  extensions 
of  function. 

It  was  after  the  middle  of  the  nineteenth  century 
that  the  Prussian  insane  hospitals  began  to  be  used 
for  instruction  (Gottingen,  1866;  Berlin,  1866; 
Halle,  1869;  Marburg,  1876;  Breslau,  1877; 
Bonn,  1882).  The  first  specially  constructed 
clinic  in  Prussia  was  that  of  Halle,  1891;  its 
director  was  Hitzig,  the  famous  discoverer  of  the 
electrical  stimulability  of  the  cerebral  cortex. 
The  Halle  clinic  contains  100  beds  for  insane  and 
40  for  neurological  cases.  The  clinic  at  Kiel, 
modeled  after  that  at  Halle,  1901,  contains  125 
beds,  and,  although  in  the  suburbs,  attracts  a 
steadily  increasing  nmnber  of  dispensary  patients 
(628  in  1909).    The  clinic  at  Greifswald,  1906, 
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72  beds,  stands  almost  midway  between  the 
pavilion  construction  of  the  Halle  and  Kiel  clinics 
and  the  block  system.  The  clinic  at  Breslau, 
1907,  contains  110  beds  and  is  built  more  on  the 
block  type.  The  clinic  at  Berlin  was  constructed 
in  1905;  it  is  a  part  of  the  Charit6,  and  is  now 
the  only  public  institution  in  Berlin  which  receives 
mental  patients.  Besides  a  neurological  clinic 
containing  56  beds  (450  patients  annually),  the 
clinic  in  a  separate  building  possesses  160  beds 
(over  1,700  patients  annually).  Konigsberg  has 
a  clinic  in  course  of  construction  (1912).  The 
clinics  of  Gottmgen  (1906)  and  Bonn  (1908)  are 
developments  upon  pre-ensting  institutions. 

An  extended  description  of  the  Psychopathic 
Hospital  has  been  contributed  by  Henry  H. 
Kendall,  A.A.I.A.,  hospital  architect,  Boston,  to 
the  International  Hospital  Record,  Vol.  14,  No.  6, 
Feb.  19,  1911.  The  following  description  is  con- 
densed and  modified  from  Mr.  Kendall's  paper. 

The  site  fronts  northeast,  on  Fenwood  Road, 
and  extends  from  Villa  Street  to  the  Parkway, 
with  a  private  street  on  the  rear.  The  building 
occupies  a  little  more  than  half  of  the  lot,  leaving 
at  the  end  nearer  the  parkway  ample  space,  now 
to  be  used  for  recreation,  but  wluch  may  later 
be  used  for  buildings.  The  building  has  the 
general  shape  of  the  letter  E,  with  the  long  side 
fronting  Fenwood  Road,  and  practically  encloses 
two  rectangular  courts  open  to  the  south  and  west, 
which  are  to  be  used  as  airing  and  exercise  gardens 
for  the  patients.  The  portion  devoted  to  patients 
is  almost  entirely  on  the  southwest  side.  The 
building  is  four  stories  high  with  a  high  basement. 

There  are  three  entrances  on  the  main  front. 
The  central  entrance  leads  to  the  reception  room, 
from  which  radiate  the  main  avenues  to  all  parts 
of  the  hospital.  The  northern  entrance  on  the 
first  floor  leads  to  the  outpatient  department,  with 
a  large  waiting  room,  and  adjoining  rooms  for 
physicians,  examinations,  dispensary,  toilets  and 
quarters  for  record  clerk  and  social  service  for  the 
efficient  following  up  of  cases. 

The  "  pavilion,"  so  called,  in  the  central  arm  of 
E,  is  exclusively  for  patients  and  treatment.  It 
is  intended  that  patients  shall  generally  come  to 
the  hospital  from  the  rear,  entering  an  enclosed 
yard  located  between  the  pavilion  and  the  garage. 
An  ambidance  or  carriage  entrance  is  here  pro- 
vided, and  patients  will  enter  the  admitting  ward 
at  this  door,  passing  with  their  friends  or  attend- 
ants directly  to  the  waiting  room,  where  a  nurse 
will  receive  them  for  examination  and  bath,  after 
which  they  will  be  put  under  observation  in 
private  rooms  and  later  classified  in  wards  as 
may  be  directed. 

The  first  floor  of  the  pavilion  is  so  divided  as  to 
provide  admitting  ward  and  private  room  accom- 
modation for  both  sexes  separately,  and  all  walls 
are  deadened  and  double  windows  are  provided 
to  shut  in  all  sound.  Tins  plan  is  pursued 
throughout  the  pavilion,  and,  in  order  to  make  it 
effective,  thorough  ventilation  is  arranged  for 
this  entire  wing. 

Although  the  siu-gical  needs  of  such  a  hospital 
are  small,  there  are  sufficient  cases  received  to 


need  provision  for  prompt  attendance,  and  a 
small  compact  operating  suite  is  provided  on  this 
floor. 

The  second  and  third  floors  of  the  pavilion 
contain  the  acute  wards  for  men  and  women 
respectively.  Rooms  for  single  and  distiu-bed 
patients  fill  one  end;  wards  for  less  troublesome 
cases,  with  prolonged  baths,  toilets,  clothing  and 
storerooms,  fill  the  remaining  space. 

The  fourth  story  of  the  pavilion  contains  a  rooj 
garden,  partially  covered,  but  open  at  the  sides, 
giving  sufficient  protection  from  anything  except 
a  driving  rain  storm.  The  sides  and  open  pari 
of  the  roof  are  enclosed  so  as  to  be  safe  from  acci- 
dental or  intentional  escape. 

A  nurses'  training  classroom  is  provided,  with  a 
diet  kitchen  for  instruction  and  practical  use, 
and  in  the  rear  another  solarium  with  open  bal- 
conies and  roof,  so  arranged  that  it  may  be  avail- 
able for  women  if  the  other  is  in  use  by  men. 

The  basement  of  the  pavihon  at  the  street  end 
is  devoted  to  the  heating  apparatus,  air  washers, 
plenmn  and  fan  rooms,  with  ducts  leading  under 
the  floors  from  here  to  the  main  building. 

A  separate  entrance  from  the  ambulance  yard 
admits  to  the  mortuary,  with  a  columbariiun, 
preparation  room,  autopsy,  etc. 

At  the  passenger  elevator  and  central  staircase 
is  the  main  axis  of  the  building,  practically  and 
administrative.  Here  the  connection  is  direct 
with  each  department,  each  wing,  each  classifica- 
tion. Down  this  stair  or  elevator,  from  every 
floor  and  ward,  can  come  patients,  without  cross- 
ing through  other  wards  or  departments,  and 
connect  to  any  department  desired.  To  the 
basement  they  will  come  for  access  to  the  gardens 
on  either  side. 

To  the  basement  floor  patients  will  come  for 
hydriatric  treatment,  for  wliich  provision  is  made 
in  well  lighted  and  ventilated  rooms  in  the  main 
building,  near  the  stairs  and  elevator.  Rooms 
for  x-ray,  photography,  physical  therapeutics,  a 
dispensary,  drug  storage,  etc.,  are  also  located  on 
this  floor. 

The  sex  division  is  maintained  in  the  two  wings 
of  the  main  building,  as  indeed  it  is  in  all  floors. 
Starting  from  the  main  stair,  we  come,  first,  to 
the  record  room,  where  all  case  records  will  be 
filed  for  convenient  access. 

On  the  front  of  the  building  is  the  medical 
library,  a  large  room  fitted  with  cases,  alcoves, 
reading  tables  and  proper  lighting  for  convenient 
study.  On  either  side  are  the  laboratories,  offices 
for  the  director  and  laboratory  chief,  with  con- 
veniences and  apparatus  for  careful  and  accurate 
study,  which  is  one  of  the  leading  ideas  in  ^he 
provision  of  such  a  hospital.  The  two  wings 
accommodate  various  officers  and  physicians. 

On  the  third  floor  is  an  assembly  room  and  recrea- 
tion hall,  where  such  patients  as  can  be  permitted 
may  gather  for  service  or  amusement;  or  where 
lectures  can  be  given.  The  space  on  either  side  is 
devoted  to  rooms  for  nurses  and  will  be  so  used 
until  a  nurses'  home  shall  be  required,  but  all  the 
main  partitions  are  so  planned  and  constructed 
that  this  whole  story  can  be  converted  into  wards 
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and  rooms  for  patients  in  the  same  manner  as 
planned  for  the  fourth  story,  thus  adding  materi- 
ally to  the  accommodation  of  the  hospital  when 
its  anticipated  growth  shall  require  it. 

On  the  fourth  floor  is  the  observation  voard,  with 
room  J,  designed  for  patients  and  thdr  friends, 
where,  when  able,  they  may  meet  and  visit,  and 
offices  of  the  chief  of  stafT,  assistant  physicians 
and  superintendent  of  nurses  and  a  clerk,  in 
whose  charge  will  be  reports  of  condition,  etc.,  for 
prompt  information  on  cases  to  friends  and 
relatives. 

The  observation  wards  are  formed  of  small  units 
and  some  single  rooms,  with  the  requisite  treat- 
ment rooms,  baths  and  other  offices  necessary  for 
the  care  of  patients.  Diet  kitchens  and  service, 
connected  with  the  kitchen  service  below,  provide 
for  feeding  the  patients  in  their  own  quaJ1)ers. 

Day  rooms  and  balconies  give  accommodations 
for  patients  not  confined  to  their  beds,  and  the 
outlook  from  all  parts  of  the  hospital  is  interesting. 

"  Preference  has  been  given  in  every  case  to 
the  care  of  the  patient,  and  the  expenditure  has 
been  concentrated  upon  provision  for  this  rather 
than  upon  creating  an  architectural  monument." 


THE  DEPARTMENT  OF  PREVENTIVE  MEDI- 
CINE AND  HYGIENE  AND  THE  NEW 
DEGREE  OF  DOCTOR  OF  PUBLIC  HEALTH,* 

BT  M.  t.  BOSBNIIT,  M.D.,  BOnON. 

The  Department  of  Preventive  Medicine  and 
Hygiene  at  Harvard  was  foxmded  in  1910.  Two 
courses  are  given;  one  required,  the  other  elective. 
TTie  requir^  course  consists  in  lectures,  demon- 
strations and  sanitary  excursions  to  the  students  in 
the  second-year  class.  Special  emphasis  is  laid 
upon  the  modes  of  infection  and  prevention  of  the 
conmumicable  diseases.  This  part  of  the  course 
is  made  as  practical  as  possible  with  the  facilities 
at  hand:  Thus,  proper  methods  of  vaccination 
and  the  use  of  the  bacterial  vaccines  are  demon- 
strated; the  students  vaccinate  each  other  and 
study  the  subsequent  course  of  events.  The  re- 
quired course  also  includes  a  discussion  of  soil, 
air,  water,  food  and  our  environment  generally 
in  relation  to  health  and  disease.  The  following 
subjects  are  also  given  consideration:  The  man- 
agement of  an  epidemic,  the  duties  of  the  public 
health  officer,  quarantine,  school  hygiene,  indus- 
trial hygiene,  vital  statistics,  sewage,  garbage, 
disinfection,  immunity,  heredity,  eugenics,  sex 
hygiene  and  venereal  prophylaxis.  The  class  is 
taken  to  the  antitoxin  and  vaccine  establishment 
at  the  Bussey  Institute;  to  a  milk-producing 
farm;  a  city  dairy;  to  quarantine  and  other 
places  of  sanitary  interest. 

The  elective  course  consists  nuunly  of  labora- 
tory work  in  the  above  subjects.  Each  student 
makes  a  complete  sanitary  analysis  of  water  and 
milk.    The  significance  of  the  results  are  dis- 

*  Notes  of  remarki  made  at  the  triennial  meeting  of  the  Harvard 
Medical  Alumni  Aaeodation,  Boeton,  May  22,  1912. 


cussed  in  conference.  The  carbolic  coefficient 
of  the  more  important  germicides  are  determined 
and  the  efficiency  of  sulphur  dioxide,  formaldehyde 
and  other  f umigants  used  in  public  health  work 
are  tested.  The  elective  course  also  includes  prac- 
tice in  the  modem  methods  for  isolating  typhoid 
bacilli  from  feces,  urine,  blood  and  similar  diag- 
nostic methods  of  public  health  importance. 

OOCTOBS  OF  PUBUC  HEALTH. 

On  June  22,  1910,  the  President  and  Fellows  of 
Harvard  University  authorized  the  Faculty  of 
Medicine  to  offer  a  course  leading  to  the  degree  of 
Doctor  of  Public  Health  (Dr.P.H.). 

The  object  of  the  course  is  to  prepare  candidates 
for  several  lines  of  public  heaJth  work,  such  as 
administration  work,  laboratory  research,  or 
teaching. 

Candidates  for  the  degree  of  Doctor  of  Public 
Health  are  advised  first  to  take  the  course  lead- 
ing to  the  degree  of  M.D.  The  fourth  year  of  the 
medical  course  should  be  devoted  to  advanced 
work  in  bacteriology,  protozodlogy,  human  and 
comparative  pathology,  preventive  medicine  and 
hygiene,  sanitary  engineering,  etc.  Opportuni- 
ties are  offered  for  the  study  of  infectious  diseases, 
both  human  and  animal,  and  students  for  the 
d^ree  familiarize  themselves  with  the  practical 
administrative  work  of  public  health  organizations. 

Candidates  for  the  degree  of  Doctor  of  Public 
Health  who  are  graduates  in  medicine  must  spend 
not  less  than  one  year  in  scientific  work  upon  a 
special  subject  and  present  an  acceptable  thesis 
containing  the  results  of  original  research. 

Candidates  may  be  admitted  to  advanced 
standing,  and  special  courses  are  arranged  to 
suit  individual  cases.  Credit  for  work  done  at 
other  institutions  may  be  (pven  in  considering 
applications.  The  courses  leading  to  the  degree 
of  Doctor  of  Public  Health  need  not  be  confined 
wholly  to  the  medical  school  but  may  include 
work  offered  in  any  department  of  the  University 
in  harmony  with  the  objects  of  the  course.  All 
students  for  the  degree  are  advised  to  take  the 
admirable  courses  in  sanitary  engineering  inaugu- 
rated this  year  under  the  direction  of  Prof.  G.  C. 
Whipple,  which  are  given  in  the  Graduate  School 
of  Applied  Sciences. 

While  candidates  for  the  degree  of  Doctor  of 
Public  Health  are  advised  first  to  take  the  medical 
courses,  the  medical  degree  is  not  a  prerequisite. 
Those  who  desire  to  specialize  in  sanitary  engineer- 
ing, sanitary  architecture,  sanitary  chemistrj', 
vital  statistics  or  other  branches  of  public  health 
work  may  receive  the  d^ree  after  four  years  of 
work  following  the  bachelor's  degree.  Such  can- 
didates must  also  present  an  acceptable  thesis  em- 
bodying the  results  of  original  research. 

In  any  case  a  minimum  of  one  year  of  residence 
is  required. 

Two  candidates  received  the  degree  of  Doctor 
of  Public  Health  last  year.  This  year  there  will 
be  three  successful  candidates.  The  following 
subjects  will  illustrate  the  scope  and  nature  of  the 
special  work  taken  up  by  the  some  of  the  candi- 
dates for  the  degree. 
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Certam  Fundamental  Principles  Relating  to  the 
Acti\'ity  of  Bacteria  in  the  Intestinal  Tract.-  Their 
Relation  to  Therapeutics.  Arthur  I.  Kendall.  Journal 
of  Medical  Research,  Vol.  xxv,  No.  1,  September, 
1911,  pp.  117-187. 

An  Investigation  on  the  Permeability  of  Slow  Sand 
Filters  to  Bacillus  Typhosus.  Edwsffd  B.  Beasley. 
Jounoal  of  Medical  Research,  Vol.  xxv.  No.  1, 
September,  1911,  pp.  101-117. 

Infant^e  Paralysis.  Philip  A.  E.  Sheppard.  Special 
Report  on  Infantile  Paralysis  in  Massachusetts  during 
1910.  Boston  Medical  and  Surgical  Journal,  Vol. 
clxiv,  No.  21,  May  25,  1911,  p.  737:  Monthly 
BuUetin  of  the  State  Board  of  Health  of  Mass.,  Vol.  6, 
No.  12,  December,  1911:  Monthly  Bulletin  of  the 
State  Board  of  Health  of  Mass.,  Vol.  6,  No.  5:  Bulle- 
tin of  the  Vermont  State  Board  of  Health,  March  1, 
1912. 

Heat,  Moisture  and  Carbon  Dioxide  Considered  as 
Fatigue  Factors  in  Their  Relation  to  Health.  William 
G.  .Ajiderson.      In  press. 

Experimental  Studjes  upon  Milk  with  Special  Refer- 
ence to  the  Uniformity  of  Different  Graaes  of  Milk 
and  the  Effects  of  Storage  upon  Certified,  Inspected 
and  Pasteurized  Milks.  Based  upon  Daily  Observa- 
tions of  Samples  Covering  a  Period  of  Ten  Months. 
Edwin  H.  Schorer.  Journal  of  Medical  Research.  In 
press. 

A  Chemical  Study  upon  Organic  Matters  in  the 
Expired  Breath.    Harold  L.  Amoss.    In  press. 

A  Study  of  Bacillus  Carriers.    Fred  M.  Meader. 

Experimental  Investigations  on  the  Gas  Bacillus. 
James  P.  Simonds. 

An  Epidemiological  Study  of  an  Outbreak  of  "  Septic 
Sore  Throat."    Thomas  A.  Mann. 

There  is  a  pressing  need  for  trained  leadership  in 
public  health  work.  The  university  has  already 
had  several  requests  from  cities  to  furnish  health 
officers.  This  is  a  new  departure  in  sanitation 
and  is  a  good  sign  for  the  future.  One  of  the 
students  (Dr.  Mann)  from  the  Department  of 
Preventive  Medicine  and  Hygiene  is  now  the 
health  officer  of  Brunswick,  Ga.  Dr.  Kendall, 
who  took  the  degree  Dr.P.^.  last  year,  has  just 
accepted  the  chair  of  bacteriology  at  North- 
western University.  Dr.  Amoss,  who  will  receive 
his  degree  this  year,  goes  to  the  Rockefeller  In- 
stitute as  assistant  to  Dr.  Flexner.  Dr.  Meader, 
a  candidate  for  the  degree,  now  has  charge  of  the 
Bacteriological  Laboratory  of  Syracuse,  and  also 
holds  the  chair  of  hygiene  of  that  university. 
Dr.  Simonds,  another  candidate  for  the  degree, 
is  Director  of  Laboratories  of  the  State  Board  of 
•Health  of  Indiana.  Prof.  Wm.  S.  Anderson  is 
director  of  the  Department  of  Physical  Culture 
at  Yale.  These  are  given  as  illustrations  of  pos- 
sibilities and  opportunities  for  those  who  specialize 
in  the  sanitary  sciences. 

The  extra-mural  activities  of  the  Department  of 
Preventive  Medicine  have  been  varied.  Interest 
has  been  taken  and  aid  rendered  to  many  dif- 
ferent social,  philanthropic  and  other  organiza- 
tions concerned  with  uplift;  such  as  the  Milk 
and  Baby  Hygiene  Association;  Ck)mmission  for 
the  Blind;  Instructive  District  Nursing  Asso- 
ciation; Women's  Municipal  League;  .  Com- 
mission on  Standards  of  the  New  York  Milk 
Conmiittee,   National   Educational  Association; 


American  School  Hygiene  Association;    Health- 
Education  League,  etc. 

In  addition  to  the  above,  all  members  of  the 
department  devote  their  entire  time,  outside  of 
that  necessary  for  instruction,  to  research  work, 
but  this  is  another  story. 


THE  HUNTINGTON  HOSPITAL  AND  THE 

SCOPE  OF  rrs  work.* 

BT   X.    B.  TTZZBB,   U.D.,    BOtTION, 

AND 
TBOIUS  OBOWAT,    U.D.,    BOSTON. 

The  Cancer  Commission  of  Harvard  Uni- 
versity owes  its  origin  to  a  gift  of  CaroUne  Brewer 
Croft,  bestowed  with  the  end  in  view  of  promoting 
research  on  the  subject  of  cancer,  this  term  being 
taken  in  a  broad  sense  as  applying  to  malignant 
tiuuors.  The  commission  is  composed  as  follows: 
J.  Collins  Warren,  M.D.,  chairman;  Henry  K. 
Oliver,  M.D.,  for  the  Caroline  Brewer  Croft 
Fund;  Henry  P.  Walcott,  M.D.,  Arthur  T. 
Cabot,  M.D.,  for  the  Corporation  of  Harvard 
College;  William  T.  Councilman,  M.D.,  Theo- 
bald Smith,  M.D.,  for  the  Harvard  Medical 
School;  Arthur  Adams,  treasurer;  E.  E.  Tyzzer, 
M.D.,  director;  Thomas  Ordway,  M.D.,  physi- 
cian-in-charge,  Himtington  Hospital;  Robert  B. 
Greenough,  M.D.,  secretary.  The  earlier  in- 
vestigations were  chie,fly  etiological,  and  the 
direct  method  of  attack  was  for  the  most  part 
employed,  while  in  subsequent  research  the 
experimental  method  was  more  generally  used. 
The.  results  of  the  investigations  of  the  com- 
mission are  published  in  its  five  reports,  and 
it  is  gratifying  that  the  conclusions  drawn  have 
for  the  most  part  stood  unchallenged.  While 
the  importance  of  work  along  the  Imes  already 
outlined  is  apparent,  it  was  considered  unwise 
to  neglect  the  clinical  study  of  malignant  tumors 
in  the  human  being,  and  it  was  evident  that  a 
special  hospital  for  this  purpose  imder  the  man- 
agement of  the  commission  would  be  necessary. 
Through  the  generosity  of  numerous  public- 
spirited  persons,  this  has  been  realized. 

The  name,  Collis  P.  Huntington  Memorial 
Hospital,  is  in  recognition  of  a  generous  gift 
from  Mrs.  Huntington.  This,  together  with 
other  contributions,  a  list  of  which  will  be  pub- 
lished in  the  annual  report  of  the  hospital,  has 
enabled  the  commission  to  build  and  equip  the 
hospital  which  now  stands  complete  at  the  comer 
of  Huntington  Avenue  and  Van  Dyke  Street,  on 
grounds  adjoining  those  of  the  Harvard  Medical 
School  and  the  Peter  Bent  Brigham  Hospital. 
It  has  been  the  aim  to  construct  a  building  of 
which  both  the  exterior  and  as  far  as  possible 
the  details  of  furnishing  and  equipment  should 
be  more  suggestive  of  a  home  than  an  institution. 

The  hospital  is  a  three-story  building  of  brick 
with  limestone  trimmings;  on  the  street  floor 
to  the  right  of  the  main  entrance  are  the  ad- 
ministrative offices,  two  laboratories,  and  rooms 
for  the  out-patient  service,  including  waiting, 

*Addren  at  the  triennial  meetins  of  the  Harvard  Medical 
Alumni  Aseociation,  Boiton,  May  22,  1912. 
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examining  and  dressing  room;  at  the  left  of  the 
entrance  (west  wing)  are  the  reception  and  din- 
ing room  for  ambulatory  patients,  serving  room, 
and  a  ten-bed  ward  for  men.  The  second  floor 
is  similarly  arranged  with  a  ward  for  women  in 
the  west  wing;  the  east  wing  is  occupied  by  the 
matron's  room  and  five  private  rooms.  Both 
wards  are  connected  by  large  double  doors  directly 
with  spacious  solaria  which  are  completely 
screened.  On  the  third  floor  are  the  rooms  for 
the  nurses  in  the  west  wing,  and  those  for  the 
maids  in  the  east  wing.  In  the  basement  are  the 
laundry,  kitchen,  dining  rooms,  a  dark  room  for 
photographic  work,  a  pathological  laboratory 
equipped  for  post-mortem  work,  an  x-ray  and 
radimn  room,  a  chemical  hood,  a  steam  bath  and 
an  incinerator.  The  hospital  is  provided  with 
an  elevator  sufficiently  large  to  take  the  hospital 
beds,  and  there  are  two  stairways,  one  opposite 
the  main  entrance  and  one  at  the  east  end  of  the 


ElUis  Kelleit,  house  physician;  Robert  B.  Green- 
ough, ' consulting  surgeon;  Henry  A.  Christian, 
consulting  physician;  Miss  Irene  W.  Mason, 
matron;  and  Miss  Anna  Gibson,  assistant 
matron.  No  salaried  medical  officer  connected 
with  the  hospital  is  allowed  to  accept  a  fee  for  a 
medical  service. 

A  system  of  typewritten  records  has  been 
adopted  with  cross  reference  to  other  data, 
institutional  or  private,  which  are  not  only  in 
form  for  ready  reference,  but  constantly  increas- 
ing may  be  of  value  for  future  investigations. 
The  hospital  has  obtained  the  services  of  an 
expert  in  order  to  put  the  acooimts  upon  an 
approved  business  basis. 

Provision  has  been  made  for  both  an  out- 
patient as  well  as  in-patient  service.  The  out- 
patients include  such  cases  which  may  present 
themselves  for  diagnosis  and  treatment  who  are 
not  favorable  subjects  for  admission  as  in-patients. 


The  CoUis  P.  Huntington  Memorial  Hospital,  Huntington  Avenue  and  Van  Dyke  Street,  Boston. 


building.  All  power,  such  as  heat,  electricity, 
refrigeration,  etc.,  is  received  from  the  power 
hoiise  of  the  Medical  School,  which  is  con- 
nected by  a  tunnel  with  the  sub-basement  of  the 
hospital.  The  main  heating  system  of  the 
hospital  is  indirect  and  provides  ventilation; 
air  previously  washed  by  being  passed  through 
jets  of  water,  a  process  which  removes  practically 
all  dust,  is  blown  into  the  rooms.  The  humidity 
of  this  air  is  easily,  regulated  by  the  temperature 
to  which  it  is  heated  before  being  washed.  An 
accessory  direct  steam-heating  system  has  also 
been  installed.  All  refrigerators  both  of  the 
laboratories  and  of  the  kitchen  are  cooled  by 
means  of  brine  coils. 

The  hospital  staff  is  as  follows:   E.  E.  Tyzzer, 
director;    Thomas  Ordway,  physieian-in-charge; 


The  maximum  capacity  of  the  hospital  with  the 
present  arrangement  is  twenty-five  beds,  al- 
though as  yet  equipment  has  been  provided  for* 
only  twenty.  The  in-patients  will  naturally 
fall  into  tluree  groups,  althoi^  there  will  un- 
doubtedly be  overlapping  in  certain  of  these,  — 
pay  patients  who  are  able  to  pay  something  for 
service;  charity  patients,  not  included  in  the 
group  for  special  research,  who  are  unable  to  pay 
anything;  suid  research  patients  comprising  a  group 
for  intensive  study.  The  study  of  a  group — 
leukemia,  lymphoma  including  lympho-sarcoma, 
and  Hodgkins'  disease  —  has  been  undertaken, 
since  such  cases  are  peculiarly  adapted  for  in- 
vestigation in  this  institution,  being  for  the  most 
part  non-surgical  in  character. 

Although  the  primary  purpose  of  the  hospital 
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is  to  afford  opportunity  for  the  investigation  of 
cases  of  malignant  tumors  in  human  beings,  it 
is  planned  not  only  to  study  tumors  in  the  in- 
curable stage,  but  at  their  very  inception,  in 
order  to  increase  knowledge  concerning  the 
natural  history  of  the  various  types.  While 
it  is  not  proposed  to  undertake  major  surgical 
operation  for  the  eradication  of  tumors,  it 
should  not  be  inferred  that  this  institution  is 
opposed  to  operative  procedure  or  has  up  to  the 
present  time  any  adequate  substitute  for  this 
form  of  treatment.  While  primarily  erected 
for  investigation,  the  hospital,  through  the 
facilities  it  will  ultimately  afford  in  the  way  of 
diagnosis  and  familiarity  with  various  types  of 
tumors,  should  be  of  public  service  and  stajid 
more  or  less  in  the  position  of  a  clearing  house 
with  regard  to  tumor  cases. 

The  admission  of  patients  to  the  hospital  will 
depend  upon  their  general  condition  and  upon  the 
location  and  variety  of  the  tumor.  The  duration 
of  their  stay  will  necessarily  be  determined  by 
the  number  of  beds  available.  Patients  applying 
to  the  hospital  are  expected  either  to  present  a 
letter  from,  or  to  be  accompanied  by,  their 
attending  or  family  physician. 


ANTERIOR  METATARSALGIA  AND  MORTON'S 

DISEASE. 

BT  A.    MACKSHXII  FOBBBS, 

Surgeon-in-Charge  of  the  Children's  Memorial  Ho»pitaX;    Surgeon'in- 
Charge  of  OrOwv*d\cs,  MorUreal  General  Hoepilal. 

The  affection  bearing  the  name  of  "  Morton's 
disease "   was   first   described   by   Thomas   G. 


Morton,  of  Philadelphia.'  Morton,  in  his  his- 
toric description  of  the  affection,  attributes  the 
pain  which  is  symptomatic  of  anterior  metatarsal- 
gia  when  affecting  the  fourth  toe  (Morton's 
disease)  to  a  bruising  or  pinching  of  the  digital 
branches  of  the  external  plantar  nerve.  These 
are  his  words:  "  To  the  peculiar  position  which 
the  fourth  metatarso-phalangeal  articulation  bears 
to  that  of  the  fifth,  the  great  mobility  of  the  fifth 
metatarsal,  which,  by  lateral  pressure,  is  brought 
into  contact  with  the  fourth,  and,  lastly,  the 
proximity  of  the  digital  branches  of  the  external 
plantar  nerve,  which  are,  under  certain  circum- 
stances, liable  to  be  bruised  by  or  pinched  be- 
tween the  fourth  and  the  fifth  metatarsals,  may 
be  ascribed  the  neuralgia  in  this  region." 

About  thirteen  years  later  PoUosson,  of  Lyons, 
suggested  that  the  affection  described  by  Morton 
as  a  neuralgia  of  the  interosseous  nerve  lying 
between  the  fourth  and  fifth  metatarsal  bones  be 
included  with  what  were  considered  similar  affec- 
tions of  the  other  toes,  under  the  more  compre- 
hensive term  "  anterior  metatarsalgia."  The 
writer  believes  that  this  suggestion  was  imiversally 
accepted.  A  year  ago  he  published  his  credo 
regarding  these  two  affections  in  two  articles 
discussing  the  operative  treatment  of  anterior 
metatarsalgia.*  In  this  the  hypothesis  of  the 
oneness  of  anterior  metatarsalgia  and  Morton's 
disease  was  taken  as  being  beyond  dispute.  Since 
these  were  published,  so  many  points  in  this 
theory  which  in  the  past  were  hard  to  understand 

<  Am.  Jour.  Med.  Set.,  January,  1876. 

«  See,  "  An  Operation  for  the  Relief  of  Anterior  Metatarsalgia, 
inolud^  MortOD's  Oiseaae."  Jour.  Am.  Orthop.  Aas.,  February.  1911. 
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have  been  brought  up  and  reconsidered  that  to-day 
the  writer  recants  from  the  belief  that  Morton's 
disease  can  be  included  as  anterior  metatarsalgia. 

For  nearly  two  years  a  physician  who  has  been 
suffering  from  symptoms  similar  to  those  de- 
scribed in  Morton's  original  monograph  has  been 
under  the  writer's  observation.  His  principal 
complaint  was  not  the  dull,  aching  pain  so  con- 
stantly complained  of  by  those  suffering  from 
anterior  metatarsalgia,  but,  rather,  the  sharp, 
lancinating  and  occasional  pain  described  by  the 
earliest  writers  as  characteristic  symptoms  of 
Morton's  disease.  The  patient  had  been  treated 
for  more  than  one  year  with  the  ordinary  methods 
applicable  to  anterior  metatarsalgia,  when  he 
became  the  subject  of  special  study  because  his 
symptoms  were  imrelieved  and  because  he  still 
complained  of  sharp,  lancinating  pains,  pains 
which  were  described  as  pecuUar  to  the  member 
and  part  complained  of.  An  examination  was 
made  and  to  our  surpsrie  it  was  found  to  be  an 
easy  matter  to  produce  by  lateral  pressure,  in 
the  region  of  the  heads  of  the  metatarsals,  not 
that  characteristic  pain  of  anterior  metatarsalgia, 
but  the  sharp,  lancinating  pain  which  he  had 
originally  complained  of,  and,  further,  by  such 
pressure  coincidentally  with  the  advent  of  the 
pain  a  distinct  clicking  noise  was  heard  and  a 
displacement  of  the  fifth  metatarsal  was  suggested. 
A  skiagram  of  the  foot  whilst  subject  to  this 
pressure  was  taken.  This  demonstrated  a  very 
definite  displacement  which  is  well  shown  in  the 
accompanying  illustration. 

When  the  foot  was  released  from  pressure  the 
pain  ceased  and  the  displaced  fifth  metatarsal 
seemed  to  slip  back  into  place.  What  a  different 
picture  both  of  the  symptoms  and  of  the  lesion 
is  this  from  that  of  anterior  metatarsalgia,  the 
latter  demonstrating  the  depressed  heads  of  the 
metatarsals  and  a  posterior  superior  subluxation 
of  the  toes. 

It  seems  to  the  writer  that  the  history  of  this 
patient's  complaint  with  the  comparison  of  the 
accompanying  radiograms  should  suffice  to  suggest 
the  possibility  of  an  error  having  been  made  in 
accepting  the  view  that  Morton's  disease  can  be 
classified  as  anterior  metatarsal^a. 

The  writer  believes  that  the  term  "  anterior 
metatarsalgia  "  should  not  be  taken  to  include 
Morton's  disease,  but,  rather,  that  there  are  two 
distinct  affections  with  probably  a  common  etio- 
logical factor  in  the  majority  of  cases,  but  with 
a  distinctly  different  pathology  and  a  more  or 
less  distinctive  symptomatology.  Further,  the 
writer  believes  that  the  treatment  must  in  severe 
cases  necessarily  differ.  The  operation  proposed 
by  him '  can  hardly  be  indicated  in  a  patient 
presenting  the  true  clinical  picture  as  painted  by 
Morton,  although  clinical  experience  has  proven 
its  value  in  patients  suffering  from  anterior 
metatarsalgia  exclusive  of  Morton's  disease. 
• ' — 

SuAiiLPOx  AT  AuQUSTA.  —  Report  from  Au- 
gusta, Me.,  on  June  10,  states  that  smallpox  is  at 
present  extensively  epidemic  in  that  city. 

> "  An  Operation  for  the  Relief  of  Anterior  Metatsrsslgiit,  iDeluding 
Mprtpo'a  Diieue."    Am.  Jour.  Orthop.  Suix..  Fobnwty,  1911. 


ABDUCTION  OF  THE  SHOULDER.  AN  INTER- 
ESTING OBSERVATION  IN  CONNECTION 
WITH  SUBACROMIAL  BURSITIS  AND 
RUPTURE  OF  THE  TENDON  OF  THE 
SUPRASPINATUS. 

BT  K.   A.   CODMAM,  M.D., 

AuuSaiU  VUUing  SurgeoH,  MaaaaehuaetU  General  Hospiial. 

The  point  to  which  I  wish  to  call  attention  is  so 
obvious  that  it  may  appear  ridiculous  to  place  it 
on  record.  Nevertheless,  since  I  have  myself 
been  stupid  enough  to  overlook  it  in  studjring 
with  minute  attention  to  detail  several  hundreds 
of  cases  of  shoulder  lesions,  I  feel  that  there  may 
be  others  who  can  benefit  by  having  it  brought 
to  their  attention.  Dr.  Mayo  may  have  felt  the 
same  need  of  an  apology  in  calling  the  attention 
of  surgeons  to  the  arrangement  of  veins  at  the 
pylorus,  though  doubtless  now  every  surgeon 
thinks  that  he  himself  always  knew  this  extremely 
useful  landmark! 

Recently  in  demonstrating  to  some  students  a 
case  of  subacromial  bursitis  due  to  a  partial  rup- 
ture of  the  supraspinatus,  the  patient  called  our 
attention  to  the  fact  that  when  he  leaned  over  with 
his  finger  tips  near  the  floor  he  could  move  his 
shoulder  much  more  easily. 

The  reason  and  importance  of  this  fact  was  at 
once  clear  to  me,  although  I  doubtless  had  had 
many  patients  speak  of  the  same  phenomenon 
before.  When  a  person  stands  tnth  the  knees 
straight  and  the  finger  tips  dose  to  the  floor,  the 
humerus  is  abducted  on  the  scapula  by  griwity 
alone  vnthoiU  muscular  effort. 

From  a  clinical  point  of  view  this  fact  is  of 
great  value  in  both  diagnosis  and  treatment. 

A  striking  clinical  experiment  can  be  made  by 
utilizing  this  fact  in  the  acute  cases  of  subacromial 
bursitis  which  I  have  called  Tyi)e  I,  or  the  spas- 
modic form,  in  previous  papers.^  The  patient 
usually  presents  himself  a  few  days  or  a  few  weeks 
after  the  injury  to  the  shoulder  and  alleges  that 
he  cannot  raise  his  arm.  You  attempt  to  raise  it 
for  him  and  find  that  you  are  prevented  by  the 
protective  spasm  of  the  muscles.  Ask  the  patient 
to  bend  over  and  touch  his  finger  tips  to  his 
toes.  This  he  will  readily  do  because  the  ab- 
duction is  performed  by  gravity  alone  and  he 
is  not  required  to  put  his  tender  supraspinatus 
on  the  stretch.  When  he  is  down  in  this  position 
you  will  observe  that  his  shoulder  is  completely 
abducted  as  the  axis  of  the  spine  of  the  scapula 
is  parallel  with  the  axis  of  the  shaft  of  the  humerus. 
If  you  then  lift  the  patient's  arm  and  at  the  same 
time  ask  him  to  stand  up  straight,  he  rises  until 
the  axis  of  the  arm  is  vertical  and  pointing  toward 
the  ceiling.  The  act  is  accomplished  without 
pain,  and  in  surprise  he  holds  the  arm  in  this 
position  himself.  His  pleased  and  foolish  smile 
in  finding  the  impossible  accomplished  is  very- 
amusing. 

In  the  descent  of  the  arm  to  the  side,  however, 

I  BoaroN  M»D.  anb  Sobo.  Jon«.,  vol.  oUv,  no.  22,  pp.  613-620. 
May  31,  1906;  Mad.  Communioat.  Maas.  Mad.  Soo.,  toI.  xa.  No.  1, 
1908,  pp.  277-359;  Bosrow  M»n.  akd  Bubo.  JotiB.,  vol.  chnv,  no.  30. 
pp.  708-710,  May  18, 1911:  IWd..  vol.  cUv,  no.  4,  pp.  115-120,  July  XT, 
1911. 
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pain  is  again  felt  as  the  supraspinatus  is  compelled 
to  work  against  gravity.  The  usual  consequence 
is  that  protective  spasm  keeps  the  scapula  and 
humerus  in  the  fixed  relation  of  abduction,  while 
most  of  the  descent  is  accomplished  by  the  abduc- 
tion of  the  scapula  on  the  chest  wall.  When  this 
has  reached  its  normal  anatomical  Umit  there  is 
a  sudden  relaxation  of  a  semi-voluntary  char- 
acter, and  the  angle  of  the  humerus  with  the 
scapiila  changes  with  a  jerk,  the  patient  allowing 
the  arm  .to  drop  to  complete  adduction.  This 
change  causes  some  pain  as  the  sensitive  point 
on  the  base  of  the  bursa  passes  out  from  under 
the  acromion.  If  you  wish  to  spare  the  patient 
this  unnecessary  jog,  you  may  tell  him  to  lean 
forward  again  wlule  you  take  the  weight  of  his 
arm.  When  he  has  once  more  touched  his  finger 
to  his  toes,  he  can  straighten  up  again  and  gravity 
will  take  charge  of  his  adduction  without  pain. 

In  treatment,  too,  this  observation  can  be 
utilized  by  beginning  the  mobilization  of  very 
acute  cases  and  post-operative  cases  by  simply 
having  them  lean  the  body  forward  with  the  arm 
hanging,  instead  of  making  them  attempt  abduc- 
tion against  gravity  in  the  usual  way. 

This  test  jdso  may  serve  to  differentiate  cases 
in  which  there  is  a  question  of  whether  the  loss 
of  abduction  is  due  to  spasm  or  actual  limitation 
from  adhesions.  It  may  be  of  assistance,  too, 
in  determining  the  extent  of  the  rupture  of  the 
supraspinatus. 

Let  the  reader  try  for  himself  the  effect  of  stoop- 
ing forward,  touching  his  toes,  fixing  his  deltoick, 
straightening  up  again  and  finishing  the  abduc- 
tion by  rotation  of  the  scapula  on  the  chest  wall. 

In  this  connection  it  is  interesting  to  compare 
the  enormous  mechanical  burden  imposed  on  the 
supraspinatus  in  vertical  man  as  compared  to  his 
quadruped  prototype.  In  man,  the  supraspina- 
tus applies  its  power  to  a  very  short  arm  of  a 
very  long  lever  to  raise  a  relatively  great  weight 
to  a  relatively  great  height.  In  the  quadruped 
it  merely  helps  swing  the  pendulum-like  fore 
extremity  on  a  little  wider  excursion  than  gravity 
would  naturally  take  it,  as  the  animal  walks, 
trots  or  runs. 

No  wonder  that  partial  rupture  of  the  supraspi- 
natus is  the  common  accident  when  vertical  man 
suddenly  losing  his  equiUbrium,  throws  his  arm 
up  to  recover  his  balance! 

Finally,  let  me  say  this,  that,  simple  as  this 
point  to  which  I  call  attention  is,  its  proper 
appreciation  by  the  medical  profession  will 
materially  help  to  relieve  the  suffering  and  hasten 
the  recovery  of  all  stiff  and  painful  shoulders. 
Obvious  and  trivial  as  it  may  seem,  I  am  sure 
that  from  now  on  it  will  prove  of  assistance  in 
every  shoulder  case  and  should  become  of  daily 
use  in  every  large  hospital  cUnic. 

One  needs  to  try  it  in  but  one  acute  case  to 
realize  its  importance. 

» 

Iowa  Pure  Food  Law.  —  Report  from  Wash- 
ington, D.  C,  states  that  on  June  10  the  Iowa 
pure  food  law  was  sustained  as  constitutional  by 
the  Supreme  Court. 


THE  HASTENING  OF  WOUND  HEALING  BY 
MEANS  OF  SKIN  GRAFTING  AND  THE  USE 
OF  CERTAIN  ORGANIC  COLORING  MAT- 
TERS. 

BT  JOHN   BTAIOX    DATI8,    H.O., 

Tnttmelor  in  Survcry,  Johtu  Hopkitu  Unaenity,  Baltimore,  tid. 
(Concluded  from  No.  23,  p.  8*7.) 

COMMENTS. 

Grafts  of  all  types  may  be  placed  on  fresh 
wounds  or  on  healthy  granulating  surfaces. 
Iibmobility  of  the  grafted  area  is  important  until 
the  healing  is  complete. 

The  age  of  the  patient  has  apparently  little 
effect  on  the  healing  of  the  graft,  as  many  of  our 
complete  takes  were  on  cases  over  sixty  years  old. 

It  is  best  to  cover  the  defect  with  a  single  large 
graft  if  possible,  as  the  healing  is  just  as  satis- 
factory as  if  several  small  flaps  were  used,  and 
the  scar  is  much  less.  Buttonholing  all  grafts 
over  3  cm.  in  diameter,  both  thin  and  thick,  is  an 
exceedingly  important  point  in  the  technic  of 
skin  grafting  as  it  allows  the  free  escape  of  any 
secretions  which  may  collect  beneath  the  grafts, 
and  does  not  interfere  in  any  way  with  the  final 
healing. 

Too  much  pressure  on  the  newly  grafted  area 
and  too  voliuninous  dressings  are  to  be  avoided, 
and  my  belief  is  that  neither  of  these  facts  have 
been  given  due  importance.  A  molded  wire 
netting  over  the  grafted  wounds  will  prevent  this 
pressure,  and  allow  free  access  of  air. 

Grafting,  even  if  only  partially  successful,  in 
the  majority  of  cases  will  shorten  the  time  in  the 
hospital  and  accelerate  final  healing.  Partial 
grafting  by  any  method  definitely  stimulates  the 
epithelial  growth  from  the  edges  of  the  wound, 
even  though  the  graft  is  placed  at  a  considerable 
distance  from  the  edges. 

The  shrinkage  in  the  size  of  a  wound  after 
grafting  is  in  some  cases  quite  remarkable.  Mild 
wound  infections,  such  as  pyocyaneus,  seem  to 
have  little  effect  on  the  ultimate  healing  of  the 
graft. 

Sensation  b^ins  to  be  restored  to  the  trans- 
planted skin  within  a  few  weeks.  The  nerve 
supply  comes  in  from  the  periphery  and  not  from 
the  imderlying  tissues.  The  sensation  of  touch 
appears  first,  then  pain,  and  lastly  temperature 
sense.  Careful  massage  of  the  surroimding  skin 
and  grafted  area  is  important  after  the  grafts  are 
firmly  healed. 

Although  skin  grafting  is  being  utilized  each 
year  more  and  more,  nevertheless  its  value  is  not 
yet  fully  appreciated,  and  many  cases  are  dressed 
week  after  week  and  allowed  to  heal  by  granula- 
tion which  could  be  closed  by  grafting  in  a  much 
shorter  time,  and  eliminate,  to  a  large  extent,  the 
chance  of  future  cicatricial  contraction. 

THE   USE    OF   ORGANIC    DTE8TUPF8   IN   HASTENINQ 
WOUND  HEALINQ. 

We  will  now  turn  to  another  method  of  hasten- 
ing wound  healing.  I  was  very  skeptical  when  1 
began  to  experiment  with  scarlet  red.  It  was 
difficult  to  believe  that  by  the  application  of  a 
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commercial  dyestuff  such  rapid  epithelial  stimu- 
lation could  take  place  in  sluggish  wounds,  some 
of  which  had  been  unhealed  for  many  years. 

It  has  been  suggested  that  possibly  the  wounds 
healed  with  scarlet  red  were  in  a  period  of  develop- 
ment in  which,  after  being  inactive  for  a  longer 
or  shorter  time  the  rapid  epithelial  growth  would 
have  taken  place  just  as  well  under  any  other 
method  of  dressing.  This  may  be  true  in  a  few 
instances,  but  I  hardly  believe  it  could  have  been 
so  in  the  large  number  of  cases  reported,  where 
the  process  of  healing  had  been  at  a  standstill 
until  this  dressing  was  begun. 

In  my  own  series  of  cases  I  have  no  doubt  that 
personal  supervision  combined  with  the  careful 
dressing  is  a  factor  which  must  be  considered,  but 
I  hardly  feel  justified  in  attributing  the  marked 
success  of  the  treatment  entirely  to  this  super- 
vision. 

Carrel,  in  his  very  interesting  article  on  "  The 
Treatment  of  Wounds,"  '"  says  that  when  at 
the  end  of  the  period  of  "  granulous  retraction  " 
of  a  large  wound  the  edges  of  the  old  epidermis 
are  still  at  a  distance  of  20-26  mm.,  the  new 
epidermis  cannot  spread  on  the  granulations,  and 
the  cicatrization  of  the  wound  comes  to  a  stand- 
stiU. 

Now,  in  practically  all  of  the  wounds  which  I 
have  treated  with  scarlet  red  and  amido-azotoluol, 
the  period  of  "  granulous  retraction  "  had  long 
since  ceased,  the  period  of  epidermization  had 
also  come  to  a  standstill  and  the  areas  were  for 
the  most  part  very  large.  In  spite  of  these  facts, 
in  the  large  majority  of  cases  there  was  marked 
epithelial  stimulation  from  the  hitherto  sluggish 
edges  following  the  application  of  the  dyestuffs  and 
subsequent  rapid  healing. 

In  papers  published  in  1909"  and  1911,"  I 
reported  the  results  of  my  observations  on  the 
use  of  scarlet  red  and  its  component,  amido- 
azotoluol,  in  stimulating  the  epitheliatign  of 
granulating  surfaces.  Comparatively  little  has 
been  written  on  this  subject  in  this  country,  but 
in  foreign  journals  in  the  last  three  years  a  number 
of  papers  have  appeared. 

A  brief  history  of  the  development  of  the 
clinical  use  of  scarlet  red  may  be  of  interest. 
Scarlet  red  was  used  exclusively  as  a  commercial 
dye  until  1900,  when  Michaelis  "  found  that  this 
coloring  matter  was  very  suitable  for  staining  fat  in 
the  cellular  tissues  for  microscopic  examination. 
In  1906,  B.  Fischer,  of  Bonn,**  in  a  paper  on  the 
"  Experimental  Generation  of  Typical  Epithelial 
Proliferations,  etc.,"  called  attention  to  the  fact 
that  when  a  saturated  solution  of  scarlet  red  in 
olive  oil  was  injected  under  considerable  pressure 
into  the  subcutaneous  tissue  of  a  rabbit's  ear,  an 
inflanunatory  condition  was  produced,  with  an 
increase  of  mitosis  in  the  germinal  layer  of  the 
skin,  as  well  as  in  the  hair  follicles  and  skin  glands. 
He  found  that  the  new  formation  of  epithelium, 
which  very  markedly  resembled  skin  carcinoma, 
showed  no  tendency  for  independent  after-growth, 
and  kept  up  only  as  long  as  the  injections  were 
made,  and  the  scarlet  red  remained  in  the  tissues. 
This  is  an  important  point  and  suggested  to  him 


that  it  might  be  safely  used  clinically.  Fischer 
was  able  to  produce  epithelial  proliferation  only 
in  the  skin,  but  Helmholz  >*  in  the  following  year 
succeeded  in  creating  similar  growths  in  the 
mouth  and  rectum.  He  foimd  that  there  must  be 
close  contact  between  the  scarlet  red  oil  and  the 
epithelium  in  order  that  any  reaction  take  place. 

He  showed  that  cylindrical  epithelium  in  these 
experimental  tumors  remained  so  only  as  long 
as  it  lined  a  lumen,  and  when  it  formed  in  masses 
it  changed  into  the  squamous  type,  and  just  as 
readily  returned  to  the  cylindrical  tjrpe  when 
iumma  formed  in  the  epithelial  masses.  This 
metaplasia  showed  how  different  the  process  was 
from  carcinoma,  in  which  the  character  of  the 
cells  remains  constant.  This  \&  also  an  important 
finding  in  regard  to  the  clinical  use  of  scarlet  red. 

Since  Fischer's  publication  a  number  of  other 
investigators  have  repeated  his  experiments  and 
extended  them. 

It  is  beyond  the  scope  of  this  paper  to  discuss 
the  different  theories  as  to  the  cause  and  source 
of  these  atypical  epithelial  proliferations.  How- 
ever, I  will  mention  an  interesting  point  made  by 
Claribel  Cone,  in  a  personal  commimication,  which 
seems  to  bring  some  definite  light  on  the  subject. 
She  says  that  in  the  epidermis  of  man  the  fat 
which  is  shown  by  the  scarlet  red  stidn  is  especiaUy 
noted  in  the  basal  (germinal)  layer  at  the  point 
of  contact  of  the  cell  body  and  nucleus;  in  other 
words,  that  the  scarlet  red  attacks  the  living  cell 
just  at  the  point  where  physiological  cell  changes 
are  most  active,  and  she  suggests  that  this  may 
cause  a  chemical  or  physical  stimulation  to  the 
cell  and  thus  account  for  the  active  epithelial 
proliferation  following  its  clinical  use. 

Chemistry.  —  There  has  been  considerable  con- 
fusion as  to  the  formula,  of  scarlet  red,  and  I  have 
received  a  number  of  inquiries  about  it.  There  are 
several  chemically  different  dyestuffs  which  are 
marketed  under  the  name  scarlet  red,  and  without 
doubt  some  of  these  substances  produce  epitheUal 
stimulation  to  a  more  marked  degree  than  others. 

1 .  The  dye  used  in  my  first  series  was  the  sodium 
salt  of  diazo-azobemene-distdphonic  acid  Beta 
naphthol. 

Commercial  names:  Biebrich  Scarlet  Red; 
Pouceau  3  R  B;  Pouceau  B;  Fast  Pouceau  B; 
New  Red  L;  Imperial  Scarlet.  [Schultz  &  Julius 
(Green),  1904,  p.  110,  No.  163.] 

/SO,Na  /SCNft. 

N  =  N-CH,-N  =  N-CioH^H(Beta). 

Method  of  preparation.  —  Amido-azobenzene- 
cUsuIphonic  acid  and  Beta  naphthol.  It  is  a  dark 
red  powder,  soluble  in  water  and  slightly  soluble 
in  alcohol.    Insoluble  in  ether. 

2.  Bemene-azobemene-azo  Beta  naphthol. 
Commercial  names:  Soudan  III;  CerasineRed. 

(Schultz  &  Julius,  p.  106,  No.  143.) 

CH,-N=N-CH«-N  =  N-CioH,-OH  (BeU). 

Method  of  preparation:  Amido-azobenzene  and 
Beta  naphthol.  It  is  a  brown  powder,  soluble  in 
alcohol  and  fats.    Insoluble  in  water. 
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3.  Tolueneazotohieneazo  Beta  napfhol.  This  is 
the  scarlet  red  ori^nally  used  by  Fischer  and 
Schmieden. 

CcMnmercial  names:  Oil  Scarlet;  Red  B  Oil 
Soluble  Extrarconcentrated;  Pouceau  3  B. 
(Schultz  &  Julius,  p.  108,  No.  150.) 

CH,  CH, 

Ce^-N =N -CA-N =N -CoHeOH. 

Method  of  preparation:  Amidoazo-orthotoluene 
and  Beta  naphthol.  It  is  dark  reddish-brown 
powder  which  cakes  at  about  175°  C.  and  melts 
at  184°  to  186°.  Insoluble  in  water,  soluble  in 
alcohol  and  chloroform,  fats,  fatty  oils,  and  also 
warmed  vaseline  and  paraffine. 

4.  Sodium  salt  of  xyleneazo  Beta  naphthol 
monosulphonic  acid. 

Commercial  names:  Scarlet  G.  R.;  Brilliant 
Orange  R;  Orange  L.  (Schultz  &  Julius,  p.  96, 
No.  64.) 

(CH,),  OH 

CI^-N -N-C,X-SoJJa. 

Method  of  preparation:  Xylidene  and  Beta 
naphthol  monosulphonic  acid.  It  is  a  cinnibar 
red  powder,  soluble  in  water. 

On  account  of  difficulty  in  obtaining  the  dye 
used  in  my  first  series  of  experiments  I  have  been 
using  the  so-called  scarlet  red  employed  by 
Fischer  and  subsequently  by  most  of  the  German 
investigators.  Hayward  says  that  in  the  few  cases 
reported  where  no  result  was  attained  this  special 
dye  was  probably  not  used,  but  I  have  had  equal 
success  with  both  of  these  dyestuffs. 

The  question  naturally  arose  as  to  whether  Beta 
naphthol  or  the  other  constituent  of  the  scarlet 
red  used  by  Fischer  caused  the  stimulating  effect. 
Hayward  tried  Beta  naphthol  clinically  and  found 
that  it  caused  only  marked  irritation,  and  this 
has  also  been  my  experience  with  Beta  naphthol 
ointment.  Experimenting  further  Hayward " 
found  that  the  other  component  of  this  scarlet 
red,  amido-azotoluol,  caused  a  more  marked 
stimulating  effect  on  the  growth  of  epithelium 
than  did  the  scarlet  red  itself,  and  felt  convinced 
that  this  was  the  stimulating  portion  of  the  dye- 
stxiff.    Its  formula  is: 

CH,  CH, 

Clfl-N-CA-NH, 

It  does  not  seem  possible  that  amido-azotoluol 
alone  is  responsible  for  the  epithelial  stimulation, 
as  a  number  of  observers,  myself  included,  have 
noted  very  favorable  results  produced  by  the 
clinical  use  of  dyestuffs  which  do  not  contain 
amido-azotoluol.  In  fact,  the  power  of  stimulat- 
ing epitheUal  growth  is  not  confined  to  scarlet 
red  and  amido-azotoluol,  but  a  number  of  other 
dyestuffs  also  have  this  property.  However, 
scarlet  red  and  amido-azotoluol  have  been  studied 
more  carefully  than  any  of  the  others,  so  only 
these  two  materials  will  be  considered. 

Clinical  use:  Schmieden"  was  the  first  to 
follow  Fischer's  suggestion  that  scarlet  red  be 


used  therapeutically,   and  in  February,    1908, 
published  a  paper  on  his  clinical  results. 

Since  this  report  the  great  interest  in  the  cUnical 
use  of  scarlet  red  and  amido-azotoluol  can  be 
gathered  from  the  fact  that,  roughly  speaking, 
over  forty  papers  have  appeared  on  the  subject. 
The  tone  of  practically  all  of  these  articles  has 
been  enthusiastic,  and  I  have  had  a  large  number 
of  personal  communications  reporting  favorable 
results. 

These  papers  report  granulating  wounds  of 
varying  etiology  in  every  situation  healed  rapidly 
by  the  use  of  these  dyestuffs.  In  addition  to  skin 
defects,  ulcers  of  the  mucous  membranes  of  the 
mouth,  nose,  vagina  and  cervix,  and  even  corneal 
defects  and  perforated  tympamc  membranes 
have  yielded  promptly  to  this  treatment. 

Schmieden  stated  that  it  was  useless  to  apply 
the  scarlet  red  ointment  to  anjiihing  but  a  clean, 
granulating  wound;  and  this  has  been  agreed  to  by 
nearly  all  the  other  investigators.  Of  course 
the  most  rapid  results  are  obtained  on  such 
wounds,  but  it  has  been  my  experience,  as  well 
as  that  of  Kaehler  **  and  Auerbach,**  that  there 
is  marked  epithelial  stimulation  even  when  the 
wounds  are  unhealthy  and  the  discharge  is  pro- 
fuse, and  a  great  deal  of  progress  can  be  made 
while  the  granulations  are  being  brought  into  a 
healthy  condition. 

Scarlet  red  and  amido-azotoluol  have  no  anti- 
septic properties  so  may  be  put  up  in  balsam  of 
Peru  ointment,  blue  ointment,  iodoform  ointment, 
etc.,  and  in  these  combinations  we  get  the  benefit 
of  the  antiseptic  properties  of  the  base,  and  at 
the  same  time  the  epithelial  stimulation  from  the 
dyestuffs. 

Technic.  — An  outline  of  the  technic  will  suffice. 
Every  effort  should  be  made  to  bring  the  wound 
into  a  healthy  condition  as  soon  as  possible. 

Anoint  the  skin  surrounding  the  defect  with 
some  bland  ointment  up  to  about  1  cm.  of  the 
wound  edge,  as  this  prevents  possible  irritation. 
Then  spread  the  scarlet  red  or  amido-azotoluol 
ointment  in  a  thin  layer  on  perforated  old  linen, 
and  apply  to  the  wound,  either  along  the  edges 
or  over  the  whole  surface.  A  light  dressing  of 
sterile  gauze  secured  by  a  bandage  completes 
the  procedure. 

The  exact  strength  and  combination  of  the 
ointment  to  be  used  on  different  types  of  wounds 
can  hardly  be  dogmatically  stated,  as  experience 
is  necessary  for  this  knowledge. 

The  strength  of  the  scarlet  red  and  amido- 
azotoluol  ointment  ordinarily  used  is  8%  in  a  vase- 
line or  vaseline  and  lanolin  base,  and  it  should  be 
alternated  every  twenty-four  to  forty-eight  hours 
with  some  bland  ointment.  By  applying  a  weak 
ointment,  say  4%,  they  can  be  wed  over  longer 
periods. 

I  have  applied  scariet  red  and  amido-azotoluol 
ointment  to  a  number  of  wounds,  and  then  ex- 
posed them  to  the  air  and  sunlight.  The  healing 
is  rapid  and  the  drying  out  of  the  surface  most 
noticeable.  It  is  saie  to  use  these  ointments  on 
partial  skin  grafts  of  all  kinds  within  forty-eight 
hours  after  grafting,  and  there  is  rapid  stimulation 
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of  the  wound  edges  and  also  of  the  grafts  them- 
selves. 

When  these  substances  are  used  in  corneal 
ulcers,  white  vaseline  is  the  best  base. 

Scarlet  red  and  amido-azotoluol  gauze  is  made 
by  immersing  the  gauze  in  an  8%  alcoholic  solu- 
tion and  then  letting  it  dry  out. 

A  mixture  of  castor  oil  containing  10%  of  alcohol 
will  take  up  4%  of  scarlet  red  and  8%  of  amido- 
azotoluol.  Tins  is  a  useful  mixture  and  easy  to 
apply  with  a  brush. 

Different  per  cents  of  finely  divided  scarlet 
red  or  amido-azotoluol  can  be  rubbed  up  with 
boric,  bismuth  or  any  other  dusting  powder,  and 
is  advantageous  for  insufflation  in  the  nose  and 
for  drjring  up  small  woimds,  the  healing  proceed- 
ing rapidly  under  the  scab  thus  formed. 

The  ointments  are  prepared  by  rubbing  up  the 
scarlet  red  or  amido-azotoluol  with  a  small  amount 
of  almond  oil  imtil  a  smooth  mass  is  formed,  and 
then  this  mass  is  thoroughly  mixed  with  the  base. 
Both  ointments  may  be  sterilized  without  effect- 
ing the  stimulating  power  of  the  preparations. 

COUHENTS. 

In  my  first  series  of  cases  I  used  a  water  soluble 
dye  and  in  many  instances  the  dye  was  absorbed 
and  excreted  by  the  kidneys.  However,  since  the 
dye  used  by  Fischer  and  Schmieden  has  been 
employed,  which  is  not  soluble  in  water,  I  have 
at  no  time  noticed  its  excretion  by  the  kidnejrs. 

In  one  instance  only  has  amido-azotoluol  been 
excreted  in  the  urine,  and  this  occurred  only  once, 
although  the  extensive  wound  was  dressed  in  the 
same  way  a  number  of  times  subsequently  with 
the  same  material. 

I  was  able  to  compare  the  rapidity  of  healing 
caused  by  scarlet  red  and  amido-azotoluol. 
Following  an  extensive  bum,  there  were  two 
granulating  wounds  of  about  the  same  size.  One 
was  dressed  with  8%  scarlet  red  ointment,  and 
the  other  with  8%  amido-azotoluol  ointment. 
The  healing  in  both  was  rapid,  but  the  wound 
dressed  with  amido-azotoluol  healed  first.  The 
character  of  the  healing  was  practically  the  same. 

The  age  of  the  patient  seems  to  have  little 
effect  on  the  stimulating  power  of  these  ointments 
as  several  satisfactory  results  have  been  on 
patients  over  eighty  years  old.  The  general  health 
of  the  patient  is  most  important,  and  in  some 
instances  forced  feeding,  fresh  air  and  tonics 
must  be  resorted  to. 

It  is  interesting  that  a  number  of  patients  with 
exquisitely  painful  ulcers  have  remarked  that 
there  is  less  discomfort  after  dressing  with  these 
substances  than  after  any  other  dressing,  however 
bland. 

When  scarlet  red  is  used  the  importance  of 
careful  dressing  and  frequent  observation  is  to 
be  emphasized  on  account  of  the  irritation  oc- 
casionally caused  by  it.  This  is  especially  notice- 
able in  women  and  young  children,  and  where 
the  wound  is  surrounded  by  thin  skin  over  old 
scar  tissue. 

In  none  of  the  cases  have  I  noted  the  slightest 
irritation  of  the  surrounding  skin  following  the 


use  of  amido-azotoluol.  Although  8%  amido- 
azotoluol  can  be  used  continuously  without 
irritation,  it  is  best  to  apply  it  for  forty-eight 
hours,  and  then,  alternate  with  some  bland  oint- 
ment for  twenty-four  hours. 

Dressing  with  both  substances  causes  excess 
of  secretion  for  one  or  two  applications,  but  there 
is  marked  drying  out  of  the  granulations  in  a 
short  time. 

There  is  sometimes  a  difference  in  the  degeee 
of  stimulation  caused  by  these  ointments  on 
different  portions  of  the  epithelial  edges  of  the 
same  wound. 

A  grayish  membrane  is  often  seen  on  the  granu- 
lations after  the  application  of  scarlet  red  oint- 
ment. I  have  not  observed  this  formation  follow- 
ing the  use  of  amido-azotoluol. 

The  use  of  scarlet  red  and  amido-azotoluol  in 
blue  ointment  is  advantageous  in  the  treatment 
of  syphilitic  ulcers,  and  in  addition  constitutional 
treatment  should  always  be  employed. 

In  the  treatment  of  second  degree  bums  the 
ointment  can  be  used  immediately  after  the 
blisters  have  been  cut  away.  In  third  degree 
bums  it  is  best  to  wait  until  the  granulations  have 
started. 

For  a  time  after  healing,  the  newly-formed  skin 
has  a  tendency  to  be  dry  and  somewhat  scaly, 
but  this  is  easily  overcome  by  the  application  of 
olive  oil  or  vaseline. 

I  have  not  yet  seen  a  wound  break  down  which 
was  healed  by  the  use  of  scarlet  red  or  amido- 
azotoluol,  although  some  of  the  cases  have  been 
under  observation  for  over  three  years. 

The  pigmentation  of  the  newly-formed  pink 
skin  on  negroes  is  an  interesting  process.  Within 
a  short  time  the  sharply  defined  edges  of  the 
normal  skin  become  wavy  and  stretJcs  of  pig- 
mentation project  from  it.  Here  and  there 
isolated  patches  of  pigment  appear,  some  of 
which  are  several  centimeters  from  the  pigmented 
skin  edges.  The  pigment  spreads  from  these 
patches  also,  and  the  entire  area  becomes  dusky 
and  later  assumes  the  color  of  the  surrounding 
skin.  This  seems  to  show  that  the  pigment  is 
derived  from  the  deeper  tissues  as  well  as  from 
the  skin  edge. 

The  sensation  in  the  newly-formed  skin  begins 
at  the  margins  and  gradually  spreads  toward  the 
center.  Both  these  processes  are  similar  to  those 
taldi^  place  in  skin  grafts. 

Thiersch  and  Reverdin  grafts  are  sometimes 
tremendously  thickened  following  early  dressings 
with  these  substances,  and  this  is  especially 
noticeable  when  amido-azotoluol  is  used,  but  this 
thickening  disappears  within  a  few  weeks. 

I  have  dressed  very  large  granulating  areas  for 
some  time  with  these  substances  without  any 
deleterious  effect,  and  as  a  rule  there  is  no  toxic 
action  either  from  scarlet  red  or  amido-azotoluol. 
Gurbski*'  reports  the  only  case  in  which  any 
general  toxic  effect  was  noted,  as  follows: 

A  child,  eleven  years  old,  was  severely  burned 
by  an  explosion  of  turpentine.  The  lower  two 
thirds  of  the  thigh  and  the  entire  leg  to  the  ankle 
were  involved.   After  the  granulations  had  formed. 
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Gurbski  applied  8%  amido-azotoluol  ointment. 
Fifteen  hours  after  the  applicalion  the  patient, 
who  had  previously  been  in  very  good  health, 
began  to  complain  of  headache  and  dizziness. 
This  was  followed  by  violent  vomiting  and  gas- 
tralgia.  The  pulse  rose  to  110  and  was  of  low 
tension.  The  temperature  rose  to  102.38°.  There 
was  cyanosis  of  the  lips  and  albumin  in  the  urine. 

The  dressing  was  removed  and  the  patient 
placed  on  a  milk  diet.  In  a  few  hours  all  of  these 
phenomena  disappeared.  Eight  days  later  amido- 
azotoluol  ointment  was  again  applied  and  the 
same  symptoms  reappeared  with  the  exception 
of  the  albuminuria."  A  third  dressing  five  days 
later  caused  the  same  symptoms,  except  that  the 
vomiting  was  less  marked. 

Diiring  the  rest  of  the  treatment  he  applied 
the  ointment  to  only  one  foiuth  of  the  wound  at  a 
time,  and  the  toxic  symptoms  did  not  again  occur. 
Rapid  healing  followed. 

Gurbski  thinks  the  poisoning  was  due  to  the 
amido  group  in  the  amido-azotoluol. 

The  consensus  of  opinion  is  that  there  is  no 
danger  of  producing  malignant  growths  by  the 
clinical  use  of  these  substances.  My  own  experi- 
ence with  a  number  of  cases  has  convinced  me  of 
this,  and  although  occasionally  there  is  an  over- 
growth of  epithelium,  this  soon  assumes  the  level 
and  the  appearance  of  the  normal  skin. 

Some  of  the  authors  have  gone  so  far  as  to 
state  that  by  the  use  of  scarlet  red  and  amido- 
azotoluol  the  majority  of  skin  grafting  can  be 
eliminated.  This  is  too  broad  a  statement,  but 
there  is  no  doubt  that  wounds  can  be  healed  by 
these  dyestuffs  which  could  not  otherwise  be 
satisfactorily  closed  except  by  grafting. 

Scarlet  red  and  amido-azotoluol  will  not  heal 
every  granulating  wound,  but  in  the  majority  of 
cases,  when  applied  with  the  proper  technic, 
they  will  cause  epithelial  stimulation  in  the  edges 
of  the  most  sluggish  wounds  and  give  a  rapid  heal- 
ing which  is  stable  and  resistent,  and  which  has 
the  macroscopic  and  microscopic  appearance  of 
the  normal  skin.  There  is  no  tendency  to  sub- 
sequent contraction,  and  the  skin  becomes 
movable  on  the  underlying  tissues  in  a  reasonable 
time.  Any  one  of  these  characteristics  would 
make  the  use  of  these  substances  well  worth 
trying." 
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A  Living  CENTSNAjaiAN. — Mrs.  Lemuel  Cox, 
of  Maiden,  Mass.,  who  is  said  to  have  been  bom 
on  June  11,  1812,  celebrated  her  supposed  cen- 
tennial anniversary  on  Tuesday  of  this  week. 
She  has  four  living  grandchildren  and  is  in  ex- 
cellent health. 
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HARVARD  MEDICAL  ALUMNI  ASSOCIATION. 
Tbiknnial  Meeting. 

The  triennial  meeting  and  dinner  of  the  Harvard 
Medical  Alumni  Association  were  held  in  Boston  on 
Wednesday,  May  22,  1912,  under  the  presidency  of 
Dr.  J.  Collins  Wabren,  of  this  city. 

In  the  afternoon  the  following  program  of  exercises, 
arranged  by  Dr.  Harold  C.  Ernst  and  Dr.  Milton 
J.  RoBENATT,  acting  as  a  committee,  was  carried  out. 
The  demonstrations  were  given  in  the  amphitheater 
of  Building  D  of  the  Harvard  Medical  School,  and 
were  attended  by  over  three  hundred  graduates  and 
others. 

3.00  P.M.  Dr.  Herbert  B.  Howard:  "A  Brief 
Outline  of  the  Peter  Bent  Brigham  Hospital."  With 
lantern  slides.' 

3.15  P.M.  Dr.  S.  B.  Wolbach:  "  The  Possibilities 
for  Instruction  and  Investigation  in  Tropical  Diseases 
in  Northern  Climates."    With  lantern  slides. 

3.30  P.M.  Dr.  F.  G.  Benedict:  "The  Carnegie 
Nutrition  Laboratory;  Its  Work  —  especially  a  Recent 
Experiment  on  Prolonged  Fasting.  With  lantern 
slides  and  demonstration  of  the  patient.* 

3.45  P.M.  Dr.  Howard  T.  Karsneb:  "  The  Func- 
tion of  the  Experimental  Method  in  the  Course  in 
Pathology." ' 

4.00  P.M.  Dr.  R.  W.  Lovett:  "The  New  Chil- 
dren's Hospital."    With  lantern  slides.^ 

4.15  p.m.  Dr.  E.  E.  Southard:  "  The  New  Psycho- 
pathic  Hospital."    With  lantern  slides.^ 

4.30  P.M.  Dr.  M.  J.  Rosbnau:  "The  Department 
of  Preventive  Medicine  and  Hygiene,  and  the  Degree 
of  Dr.P.H."  • 

4.45  P.M.  Dr.  E.  E.  Tyzzer:  "The  Huntmgton 
Hospital  and  the  Scope  of  its  Work."  With  lantern 
slides.' 

At  5  P.M.  many  of  those  present  availed  themselves 
of  the  opportunity  to  inspect  the  various  departments 
and  hospitals. 

In  the  evening,  at  7  o'clock,  the  triennial  dinner  of  the 
Association  was  held  at  the  Hotel  Somerset,  Boston, 
and  was  attended  by  an  enthusiastic  gathering  of 
312  alumni  and  invited  guests.  The  president,  Dr.  J. 
Collins  Warren,  occupied  the  chur,  and  introduced 
the  speakers. 

Dr.  Warren's  own  address  is  ptrinted  in  full  in  another 
column  of  this  issue.*  In  referring  to  the  social  aspects 
of  medi(»l  student  life  Dr.  Warren  alluded  to  the 
following  letter  which  be  had  received  and  which  is 
here  reprinted  in  full: 

social    ASPECTS    OF    MEDICAL    STUDENT   LIFE. 

Harvard  Medical  School, 
May  9,  1912. 

Dear  Dr.  Warren,  —  Your  well-known  interest  in  the 
welfare  of  the  Harvard  Medical  School  and  its  students, 
and  your  numerous  activities  on  their  behalf,  encourage 
us  to  write  to  you  upon  a  subject  which  is  of  vital  con- 
cern to  us  all. 

We  need  not  say  that  every  student  among  us  is 
proud  of  his  medical  school.  Its  incomparable  plant, 
generous  policy  and  rapidly  expanding  cluucal  facilities 
place  it  undoubtedly  in  the  front  rank  of  educational 
institutions.    It  seems  to  us  unfortunate,  therefore. 
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that,  since  the  beginning,  the  personal  and  social 
welfare  of  the  students  has  been  neglected.  The 
inevitable  result  of  this,  it  seems  to  us,  has  been  a  lack 
of  solidaiity  in  the  classes,  the  student  body,  and  even 
the  alumni  in  whom  largely  the  future  strength  of  the 
institution  rests. 

The  average  individual  enters  the  school  a  stranger, 
quite  at  sea  in  his  new  surroundings,  and  is  likely  to 
remain  so  a  considerable  time  unless  he  possesses 
unusual  initiative  along  social  lines.  He  is  apt  to  live 
a  lonely  and  laborious  existence,  without  exercise  or 
chance  for  relaxation  and  companionship.  Yet  one 
of  the  chief  aims  of  the  school  should  be  to  promote 
stimulating  friendships  among  its  students,  and  thereby 
to  foster  in  them  a  sense  of  loyalty  to  each  other  and  to 
the  profession. 

The  classes,  too,  propelled  "  en  bloc  "  through  the 
prescribed  four-year  course  by  the  present  concentra- 
tion method  of  instruction,  drop  cleanly  off  at  the  end 
like  icebergs  from  a  glacier,  with  few  ties  of  society 
or  of  conmion  interest  to  bind  them  to  the  classes  gone 
before  or  to  those  pressing  behind. 

It  is  not  beside  the  point  to  say  that  the  attractive- 
ness of  the  school  as  a  whole  suffers  from  the  neglect 
of  this  side  of  student  life.  The  Dean  recently  remarked 
in  an  address  to  the  graduating  class  that  he  looked 
back  upon  his  medical  school  days  with  very  little 
pleasure  indeed,  unlighted  as  they  were  with  any  out- 
cropping of  class  spirit  or  social  enterprise.  Notwith- 
standing our  magnificent  plant,  we  do  not  attract  as 
many  young  men  as  the  Law  School,  which,  to  its 
favorable  location  and  shorter  course,  adds  the  ad- 
vantages of  adjacent  dormitories  and  the  Harvard 
Union.  " 

Certain  small  but  hopeful  beginnings,  ori^nating 
mainly  within  the  student  body,  have  been  made  along 
desirable  lines  with  the  intent  to  alleviate  some  of  the 
harsh  conditions  of  student  life.  The  formation  of  the 
"  Students'  Association,"  with  its  pleasant  lounging 
room  and  library  in  the  administration  building,  the 
establishment  of  an  advisory  committee  of  upper- 
classmen  to  welcome  and  assist  incoming  students,  the 
building  of  tennis  courts,  and  the  attempt  of  the  present 
graduating  class  to  initiate  a  class-day  celebration  are 
signs  that  the  students  themselves  are  mindful  of  the 
deficiencies  and  are  interested  in  supplying  them  as  far 
as  they  are  able. 

The  students,  however,  cannot  supply  what  seems  to 
us  to  be  the  one  imperative  need  at  the  present  time: 
namely,  a  dormitory  and  dub-Jumse  near  the  school. 
Whether  these  were  separate  or  in  the  same  building, 
they  would  fulfil  a  number  of  functions  of  undoubted 
service  and  importance.  There  is  no  shadow  of  doubt 
that  a  large  percentage  of  the  student  body,  particu- 
larly in  their  first  and  second  years,  would  gladly 
utilize  the  dormitory;  and  with  the  opening  of  five 
great  hospitals  on  aidjacent  territory,  upper  classmen 
will  find  it  more  convenient  to  live  near  the  school  than 
down  town.  Graduate  students,  returning  to  study 
for  a  period  of  months,  would  welcome  such  an  addition 
to  the  school.  A  cai6  where  good  food  could  be  ob- 
tained at  reasonable  prices  has  been  a  crying  need  for 
years.  A  gymnasium  with  showers  or  a  tank;  a 
library;  a  dining  room  large  enough  for  class  and 
alumni  banquets;  rooms  for  club-meetings,  reunions, 
and  amusement,  —  in  short,  a  Harvara  Medical 
School  Union,  —  has  been  a  dream  once  fantastic  and 
impossible,  but  whose  realization  seems  to  be  demanded 
by  our  ideal  of  a  great  medical  school  which  shall  be  in 
all  its  departments,  the  best. 

The  pursuit  of  a  medical  education  must  always  be 
attended  by  unremitting  labor  and  a  sustained,  un- 
deviating  purpose.    But  we  cannot  help  feeling  that  a 


humanizing  amount  of  social  activity  will  be  good  not 
only  for  the  student,  but  for  the  school  and  the  pro- 
fession. 

Yours  very  respectfully, 
'  L.  W.  Hackbtt, 

Chairman,  Class-Day  Committee. 
Philip  D.  Wimon, 

President,  Fourth  Year  Class. 
Wm.  p.  Buffum,  Je., 

President,  Third  Year  Class. 
Thohas  a.  Foster, 

President,  Second  Year  CUus. 
Walter  D.  Edwards, 

President,  First  Year  Class. 
John  Favill, 

President,  Students'  Association. 
Dr.  John  Collins  Warren, 
58  Beacon  Street,  Boston. 

Dr.  Warren  then  introduced  President  Abbott 
Lawrence  Lowell,  of  Harvard  University,  who  was 
greeted  by  a  rising  cheer  and  prolonged  applause. 

President  Lowell  spoke  of  the  present,  with  all  its 
splendid  fruition,  as  a  time  of  sowing  rather  than  of 
harvest.  "  Despite  present  improvements,"  he  said, 
"  we  have  still  much  progress  to  make  in  the  art  of 
medical  as  well  as  of  collegiate  teaching. 

"  We  are  too  apt  to  treat  students  as  freight  rather 
than  passengers,  as  things  to  be  instructed  rather  than 
human  beings.  I  feel  we  are  too  fond  of  treating  the 
student  as  if  he  were  a  y&le  de  fois  gras,  a  goose  to  be 
stuffed. 

"  We  fail  to  think  the  opinions  of  students  about 
their  education  are  of  any  value.  Yet  their  opinions 
are  just  as  good  as  ours  and  besides,  theirs  are  fresh, 
while  ours  are  canned. 

"  We  want  an  opportunity,"  he  continued,  "  to 
have  clinics  with  all  the  hospitals  in  the  city.  We 
are  calling  men  from  other  parts  of  the  country  as 
educators.  We  have  two  emment  ones  here  to-night. 
One  is  a  professor  of  surgery  and  the  other  of  medicine. " 

In  introducing  the  next  speaker.  Dr.  Edward  H. 
Bradford,  the  newly  apjMinted  Dean  of  the  Harvard 
Medical  School,  Dr.  Warren  read  the  following  letter 
from  Dr.  Henry  A.  Christian,  Dr.  Bradford's  imme- 
diate predecessor  in  office. 

dr.  christian's  letter. 

Boston,  Mass.,  April  29,  1912. 

Mr.  President  and  Alumni  of  the  Harvard  Medical 
School,  —  I  regret  that  I  cannot  be  present  at  your 
triennial  meeting.  As  you  know,  I  have  gone  abroad 
with  several  of  my  colleagues  to  spend  five  months  in 
studying  foreign  clinics  preparatory  to  beginning  in 
the  autumn  work  at  the  PctOT  Bent  Brigham  Hospital. 
Though  necessarily  absent,  I  wish  to  report  briefly 
on  the  work  of  the  Medical  School  during  the  three 
years  that  have  elapsed  since  your  last  meeting. 

In  May,  1909,  after  your  dinner  at  the  Hotel  Somer- 
set, I  referred  to  a  proposed  new  Department  of  Preven- 
tive Medicine  and  Hygiene  with  a  distinguished  head. 
That  department  is  now  in  a  flourishing  condition,  and 
we  begin  to  realize  our  good  fortune  vin  having  as  its 
distinguished  head  Professor  Bosenau.  Under  him 
have  been  developed  the  courses  leading  to  the  degree 
of  Doctor  of  Public  Health,  the  first  of  its  kind.  Then 
our  need  of  hospitals  to  complete  our  plant  was  meiH 
tioned.  To-day  the  Huntington  Memorial,  the  Infants', 
the  Children's,  the  Peter  Bent  Brigham  and  the 
Psychopathic,  completed  or  under  construction,  group 
about  our  laboratories  as  a  material  token  that  the 
well-conceived  ne^  of  the  Medical  School  are  speedily 
provided,  that  the  dreams  of  one  decade  do  not  require 
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to  await  a  new  decade  for  their  realization.  A  cordial 
co-operation  on  the  part  of  these  new  institutions  has 
carried  to  oiir  clinical  chairs  the  same  fre^om  of 
choice  that  has  long  existed  in  our  laboratory  depart- 
ments. Closer,  too,  have  been  drawn  the  bonds  of 
co-operative  interdependence  between  the  old  hospitals 
of  Boston  and  the  Medical  School.  You  of  the  Alumni 
will  be  glad  to  know  that  the  teaching  facilities  so 
generously  furnished  to  us  in  your  day  by  the  Massa- 
chusetts General  Hospital,  the  Boston  City  Hospital, 
and  the  Lying-in  Hospital,  are  still  to  be  utilized 
in  full  measure,  and  if  the  signs  of  the  times  are  read 
aright,  in  fuller  measure  than  ever  before  and  with 
increasing  closeness  of  bonds  because  school  and 
hofspital  are  each  to  the  other  of  real  value.  Strong 
bonds  of  union  have  been  made  with  other  hospitals, 
such  as  the  Free  Hospital  for  Women,  the  Infants' 
Asylum  and  the  Children's  Department  of  the  Boston 
Dispensary,  so  that  the  boast  of  unexceeded  clinical 
facilities  for  the  Harvard  Medical  School  is  no  boast, 
it  is  a  fact. 

The  Summer  School,  organized  under  a  director 
following  yova  last  meeting,  has  thriven  greatly,  and 
now  all  graduate  instruction  has  been  organized  in  a 
stronger  administrative  unit  under  Dean  Arnold. 
The  internal  organization  of  the  Medical  School  has 
been  greatly  improved  by  two  changes,  —  the  creation 
of  an  elective  faculty  council  made  up  of  the  chairmen 
of  divisions  composed  of  allied  departments,  and  a 
great  htnprovement  in  the  methods  of  universily  ac- 
counting, both  making  for  the  solidarity  of  the  Medical 
School.  A  new  system  of  examinations  has  b^n 
evolved,  and  many  improvements  have  been  made  in 
the  various  departments.  Each  of  the  last  three 
entering  classes  has  shown  an  increased  number,  and 
there  is  a  steady  widening  of  the  geographic  distribution 
of  our  student  body. 

Three  years  ago,  standing  before  you  as  the  new  dean, 
I  was  thrilled  with  the  feeling  that  the  support  of 
such  an  alumni  body  was  an  exceedingly  important 
factor  in  the  school's  development,  that  the  school 
might  count  on  that  suppKirt  and  that  the  dean  would 
be  helped  in  every  way  possible  aa  the  titular  leader 
of  a  faculty  body  in  which  you  put  your  trust.  These 
few  years  as  dean  have  brought  to  me  many  pleasant 
opportunities  of  contact  with  the  alumni;  always  you 
have  responded  most  cheerfully  to  demands  made  upon 
you.  For  all  this  I  have  been  profoundly  grateful. 
To  have  served  as  your  dean  has  been  an  honor  of  which 
I  am  deeply  appreciative.  A  new  dean.  Dr.  Bradford, 
takes  my  place,  a  strong  man  of  large  mind,  one  whom 
we  know  and  admire,  a  leader  we  shall  be  glad  to  follow. 
To  him  will  go  your  most  loyal  support.  He  wiU  need 
much.  We  have  already  formulated  for  him  one  small 
need,  that  of  a  million  and  a  half  of  dollars  for  the 
clinical  work.  He  will  tell  you  of  other  needs.  I 
believe  he  will  see  the  fulfillment  of  his  desires  if  we 
but  back  him  up  when  he  goes  before  the  people. 
The  school  I  feel  sure  is  sound  through  and  through, 
filled  with  optimism  and  destined  to  be  the  acknowl- 
edged chiefest  of  American  Medical  Schools,  one  of  the 
world's  great  institutions. 

Yours  truly, 

Henbt  a.  Chbhtian. 

Db.  BRADFOKD^when  introduced,  was  greeted  with 
great  applause.    He  spoke  as  follows: 

ADDBBSS  BT  DR.  BRADFORD. 

In  offering  thanks  for  your  welcome  to  the  new  dean, 
may  he  venture  to  express  his  belief  that  he  will  need 
all  possible  help  and  support  of  the  Alumni.  The 
office  of  a  dean  was  formerly  one  of   great  dignity. 


In  American  colleges  and  schools,  however,  it  has  too 
often  deservedly  ummk  to  a  position  receiving  and 
often  deserving  criticism. 

If  it  is  the  fimction  of  the  dean  to  serve  in  a  way  as  a 
director  of  the  Faculty,  the  Alumni  may  act  as  a 
check  or  control  upon  the  dean,  and  it  is  for  this 
reason  that  it  is  proper  that  each  year  the  dean  should 
make  his  appearance  before  you.  My  path  has  been 
made  incomparably  easier  by  the  admirable  work  of  my 
predecessor.  Dr.  Christian  has  adjusted  methods  of 
administration  of  the  school  in  the  last  three  years  to  the 
changed  and  enlarged  conditions  of  affairs  in  a  way 
which  can  only  be  appreciated  by  one  who  becomes 
familiar  with  the  details  of  the  dean's  office. 

An  excellent  department  which  was  organized  by 
Dr.  Christian  and  which  is  administered  by  Dr.  Dexter 
deserves  to  be  better  known  by  the  Alumni.  It  is  the 
Department  of  Students'  Aid,  which  aims  to  aid  the 
students  who  may  be  in  need  by  temporary  loans. 

Dr.  Dexter  is  anxious  to  obtain  suitable  occupation 
for  students  diuing  the  simmier  vacation  and  reports 
that  many  of  them  can  aid  phjrsicians  or  act  as  nurses, 
attendents,  tutors,  etc.,  and  is  desirous  that  the  fact 
may  be  made  known  to  the  alumni. 

'The  school  lacks  a  suitable  bureau  of  publicity  and 
it  may  be  suggested  that  the  Aliunni  Association  can 
be  maide  to  serve  for  that  purpose. 

The  school  has  of  late  been  the  object  of  some 
uncalled-for  criticism  which  it  might  be  well  to  correct. 

The  wisely-laid  plan  of  a  great  medical  university 
requires  time  for  development  and  as  it  would  be  unjust 
to  criticise  the  inadequacy  of  a  building  when  only  one 
story  has  been  completed,  so  to  claim  that  the  Harvard 
Medical  School  gave  too  much  attrition  to  laboratory 
support  is  an  unfair  one,  if  applied  while  the  arrange- 
ments for  enlarged  clinical  faculties  were  not  concluded, 
although  provided  for. 

At  present,  the  provision  for  practical  clinical 
instruction  at  the  Harvard  Medical  School  is  unsur- 
passed in  this  country  and  it  soon  will  be  the  equal 
and  in  some  respects  superior  to  that  known  to  exist 
in  any  part  of  the  world. 

The  expansion  of  the  laboratories  and  the  transi- 
tion from  their  previous  contracted  condition  to  their 
present  enlarged  accommodations  taxed  heavily  the 
administrative  abilities  of  several  of  the  departments, 
but  in  spite  of  this  the  amount  of  valuable  scientific 
work  accomplished  in  the  last  three  years  is  remarkable. 
Practitioners  hardly  as  yet  realize  what  a  debt  they 
will  owe  in  the  future  treatment  of  their  patients  to 
the  recent  investigations  made  in  almost  all  the  labora- 
tory departments,  which  touch  fundamentally  all 
branches  of  medicine.  The  details  of  these  are  too 
numerous  to  mention  in  the  few  moments  possible 
here.    A  visit  to  the  school  will  demonstrate  this. 

Some  criticism  has  been  made  through  ignorance 
as  to  the  numbers  of  the  students.  Owing  to  the  raising 
the  standards  of  admission,  the  numbers  of  those  apply- 
ing for  the  under^^uate  courses  at  first  was  reduced; 
this  is  each  year  increasing.  There  has  been  a  cor- 
responding though  greater  increase  in  the  numbere 
talung  post-graduate  courses  of  the  school.  During 
the  ptast  year  over  seven  hundred  students '  in  all 
were  enrolled  receiving  instruction  under  direction  of 
the  professors  and  instructors  of  the  school,  a  small 
number  compared  to  the  future  teaching  capacity  of 
the  school,  but  as  many  as  it  is  desirable  to  care  for 
in  the  first  preliminary  years  of  instruction  in  the 
new  Medical  School  buildings. 

The'  alumni  may  rest  assured  that  the  future  of  the 
school  is  secure.  Progress  may  be  hampered,  but  not 
checked,  by  poor  administration,  and  as  criticism 
furnishes  the  antibody  to  inertia   and  incompetence, 
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it  may  be  suggested  to  the  Aluxoni  that  as  the  chief 
function  of  the  dean  is  to  receive  and  profit  t^  all 
such  assistance,  criticism  of  the  new  dean  will  bMB 
in  Older  next  autumn. 

The  next  speaker,  Dh.  Henry  B.  Favill,  of  the 
Rush  Medical  School,  Chicago,  spoke  of  the  practice  of 
medicine  as  a  public  function,  asserting  that  "the 
conception  of  the  state  as  to  the  public  health  is  under- 
going great  change.  In  the  future,  we  must  bring  to 
every  door,  no  matter  how  poor,  all  the  aid  of  me£cal 
science."  Dr.  Favill  also  described  at  length  the 
essential  qualities  of  a  medical  school  and  the  demands 
of  medical  education,  and  spoke  highly  of  the  opinion 
in  which  the  Harvard  Medical  School  is  held  through- 
out the  country. 

Db.  Horace  D.  Arnold,  the  newly  appointed  dean 
of  the  Harvard  Graduate  School  of  Medicine,  outlined 
his  plans  and  policies  for  the  development  of  this 
important  branch  of  medical  training. 

Dr.  Arnold  spoke  in  full  as  follows: 

DEAN  Arnold's  address. 

The  organization  of  graduate  medical  instruction 
on  a  university  basis  is  a  most  important  step  forward 
in  medical  education.  ELarvard  University  is  to  be 
congratulated  on  being  the  first  institution  in  America 
to  undertake  this  work  on  a  broad,  comprehensive 
plan,  and  to  place  the  graduate  medical  school  on  the 
same  high  level  of  scientific  thorouidmess  that  its 
regular  medical  school  occupies.  The  Graduate  School 
of  Medicine  is  established  as  a  department  of  the 
University,  under  the  control  of  the  Faculty  of  Medi- 
cine, but  with  itfi  own  Dean  and  Admioistrative  Board. 

The  Dean  was  appointed  Feb.  28,  1912,  and  shortly 
afterward  the  Administrative  Board  was  organized 
by  the  appointment  of  Dr.  E.  H.  Bradford,  Dr.  H.  C. 
Ernst,  Dr.  A.  Coolidge,  Jr.,  and  Dr.  F.  W.  Palfrey, 
Secretary.  The  time  that  has  since  elapsed  has  been 
too  short  to  enable  us  to  complete  our  plans  in  detail, 
but  sulratantial  progress  has  already  been  made. 
We  have  about  completed  our  general  plans,  —  the 
foimdation  on  which  the  superstructiu*  wiU  be  erected, 
—  and  we  are  now  ready  to  proceed  with  the  organiza- 
tion of  courses  of  instruction .  We  shall  take  actual  con- 
trol of  the  work  Oct.  1.  In  the  meantime  graduate  in- 
struction will  continue  under  the  charge  of  the  Medical 
Faculty  until  June  1,  and  then,  as  in  recent  years, 
imder  the  director  of  the  summer  school,  who  is  aided 
by  a  committee. 

Probably  few  of  you  realize  how  much  graduate 
teaching  has  already  been  done  at  the  Harvard  Medical 
School.  From  small  beginnings  nearly  twenty-five 
years  ago,  this  work  has  grown  untU  during  the  last 
year  four  hundred  and  fifty-one  students  were  enrolled 
in  the  graduate  courses.  We  hope  by  developing 
opportunities  as  yet  not  fully  utilized,  and  by  broaden- 
ing the  scope  of  the  work,  to  develop  the  largest  and 
h&st  graduate  medical  school  in  the  coimtry. 

Our  opportunities  are  excellent.  The  laboratory 
facilities  are  unsurpassed,  our  clinical  material  is 
abundant  in  hospitals  closely  allied  to  the  Medical 
Schoof,  and  there  are  plenty  of  men  connected  with 
these  clinics  who  will  make  excellent  teachers.  The 
demand  from  graduates  for  adequate  opp)ortunities 
for  further  study  is  constantly  increasing.  We  ought 
to  have  a  successful  school  if  we  properly  develop  our 
resources  to  meet  this  demand. 

To  do  this  satisfactorily  is  too  large  an  imdertaking 
for  any  one  man.  It  can  only  be  accomplished  by  the 
co-operation,  of  all  concerned  in  the  teaching,  and  it 
is  with  the  greatest  pleasure  that  I  announce  to  you 
that  I  have  found  on  every  side  enthusiasm  for  the 


work  and  the  heartiest  spirit  of  co-operation.  This 
warrants  a  confident  prediction  of  success. 

A  catalogue  of  proposed  courses  has  already  been 
sent  to  the  members  of  your  association,  but  this 
represents  only  the  courses  ab-eady  planned  before  the 
new  organization  took  up  the  work.  Still  other  ooiurses 
will  be  {banned  and  will  be  announced  later.  We  shall 
offer  adequate  opportunities  for  study  to  those  gradu- 
ates who  wish  to  review  past  studies,  to  those  who  wish 
to  keep  abreast  of  recent  advances  in  medicine  and  to 
those  advanced  students  who  by  investigation  and 
research  aim  to  extend  the  boundaries  of  medical 
knowledge  still  farther.  We  shall  plan  to  meet  the 
requirements  both  of  those  who  wish  a  general  course 
in  medicine  and  of  those  who  wish  to  study  some  special 
branch.  A  not  unimportant  feature  will  be  a  plan  by 
which  practitioners,  —  especially  those  wthin  easy 
reach  of  Boston,  —  who  cannot  come  for  an  extended 
stay,  may  yet  have  the  opportunity  of  attending  single 
exercises  whenever  they  are  able  to  do  so.  Special 
courses,  with  one  or  two  exercises  a  week,  will  be  or- 
ganized for  such  phymcians. 

Graduate  teaching  will  extend  throughout  the  year. 
It  will  be  divided  into  three  terms  of  four  months  each, 
one  term  including  the  four  summer  months,  and  the 
other  two  corresponding  to  the  first  and  second  half- 
year  of  the  Medical  School  proper.  As  far  as  possible 
the  essential  part  of  the  instruction  will  be  repeated  in 
each  of  these  terms. 

A  successful  graduate  school  will  be  of  benefit  to  the 
Medical  School  proper  in  several  ways.  It  will  bring 
here  from  all  over  the  country  physicians  who  will  be 
impressed  with  the  opp)ortunitie8  for  medical  study, 
and  this  should  result  in  an  increased  ntmiber  of  under- 
graduate students.  The  neceeeary  parallelism  of 
courses  in  the  two  schools  will  lead  to  a  healthy  rivalry 
between  teachers  and  each  will  be  spurred  to  do  better 
work.  It  will  give  many  younger  men  opportunities 
to  teach  which  could  not  be  given  in  the  Medical 
School  proper,  and  this  should  result  in  the  discov^y 
of  and  development  of  valuable  teachers,  from  whom 
the  Medical  School  can  draw  for  new  material.  Thus 
the  Graduate  School  of  Medicine  will  strengthen  and 
not  weaken  the  Harvard  Medical  School.  Therefore 
we  have  a  right  to  ask  for  the  co-operation  and  help 
of  this  association.  We  ask  you  to  give  us  yoiu:  moral 
support,  to  aid  us  by  suggestions  and  helpfiU  criticism, 
and  to  help  by  spreading  abroad  among  physicians 
information  about  the  advantages  for  graduate  study 
that  may  be  found  here. 

The  formal  exercises  were  concluded  by  brief  ad- 
dresses from  Dr.  Harvey  W.  Cubhinq,  professor  of 
surgery  and  surgeon-in-chief  at  the  Peter  Bent  Bri^iam 
Hospital,  and  by  Dr.  David  L.  Edsall,  neydy  ap- 
pointed Jackson  Professor  of  Clinical  Medicine  at  the 
Harvard  Medical  School,  and  physician-in-chief  of  one 
of  the  two  continuous  medical  services  at  the  Mama- 
chusetts  General  Hospital.  After  this  the  meeting 
broke  up  with  three  long  cheers  for  Dr.  Warren,  and  the 
singing  of  "  Fair  Harvml." 


A  British  Centenarian.  —  Mr.  Osbaldeston 
Mitford,  who  died  recently  in  Northumberland, 
England,  is  said  to  have  been  bom  in  1811.  He 
spent  his  active  career  in  the  civil  service  in 
Ceylon.  His  descent  was  traced  back  to  the 
reign  of  Edward  the  Confessor,  the  length  of  his 
pedigree  being  as  remarkable  as  that  of  his  life. 
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THE  DEVELOPMENT  OF  A  MEDICAL 
CENTER. 
The  papers  and  illustrations  which  are  pre- 
sented in  this  issue  of  the  JottrnaIj  show  in  part 
the  recent  growth  of  some  of  the  medical  institu- 
tions which  during  the  past  five  years  have  begun 
to  associate  themselves  more  closely  with  the 
Harvard  Medical  School.  About  the  new  build- 
ings of  this  school,  and  of  the  Harvard  Dental 
School,  there  have  been  erected  or  are  in  process  of 
construction  a  nimiber  of  hospitals  and  labora- 
tories, which,  when  completely  organized  and  in 
operation,  will  combine  to  form  a  remarkable 
center  of  medical  education,  practice  and  research. 
The  development  of  this  center  should  be  matter 
of  interest  to  all  concerned  in  the  future  of  medi- 
cine, for  the  erection  of  splendid  institutions  is 
fruitless  without  the  presence  of  inspired  workers 
to  make  them  productive,  and  without  the  en- 
couraging approbation  of  those  who  understand 
the  purport  of  the  labor.  Many  such  workers  are 
at  hand,  and  others  will  come  to  join  their  ranks. 
It  is  the  privilege  of  every  medical  alumnus  to  give 
his  favoring  support  to  the  harmonious  develop- 
ment of  these  institutions  to  their  highest  effi- 
ciency in  the  work  which  they  have  to  perform 
for  medical  education  in  America  and  for  the 
service  and  healing  of  humanity. 


THE  CASE  OF  THE  MIDWIFE. 
In  his  presidential  address  last  week  at  Atlantic 
City,  on  "  The  Best  Means  of  Combating  Infant 
MortaUty,"  the  president  of  the  American  Medi- 
cal Association  took  occasion  to  express  his 
approval  of  the  midwife  system,  and  to  advo- 
cate the  recognition,  training  and  encourage- 
ment of  midwives  throughout  the  United  States. 
And  a  par^raph  under  "  Current  Comment," 
in  the  issue  of   the  Association's   Journal  for 


June  8,  in  which  this  address  appears,  gives 
editorial  sanction  and  approbation  to  the  presi- 
dent's views.  Before  this  poUcy  is  officially 
adopted,  however,  it  may  be  well  to  consider 
where  it  will  lead. 

No  doubt  all  would  agree  that  the  desideratum 
in  obstetrics  is  that  which  will  be  best  for  the 
patients,  and  that  as  physicians  in  deciding  for 
our  patients  we  should  decide  as  for  our  families 
and  for  ourselves.  Would  any  of  us  choose  a 
midwife  to  attend  the  mothers  within  his  family 
circle?  Will  even  trained  midwives  practice 
las  good  obstetrics  as  trained  physicians?  The 
midwife,  from  the  very  nature  of  her  work 
and  its  remuneration,  will  always  be  a  woman 
of  capacity  and  qiuilification  inferior  to  those 
of  the  trained  nurse.  Such  a  nurse,  working 
among  the  poor,  in  co-operation  with  physi- 
cians, .  can  be  of  much  more  service  to  preg- 
nant and  puerperal  patients  than  can  the  midwife. 
This  system  leaves  to  the  physician  the  care  of 
the  parturient  patient,  and  places  with  him, 
where  it  belongs,  the  entire  responsibility.  This 
system,  properly  elaborated,  would  secure  all 
the  benefits  claimed  for  the  midwife  system,  and 
at  great  economy  of  administration.  Bather 
than  undertake  the  wholesale  training  of  midwives 
"  how  to  do  a  version  in  cases  of  emergency," 
would  it  not  be  better  to  devote  our  attention  to 
raising  the  standard  of  obstetric  instruction  in 
our  medical  schools?  The  supposed  need  of 
midwives'  would  cease  to  exist  if  all  the  medical 
students  in  this  country  were  properly  trained 
in  obstetrics,  and. if  among  the  poor  the  work  of 
physicians  were  duly  correlated  with  that  of  the 
trained  visiting  nurse.  Under  such  circumstances 
it  might  be  hoped  that  the  specialty  of  obstetrics 
would  in  time  be  raised  to  as  high  a  level  as  that 
of  pediatrics,  for  example. 

We  are  quite  ready  to  accept  as  a  compliment 
the  terms  in  which  the  president  of  the  American 
Medical  Association  refers  to  this  Journal, 
though  his  allusion  to  the  writer  of  one  of  its 
articles  as  "  a  well-meaning  author "  might  be 
capable  of  misinterpretation.  In  his  own  address 
on  the  "  Significance  of  the  General  Practitioner," 
which  we  had  the  honor  to  publish  in  the  issue 
of  the  Journal  for  March  21,  1912,  he  empha- 
sized the  fact  that  the  responsible  person 
should  go  to  the  relief  of  distress,  rather  than 
send  others  in  his  stead.  That  is  why  every  case 
of  labor  should  be  attended  by  the  physician;  that 
is  why  we  believe  the  midwife  should  not  be 
encoiu*aged,  recognized,  or  tolerated  in  an  enlight- 
ened civilization. 
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THE  EXTEBMINATION  OF  MOSQUITOES. 

Thb  Italian  campagna,  since  centuries  before  the 
Christian  era,  has  been  one  of  the  most  unhealth- 
ful  spots  on  the  earth's  surface.  It  is  probable 
that  the  Romans  who  conquered  Greece  brought 
malaria  home  with  them.  Greece  in  turn  got 
the  disease  from  India,  that  venerable  region 
which  conquered  its  conqueror,  with  a  weapon 
mightier  than  the  sword;  for  in  his  Indiscretions 
de  I'Histoire  Dr.  Cabanes  states  that  Alexander 
the  Great  himself  died  of  a  mosquito  bite  bearing 
intermittent  fever.  Both  in  Greece  and  in 
Italy,  endemic  malaria  has  done  much  to  debilitate 
the  inhabitants,  as  uncinariasis  has  done  in  our 
own  Southern  states. 

Some  two  years  ago,  however,  Dr.  L.  O.  Howard, 
Chief  of  the  Bureau  of  Entomology  in  the  Depart- 
ment of  Agriculture  at  Washington,  visited  Italy 
and  found  great  changes  in  the  campagna.  The 
Italian  Government  has  drained  the  marshes 
and  has  introduced  intensive  farming  —  with 
the  result  that  this  hitherto  insalubrious  region 
has  been  largely  transformed.  Where  formerly 
were  malaria-saturated,  saffron-skinned,  miserable 
peasants,  there  are  now  hardy  and  contented 
husbandmen. 

There  are  American  areas  quite  as  mosquito- 
ridden,  and  hence  as  malaria-ridden,  as  was  the 
Italian  campagna;  but  such  areas  are  gradually 
becoming  fewer.  The  "Jersey  mosquito," 
which  is  not  the  exclusive  appanage  of  that 
commonwealth,  breeds  all  along  the  coast  from 
Massachusetts  to  Florida.  This  pest,  the  culex, 
though  imusually  robust,  is  not,  however,  disease- 
engendering.  Anopheles  (which  alone  transmits 
malaria)  and  Stegomjria  (which  alone  transmits 
yellow  fever)  propagate  in  non-salt  waters,  in 
stagnant  pools,  even  in  houses. 

The  commonest  varieties  of  mosquito,  among 
which  are  those  just  mentioned,  rarely  travel  one 
himdred  feet  beyond  the  place  of  th«r  birth. 
The  problem  of  mosquito  elimination  is  therefore 
lai^ely  local.  The  only  logical  way  to  prevent 
mosquito-existence,  and  thereby  malaria,  is  to 
destroy  this  insect's  breeding  places.  These  are 
almost  invariably  in  any  place  where  water  can 
accumulate  and  remain  quiescent  for  ten  days 
or  more,  since  the  breeding  takes  place  only  in 
stagnant  water.  The  oiling  of  waters  or  their 
removal  by  drainage  are  the  essentials  of  pro- 
phylaxis. One  ounce  of  kerosene  oil  will  cover 
fifteen  square  feet  of  water  surface. 

Some  commimities  which  have  engaged  in 
the  effort  to  exterminate  mosquitoes  have  been 
disappointed   in  the  results;    this  is  very  likely 


because  the  work  of  extermination  has  not  been 
thorough,  because  certain  breeding  places  have 
been  overlooked.  Many  mosquitoes,  it  seems, 
are  bred  in  back  yards.  F.  P.  Stockbridge,  in 
the  May  World^s  Work  tells  of  a  startling  number 
of  places  which  may  be  mosquito  nursuries:  A 
lai^e  brood  of  mosquitoes  may  be  hatched  in  a 
roadside  puddle,  that  completely  evaporates  in  a 
fortnight.  Depressions  that  hold  water  tempo- 
rarily go  unnoticed  in  surrounding  high  grass. 
A  single  female  may  of  a  night  deposit  a  mass  of 
several  hundred  eggs,  held  firmly  together  and 
floating  like  a  raft,  in  a  tiny  rain-water  puddle 
in  a  hoof  print  by  the  roadside.  Or  a  little-used 
horse  trough  may  furnish  the  lying-in  chamber; 
or  a  chicken-pan  in  a  poultry  yard;  the  water 
cup  standing  on  the  frame  of  the  grindstone; 
the  water  that  accimiulates  in  garden  furrows, 
especially  in  clayey  soil;  water  pitchers  in  unused 
guest  rooms;  flower  vases  in  which  the  water 
has  not  been  frequently  changed;  a  discarded 
tomato-can;  some  overlooked  receptable  for 
water  in  the  cellar;  a  cast-away  beer  or  ginger 
ale  bottle;  the  water  tank  of  an  acetylene  gas 
machine;  fire  buckets;  fragments  of  broken 
bottles  placed  on  the  top  of  stone  walls;  disused 
wells  and  old  oaken  buckets;  open  ditches  by  the 
roadside;  sewer  catch  basins;  old  boxes  and  cans 
thrown  on  the  dump  heap;  unscreened  water 
tanks;  rain-water  barrels;  cesspools,  —  indeed 
any  place  where  a  few  ounces  of  water  may 
stand  unobserved. 

The  moral  of  the  mosquito  seems  to  be  the 
ancient  one  about  eternal  vigilance.  It  does  not 
help  matters  much  that  only  the  female  transmits 
disease,  though  Mr.  Kipling  might  to  advantage 
have  employed  this  biologic  illustration  in  his 
recent  poem.  In  mosquito  extermination,  how- 
ever, there  is  no  opportunity  for  sex  discrimination, 
and  this  time  it  is  the  males  who  must  suffer 
unjustly. 


THE  HEALTH  AGE. 
The  twentieth  century,  though  yet  young, 
has  already  been  not  inappropriately  termed  the 
the  health  age.  Few  decades  in  history  have 
shown  greater  progress  than  the  past  ten  years  in 
the  application  of  scientific  knowledge  and  dis- 
covery to  the  problems  of  wholesome  human 
living,  and  at  no  time  has  the  importance  of 
hygiene  in  the  life  of  the  individual  been  mote 
fully  recognized  than  to-day.  Moreover,  health 
is  regarded  no  longer  as  a  privilege  but  as  an 
obligation  of  the  individual  to  the  community 


Digitized  by 


Google 


Vol.  CLXVI,  No.  24] 


BOSTON  MEDICAL  AND  iSVBOICAL  JOURNAL 


mi 


and  of  the  community  to  the  individual.  W^e 
the  Declaration  of  Independence  now  to  be 
written,  it  would  insist  on  the  right  of  the  indi- 
vidual to  heaUh,  liberty  and  the  pursuit  of 
happiness. 

In  our  emphasiB  on  the  first  of  these,  however, 
do  we  not  run  some  risk  of  losing  sight  of  the 
last?  Doubtless  health  in  itself  is  a  sufficient 
cause  for  happiness,  though  many  persons  fail  to 
regard  it  as  such.  But  is  even  health  itself 
worth  having,  if  it  lead  to  nothing  further? 

The  idea  of  the  sound  mind  in  the  sound  body  is 
now  become  a  trite  axiom;  but  after  all,  the 
chief  reason  for  acquiring  the  sound  body  is 
that  the  mind  may  be  soimd  to  pursue  its  higher 
activities.  When  we  have  learned  to  sleep  with 
our  windows  open  and  to  exterminate  the  fly 
and  to  drink  water  instead  of  wine,  we  have 
learned  only  the  law,  but  not  the  prophets. 
After  all,  the  chief  glory  and  justification  of 
human  civilization  lies  in  its  discoveries  in  science 
and  its  achievements  in  art,  in  the  superstructure 
which  it  has  been  building  since  paleolithic  times. 
Doubtless  it  is  desirable  that  we  should  all 
be  healthy  animals,  but  if  that  is  all  we  are  to  be 
we  had  better  have  remained  cave-dwellers. 

It  is  a  habit  of  the  human  mind  to  seek  an 
excess  of  that  which  it  has  foimd  to  be  good, 
to  lose  sight  of  the  end  in  the  pursuit  of  the 
means.  This  may  be  as  true  in  the  pursuit  of 
health  as  in  that  of  money  or  of  pleasure.  Any 
object  of  value  loses  its  worth  when  everything 
else  is  forgotten  in  the  attempt  to  secure  it. 
There  may  perhaps  be  some  tendency  to  exalt 
physical  health  into  such  a  position  of  over- 
importance.  Health  is  not  the  only  precious 
possession  it  is  our  business  to  pass  down  the 
generations.  We  have  not  done  our  whole 
duty  by  our  children,  if  we  vaccinate  them,  and 
teach  them  oral  hygiene  and  feed  them  on  pasteur- 
ized milk  imtil  they  are  as  disgustingly  round- 
faced  and  fat-jointed,  and  pop-eyed  and  blowzy- 
cheeked  as  the  pictures  in  the  patent  breakfast- 
food  advertisements.  The  development  of  the 
ideas  which  these  represent,  like  the  abuse  of 
school  and  college  athletics,  illustrates  the  possi- 
bilities that  lie  in  the  undue  exaltation  of  the 
ideals  of  physical  health. 

The  things  that  make  life  worth  while,  that 
really  constitute  happiness,  may  be  founded  on 
physical  health,  but  do  not  consist  in  it  solely. 
Nor  does  failure  to  attain  physical  perfection 
involve  complete  failure  of  the  individual. 

"  There's  no  defect  in  nature  but  the  mind; 
None  can  be  called  defonned  but  the  unkind." 


In  oiu*  laudable  seal  over  hygiene,  let  us  not 
foi^t  to  keep  in  touch  with  the  hi^er  things. 
In  our  emphasis  on  building  muscle  tissue  and 
blood  for  resistance  to  disease  let  us  not  forget 
the  quality  of  the  neurone  through  which  the 
spirit  sends  its  message.  In  our  passion  for  health 
and  vigor,  let  us  not  forget  "the  passion  for 
sweetness  and  light  and  for  making  them  prevail." 


ST.  HELENA. 
Human  Nature  extends  to  the  ends  —  and 
specks — of  the  earth.    So  does  the  daily  pcess; 
hence  this  report: 

«     uuirftto.  .Jid  Oksv  Boq.nim 
Iwnevolent. 


Th«  smaUiMt  newspaper  in  ^the 
British  Empire,  tbfi  St  Helena 
OAardlan,  about  the  size  of  »  sheet 
^t  foolscap,  Is  about  to  die  at  tbe  end 
of  half  a  century.  The  editdV  ez- 
plalna  the  crista.  The  newspaper  Is 
"widely  read" — that  Is,  on  the  Islaad 
—but  the  readers  "borrow  and  don't 
buy  It." 


•    Mban' 


egtslati?' 
di 


No  editor's  trials  have  excited  our  sympathy 
as  has  this  failure  of  our  brother  in  ink  to  outlive 
the  neglect  of  those  whom  he  served.  We 
know  that  he  made  a  good  fight.  The  odds  we 
can  only  guess,  but  we  are  satisfied  that  they 
were  many  and  hard. 


MEDICAL  NOTES. 
Febtschmft  fob  Dk.  von  Jaksch.  —  Dr. 
Rudolf  von  Jaksch  recently  celebrated  his  twenty- 
fifth  aimiversary  as  professor  of  internal  medicine 
at  the  University  of  Prague,  Austria.  A  special 
number  of  the  Prager  mediziniache  Wochenschrift 
has  been  issued  in  honor  of  the  occasion. 

Illness  op  the  Duchess  op  Connauqht.  — 
Her  Royal  Highness,  the  Duchess  of  Connaught, 
was  removed  last  week  from  Quebec  to  the  Royal 
Victoria  Hospital.  She  is  said  to  have  appendici- 
tis, but  is  reported  to  be  progressing  towards 
recovery  without  operation. 

London  Dbath-Rates  in  April.  —  Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  April  was  14.3  per  1,000  living. 
Among  the  several  districts  and  boroughs,  the 
highest  rate  was  19.6  in  Finsbury,  one  of  the 
crowded  central  regions,  and  the  lowest  was  10.1 
in  Wandsworth,  a  "  model  tenement "  district 
on  the  right  bank  of  the  Thames. 
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HoNOBs  FOR  Two  Ehinsnt  Bbitish  Phtbi- 
CIAN8.  —  Sir  Victor  Horsley,  F.R^.,  has  re- 
cently been  elected  to  membership  in  the  Royal 
Society  of  Science,  Upsala,  to  fill  the  vacancy 
made  by  the  death  of  Lord  Lister. 

At  the  June  Convocation  of  the  University 
of  Durham,  En^and,  the  honorary  degree  of 
D.C.L.  was  conferred  on  Sir  William  Osier, 
Bart.,  M.D. 

Opkrahon  on  Princk  Jaihb.  —  Report  from 
Madrid  on  June  6  states  that  Prince  Jaime, 
second  son  of  King  Alfonso  and  Queen  Victoria  of 
Spain,  has  recently  been  operated  on  by  Dr.  Moore, 
of  Bordeaux,  for  middle  ear  abscess.  The  prince, 
who  has  never  been  robust,  has  had  several  pre-, 
vious  operations  for  the  removal  of  tonsils  and 
adenoids.  His  medical  history  seems  in  no 
wise  different  from  that  of  less  distinguished 
children  with  similar  physical  diathesis  and 
heredity. 

Harrington  Lectures.  —  The  Harrington 
lectures  were  delivered  before  the  University  of 
Buffalo,  N.  Y.,  on  May  28  to  31,  by  Dr.  Ludwig 
Hektoen,  on  the  subject  of  "  Immimity." 

Mosquito  EbcTSBuiNATioN  in  New  Jersey.  — 
Apparently  the  work  of  mosquito  extermination 
is  being  prosecuted  in  New  Jersey  this  year  with 
imwonted  zeal.  In  many  towns,  the  local  board 
of  health,  while  rendering  all  possible  assistance, 
considers  the  householder  responsible  for  the 
eradication  of  the  insects  from  his  premises. 
On  June  6,  a  resident  of  Upper  Montclair  was 
fined  $10  in  the  local  police  court  for  allowing 
mosquitoes  to  breed  on  some  marsh  land  which 
he  owned. 

Two  Current  Conventions.  —  Last  week, 
from  June  3  to  8,  the  national  convention  of  the 
American  Nurses'  Association  was  held  in  Chicago. 
Its  sessions  were  largely  attended  by  many 
delegates  from  all  parts  of  the  country. 

The  National  Conference  of  Charities  and 
Corrections,  which  is  to  be  held  from  June  12 
to  18  at  Cleveland,  will  also  be  attended  by  many 
representatives  from  Boston  and  New  England. 

"  Dr.  Richard  C.  Cabot  and  Dr.  C.  Morton 
Smith,  of  Boston,  are  to  present  socisd  work  from 
the  standpoint  of  the  medical  profession.  Dr. 
William  P.  Lucas  of  the  Harvard  Medical  School 
will  consider  venereal  contagious  diseases  in 
children;  Charles  W.  Birtwell  will  present  a 
report  of  the  committee  on  sex  hygiene,  a  work 
with  headquarters  in  Boston,  of  which  Dr.  Charles 
W.  Eliot  is  president," 


Annual  Meeting  of  American  Medical 
Association.  —  The  sixty-third  annual  meeting 
of  the  American  Medical  Association  was  held 
last  week  at  Atlantic  City,  N.  J.  The  various 
sessions  were  largely  attended  and  numerous 
papers  of  interest  were  presented.  Dr.  Lesley 
H.  Spooner,  of  Boston,  read  a  paper  on  anti- 
typhoid inoculation.  In  an  address  on  June  6, 
Mr.  Michael  M.  Davis,  Jr.,  director  of  the  Boston 
Dispensary,  discussed  the  subject  of  hospital 
efficiency  and  administration.  In  large  cities 
the  number  of  people  receiving  hospital  care  is 
steadily  increasing  each  year.  In  Boston  last 
year  nearly  225,000  persons  were  recipients  of 
medical  charity. 

"  The  three  cities  of  Boston,  Chicago  and  New 
York  have  a  combined  population  of  7,622,751 
and  it  is  estimated  that  45%  of  them  are  receiving 
dispensary  aid.  In  Boston  and  New  York  the 
estimates  indicate  that  the  proportion  is  not  less 
than  one  third.  In  these  three  cities  the  out- 
patient departments  and  reputable  dispensaries 
are  providing  medical  service  for  fully  2,500,000 
people  and  are  expending  annually  at  least 
$1,500,000." 

At  the  meeting  of  the  House  of  Delegates  on 
June  6,  Dr.  John  A.  Witherspoon,  of  Nashville, 
Tenn.,  was  elected  president  of  the  association 
for  the  ensuing  year.  Dr.  Philander  Harris,  of 
Paterson,  N.  J.,  was  chosen  first  vice-president; 
Dr.  John  L.  Haffron,  of  Syracuse,  N.  Y.,  second 
vice-president,  and  Dr.  H.  M.  McClanahan,  of 
Omaha,  Neb.,  third  vice-president. 

.  BOSTON  AND  NEW  ENGLAND. 

Acute  iNFECTioua  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  11, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  26,  scarlatina  10,  typhoid  fever  17, 
measles  164,  smallpox  0,  tuberculosis  60. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  11, 1912,  was  12.63. 

Boston  Mobtalitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  8, 
1912,  was  208,  against  178  the  vorrespondii^ 
week  of  last  year,  showing  an  increase  of  30 
deaths,  and  making  the  death-rate  for  the  week, 
15.06.  Of  this  number  119  were  males  and  89 
were  females;  196  were  white  and  12  colored;  118 
were  bom  in  the  United  States,  80  in  foreign 
countries  and  10  unknown;  44  were  of  American 
parentage,  134  of  foreign  parentage  and  30  un- 
known.    The  number  of  cases  and  deaths  from 
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infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  27  cases  and  2  deaths;  scarlatina,  14 
cases  and  0  deaths;  typhoid  fever,  17  cases  and  0 
deaths;  measles,  194  cases  and  1  death;  tuber- 
culosis, 68  cases  and  21  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
16,  whooping  cough  0,  heart  disease  27,  bronchitis 
2.  There  were  23  deaths  from  violent  causes. 
The  nimiber  of  children  who  died  under  one 
year  was  41;  the  number  under  five  years,  55. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  62.  The  deaths  in  hospitals  and 
public  institutions  were  83. 

A  Living  Centenarian.  —  Mrs.  Otis  Locke, 
of  Lynn,  Mass.,  who  is  said  to  have  been  bom 
on  June  6,  1811,  celebrated  last  week  the  supposed 
one  hundred  and  first  anniversary  of  her  birth. 
She  has  been  a  widow  for  the  past  sixty  years, 
and  Uves  with  her  three  daughters,  all  spinsters. 
Her  health  is  excellent. 

Forsyth  Dental  Infihmart.  —  On  Monday 
of  last  week,  Jime  3,  the  comer-stone  of  the  new 
Forsyth  Dental  Infirmary  for  Children  was  laid 
with  appropriate  ceremonies.  The  building  is  to 
be  located  in  the  Fenway,  near  Himtington 
Avenue.  It  is  expected  that  about  a  year  will 
be  required  for  its  completion. 

Plans  for  Co-operation  in  Baby  Hygiene. — 
The  executive  committee  of  the  Boston  Milk  and 
Baby  Hygiene  Association  has  voted  to  adopt 
during  the  coming  summer  the  plans  of  co-opera- 
tion arranged  at  the  joint  conference  noted  in  last 
week's  issue  of  the  Journal. 

"  The  Hygiene  Association  is  to  supply  the  milk, 
ten  especially  trained  nurses  and  medical  advice  to 
the  mothers  through  weekly  conferences  with 
staff  physicians.  To  these  conferences,  at  which 
each  child  is  examined  and  its  mother  advised 
about  its  care,  the  Hygiene  Association  invites 
the  Board  of  Health  to  send  all  the  mothers  and 
infants  coming  under  the  observation  of  the 
board's  nurses.  The  milk  stations  also  will  be 
open  to  all.  For  the  distribution  of  modified 
milk  at  these  nine  stations  the  Board  of  Health 
has  granted  the  requisite  Ucenses  to  the  associa- 
tion for  a  year." 

City  Hospital  Field  Day.  —  On  Tuesday  of 
last  week,  Jime  4,  the  annual  outing  and  field  day 
of  the  Boston  City  Hospital  house-officers  and 
alumni  was  successfully  held  at  the  Recreation 
Grounds,  Riverside,  Mass.  There  were  baseball, 
swimming  and  other  athletic  contests,  followed 
by  a  dinner  and  informal  speaking. 


Pabsaob  of  the  Optometry  Bill.  —  The 
optometry  bill,  to  which  we  have  referred  edi- 
torially in  various  former  issues  of  the  Journal, 
was  passed  last  week  by  the  Massachusetts 
Legislature,  and  has  now  become  law.  In  view 
of  the  attitude  and  opinion  which  the  Journal 
has  consistently  maintained  and  expressed  on  this 
subject,  it  is  needles*s  now  to  make  other  comment 
than  that  we  consider  this  measure  injudicious 
and  its  passage  regrettable. 

Gift  of  Medals  to  the  Medical  Library.  — 
A  pleasant  instance  of  intemational  courtesy 
is  seen  in  the  recent  presentation  to  the  Medical 
Library  by  M.  Tony  Szirma!,  the  distinguished 
Parisian  medallist,  of  seven  beautiful  examples 
of  his  work.    His  gift  comprises  the  medals  of  the 

XV  Intemational  Medical  Congress  and  that  of  the 

XVI  Intemational  Medical  Congress,  two  varieties 
of  the  Hague  Tuberculosis  Congress  of  1906  and 
one  of  the  Vienna  Tuberculosis  Congress  of  1907, 
the  Hygiene  Congress  of  Paris,  1910,  and  the 
Congress  for  the  Study  of  Cancer,  Paris,  1910. 
Such  gifts  testify  to  l^e  widespread  interest  in 
this  extraordinarily  rich  collection  of  medical 
medals. 

A  Measure  for  the  Prophylaxis  of  Colds. — 
In  a  recent  issue  of  the  Dartmouth  Alumni  Maga- 
zine, Dr.  Howard  Nelson  Kingsford,  medical 
director  of  Dartmouth  College,  describes  measures 
taken  in  that  institution  to  reduce  the  prevalence 
of  epidemic  colds,  influenza  and  bronchitis 
among  its  students.  Bacteriologic  examinations 
of  the  air  in  halls  and  recitation  rooms  showed 
great  periodic  variation  in  the  number  of  colonies 
obtained  on  culture  media  exposed  in  Petri  dishes. 
Accordingly  the  custom  was  instituted  of  dis- 
infecting with  formaldehyde  any  room  in  which 
the  count  showed  more  than  thirty-five  colonies 
to  a  dish,  without  regard  to  the  kind  of  bacteria 
present.  Following  the  adoption  of  this  measure, 
in  1907,  there  has  been  a  reduction  by  nearly  one 
half  in  the  number  of  minor  respiratory  infections 
reported  among  the  students.  Cultures  of  the 
air  in  all  college  rooms  and  halls  are  taken  at 
regular  intervals,  and  disinfection  is  employed 
whenever  indicated.  In  view  of  some  recent 
serious  epidemics  of  tonsillar  entrance  in  Boston 
and  other  cities,  and  the  particular  likehhood 
of  such  diseases  to  prevail  in  schools,  hospitals 
and  other  crowded  institutions,  it  seems  that  this 
measure  of  hygienic  prophylaxis  may  deserve 
investigation  and  perhaps  more  general  adoption. 
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MAssACHtJSBTTS  Babies'  HOSPITAL.  —  In  pur- 
suance of  a  plan  originally  taken  under  considera- 
tion over  a  year  ago,  the  Massachusetts  Infant 
Asylum  has  now  officially  changed  its  name  to  the 
Massachusetts  Babies'  Hospital.  In  a  public 
statement,  issued  last  week,  the  directors  of  the 
institution  say: 

"  Although  it  has  always  been  a  private  institu- 
tion, for  a  long  time  it  was  largely  supported  by 
fimds  received  from  the  state,  which  amounted 
in  the  highest  year,  1890,  to  over  $17,000.  In 
1891  this  support  was  withdrawn. 

"  In  one  respect  the  conditions  are  the  same  to- 
day as  they  were  in  1891,  for  the  public  has  never 
fully  realized,  as  it  must,  if  the  work  is  to  continue, 
that  the  withdrawal  of  state  support  necessarily 
required  a  corresponding  increase  in  private 
subscriptions.  Although  we  have  received  gener- 
ous subscriptions  at  times,  they  have  not  been  as 
constant  as  our  needs  have  required.  It  is 
obvious  that  this  work  cannot  continue  without 
adequate  financial  support,  and  we  hope  that  this 
statement  will  appeal  to  the  public  and  especially 
to  the  old  friends  of  the  institution  who  are 
familiar  with  its  past  history  and  public  serv- 
ice. 

"  The  system  of  caring  for  babies  in  the  old- 
time  asylum  has  given  way  to  new  and  improved 
methods,  which  differ  most  radically  from  the  old 
methods  in  that  instead  of  keeping  all  the  babies 
in  an  institution,  the  well  babies  are  placed  to 
board  in  families,  until  emergencies  in  their  own 
families  are  tided  over,  and  the  sick  ones  are  given 
hospital  care  and  then  boarded  out,  if  necessary, 
until  they  are  strong  enough  to.  be  returned  to 
their  mothers. 

"  Our  institution  was  the  pioneer  in  this  work 
of  placing  babies  at  board  and  to-day  the  other 
charities  which  deal  with  the  older  children 
depend  upon  referring  infant  cases  to  us.  We 
lay  great  stress  upon  the  importance  of  this  part 
of  our  work  which  we  have  brought  into  very 
close  relation  to  our  hospital,  which  is  under  the 
medical  direction  of  Dr.  Heniy  I.  Bowditch, 
one  of  our  leading  infant  specialists.  Our  of- 
fice at  43  Hawkins  Street,  with  a  force  of  trained 
social  workers,  is  dealing  with  the  social  problems 
in  families  appealing  to  us  for  help,  whether  the 
assistance  wanted  is  care  for  a  sick  baby  in  the 
hospital,  or,  on  account  of  some  family  problem, 
care  of  a  well  baby  at  board. 

"  Our  work  is  well  described  on  the  fcover  of 
the  last  report  as  follows:  '  This  institution 
provides  medical  and  social  care  for  babies. 
Its  work  is  preventive  as  well  as  remedial.  It 
aims  to  give  the  child  a  fair  start  in  life.' 

"  The  whole  force  of  the  institution  is  prepared 
to  carry  out  this  program  in  all  its  branches 
and  to  develop  it  further  than  ever  before,  but 
money  must  be  provided  to  do  this.  Otherwise 
it  will  be  impossible  to  continue  the  work  to  its 
present  extent  conforming  to  the  highest  stand- 
ards of  efficiency.  We  shall  need  $15,000  between 
-now  and  Oct.  1.    We  therefore  earnestly  appeal 


for  subscriptions,  which  should  be  sent  to  Walter 
Hunnewell,  Jr.,  treasurer,  19  Congress  Street, 
Boston," 

NEW  TOBK. 

Vital  Statibtics.  —  The  week  ending  June 
1,  1912,  exhibited  a  deathnrttte  ol  12.86  for  the 
city  of  New  York,  a  decrease  of  1.10  points  com- 
pared with  the  corresponding  week  of  1911. 

The  death-rate  for  the  first  twenty-two  weeks 
of  1912  was  15.52  compared  with  16.80  for  the 
first  twenty-two  weeks  of  1911. 

Appointment  of  Dr.  Suhhersgill.  —  It  is 
announced  that  Dr.  H.  T.  Summersgill,  who  has 
recently  held  a  government  position  imder 
Colonel  Gorgas  in  the  Panama  Canal  Zone,  has 
been  appointed  superintendent  of  the  New  York 
Fost-Graduate  Medical  School  and  Hospital,  in 
the  place  of  Dr.  Frederic  Brush,  who  resigned  to 
take  the  management  of  the  contemplated  Burke 
Hospital  for  convalescents. 

Extermination  op  Flies.  —  The  State  De- 
partment of  Health  has  sent  out  a  circular  urging 
health  officers  throughout  the  state  to  institute 
a  vigorous  campaign  against  ffies  at  this  time, 
pointing  out  that  the  same  expenditure  of  effort 
at  the  beginning  of  the  fly  season  will  accomplish 
much  more  than  it  can  in  the  height  of  the  fly 
summer. 

Acquittal  of  Murder  bt  Oxauc  Acid.  -^  On 
May  29,  Winifred  Ankers,  the  yoimg  woman 
employed  at  the  Brooklyn  Nursery  and  Children's 
Hospital,  who  was  accused  of  causing  the  deaths 
of  ten  babies  in  that  institution  by  placing 
oxalic  acid  in  their  milk  I^ottles,  was  acquitted 
by  a  jury  in  the  Criminal  Branch  of  the  Supreme 
Court,  Brookl}ai,  after  deliberating  for  an  hour 
and  a  quarter.  The  counsel  for  the  prisoner, 
contending  that  the  state  had  not  made  out  its 
case,  offered  no  defense,  and  the  trial  judge, 
in  his  charge,  left  it  to  the  jury  to  decide  for 
themselves  whether  or  not  the  confession  which 
the  woman  had  made  was  extorted  from  her  by 
threats  from  ^e  police  to  take  her  baby  away 
from  her.  No  other  satisfactory  explanation 
has  been  g^ven  for  the  manner  in  which  the  oxalic 
acid  got  into  the  milk  bottles,  whether  by  accident 
or  design,  but  the  jury  apparently  did  not  find  the 
evidence  of  her  guilt  conclusive.  It  appears  that 
there  is  a  second  indictment  again^  the  defendant , 
for  murder  in  the  first  degree  growing  out  of  the 
deaths  of  the  infants  at  the  hospital,  but  as  the 
evidence  to  be  offered  in  .the  event  of  a  trial  on 
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this  wo\ild  be  practicaUy  the  same  as  that  at  the 
trial  just  ended,  the  judge  consented  to  have  her 
released  in  $2,000  bail,  and  it  is  the  general  im- 
pression that  this  other  indictment  will  eventually 
be  dismissed. 

ROCKBFELLER  PUBLlC  SCHOOI.  GaBDBN.  —  On 

May  18  there  was  opened  a  public  garden,  to  be 
tilled  by  school  children,  on  a  plot  of  groimd 
400  by  200  ft.  adjoining  the  Rockefeller  Institute, 
given  by  Mr.  Rockefeller  for  the  purpose.  It 
is  laid  out  in  concentric  circles  about  a  pool  of 
water,  and  will  be  under  the  direction  of  the  New 
York  branch  of  the  Plant,  Fruit  and  Flower 
Guild.  The  children's  little  plots  have  been 
assigned  to  two  public  schools  and  the  Wesley 
Hill  and  Lenox  Hill  Settlements,  and  on  these 
vegetables  and  flowers  will  be  cultivated. 

Columbia  Univbksitt  Graduation.  —  At  the 
158th  annual  commencement  of  Ck>lumbia  Uni- 
versity, held  on  June  5,  there  were  1,779  graduates, 
the  largest  number  in  the  history  of  the  institu- 
tion. Of  these  85  were  in  the  medical  depart- 
ment. Thirteen  students  received  the  degree  of 
pharmaceutical  chemist  and  Frank  L.  Himt  was 
made  Doctor  of  Pharmacy. 

New  York  Univbbsitt  Commencement. — 
At  the  eightieth  annual  commencement  of  New 
York  University,  held  on  Jime  5,  seventy-nine 
graduates  received  the  degree  of  Doctor  of  Medi- 
cine and  three  the  degree  of  Doctor  of  Veterinary 
Surgery.  Among  those  upon  whom  the  honorary 
degree  of  Doctor  of  Laws  was  conferred  was  Dr. 
Horace  Grant  Underwood,  of  Seoul,  Korea.  In 
the  medical  department,  the  University  and  Belle- 
vue  Hospital  Medical  College,  the  Valentine  Mott 
silver  medal  was  awarded  to  Francis  A.  Glass,  of- 
New  York;  the  Valentine  bronze  medal  to  H.  B. 
Elsberg,  of  New  Jersey;  and  the  Glover  C.  Arnold 
surgical  prize  to  Cornelius  J.  Tyson,  of  New  York. 

General  Memorial  Hospital.  —  It  is .  an- 
nounced that  by  the  generosity  of  an  anonymous 
donor  $100,000  has  been  added  to  the  endowment 
of  the  General  Memorial  Hospital,  for  the  mainte- 
nance of  twenty  beds  for  cancer  patients,  thus 
greatly  increasing  the  facilities  of  the  staff  of  the 
Collis  P.  Huntington  Fund  for  Cancer  Research. 
This  fund  was  created  in  1902  by  Mrs.  Hunting- 
ton, and  the  late  Dr.  William  T.  Bull  was  the 
first  president  of  its  board  of  trustees.  Its  work 
has  been  carried  on  by  Cornell  University  Medical 
College  in  conjunction  with  this  hospital,  which 
was  originally  founded  and  for  some  time   was 


conducted  as  a  cancer  hospital.  The  work,  how- 
ever, was  somewhat  limited  in  scope  on  account 
of  the  lack  of  adequate  hospital  facilities  and  of  a 
satisfactory  co-operation  between  the  laboratories 
and  such  hospital  facilities  as  were  more  or  less 
available.  Now  this  condition  of  affairs  is 
remedied,  and  it  is  stated  that  at  the  Genial 
Memorial  Hospital,  where  the  twenty  beds  can 
be  utilized  for  the  clinical  study  and  treatment  of 
cancer,  there  are  at  present  being  installed  new 
research  laboratories  and  a  thoroughly  equipped 
x-ray  and  radium  department. 

Diagnosis  of  Scarlet  Fever.  —  The  Research 
Laboratory  of  the  City  Health  Department 
announces  that,  having  found  that  the  peculiar 
inclusion  bodies  recently  discovered  by  Professor 
Ddhle,  of  Kiel,  in  the  blood  of  persons  suffering 
from  scarlet  fever  apparently  afford  a  valuable 
means  for  the  differential  diagnosis  of  that  dis- 
ease, it  is  now  prepared  to  examine  blood-slides 
from  suspected  cases  of  scarlet  fever  and  report 
the  results. 

Memoiual  to  De.  Parker.  —  In  this  number 
also  the  Bulktvn  takes  occasion,  in  referring  to 
the  recent  presentation  to  the  hospital  bearing 
his  name  of  a  bronze  bas-relief  of  the  late  Dr. 
Willard  Parker,  with  an  appropriate  inscription, 
to  pay  a  tribute  to  the  memory  of  that  eminent 
surgeon.  Dr.  Parker  rendered  notable  service 
to  the  city  as  a  member  of  the  Council  of  Hygiene 
and  Public  Health  which  was  appointed  by  the 
Citizens'  Association  in  1864  and  which  made  the 
investigation  of  sanitary  conditions  resulting  in 
the  establishment  of  the  Metropolitan  Board  of 
Health.  In  recognition  of  this  public  service,  he 
was  appointed  one  of  the  original  members  of 
this  board,  as  vice-president  of  which  he  remained 
for  two  years.  Perhaps  the  great  mass  of  those  to 
whom  the  Willard  Parker  Hospital,  the  first 
modem  contagious  disease  hospital  btiilt  by  the 
city,  ministers  to-day  are  familiar  with  his  name 
only  as  the  designation  of  the  institution  so  well 
known  in  the  borough  of  Manhattan;  and  it 
would  seem  eminently  fitting,  therefore,  that  the 
personality  and  services  of  this  public-spirited 
physician  should  be  commemorated  in  this 
manner. 

The  First  Opbn-Air  School.  —  It  having 
been  recently  stated  in  one  of  the  newspapere 
that  the  first  open-air  school  in  this  country  was 
established  in  Providence,  Dr.  Maxwell,  president 
of  the  New  York  City  Board  of  Education  has 
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published  a  commuiucation  in  which  he  says  that 
this  is  a  mistake,  and  that  the  first  American 
school  of  that  kind  was  opened  by  his  board  in 
connection  with  the  Seaside  Home  for  Children 
at  Ck>ney  Island.  This  was  in  1904,  the  same 
year  in  which  the  first  Em^pean  open-air  school 
was  established  at  Charlottenburg,  Prussia.  The 
Coney  Island  school,  he  states,  has  been  conducted 
ever  since,  in  all  kinds  of  weather,  and  with  the 
greatest  possible  advantage  to  hundreds  of  tuber- 
culous children.  There  are  now  several  other 
open-air  classes  for  similar  children,  and  several 
for  those  who  are  only  anemic,  and  he  adds: 
"  The  only  limit  to  the  extension  of  this  work 
is  put  by  the  parsimony  of  the  Board  of  Esti- 
mate and  Apportionment  in  voting  money  for 
school  supplies.  During  the  school  year  now 
drawing  to  a  close  we  would  have  opened  sfeveral 
more  classes  of  this  kind  had  we  had  the  money 
to  supply  the  necessary  warm  clothing  for  cold 
weather  and  to  install  cooking  apparatus.  One 
of  the  interesting  developments  of  the  work  is  that 
in  at  least  two  schools  some  parents  of  normal 
children  have  petitioned  to  have  their  children 
taught  all  the  year  round  in  the  open  air." 

Infant  Milk  Stations.  —  Some  changes  will 
be  made  in  the  manner  of  conducting  the  infant 
milk  stations  of  the  city  this  season,  the  final 
plans  for  the  new  system  having  been  adopted  at 
a  recent  meeting  of  the  Association  of  Infant  Milk 
Stations  held  in  the  offices  of  the  Division  of 
Child  Hygiene  of  the  Health  Department.  The 
name  of  the  organization  has  been  changed  to  the 
Infant  Welfare  Association,  as  indicative  of 
broader  piuposes,  and,  besides  the  distribution  of 
milk  and  the  instruction  of  mothers,  it  is  pro- 
posed to  make  each  milk  station  the  center  for 
looking  after  all  the  physical  needs  of  the  young 
child  in  the  tenement  district.  In  this  broader 
oi^anization  it  is  planned  to  include  hospitals, 
dispensaries,  day  nurseries,  ice-distributing  and 
outing  agencies,  and  those  engaged  in  pediatric 
research  work,  and  special  attention  will  be  given 
to  the  problem  of  securing  immediate  hospital  or 
dispensary  treatment  for  infant  emergency  cases. 
The  New  York  Milk  Committee,  of  the  Associa- 
tion for  Improving  the  Condition  of  the  Poor,  has 
turned  over  its  own  milk  stations  to  the  Depart- 
ment of  Health,  and  this  season  will  co-operate 
with  the  department  and  the  various  other  agen- 
cies in  conducting  an  educational  camptugn 
among  the  people.  The  New  York  Diet  Kitchen 
Association  announces  that,  in  co-operating  with 
the  department,   it  will  supplement,   but  not 


duplicate,  the  work  of  the  municipal  milk  stations. 
In  the  futiue  it  will  maintain  stations  only  in 
sections  not  provided  for  by  the  Health  Depart- 
ment or  where  the  congestion  of  population  still 
calls  for  as  large  a  number  of  milk  stations  as  can 
be  suppUed  by  the  city  and  other  agencies. 

Research  in  Social  Hygiene.  —  A  press 
report  on  May  16  states  that  — 

"  The  funds  for  the  establishment  of  a  labora- 
tory for  research  work  in  social  hygiene  to  be 
conducted  in  connection  with  the  State  Reforma- 
tory for  Women  at  Bedford  Hills,  N.  Y.,  have 
been  provided  by  John  D.  Rockefeller  and  others. 
A  ninety-three-acre  farm  near  the  reformatory 
has  been  purchased  for  the  laboratory,  the  ex- 
penses of  which  have  been  guaranteed  for  a  period 
of  five  years  by  the  Bureau  of  Social  Hygiene, 
which  consists  of  John  D.  Rockefeller,  Jr.,  Starr 
J.  Murphy,  Paul  M.  Warburg  and  Miss  Katherine 
B.  Davis,  the  superintendent  of  the  reformatory. 
The  plan  has  been  approved  by  the  attorney- 
general  of  the  state,  and  in  order  that  the  inmates 
in  the  laboratory  may  be  in  legal  custody  while 
the  examinations  are  being  made  the  farm  has 
been  leased  by  the  new  owners  to  the  reformatory 
at  a  nominal  sum. 

"  The  plan  is  to  send  each  girl,  when  she  is 
committed,  to  the  laboratory  for  study  from  three 
different  points  of  view  —  psychologic,  sociologic 
and  pathologic.  There  will  be  specialized  staffs 
to  conduct  the  work  in  each  of  these  departments. 
The  psychologic  work  will  consist  of  testing  the 
girls  and  women  to  find  out  whether  they  are 
mentally  deficient  and  in  what  particulars  they 
are  normal  or  sub-normal.  The  work  of  the 
sociologic  department  will  be  that  of  learning 
through  field  workers  what  influence,  if  any, 
heredity  and  environment  had  in  the  commitment 
to  the  reformatory.  The  pathologic  department 
will  study  the  girls'  physical  condition.  From 
the  material  thus  gathered  it  is  hoped  will  be 
gained  not  only  a  knowledge  of  the  causes  of  the 
forms  of  delinquency  which  are  responsible  for 
the  commitment  of  yoimg  women  to  the  reforma- 
tory, but  information  which  will  make  it  possible 
to  diagnose  cases  promptly  and  properly  to  classify 
them.  The  ultimate  object  is  that  of  furnishing 
a  simple  method  of  di«^gnosing  cases  of  women 
who  have  been  convict^  of  crime,  in  order  to 
determine  before  sentence  whether  a  person  can 
be  reformed  or  whether  she  ought  to  be  sent  to 
a  custodial  home  for  feeble-minded  or  an  insane 
asylum. 

"  The  laboratory  and  a  building  for  the  accom- 
modation of  fifty  inmates  will  be  erected  this 
summer.  The  scientific  staff  will  occupy  the  home 
of  Mr.  Sanchez,  in  which  also  will  be  the  offices. 
The  laboratory  grew  out  of  the  recognition  by 
Miss  Davis,  the  superintendent,  of  the  fact  that 
many  of  those  who  are  committed  to  the  re- 
formatory are  feeble-minded  and  that  their 
offenses  against  society  require  a  different  treat- 
ment from  that  supposed  to  be  provided  at  a  re- 
formatory.   The  question,  however,  was  how  to 
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test  the  case  in  order  that  the  commitmait  mi^t 
be  to  the  proper  institution  without  waste  of  time. 
This  called  for  a  test  that  could  be  applied  in  a 
simple  manner  under  the  direction  of  the  courts. 
It  is  purposed,  therefore,  to  make  use  of  the 
material  to  be  had  at  the  Bedford  Reformatory 
in  gathering  the  desired  information.  The  accom- 
plishment of  this  work  has  been  in  Miss  Davis's 
mind  for  a  long  time.  It  was  outlined  some  time 
ago  to  members  of  the  conunittee  on  criminal 
courts  of  the  New  York  Charity  Organization 
Society  and  the  Board  of  City  Magistrates,  and 
has  received  the  approval  of  the  chi^  magistrate, 
Mr.  McAdoo,  Judge  Foster  of  the  Court  of 
General  Sessions  and  of  justices  of  the  Court  of 
Special  Sessions." 
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Gland. 
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mann  Reaction  in  Cases  «/  Lead  Poisoning. 

11.  Rous,  P.,  Murphy,  J.  B.,  and  Tytlbr,  W.  H.    Trans- 
plantable Tumors  of  the  Fowl:  A  Neglected  Material 


for  Cancer  Research. 
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ARONia,  G.  P.    Another  Tonsil  Forceps:  One  cf  the 
Operative  Difficulties  Removed. 

13.  Pease,  H.  E.,  and  Miller,  E.  L.    Hematuria  from 

Tuberculosis    of    a    Patent     Urachus.      Operation, 
Followed  by  Septic  Rash.    Recovery. 

14.  Tucker,  A.  W.    A  Case  of  GunsholrWound  of  the 

Pregnant  Uterus. 

Journal  of  Medical  Research. 
April,  1912. 

1.  *C&Aii(i.    Observations  upon  the  Morphology  of  Parantic 

and  Cultural  Amebce. 

2.  WarTbin.     The  Molasses  Plate  Method     A  Modifka' 

tion  of  tiie  Hvber-SchmorWbregia  Method. 

3.  Weston.   A  Colorimetric  Test  for  Cholesterol. 

4.  'Rkttger  and  Sperry.    TheAntiseplie  and  Baeterieidal 

Properties  of  Egg-Albumin. 

5.  ScBniin.     The  Formation  of  Pigment  by  the  DemuU 

Chromatophores. 

6.  MAcNnwR.    AStudyoftheRenalBpitheUuminVarious 

Types  cf  Acute  Experimental  Nephriti*  and  of  the 
Betation  which  Exists  Between  the  Epithelial  Changes 
and  the  Total  Output  of  Urine. 

7.  *8ctioRBR  AND  Rosbnau.     Tests  of  the  Efficiency  of 

PasleurvKition  of  MUk   under  Practical  Conditions. 

8.  Wei;<.    Some  Observation*  on  the  Cultivation  of  Tissue 

in  Vitro. 

9.  *LuoAs  AND  Phubr.  An  Experimental  Study  of  Measles 

in  Monkeys. 

1.  Cnug  divides  all  intestinal  amebs  into  three  groups, 
i.  e.,  the  entameba  ooli,  histolytica  and  tetragena.  The 
former  ia  non-pathogenic  and  is  found  in  from  5  to  50% 
of  healthy  inaividuals  in  almost  every  locality.  This 
startling  fact  indicates  the  importance  of  its  differentiation 
from  the  pathogenic  forma,  llie  distinction  can  be  made 
by  practice  from  the  morphology  of  the  various  forms. 

4.  The  authors  show  that  the  egg  is  protected  against 
external  contamination  not  only  Ey  the  shell,  but  by  a 
layer  of  albumin  (white),  which  ia  not  only  antiseptic 
but  bactericidal.  The  paper  is  more  in  the  nature  of  a 
preliminary  report,  since  tne  studies  are  still  in  progress. 

7.  Efficiency  of  practical  pasteurization  is  measured 
by  three  factors,  i.  e.,  (1)  time  and  temperature  records, 
(2)_  percentage  reduction  of  bacteria,  and  (3)  the  bacterio- 
logical tests  of  the  pathogenic  nature  of  the  remaining 
organisms.  This  most  important  piece  of  work  has  dem- 
onstrated that  in  commercial  pasteurisers  the  heating 
surface  is  too  limited,  the  flow  too  rapid  and  the  holding 
tanks  insufficient  in  capacitor.  The  control  and  main- 
tenance of  temperature  is  difficult. 

Under  the  conditions  which  were  emplovfed  in  the  tests 
only  50%  of  the  trials  were  successful  in  killing  diphtheria, 
typhoid  and  tubercle  bacilli.  From  animal  experiment, 
however,  it  wss  shown  that  the  remaining  bacilli  were 
either  reduced  in  number  or  atteouated,  or  both.  The 
authors  conclude  that  milk  dhould  be  held  from  thirty  to 
forty-five  minutes  at  145"  F.  This  is  sufficient  rince  it  is 
unlikely  that  any  milk  will  be  subjected  to  a  temperature 
less  than  140°  F,  which  is  the  mimmum  killing  pomt.  At 
this  temperature  the  cream  line  is  preserved.  These 
studies  further  emphasize  the  necessity  of  official  control 
of  all  pasteurizing  plants. 

9.  Lucas  and  razer  have  produced  in  monkeys  a  disease 
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of  a  definite  incubation  period,  with  coryial  and  eruptive 
^mptoms  similar  to  the  disease  in  man.  They  emphasize 
the  presence  of  Koplik  spots  which  have  never  been  re- 
ported in  the  monkey  previously.  [L.  H.  S.] 
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4.  Smart,    M.    The   Treatment  of  Muscular  and  Joint 

Injuries  by  Graduated  Contraction. 

5.  Armbtrong,  W.     The  Spa  Treatment  of  Neuritis. 

6.  WiUJAiis,  M.  H.    A  Note  on  the  Temperature  of  1,000 

Children. 

7.  Banks.  G.  S.    Family  SuseepHbility  and  Virtdence  in 

Scarlet  Fever. 

8.  *Ltbtbb,  R.  a.    The  Organization  of  an  Anti-Tubercu- 

losis Crusade. 

1.  Gibson,  discussing  cardiac  debility  and  dilatation, 
first  takes  up  diagnosis  of  this  condition,  and  considers 
radioecopy,  the  electrocardiogram  and  the  various  signs 
and  symptoms,  local  and  general.  He  briefly  goes  over 
the  various  causes  and  then  takes  up  treatment,  emphasiz- 
ing the  importance  of  rest,  proper  diet  and  exercise  judi- 
ciously prescribed.  Among  dnigs,  he  puts  a  high  value  on 
iodide  of  calcium.  In  a  few  cases  he  finds  strychnine  of 
value,  but  whenever  there  is  any  derangement  of  the 
nervous  mechanism  he  does  not  approve  of  it;  on  the 
other  hand,  he  finds  dintalis  and  its  compounds  of  the 
greatest  value.  He  briefly  mentions  adrenalin  as  of  little 
value  and  nitrites  as  of  great  benefit  along  with  digitalis. 

2.  Goldman  has  found  that  he  can  inject  two  blue 
stains  (pyrrhol  blue  and  isamine  blue)  into  the  blood 
stream  (h  mice  without  harm  and  stiun  their  cellular 
tissues  a  permanent  blue.  In  addition  to  being  a  great 
advance  over  our  ordinary  microscopic  tecnnic  this 
method  presents  still  further  possibilities  in  that  it  fur- 
nishes a  guide  as  regards  the  action  of  certain  cells  toward 
this  stain  in  determining  the  functions  of  those  cells  in 
Inference  to  normal  products  of  metabolism  or  other 
pathogenic  substances.  In  relation  to  tuberculosis  and 
cancer  these  investigations  promise  to  be  of  the  greatest 
value. 

8.  Lyster  describes  his  type  scheme  for  organisation 
against  tuberculosis.  This  mcludes  the  cotmty,  local 
samtaiy  authorities,  general  practitioners  and  voluntary 
workers.  (This  scheme  is  of  interest  when  compared 
with  the  recently  published  interim  report  of  the  British 
TubereulosiB  Committee.    J.  B.  H.)  (J.  B.  H.] 

May  11,  1912. 

1.  •Page,   C.   M.     Hedonal  as  a  General  Anesthetic  Ad- 

ministered by  Intravenous  Infusion.  A  Report  on 
Seventy-Jwe  Cases. 

2.  HuRKT,   J.   B.     Vicious  Circles  Associated  mih  Dis- 

orders of  the  Nose,  Throat  and  Ear. 

3.  BtncTON.  D.  H.     The  Vital  Phenomena  Occurring  under 

Anesthesia  —  Nervous,  Circulatory,  Respiratory  and 
Metabolic  —  and  their  Relation  to  the  Safety  of  the 
Patient. 

4.  *Brock,  B.  G.     Report  on  an  Inquiry  into  the  Prevalence 

of  Syphilis  in  Me  South  African  Native,  and  its  In- 
fluence in  Aiding  the  Spread  of  Tvhercvlosis. 
6.  Sinclair,  H.  W.,  and  Hirkham,  V.  H.    A  Note  on  the 
Heating  of  School  Rooms  by  Closed  Slow-Combustion 
Stoves  Burning  Coke. 

1.  See  Jovrnal,  May  30, 1912,  vol.  cbcvi,  p.  832. 

4.  Brock  has'  investigated  the  conditions  as  regards  the 
incidence  of  syphilis  in  South  Africa  and  finds  it  as  high 
as  80%  among  the  natives;  further,  35%  of  natives  have 
a  fibroid  condition  of  the  lungs,  68%  an  enlarged  epi- 
troehlear  |;land.  He  believes  that  the  great  amount  of 
tuberculosis  and  its  rapid  mortality  are  due  to  the  fact 
that  in  so  many  instances  the  limgs  are  already  injured 
to  a  greater  or  less  extent.  [J.  B.  H.) 


May  18,  1912. 

1.  Panton,  p.  L.,  and  Lidy,  H.  L.     Myeloid  Leukemia 

—  Chronic  and  Acute. 

2.  Morton,  E.  R.     The  Treatment  of  Rodent  Ulcer. 

3.  Geddeb,  a.  C.     Intense  Neuralgic  Pain  in   the   Arm 

after  Childbirth. 

4.  WiLUAUs,  C,  AND  Martindalb,  W.  H.     Cystitis  and 

Urinary  Antiseptics.     With  a  Note  on  Arudyses  of 
Urines  for  Formaldehyde. 

5.  Walker,  C.  E.     The  Treatment  of  Cancer  with   Sel- 

enium. 

6.  Forbes,  D.,  and  Banks,  C.    Sterile  Abscesses  following 

the  Use  of  Tubercidin. 

7.  GRCNBAim,  C.     Tlu  Hemo-Renal  Index. 

8.  Armbtrong,  W.  C.  M.     The  Preparation  of  a  Bron- 

ehifis  Vaccine:  a  Method  of  Rapidly  Obtaining  a  Pure 
Culture  from  Sputum. 

9.  Horn,  A.  E.     Health  of  Europeans  in  West  Africa. 

British  Medical  Journal. 
Mat  4,  1912. 

1.  *Lane,  W.  a.    a  Clinical  Lecture  on  Chronic  Intestinal 

Stasis. 

2.  *Mackby,  L.  G.  J.     A  PoslrGraduate  Lecture  on  Infec- 

tion of  the  Urinary  Trad  by  BaeOlus  Coli. 

3.  Bishop,  E.  S.     A  Post-Graduate  Lecture  on  the  Correla- 

tion and  Distinction  between  Certain  Symptoms  in 
Some  Abdominal  Diseases. 

4.  Owen,  E.    Appendicitis  —  and  Quickness. 

5.  Lelford,  E.  D.     On  Retroperitoneal  Perforation  of  the 

Duodenum,  with  a  Suggestion  for  Treatment. 

6.  Tyrrbll-Grat,  H.,  and  Parbonb,  L.  The  Arris  and 
Gale  Lectures  on  the  Mechanism  and  Treatment  of 
Shock. 

1.  Lane  discusses  chronic  internal  stasis,  its  diagnosis, 
symptomatology  and  treatment.  He  urges  operative 
interference  in  every  case  which  resists  mraical  so-called 
palliative  treatment. 

2.  Mackey  discribes  the  manners  in  which  the  urinary 
tract  becomes  infected  with  b.  coli,  the  parts  usually 
aifected,  the  symptoms  and  especially  treatment  in  acute 
and  chronic  cases  with  drugs,  vaccines  and  by  operation. 
He  gives  a  table  of  illustrative  cases.  (J.  B.  H.] 

Mat  11,  1912. 

1.  MoTT,  F.  W.    A  LeCtare  on  Sanity  and  Insanity. 

2.  'Forsyth,  D.    A  Poel-Graduate  Lecture  on  Coma  and 

its  Differential  Diagnosis. 

3.  Caebar,  R.  S.    Galvanization  of  the  Brain. 

4.  Evelyn,  W.  A.    A  Case  of  Typhoid  Fever  CompUoated 

with  CholeeystHis. 

5.  GoLLA,  F.  L.,  and  Rolleston,  H.  D.    Green  Urine 

due  to  a  Proprietary  PHI. 

6.  *Tyrrbli/Orat,  H.,  and  Parsonb,  L.    The  Arris  and 

Gale  Lectures  on  the  Mechanism  and  Treatment  of 
Shock. 

2.  Forsyth  takes  up  in  a  clear  and  systematic  way, 
though  presenting  nothing  new,  the  different  causes  of 
coma  and  the  differential  diagnosis. 

6.  Tyrrell-Gray  and  Parsons,  in  the  Arris  and  Gale 
lectures  on  shock,  conclude  that  vasomotor  variations  in 
^xiominal  surgery  are  due  to  local  vascular  changes  from 
the  direct  stimulus  of  nerve  fibers;  blood-pressure  varia- 
tions due  to  centripetal  impulses  are  symptomatic  of 
central  or  "  systemic  shock."  The  fall  of  blood  pressure 
due  to  prolonged  operations  in  the  abdomen  is  due  to 
afferent  pressor  fatigue  and  the  domination  of  active 
central  depressor  impulses.  [J.  B.  H.] 

Mat  18,  1912. 

1.  Geddes,  a.  C.    a  Scheme  for  the  Teaching  of  Anatomy. 

2.  'Andrews,  H.  R.    An  Address  on  Pydonepkriiis  of 

Pregnancy. 

3.  Martin,  J.  H.     The  Etiology  of  the  Excessive  Vomiting 

of  Pregnancy. 

4.  Cautlby,  E.    Fever  in  the  Newborn. 

5.  Bain,  G.    Functional  Derangement  of  the  Liver. 

6.  Morton,  J.    Congenital  Absence  of  me  Colon. 

7.  Row,  R.    A  Simple    Htemogkbinized  SaUne  Cufturs 


Digitized  by 


Google 


Vol.  CLXVI,  No.  24] 


BOS f OS  MEDICAL  AND  -SUSGICAL  JOVBNAL 


909 


Medium  for  the  Grototh  of  Leithmonia  and  Allied 
Protozoa, 

8.  Au>ON8,  L.  F.    Noles  on  Four  Cceaarean  Sections. 

9.  TtrbeiJ/-Grat,  H.,  and  Parsons,  L.     The  Arris  and 

Gale  Lectttres  on  the  Mechanism  and  Treatment  of 
Shock. 

2.  In  this  short  article  Andrews  briefly  considers  pyelone- 
phritis in  pregnancy  and  its  etiology,  diagnosis  and  treat- 
ment. He  is  stnnigly  in  favor  of  conservative  treatment. 
He  gives  the  detuls  of  nineteen  oases.  [J.  B.  H.j 

The  PRAcnnoNER. 
May,  1912. 

1.  *Abbot-Ani>ebson,     M.     "  Floating "     or    Movable 

Kidney  Considered  from  the  PraetiHoner's  Stand- 
point. 

2.  'Yearsley,    M.     What   Adenoids    BeaUy   Mean   to 

Children. 

3.  *8tTTCUFPE,  W.  G.     Treatment  of  Tuberculous  Glands 

of  the  Neck  in  Children. 

4.  *8hi:ill,  S.    Epidemic  Gastro-Enteritis. 

5.  'AsHBY,  H.  T.     The  Anemia  Associated  with  Rickets 

and  Gastro-Intestinal  Disturbances,  Including  Splenic 
Anemia  in  Children. 

6.  CoBBLEDicK,  A.  8.     The  RiUe  of  Eye-Strain  in  General 

Practice. 
*YonNG,  M.    Some  Practical  Points  in  the  Diagnosis 

of  the  Exanthemala  and  Allied  Diseases. 
Mbachsn,    G.    N.     The    Treatment   of  the    Variotu 

Types  and  Stages  of  Eczema. 
9.  Boyd,  S.    Diagnosis  in  Diseases  of  Joints. 

10.  St.  John,  V.    Appendicular  Abscess  in  the  Pouch  of 

Douglas. 

11.  Kerr,   J.  R.     Thoracoplasty  for  Chronic  Empyema, 

with  Notes  of  Two  Cases. 


7. 
8. 


suffering  from  what  is  known  as  splenic  anemia.  The 
prognosis  at  severe  oases  of  splenic  anemia  he  conmders 
unfavorable  although  some  cases  have  recoverad. 

7.  This  article  is  of  an  eminently  practical  nature  and 
of  Ihe  greatest  value  to  the  general  jmustitioner.  Its 
title  is  self  explanatory.  [J.  B.  H.] 

Edinburgh  MEOiCAii  Journau 
May,  1912. 

1.  Flbxnbr,  S.     The  Local  Speafie  Treatment  of  Infec- 

tions with  Especial  Referenae  to  Epidemic  Meningitis. 

2.  Miller,  A.  G.    Nocturnal  Urination. 

3.  YooNO,  J.     Treatment  of  Contraction  of  Pelvic  Outlet  — 

Two  Cases,  One  Treated  by  Pubiolomy,  the  Other  by 
Induction. 

4.  James,  A.     Trauma  as  a  Factor  in  Disease. 

5.  *Reid,  H.  S.     The  Methods  of  Examining  and  Enumer- 

ating Blood-PkUes. 


1.  Abbot-Anderson  considers  the  subject  of  "  floating  " 
kidney  from  the~  point  of  view  of  the  general  practitioner. 
He  urges  the  use  of  a  properly  adjusted  pad  combined  with 
rest  and  increased  feeding.  He  believes  that  this  condition 
is  practically  confined  to  women  and  that  the  cause  is  to 
be  found  in  corsets,  too  tight  or  improperly  worn. 

2.  Yeanley  reviews  in  a  striking  manner  the  importance 
of  adenoid  growths  in  children  and  the  various  ways  in 
which  such  growth  may  affect  unfavorably  the  child. 
He  describes  uie  symptoms  of  such  growths,  the  effects  on 
phonation  and  the  respiratory  system,  tneir  effect  on 
development,  physical  and  mental,  and  the  need  of 
radical  early  treatment. 

3.  Sutclrffe  devotes  most  of  his  paper  to  the  surgical 
treatment  of  tuberculous  adenitis  ot  the  neck  in  chilouren. 
He  calls  attention  to  the  fact  that  even  lar^e  masses  of 
^ands,  however,  will  disappear  under  hygiemc  treatment. 
He  urges  rest  and  properly  regulated  and  limited  exercise. 
Tuberculin  in  minimum  dosage  given  with  great  care 
may  do  good.  "  Dietary  conmderationa  must  be  based  on 
common  sense  principles.  It  is  after  the  glands  have  been 
removed  that  ne  thinks  tuberculin  to  be  of  the  greatest 
service. 

4.  Sheill  in  a  long  paper  discusses  epidemic  gastro- 
enteritis which  'was  extraordinarily  prevalent  in  England 
during  the  months  of  July,  August  and  September,  1911. 
He  describes  the  apparently  deplorable  condition  of 
affairs  in  English  dairies  and  in  the  methods  of  delivery 
and  reviews  the  common  pathogenic  bacteria  present  in 
unclean  milk.  He  goes  over  the  various  precautions  to  be 
taken  to  ensure  a  clean  and  comparatively  sterile  milk 
for  infants,  going  into  great  detail  on  this  subject.  He 
discusses  tne  chemistry  of  milk  and  the  various  ways  of 
modifying  it.  He  mentions  various  proprietary  prepara- 
tions as  m  value,  a  procedure  hardly  considered  ethical  in- 
this  county,  but  one  that  must  be  much  appreciated 
by  the  English  manufacturers. 

'  5.  Ashby,  in  an  interesting  paper,  describes  a  form 
of  anemia  associated  with  rickets  and  gastro-intestinal 
disturbances  in  children.  Severe  types  of  this  anemia  he 
believes  to  be  identical  with  splenic  anemia.  This  latter 
he  conmders  a  purely  secondary  anemia  of  high  grade. 
It  is  due  to  the  toxins  manufactured  in  both  rickets  and 
gastro-intestinal  disturbances.  He  presents  various  mild 
cases  showing  this  anemia  and  compares  them  with  others 


5.  Reid  presents  a  thorough  and  careful  article  which 
considers  from  a  critical  standpoint  the  various  methods 
of  examining  and  enumerating  blood  plates.  Among 
other  methods  he  considers  those  advocated  by  Pratt, 
Wright,  Muir,  Affanarsiew,  Kemp  and  Brodie  and  Russell. 
These  he  divides  into  two  classes,  the  direct  and  the  in- 
direct methods,  according  as  the  plates  themselves  are 
actually  counted  or  their  number  obtained  indirectly  by 
finding  their  ratio  to  the  red  cells.  [J.  B.  H.] 

Wiener  Kunische  Wochenbchrift.    No.  21. 
May  23,  1912. 

1.  v.  Haberer,  H.    A  Case  of  Roentgen  Carcinoma. 

2.  KLArsNER,  E.    The  Lipoids  in  the  Serum  in  Lues. 

3.  *MiL08LAViCH,  E.    Isolated  Tuberculosis  of  the  Appendix. 

4.  AouiR,  O.     The  Treatment  of  Internal  Diseases  inth 
AnimtU  Charcoal. 

5.  *v.   Dalmady,   Z.     The   Therapeutic  Employment    of 

Rhodan  Compounds. 

6.  V.   Jaubego,   W.      Judgment  of  the   Vienna  Medical 

Faculty. 

7.  Neuburqer,    M.      Miscellanea  from   the   History   of 

German  Nevrvpalhalogy. 

8.  Klein.    The  High  Sun  in  Om  East  Alps. 

3.  With  regard  to  tuberculoos  of  the  appendix,  Milo- 
slavich  concludes  that  isolated  cases  may  be  due  either  to 
hematogenous  or  to  enterogenous  infection.  The  orgin 
of  an  apparently  primary  peritoneal  tuberculosis  may  oe 
from  the  appendix.  The  clinical  appearances  of  appendi- 
ceal tuberculosis  may  be  made  responsible  for  the  pictui« 
of  an  acute  or  chronic  appendicitis. 

5.  Von  Dalmady  reports  two  cases,  and  concludes  that 
in  doses  of  0.15  to  0.25  gm.  three  or  four  times  daily, 
sodium  rhodanide  seems  to  affect  favorably  the  lancinating 
pains  of  tabes,  the  mif^nes,  certain  arteriosclerotic 
disabilities  and  sympathetic  neuroses.  [R.  M.  G.] 

Rkytte  de  M£decine. 
April,  1912. 

1.  TiNEL,  T.,  AND   Gastinel,  P.  Meningeal  Conditions  in 

Tuberculosis. 

2.  *Labb£,  H.     Researches  in  Deparurealalion.    I.  Modi- 
«      ficaiions  of  General  Nutrition  in  a  Partly  Depancrear- 

tized  Dog. 

The  True  Value  of  Lactose  as  a  Diuretic. 
M.'      Paramyodontis  of    Parotid    Origin 


3.  •Cramer,  A 

4.  Laitorgue, 

(Mumps). 
6.  •Ddpuy,  R. 


Infantilism  and  Opotherapy. 


_  2.  After  a  review  of  the  recent  literature  on  depancreata- 
tion,  Labb£  considers  the  classical  signs  of  diabetes  in  his 
depancreatized  dog.  Polyphagia,  polydipsia  and  polyuria 
are  lacking.  The  loss  of  weight  is  veiy  gradual  and  on  the 
whole  not  pronounced.  Glycosuria  alone  remains  con- 
stant. Metabolism  experiments  show  that  while  fat  is 
"  split"  it  is  very  imperfectly  absorbed. 

This  dog  shows  an  ability  to  overproduce  ammonia. 
The  urea  production  is  essentially  normal.  This  would 
indicate  a  normal  activity  of  the  liver,  although  histological 
examination  indicates  a  certain  amount  of  degeneration 
of  liver  tissue. 
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3.  The  author  concludes  that  powdered  lactose  adminis- 
tered by  mouth  causes  no  diuretic  action  except  when  the 
Uver  is  deficient  in  activity.  When  mixed  with  a  barley 
infusion  a  polyuria  may  result.  But  this  is  not  due  to  the 
lactose,  which,  on  the  other  hand,  may  produce  harmful 
results  from  its  irritative  action  on  the  gastro-intestinal 
tract. 

5.  Dupuy  recommends  in  cases  of  arrested  or  retarded 
development  a  treatment  consisting  of  small  doses  of 
powdered  thyroid,  hypophysis  and  suprarenal.  This  has 
proved  efiScient  in  many  instances  when  the  thyroid  gland 
alone  has  proved  ineffectual.  The  treatment,  though 
most  satisfactory,  is  longer  than  that  with  the  separate 
gland  substances;  and  much  patience  on  the  part  of  the 
practitioner  is  needed.  Should  the  administration  by 
mouth  prove  fruitless  subcutaneous  injections  may  be 
employed.  [L.  H.  S.] 

May,  1912. 

1.  *Jean8ELME,  E.,  and  Chevaluer,  p.     Rettarches  on 

Clinically  Latent  Secondary  Syphiliiic  Meninaopathiea. 

2.  Labb£,  H.    Researches  on  Depancreeitation.    It.  Special 

Nvtritional  Troubles  in  a  Partly  Depanareatized  Dog. 

1.  The  presence  of  a  I^phocjrtosis  in  the  cerebrospinal 
fluid  indicates  a  meningitis,  lliis  is  an  important  aid  in 
the  diagnosis  of  secondary  syphilis,  as  well  as  in  the  para- 
s^hilitic  leNons.  The  authors  recommend  an  enumera- 
tion d  cells  according  to  the  method  of  Naseotte.  This 
is  advised  because  of  its  ease  and  accuracy.  Furthermore, 
the  amount  of  fluid  necessary  for  examination  is  very 
inconsiderable.  The  examination  in  the  chamber  6i 
Nageotte  under  the  high  power  permits  a  differentiation 
of  cells  quite  sufScient  for  practical  purposes.      [L.  H.  S.] 


HEINRICH  UNVERRICHT,  M.D. 

Db.  Heinbich  Unvbrbicht,  who  died  of 
hemiplegia  complicating  chronic  nephritis  on 
April  22,  at  Magdeburg,  Germany,  was  bom  in 
Breslau  on  Sept.  18,  1853.  As  a  medical  student 
in  his  local  university  his  interests  seemed  to  be 
chiefly  those  of  an  internist.  In  1883,  however, 
he  began  his  publications  in  the  experimental 
and  clinical  study  of  epilepsy,  which  even  then 
attracted  considerable  attention.  In  1886  he  was 
appointed  professor  extraordinary  and  director 
of  the  medical  polyclinic  at  the  University  of 
Jena,  and  there  he  continued  his  researches  in 
nervous  diseases  and  their  therapy.  He  was 
the  originator  of  many  classic  experiments  in 
the  pharmacologic  action  of  various  drugs  on 
the  central  nerve  system. 

In  1889,  he  became  professor  at  the  University 
of  Dorpat.  Here  the  number  of  his  students 
was  much  increased,  and  here  he  developed  in 
full  his  cortical  theory  of  the  nature  of  epilepsy. 
He  retained  also  his  interest  in  more  familiar  clini- 
cal topics,  such  as  pneiunonia,  typhoid  and 
nephritis.  This  was  the  most  brilliant  period 
of  bis  career,  and  here  was  made  his  reputation  as 
a  teacher  and  an  investigator.  This  period, 
however,  was  brief.  In  1892  he  was  called  to 
Magdeburg,  where  he  became  director  of  the 
Sudenburg-Magdeburg  Hospital,  an  institution 
which  he  served  faithfully  and  well  until  his 
retirement  in  1911.  During  this  time  he  also 
served  as  president  of  the  Magdeburg  Medical 
Society,  and  as  editor  of  the  Zeniralblatt  fur  innere 
Medizin.    He  also  continued  his  publication  of 


original  papers,  and  completed  his  work  on 
epilepsy,  which  will  stand  as  his  greatest  contri- 
bution to  medical  science  and  literature. 

Unverricht  was  a  man  of  social  instincts, 
interested  in  all  the  public  movements  of  his 
time.  He  was  an  able  lecturer,  a  brilliant  dii^pios- 
tician,  a  noted  consultant.  He  was  widely  known, 
and  will  be  long  remembered  in  Germany  for 
his  accomplishment  and  for  his  winning  per- 
sonality. 
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SOCIBTT  NOTICE. 

OPEMINO  of  TBI  PSTCHOPATHIC  HOSPITAI.,  BOSTON. — 
The  Trustees  of  tbc  Boston  State  Hospital  pxtend  to  pfaTiielans 
of  tbe  State  an  Invitation  to  Inspect  the  new  Psych opathlc  De- 
partment on  Friday,  June  21. 1912,  from  8  to  6  oclock.  Tbia 
department  is  at  74  Fenwood  Road,  Boston,  and  can  be  mdily 
reached  by  Baotlni^n  Avenue  or  Chestnut  Bill,  Brookline 
Avenue  Hne  ears,  alighting  at  Fenwood  Road. 

RECENT  DEATHS. 

Dr.  John  Artbur  Irwin,  of  New  York,  died  In  that  city 
last  week.  He  was  a  frequent  contributor  to  medical  perlod^■ 
cals. 

Dr.  Samuel  Johnson,  a  prominent  physician  of  Asburv 
Park,  N.  J.,  and  vice-president  of  tbe  First  National  Bank  of 
that  place,  died  on  Mav  24.  He  was  graduated  from  tbe 
College  of  Physicians  and  Surgeons.  New  Tork,  In  1867  and  at 
tbe  time  of  his  death  whs  consulting  physician  to  tbe  Mon- 
mouth Memorial  Hospital  st  Long  Branch. 

Db.  Joseph  W.  Dwybb.  of  Passaic  K.  T.,  died  on  May  SS, 
In  the  Passaic  General  Hospital,  at  tbe  age  of  flftv-two  years. 
He  was  educated  at  Seton  Hall  College,  and  graduated  from 
the  Medical  department  of  Columbia  University,  New  Toric, 
Id  1900. 

Dr.  Jambs  McChbsnkt,  of  Troy.iN.  Y.,  a  retired  physician , 
who  wss  formerly  prominent  In  the  profession  In  Northern 
New  York,  died  on  Jane  4,  at  the  age  of  eighty-nine  vears. 
He  was  graduated  at  Castleton,  Yt.,  In  1849. 
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Dr.  Wads'worth's  Sanitarium 


Woodsconrt, 


For  care  and  treatment 
of  casesof  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


South  Norwalk, 
Conn. 


Ideal  location,  two 
modem  reproof  build- 
ings, elegantly  fur- 
nished ;  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overlooking  the  Norwalks  and  adjacent  country,  a£Fording 
an  extensive  view  of  Long   Island  Sound,  and  is  on*  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 
&  H.  R.  R.  between  New  York  and  Boston. 
T*l*»Koa*  SlO  Apply  to  ALVIN  D.  WADSWORTH,  M.D.,  Superintendent,  South'  Norwalk,  Conn. 


Tufts  College  Medical  School 


FACULTY 


FREDF.RICK  W.  UAMILTON.  I).D.,  LL.D PraidaU 

HAROLD  WILLIAMS,  A.U.,  M.U..  LL.1>.    Dtcm  amd  RrnftMtor  nf  TKtcn  oiui  i'mclin  <,/ 

Medicuie  _  

KREDEKIC  M.  BKIGGS.  A.B.,  M  D.  JKrtUn  amd  Fr^oKir  of  dutiait  Slavery 

ERNEST  W.  CUSUIXG.  A.B.j^M.D.,  LL.D^   Prnftmor<^ Mdommal^Smr^Tji and  Ofmc 


EDWARD  O.  OTIS,  A.B..  M.D. 
MORTON  PRINCE,  A.B.,  M.D.,  LL.D. 
FRANK  O.  WIIEATLKY.  A.B.,  M.D. 
HENRY  B.  CHANDLER,  CM.,  M.D. 
JAMES  S.  IIOWE.  M.D.       . 
EDWARD  B.  LANE.  A.B..  M.D.      . 
EDWARD  M.  PLII.MMEH,  M  D.       . 
OEOROE  H.  WA.SUBniN.  A  B.,  M.D. 
JOHN  J.  THOMAS,  A.B..  A.M.,  M.D. 
JOHN  L.  AMES,  A.B.,  M  D.      . 


Prttftitcr  of 


DutOMeM  ami  < 


atotoip 


Pr^taaor  o/  l>ueateM  of  Uu  Scrrvma  Swtem 
ProftMor  qf  MtJUria  Mtatea  and  T/urapenticM 
Pro/maor  qf  OpHtAafmologi/ 
.    Prqftmer  of  Dtrmatotogy 
ProftMmrr  qf  Mattat  Dueatet 
PrqftMor  of  Ototogn 
Profvmx-  of  Obttetna 
AatutoMt  Prqfimor  qf  HtMrotofif 
'^rqfamtr  qf  Tktory  amd  PraetKt 


WILLIAM  E.  CIIENERT.  A.B.,  M.D.   . 
CHARLES  M.  WHITNEY.  M.D.      . 

&K(lKOE  .V    KATES.  IJ.D.S.,  M.  Be,  D 
I  UENE  THAYER.  A.B.,  A.M.,  M.D.  . 
8EOKOE  V.  N    DEARBORN,  M.D.,  Pa. 
EOltlJE  W.  KAAN.  M.D. 
CHARLES  F.  I'AINTEK.  A.B.,  M.D. 
Wll.I.H.M  R   P.  EMERSON.  A.U..  M.I). 
KDWAKD  N    LIBBY.  A.B..  M.D         At,, 
CHARLES  D.  KNOWI.TON,  M.D. 
ALKKEI)  W    BAl.CH.  Pl[.0..  M.D.     .U>. 
Tl.MOTHY  LEAKY.  A.M.,  M.D 
FRANK  L.  D.  Ri:ST,  M.D. 
H,\RRY  H.  GERMAIN,  M.D.    . 
OLGA  C.  LEARY,  M.D.       . 


,       .       •  Pro/rmor  of  Laryngology 

.      Prqfevor  qf  Utnito-Vrinaru  l>ii«a*r» 

M.D I'rqf'mor  qf  I/utotugy 

Demonttrator  qf  Anatomy 

D. PrqJtMgor  qf  Phltnology 

ProfeMor  q/'  Clinical  Gynrcology 

Pro/nsaor  qf  Orlhut>edic   Surgery 

.    Atnauint  Prufruor  oj  Chihlrfn'i  iHitarrt 

.'lilml  ProftMMtr  i.r"  Tltrtiry  anil  Praclice  qf'  Meilicint 

AsMiatan'  I'ro/tator  of  Theory  ami  Practice 

Mitat  PrqfeSMor  v!  Mctlical  Cnemistry  and  Toxicology 

t'rtlfeaur  qf  Pitliology  and  Medicatjurirpni'tenct 

.    Atfoctatc  Prqf'esnor  qf  Ophthalmology 

Afrlftant  Profcsaor  of  Anatomy 

AuiManl  Prqi'f  fsor  qf  PaOtulogy  and  Bacteriology 


OTHER  INSTRUCTORS 


WILLIAM  SCHOFIELD,  A.B.,  LL.& 
WALTER  E.  FERNALD,  M.D. 
EDWARD  L.  TWO.MBI.Y,  A.B  ,  M.D 
BENJAMIN  TENNEY,  A.B.,  M.D. 
FRANCIS   J.  KELEHEH,  A.M.,  M.D. 
EI.MOND  A.  BURNHAM,  A.B.,  M.D. 
CHARLES  B   DARLING.  A.B.    "' 
HAKRY  G    CHASE,  B.S 


RICHARD  F.  CHASE,  M.D. 

ZJi-^eaien 
ARTHUR  W.  FAIRBANKS,  M.D, 
JOHN  3.  MAY,  A.B.,  M.D. 
WILLIAM  P..COUES,  M.D.       . 
FR.^NCIS  D.  DONOGHUE,  M.D. 
THO.MAS  r.  GREENE.  M.I).     . 
FREDERICK  W.  STETSON.  A.B.,  M.D. 
EDWARD  E.  THORPE,  M  D    , 
HENRY  F.  R.  WATTS,  M.D 
ARTUirR  L.  CHUTE,  M.D         .        . 
THEODORE  C    EKB    M.D. 
OEOROE  H.  RYDEK,  .M.D. 
JOSEPH  H    SAUNDERS,  M.D 
JOHN  P.  TREA.VOR,  M.D. 
FRANK  P.  WILLIAMS,  M.D. 
OUT  M.  WINSLOW,  A.B.,  P«.D.     , 
THEODORE  C.  BEEBE,  A.B.,  M.D 
WILLIAM  H.  GRANT,  .M.I).     . 
JOSEPH  L    LOCK ARY,  M.D.    . 
STEPHEN  RUSII.MOHE.  M  D 
JOHN  T.  SULLIVAN,  M.I).       . 
SA.MUEL  W.  CRITTENDEN,  M.D. 
JAMES  W.  HINCKLEY,  .M.D. 
GEORGE  C.  MOORE,  M.D. 
FREEMAN  A.  TOWER.  M.D.    . 
ROBERT  E.  ANDREWS,  M.D. 
ELWOOD  T.  EAS TON,  M.D.     . 
FRANK  B.  GRANGER,  M.D.    . 
HENRY  D.  LLOYD,  M.D. 
OEOROE  A.  Mf  EVOY.  M.D.     . 
LUTHER  O.  PAUL.  M.D.  Inalrurlor  m  Clii 
WILLIAM  L.  THOMPSON,  M.D.    .       In 
ELMER  W.  BARRON,  M.D.      . 


.    Lectmrtr  in  Medical  Jmrimndenee 

Gimeal  Lecturer  in  Menial  OlMoaea 

InMtrwetor  in  Clinical  Gynecology 

/netmetor  in  Surgery 

hutruelor  in  Medical  Junapruaiaiee 

....  tnatructor  in  Clinical  Medicine 

M.D    Jnttmctor  ht  Abdoottnal  Smrgery  and  Clinical  Oynecolo^y 

Lecturer  m  Phynce 
iMtructor  in  Clinical  Medicine  and  Lecturer  m  Qaetro-Intettinal 


Inttruclor  in  Jfeurotom 

Inetructor  in  Obeletria 

,       .     futtruetor  tn  Clinical  Survery 

.       .   hutructor  in  Clinical  Sm-yery 

.  Aeeietant  in  ObetetnCM 

.       .   Aeeietant  tn  Clinical  Medicine 

.    hutrmctor  in  Chemical  Pathology 

.       .  tnelructor  in  Clinical  Mediewe 

Lecturer  m  Oenito-Urinary  Dieeaaee 

,       ,       Inetructor  in  Obatetriea 

Aeeietemt  in  Ophthahnotoay 

Inetructor  in  Oinleal  Medicine 

.  Inetrmetor  in  Clinical  Medicine 

.  Inetructor  tn  Rectal  Diaeaaee 

bittrvctor  in  Hietolon 

.     Instructor  tn  Surgery 

hutructor  in  Clinical  Oynrailoyy 

Aeeietttnt  in  Oljetetnce 

instructor  in  Clinical  Qynecolom 

Ateiatant  in  Larynifology 

Aeetetant  in  Mental  Vieeaeee 

.     Inttructor  in  Clinical  Oynecolo^ 

Aeeietant  in  Orlhopediee 

Lecturer  in  Meuro- Pathology 

Amjrtant  in  Phytiotoffy 

.        .       Inntruetor  in  OphthfUinola^ 

.    hutructor  in  Electro-Therapeutice 

AanMtant  m  Clinical  Surgery 

.  Aimatant  in  Climcal  Medicine 

ral  Surgeruand  Aeeletani  Demonttrator qfAnatomg 

■uctor  in  T)betetriet  and  Ateittant  in  Bacteriology 

Inetructor  in  Children*!  Dieeaaea 


HORACE  K.  lioUTWEI.L.  .M.D.     . 
HAURY    LINENTIIAL.  M.D.  . 
GKOKGE  L.  VO(iEL,  M.D. 

LOUIS  ARKIN.  M.D 

WALTER  V.  NOLEN.  M.D.       . 
TIMOTHY  .T     SlIANAHAN,  M.D,   . 
WALTER  U    SWIFT,  M  D. 
JOHN  D.   ADAMS,  M  I).  .        . 

FRANKLIN  E.  CAMPBELL,  M.D. 
■DWARD  K    ELLIS.  M.D.       .       . 
HERBERT  S.  GAY,  .M.D.  . 
PERKZ  B.  HOWARD,  M.D.       .       . 
BRADFORD  KENT.  M.D.  . 
JOHN  A.  Mac  CORMICK.  M.D. 
FRANK  E  HASKINS.  M.D.  /«j«nirt»riii 
ARTHUR  C    PEARCE,  M.D.    . 
CADIS  PIIIPP.S,  M.D. 
FREDERICK  REIS.  M.D.      Inetructor 

D'tnonitintifr  of  Anatomy 
DANA  W.  DRURY,  M.D.    . 
HYMAN  MORRISON,  M.D.       . 
JOHN  T.  WILLIAMS,  M.D.      . 
LIX'IS  A.  O    GODDU,  M.D.      . 
SELSIIAR.M    GUN.N.  SB. 
RICHARD  II.  HOUGHTON,  M.D. 
ARTHUR  P.  JANES,  Ml) 
CHARLES   A.   RILEY,  M.D. 
ANDREW  T.  BAKSTOW.  .M  D 
JAMES  K.  CDUI'AL.  M.D. 
Al.HKRT  J.  A.  IIA.MIl.TON,  M.D. 
ANDREW  P.  CORNWALL,  M.D. 
GAETANO  PRAINO,  M.D. 
El. WIN  H.  WELLS.  .M.D. . 
GEOKGE  R.  CAI.LENDER,  M.D. 
HARRY  H.  FLAUti,  M.D. 
JOSKPH   E.  HALI.ISEY.  M  D. 
GEORGK  K.  .M<INTIRE,  .M.D. 
gOLO.MON  H.  RUBIN.  M.I).     . 
WINTURDP  S.  BLANCH  ARD,  .M 
GEORGE  H.  SCOTT,  M.D. 
OEOROE  PIERCE  TOWLE.  M.D. 
JOHN  R,  WHITE,  M.D.     . 


.  hutructor  in  Cttnical  Medieau 
Ateittant  in  Pulmonary  Dieeaeet 
Ateiatant  in  Laryngology 
Ataialant  m  Laryngology 
..  Inatrutrtor  in  Anatomy 

Ateiatant  in  Laryngology 
....   Ateiatant  in  Ifcurology 
.  Ateietant  Demonttrator  qf  Anatomy 
in  Chemical  Pathologfi  and  Thxicoiogy 
Aeeietant  in  O/'hthalmoloyy 
jUtietttnt  tn  CViniral  Oynecology 
.    Aeeietant  in  Clinical  Medicine 
Aeeietant  m  Pulmonary  Dieeaaea 
Aeeietant  in  Clinical  Oynecology 
Pharmacologf/  and  Aeeietant  Demonttrator  qf  Anatomy 
Ateiatant  m  Genito-Unnay  Diaeaeet 

....      Inetructor  in  Hematology 

in  Chemical  Pathology  and  Tancology  aaad  Aeeietant 

....       Affintant  in  fltology 

Aaxiatunt  in  Hematology 

.  A'tiifant  Demonttrator  ttf  Anatomy 

Aaaiatant  in  Orthottedica 

.        ■  .        Lerliirer  in  Iltigiene 

Ateittant  in  Pulmonary  iJiaeaaea 

Aatitfanl  in  QenitO'Urinary  Diseatea 

*        Ataittant  in  Pulmonary  Diteaaea 

Ataiatant  in  Clinical  tlyneeology 

Ataittani  in  Pathology  and  Bacteriology 

.  Ai^^i^tant  Demonttrator  (^  Anatomy 

Inttruclor  in  OrthOfiedici 

.    Ateittant  in  (.'linieal  Medicine 

■  Attitlant  in  Phlltiology 

Inttruclor  in  Patholoqu  and  liactcriolotjy 

Atiittatd  in  Pht/tiology 

Attittant  in  Hematology 

At^'tfant  Demonttrator  of  Anatomy 

A'^'^'nnt  Itemonttralor  qf  Hialofogy 

Inttmcl'-r  in  Pathology  and  Bacteriology 

Ai^*ittant  I>cti,onttrator  of  Anatomy 

.  A"'ttant  Demonttrator  of  Annlntity 

.  At*ittant  Demonttrator  qf  Anatomy 


"k^e  Tenn  opens  September  2S,  1912,  at  the  new  bnildlng,  416  Rnntington  Arenne,  and  oontlnnes  eight  months.  The  school  is  co.edaoatlona1.  It  offers  a 
four.year  graded  ooane.  Instruction  is  by  Lectaras,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  faoilities  are 
exceuent.  The  Laboratories  are  unsnrnused,  and  are  opened  throuirbout  the  year  for  clinical  and  research  work.  For  information  in  regard  to  Reqairementa 
Entrance  Examinations,  Fees,  or  for  a  Catalogae,  address  FREDERIC  M,  BRIGOS,  M.D.,  Secretary,  Torrs  College  Medical  School,  Bostoh,  Mj 
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CHAPOTEAin-'j 


^loM-lrritetiiig 


.KidMT* 


VmtmeOr 
ToUrmted 


THE  ACTIVE  PRINaPLES  of  COD  UVER  OIL  WITH  CREOSOTE 


FORMULA 
R    Morrfcnol  (Ext.  Olei  Morrliuae  Alcohwlirmn)    ...... 

Croosote  pur  I      .•.•••..........< 

M.ft.Ca]»ulM 
DOSE.— One  or  two  capMilo*  balora  Buala,  gndiiallr  iaerMMiiir  tho  doM  to  12  dai|f 


E.  FOUGERA  &  CO.,  New  York 


•  J 


SYPHILIS 

in    the    primary,    secondary    and    tertiary    stages 

CYPRIDOL 

(a  \%  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 
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lOiSALINE. 

(By  ImncHon) 
More    Efficient    TKan    Iodine 


losALiNE  is  a  Penetrator  and  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  ■WBclamI  amoMal  far  •  cIlBlcal  tatt  ••■!  to  ykartidMU  •■  rM«Mt 


THE  lOSALINE  COMPANY 


558  Broome  Street 


Ne^w.  TorR 


Colden^s 

LiquidBeef  Tonic 

In  cases  of  impaired  appetite,  gastro- 
intestinal atony  and  disorders  of 
digestion  due  to  subnormal  secretory 
activity,  Colden's  Liquid  Beef 
Tonic 

Has  Been  Found 
Effective 

in    arousing    the 

appetite,  stimulating    .^  .  .  t  . 

the      gastric     glands,  X.     ^^ 
increasing  the  digestive  ^k    ^-^ature  will  be 
secretions   and  the   activ-  ^L.   sent  to  phy- 
ity,  indeed,  of  all  the  gus- 
tatory organs.    When  Anaemia  "^k    nequest. 
is      a     complication,      Colden's  ^ 
Liquid    Beef    Tonic      with     Iron 
is    indicated.       Sold    by   druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 
lis  Fulton  Street,  New  York 


BROMIDE-THERAPY 

reaches  its  mudmum  effidency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

In  LIVER  DISORDERS 

of  functional  ori^^n 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 


PIACOCK  CHIHICAL  CO. 


ST.  LOUIS,  HO. 


ASGARA 

COMP.  TABLETS 

(KILLGORE'S) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

dose:  One  or  two 
t&blets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

disd^mmsr..  newyork 
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apical  JttJffmAfi  aah  l|^o^ttai^ 


HARVARD  DENTAL  SCHOOL 

A.  dapaitoMBt  tf 

HABVARD  UNIVEBSrnr 

roitr-tonnh  Taar  beglna  Sept.  n,  1911.    Send  for 
•nnoaaeeoMat. 

Dr.  SVeKKK  H.  SMITH,  Dmu, 

m  Daxtmouth  Stbxbt, 

BOSTON,  MASS. 


Ebtablisbbo 
1890 

Weatport 

Coan* 


The  Westport 
Sanitarium 

Lloenaed  by  the  itate  of  Coimectlcat  for  the  care 
and  treatment  of 

^eroous  and  Mental  Diseases 

Modem  appointments,  home  life,  beautiful  mr- 
roondlnga,  large  private  grounds.  Committed  and 
yoluntaiy  patients  received.  Terms  moderate.  In- 
spection of  methods  and  equipment  invited.  For 
further  information  and  terms,  address 

Dr.  P.  D.  HVLJkMD.  Wmstfiort.  Conn. 

Telephone,  4 

mW  TOU  OmCI   -      .    M  BmI  41tt  Stnal 

Telephone,  g9l!0  Murray  Hill 
Tlrat  &  Third  Vedneadays,  iOM  ▲.«.  to  12J0  p.m. 


Where  and  Why? 

Dr.  Girena'  Sanitariam  at  Stanford,  Gobb. 

(10  nUnutee  from  New  York  City) 
Offers  exceptional  opportnn  ities  fortbe  treatment  of 

RERYOUS  and  MILD  MENTAL  DiBM>« 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surronnd- 
Ings,  and  who  are  addicted  to  the  use  of  STIin7> 
Lim  or  Dices. 

The  sanitariam  is  on  a  hill  overlooking  Long 
Island  Soond.   Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamford*  Conn. 


jyR,  9SABEL  2?.  ORDWAY 

Will  receive  into  her  home  foar 
caaes  of  chifofiic*  nervous  or 
mental  diieaae. 

«GLENSIDE»'» 

JAMAICA  PLAIN. 

BOSTON,  XIASS. 

Telephone,  Jamaica  44 


BOVKNK1VOOD 

▲  nUrt»  HMrttal  Cw  KMstid  SMammn;  M 
Senth  Street,  BiMkUa*.  Maia.,  eeadneted  by 
Henry  R.  Stadimil,  M.D.,  rsrident  phystolu. 
Hnaber  et  pMieMs  llaltad  l»  Utmm.  Oases  of 
•leohel  or  drag  haUtositaB  Ml  raealTed.  Tale- 
phoDS,  Jamale*  471.  Naaiesi  statten,  Bellevne, 
«B  the  H.  T.,  M.  H.  *  H.  B.  B.  Boetes  Oflee. 
41  Bsaew  Street,  dally,  U  t»  1,  OMpt  Saturday 
and  n^day. 


Charles  B.  Towns  Hospital 

IM  SvwaU  Atmim 

Brookline,  MassMhoMtts 

Tk*  Most  BnutlM  Satark  vf  iMtva 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  l>r.  Alexander  Lambert 
in  the /ourmU  of  tkt  American  Medical  Astoci- 
ation. 

ABSOLVTI  FKIYACT  ASSOUD 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nuises.  The 
charactar  and  bravtty  of  the  traataant 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapees 
being  less  in  drug  addictions  than  in  alcoholics. 

FrUata  Kaaai,  Campataat  Fkjrslclaas 
TraiBa4  Nvrsas 

comcLTiMc  nnniciam 

RICHARD  C.  CABOT.  M.D..  Bomob,  Mus. 
FRANK  G.  WHEATLEY,  M.D.,  No.  Abington,  Man. 
WILLIAM  OTIS  FAXON,  M.D.,  Stooghton,  Man. 
LEONARD  HUNTRESS,  M.D.,  LoweD,  HaM. 
RUFUS  W.  SPRAGUE,  M.D.,  Bocton,  Man. 


Telephone,  Brookline  362a 
Charles  D.  B.  Fisk,  General  Manager. 


WALNUT  LODGE  HOSPITAL 


maM  11 1110  llr  111  mdil  KMiBl  Trntini 

oa 

ALOMin.  ASS  vnm  mniAHi 

Blegaatly  sltiiated  In  the  sabarbs  of  the  elty,  with 
•vary  appolntmaot  and  applUBes  for  tb«  treaimant 
af  tUs  eSaa  of  eases,  Inofiidlag  3ta*M  and  JlsiMe 
Batkt.  Xxperlenoe  sh«w*  fliat  a  lam  proporOM 
of  thee*  eases  are  enrable,  and  all  an  Genaatad  froa 
the  api^eatton  a<  azaet  hrgliBle  and  seteBlMe  naaa- 
UM.  ^msinatttiiaanlsteMadtd  an  the  wtlLMow- 
nUad  fact  that  JiwirfHy  Is  a  itssaia  ant  snratli.  and 
•n  a«t«  «Mi*  reqnb*  reM,  akaNfs  «r  dksMfai  Ml  He- 
aw.  In  ttaa  tat  iwrwiiiitiifs.  tofettar  with  erHry 
means  known  la  seliee  and  azpartaMa  to  briaa 
abont  tUs  remit.  Ayplleallons  and  aU  InflMtaa 
shonM  bo  addrsswd,  

T.  D.  ilBUnUBS,  1U>. 

Snpt.  Walaot  IiOdgo,  Baztnrd,  Oona. 


rmAinNnro  sanitabium  fob 

^  MINTAL  OlSKAtU 


■stahnshwd  Wt. 
Oar, 
taiUA' 


WAIiXBB  OBAJDfmra,  M.D, 


PEEBLE-MINDED  YOUTH. 

ELH  HILL. 

Tnn  PwvATn  Ihstitutioii  >on  FBBnLn-iaiisnD 
Tooth,  at  Barre,  Mass.  (established  Jnne,  1940, 
offers  to  parents  and  roardians  snperior  faculties 
tor  the  education  and  Unprovement  of  this  class  of 

reiaons,  and  the  oomforts  of  an  elegant  country 
ome. 

cAk).  a.  BBOinr,  mj>.,  aupi. 


Cilltft  of  Midleiie,  Syrtme  UalwBlti 


SyfMBse,  I.  T. 


Entrance  requirements,  1910  and  thereafter,  to* 
yean  of  ooUege  work.  Six  year  and  seven  year 
combination  ooorses  witli  College  of  Ubenl  Aitt 
raoogniaed.   Bxceptional  laboratory  fndlltiea. 


THE  BALTIMORE  MEDICAL  COLLEeE 

raxLuniiABT  rail  coinn  Bicqis  tat.  1 

IKGULAI  FALL  COCm  BlCm  KTT.  ts 

Uberal  teaching  faculties;  modoin  cOHeee  ImiU- 
Ings;  omifortable  lecture  halls  andaaaphlthsatsii; 
large  and  eomplotely  equipped  laboratories;  es(a- 
elous  hospitals  and  dispensary;  lytag-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  eUnlci. 
Send  for  catalogue,  and  address,  DATID  BTBXBT, 
M.D.,  Dean. 

BALTIMOBI    MIDICAL   C0LLI6I 

N,  LCor.  Madlion  St  and  LIndea  Am,  BALTtllOBE,  M. 


GoUip  of  Physicians  and  Snpas 

standard  requirements.  Ailowanoe  for  serr- 
ice  in  Dispensary  and  Hospital.  Thirty-sec- 
ond year  opens  third  Wednesday  in  Septem- 
ber.   Ample  Instruction  in  actual  practlccL 

T.  D.  CROTHXSS,  AJL,  ICJ>^  Deao, 
Shawmnt  ATe.,near  City  Hospital.  Boston.  Masa 


THE  D0D6LAS  SARATORIOI 

821  C«ntr«  St..  Doroh*at*r,  Maaa. 

Nanr  Ftald'a  Comar 

CHARLES  J.  DOUQLA8.  M.D. 

MOlPHDilSIf 

so  treated  as  It 
avoid  theuaoalpsii 
and  distFesB  cansal 
by  the  withdzawil 
of  the  dmg. 


ALOOHOUSM  treatodby  Iha 
approved  methods. 
NKKTOUSandgenaral  ehmdeaUa 

mgfa-frequency  eleotrtol^,  X.nkTi 
vtbiattoa,  alo. 

Take  "  Ashmont  and  Milton"  earn  to  C— Uo  t 
Oorcheeler.    TWqiAons^  J>oro*»ifsr  JO. 


iroesfhil 


TKe  Ring  SAnatoritafl 

AILUf  6T0N  miGHTS,  MASS. 

Telephone,  42S,  Arlington.    Addieea. 
ALLIM  M«TT-BIMC  MJ 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Luai^s  and  Throat 


MONKOTU 
CAL. 


A  thoraachly  •qnlppad  ia- 
aUtutioa  for  tba  •dantiOc 
trsatment  oftabarcaloiis. 

Hlgh-daas  mccommodm- 
tions. 

Idaal  all-jraar-roaDd  cli- 
mate, ■urronndad  by 
oranga  grovaa  and  baan- 
tUbl  monntala 

Porty-flva    mbiDtaa 
Loa  Anaalaai 

F.  M.  POnENGER,  A.M., 
M.O.,LL.D.,MadlcalDlractor 

J.E.POnENGER,A.B.,M.O., 
jbflttant  Mfdlcil  Dlractor 
and  Chlsf  of  Uboratoi} 
For  partlculara  addnaa 
POTTBNGBR 
SANATOHIVM 
MONROVIA,  CAL 

Lm  AaJalM  Oflc* 

1202-3  Union  Trait  Budding 
cor.  Fourth  ft  Spring  Sta. 


Pra&BBional  (Ewchs 


J? 


B.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hoepitel,  has 
opened  an  office  for  oonnoltation  In  cases  of  Men- 
tal and  Nervous  Diseases  at  Wabbbh  Chahbkbs, 
419  Boylston  Street,  Boston. 

Office  Honrs :  Wednesday,  X  to  4  P.M. 

Telephone,  Back  Bay  4200. 

Conanltatlons  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  Office,  or  Plymonth,   Mass. 


KOSWOOD  FHIVATX  HOSPITAL  TOB  KXHTAI 
AKD  HIXTOirs  DIBXA8XS 


$[r0&BBi0nal  (twcia 


foi^  laa  pattitnts 

dmc  oasss  not  taken.  Ueenaad  and  establlslied  1h 
1888.  Railroad  statlonJUaiiroodCentna.  Poat^flos 
addreaa,  XBSH  C.  MOBTOM,  II J).,  Morwood,  Vaas. 

THE  ATTLBBORO  HOME  SAMTARIDH 


The  Berkshire  Hills 
Sanatorium 

(EtTABLISHSD  ThIKTY-THRBB  YXAKS.) 

Fnr  the  excliuive  treatment  of  cancer  and  all  other  forms 
of  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdwninal  organs  and  the  thoruic  cavity), 

VITH   THE  ESCHAROTIC   METHOD 

For  complete  details  ol  the  method  lee  "  Medical  Record," 
Vol.  yi,  No.  ao,  pp.  813-815,  May  t8,  1907,  or  address 

WALLACE  E.  BROWN,  M.D., 

North  Adams,  Mass., 
Physician  in  Charge  and  Proprietor. 


Treats  Nennsthenia  and  Chronio  Diseases  by  the 
latest  metboda.    Circulars. 

801..  E.  e.  eoCTiH.    pw^iiaa.  L  T.  q.  mom.  ■  j>. 
ARLINGTON  HEALTH  RESORT 

Foe  the  TfMtnuot  and  Can  oi 

Psycho-Neuroses  and  Mental  Diseases 


Telaphono,  ^gj 


A.  B.  BBS,  M.D., 
BOOKLET.  ArllngtM  Hatghta,  Mass. 


Dr.  Albert  B.  Brownrlgg 

leoalyM  Narreiu  layaUds  who  Mqaln  *  i^eelaUaf  s 
eanstaat  snparrlsieB  and  IntalllMBt  nmntu  «•!• 
at  Us 

Hichland  5princ  Sanatorium, 


a  kOBMUka  rasart  amoBg  tba  ftaas  o<  Xaw  Bamp- 
shirs,  aashoiii'Bilde  from  Boston.  MnaberUnlted 
ts  Ittsao.  Trataa  1h  six  dlraeHoas  thioaiAaiat  Maw 
■aglaad.  TalaMaMoraddraashlaat 

Nashoa.  N.  H. 


Dr.  BARNES  SANITARIUM 


STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  Goflsral  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  IVI.D. 

T:r.'pho!,V'.M7        STAMFORD,  Conn. 


prnfiraBiinial  ^wtha 


Dr.  Melius'  Prloate  Hospital 

The  Newton  Nervine 


EDWAED  HBLLVS,  H.D. 
FLOKBNCE  H.  ABBOT,  HJ>. 

-WEST  NKIPTTON.  MASS. 

Cor.  C«B»o»wa*ItIi  Ava.  »mA  WasUXtoa  St. 


HARKENDON 

WMt  NtwtoB,  Mass. 

Chronic  Diseases,  Psycho-Neuroses,  and  otber 
conditions  tor  whloh  a  sanltailnm  Is  Indicated.  Na 
Insana  or  staiJectloDable  eanss. 

'W.  C.  CANriBLD.  M .D. 

who  was  (or  OTar  twenty  yeaca  Madtcal  Dlreetar  of 
Hopoworth  Sanlfarimn,  Bristol,  R.  I. 


Dr.  ROBERT  T.  EDES 

Will  receive  at  his  private 

hospital  in 

READING,  MASS. 

medical  cases  not  infectious  and 

not  violently  insane. 

WARREN  CHAMBERS 

Tuesday  and  Friday,  tUt2 
CoowKationa  by  mpotetmeat  1 

Digitized  by  VL  -^'-^ 


22 


BOSTON  MBDICAL  AND  SVROICAL  JOURNAL 


(June  13,  1013 


THE 

MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 

The  shacks  shown  in  the  UlostiatioD  ait 
a  chaiacteristic  feature  of  this  sanatorinB. 
They  are  near  the  main  building,  and  arc 
occupied  by  the  patients  the  year  Fonnd: 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individualized  ia 
each  case,  and  a  rigid  regimen  ia  carried  oat 
Modem  hydrothetapeutic  apparatus. 
Excellent  facilities  for  the  care  of  children. 

CHARLES    &    MILLET,     M.D. 

OmCE  419  BOVLSTON  ST.  BOSTON 


Undw  Stitt  Llcems  ■ 


■  BInl't.«]re  tIcw  oC  Grand  View  Sanitarinm,  Norwich,  Comu- 


Norwlch,  Conn. 
For  the 


GRAND  VIEW  SANITARIUM, 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Three  different  houses.    Main  bnilding  and  two  cottage*  widely 
separated. 

Erery  patient  has  separate  room.  Electric  light  and  steam  boat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  honrs  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  BTS,  Norwich,  Cons. 

JOHN  J.  DONOHUE,  M.O.,      JOHN  D.  DONOHUE,  Jr..  M.D.. 

RMldeot  Phyiklas  Anbtaat  Pkysldan. 

W.  P.  Stvaiit  Rbatihg,  Phjniciaa  in  diarge. 


./F  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well 

MALTRPPOH 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

FOR  FRMM  SJtMPLM  JtJtD  LTTKRJtTVRM,  JtDDRXJS 

Tropon  Works,  8l  Fulton  street.  Mew  York 


BIND  YOUR  JOURNHLS 

Send  your  copies  to  the  Publication  Office 
m  TREMONT  STREET,  BOSTON 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  ij^'j;^ 

to  boMen  of  a  bKlwl«'i  degrw  IVubi  a  iveocnlsMl  eoUege  or  «el«ntlfle 
Khool,  and  to  perwH  who,  haTtD(  tiadied  fpodflMl  mbjeeu  tfarinc  two 
ftmn  in  ooUMtB.  uo  prrmittod  to  ■nter  u  ipoeial  ttwtemti.  Spool*]  rtadonu 
rocolTC  tlu  M.D.  dofcroo  if,  dmrimc  roridoMO.  thoy  attalo  klirta  rwik.  Tha 
ctndioo  ol  tho  foarth  yow  on  wholly  oJoetiTOi  thoj  inelndo  loborotoir 
mriiiooli,  Iteaorol  modiolDt  oad  omirorr-  ond  tho  ■ponU|fdfnl'«l  bronehoo. 
Tha  ichool  yeor  rxtonda  from  tho  Mondar  bolbro  tho  latt  Wednoaday  Id 
Soptombor  to  tha  Tharaday  befbro  tha  laat  wodnoadiy  in  Jano. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.   £^S2r  JS 

bacoma  oaadidatoa  for  tho  dogroo  of 


opoa  to  grad— toi  ot  ri 
uamtiM  olpraotloal 


GRADUATE  COURSES  2S2?5SJ.  :?V-i*. ---^»s«i- 

aaedieal  aohoola  aro  offbrod  ta  Am  Toitoaa      "  _-...-- 

and  tho  modtoal  pmImmm.  ■ 


oChor  piouorly  qnallSod  porooaa  ouy 
OMtoTo^ttllo  Hwalth. 


RP^rARrU     Opportanlty  li  icivaa  at  an  tfiDoa  1 
ncocnnun     puMna  to  ooodwc  origlBal  laToadcakloM. 

SPECIAL  STUDENTS,  KSSSTJlSWlrSl-lUt^^ 

all  oowaaa  In  tho  aehooU 

-J*  Moatha,  Jvaa  1  to  Ba^ 
f  plaaaod  OMiaaa  an  opoa 


SUMMER  SCHOOL  iS^^, ' 

to  bott  MtdlMl  itmtntt  lad  ptimtm 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 


S«c«a4  Atam**  amt  TwaBtfatk  Str««t 
n  W  TOIK  CITT 

With  thr  opening  of  the  n«w  attached  la-Mtary  School  ud  Hospital  Building,  Janury  ii,  iqi>,  new  Courmee 
and  Teachine  Methoae  are  inaugurated. 

In  addttion  to  the  varlou*  coufiea  regolarijr  conducted,  there  are  being  given  Advanced  Special  Coona  in 
Stomach  DIaeaaea  Dietetics 

Rectal  Diaeasea  Nenrology 

Infant  Feeding  and  Diagneait  Abdominal  DIagnoaia  and 

Darmatology  Metabollam 

DIaeaaea  of  Heart  and  Circulation 

The  Jl»w  Laboratorta*  are  now  opened,  and  Sp»elal  Coura**  are  being  given  in 
Hematology  Immunology  and  Vaccina  Therapy  Pathologleal  Chotnlatry 

Bacteriology  HIatology  and  Pathology  Tropical  DIaeaaa* 

The  Eye,  Ear,  Nose  and  Throat  Departmenu  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment.    (Special  Iwoklet.) 

Practically  all  courses  are  continued  throughout  the  Summar  Smiilon,  June  i  to  October  i. 
State  particular  information  desired  when  wrlung.  H.  T.  8UMMBRSOILL,  ILD.,  Medical  Superintendent. 


Surgical  DIagnoaia 
Cyatoscepy 
Aneatheaia 
Orthopadics,  etc. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospitai  Medicai  Coiieere 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  25,  1012,  and  continues  for  eight  months. 

Attendance  upon  f  oar  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  New  YoSc  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year'  must  include  instruction  in 
Chemistry,  Physics  and  Bioloey.  -  This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  hare  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  me«iting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
the  subjects  embraced  in  the  cnrrionlum  of  this  College. 

For  the  annual  circular  giVing  full  details,  address,  Db.  SAMUEL  A.  BROWN,  Cobbespondins  Skobbtabt,  26th  Street  and 
First  Avenue,  New  York  Ci^. 


THE   NEW  YORK   EYE  AND  EAR   INFIRMARY 


School  of  Ophthalmology  and  Otology 
:  ORAMIATBS  OP  MBOKINB 


OUata  dally  by  th*  8«T|leal  Ittaf  of  On  Indnaary.  Special  connea  la  OphttialmoMOKr.  Betrsolira, 
Ov«ratlT«  Suftiy  ef  th*  By*  and  Kar,  and  Pstlwlogy 


Tk*  abaadaat  eUatoal  natatal  at  tUs  weU-known  InttttotloB  afbrdi  stadanU  aa  ananal  •ppor- 
laalty  far  ebtalalat  a  pracOeal  knowledsa  af  Umm  ipeelal  ial4«eta.  Two  yaeaaolM  la  tho  Hobm  Staff 
ixlst  la  Jaaaary  aad  Jaly  of  oaoh  yoar.   ror  paitleiuan  addieoo  tho  Soeratary, 

Db.  eiOMlB  S.  DIXOM,  Nbw  Tobx  Btb  Ajm  BAB  InmiABT. 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merlls 
of  Sal  Hepatlca  in  the  treatment 
of  Shenmatlan,  In  Coostlpatlao 
and  Auto-lntozleatloa,  and  to  In 
highly  Important  property  of 
cleansing  the  entiia  alimentary 
timet,  thereby  eliminating  and  pre- 
venting the  afasoiptlon  of  Irritating 
toxins  and  reliering  the  oooditlons 
arising  from  lodlsmtion  In  eating 
and  drinking. 

Write  for  free  ssmple. 

BRISTOL-MYERS  CO. 

Ibuiiiltotiuina  Ohsmlata 


277-2I1  SIMM  AVMM.      bNUii,  N«r  Ttik,  a.SJL 
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The    M 


edico-Chirur^ical    Colle|^e>. 


OF  PHILADSLPHIA 


Department  of  Medicine 


Zh  th»  rapMUy  and  vigor  mt  tU  M^omrth  la  probably  witkmut  m  pmrattml  <«  th*  hUtory  »f  modtemt  aehooU," 

WHY  ?   Became  of  Its  modern  and  practical  methods  of  Instmctioo. 
Most  advantageously  located  In  tbe  heart  of  the  medical  center  of  America.    It  has  Well-Planned  and  Well-Eqntpped  Iiabontories ;  ite  own 
lArge  and  Hodem  Hospital ;  the  finest  Clinical  Amphitheatre  extant ;  abundant  and  varied  Clinical  Material ;  a  Faculty  of  Benown  and  High 
Fedacoirlo  Ability. 

In  Curriculum  comprises  IndlTidnal  Laboratory  and  Practical  Work  by  each  student;  free  Qniues  by  members  of  the  teaching  staff;  Ward- 
Classes  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  C^tional  Five-Y ear  Course.    Tlie  College 
has  also  Departments  of  Dentistry,  Pharmacy  and  Pharmaceutic  Chemistry. 
Send  for  announcements  or  information  to 

SBNKCA  CGBCRT,  M.O.,  D*aik.  S«r«B««*iatla  aiad  Claarrr  Str««t«.  PlalladalvlaiA,  P«. 


UNIVERSITY  OF  MICHIGAN,  Department  of  Medicine  and  Surgery 

Next  session  begins  Oet.  8,  1911. 

The  equivalent  of  two  vears'  work  In  the  Department  of  Literature,  Science  and  the  Arts  In  this  University  are  laqnlred  for  admlMioii  to  this  sehooi, 
same  to  include  chemistry,  biology,  physics,  rhetoric,  and  French  or  Oerman. 

Six-year  coarse  leading  to  the  degrees  of  B.S.  and  M.D.,  or  seven-year  course  leading  to  A.B.and  M.O.  aie  offered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  coursewiU  be  offered  for  those  who  desire  to  fit  themselTea  for  pnblie  health  iroik.    Upon  sat- 
isf  actorv  completion  of  this  course,  tbe  d^ree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  ana  the  University  Hospital  offer*  ample  clinical  material. 

Opportunity  is  given  in  all  the  Uboratories  for  properly  qualified  persons  to  carry  on  original  investigation,  and  credit  toward  the  higher  academic 
degrees,  A.M.,  Sc.D^,  or  Ph.D.,  may  be  obtained  for  such  work. 

C.  W.  EDMUNDS,  M.D.,  S»entary,  Ajsv  Abbob,  Mica. 


For  announcement  and  further  information,  address 


0 


:q 


Dtora  Mm 

By  "MEDICUS  PERIGRINUS'' 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Journal 


**  The  Utters  are  delightfully  written  and  most  entertaining.'^      5lf.  Ta«l  Slledktl  foarruL 

'^The  letters  are  those  of  a  sympathetic  observer,  familiar  with  histwy,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people/'  &^(PW  York  SHeJicsJ  foartul. 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
haU  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinkkig,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions." 

Johns  Hopkins  Hospli»t*Jipoie%u. 


ia 


Octavo.   Paper  Covers     W^  M^   LEONARD     JO  J  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachusetts 
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New  York  Polyclinic  Medical  School  and  Hospital 


N«w  BuHdiog    New  Equ^mcnt 


The  First  PosUGraduate  Medical 
Organization  in  America 

Oufterad  by  the  Univcnity  of  th«  State  of  New  York 

341,  343,  345,  347,  349  WEST  50th  STREET,  NEW  YORK  CITY 
PosUCraduatm  Coufs^s  for  Doetpn  of  Modtclao 
THE  HOSPITAL  pnriios  accommo' 


datioas  fer  S4M~Mitl«Bti,  aad   th« 


THB  NEW  SCHOOL  AND  HOSPITAL 
BUILDING,  modern  la  «T*nr  partlca- 
lar,  thoroaghly  flnproaf,  aad  mm- 
plctcljr  eqaippad  la  «T«r7  departOMat* 
wu  opoaad  Majr  1,  I9U. 

For  fufthct  infocnuilioii  apply  to 
JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty, 


DISPENSAKT  hat  bMa  pUaasd  with 
a  Tlaw  of  traatla^  100,000  patleati 
JtvAf. 


A  THOROUGHLY  EQUIPPED  OBSTET- 
KICAL  SEKVICE  asmiros  the  practical 
training  of  peit-^adaato  matrlca- 
lantt  la  this  Importaat  braach  of 
■iedlciae. 


or  Mr.  JOHN  QUNN,  Superintendent. 


THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Foonded  iSas.     A  chartered 
onivertity  since  1838. 

TlM  STtk  AbbmI  SMd«B  h— 
giaM  SavtaBkar  15,  1911,  mUI 
•>«■  JaB»  S.  19U. 


C««TM  I  Four  yean'  duration  o(  eigtit  and  ooeJialf  montlis  eadi.  An  optional  five-year  coutae  ia  offered.  Instruction  ia  eminently 
practical  tfaroagiiout. 

Labaratorr  FacUltlaa  s  Excellent  technical  training  in  ten  different  and  fully  equipped  laboratories. 

Tha  Daalal  lailrfh  laitltata  af  AaataMJ  will  be  ready  for  occupancy  at  the  be^nnine  of  the  session.  Commodious  laboratcriea^ 
dissecting  roomsi  demonstration  rooms,  and  an  anatomic  museum,  all  equipped  with  the  oest  and  most  modem  apparatus  obtainable, 
will  be  ntilized  in  ♦»*^''»"e  General  Anatomy,  Histology  and  Embryology. 

Hatyital  MTaatariaii  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.  Classes  are  divided  into  small  sec- 
tions and  studenu  oome  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.  Lying-in  caaes  at  the  Jefferson 
Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

Ubram  A  modem  reference  library  of  4,500  volumes,  in  diarge  of  a  trained  librarian,  is  available  for  the  use  of  students  without 
charge. 

Announcemantt  will  be  sent  upon  application  to  BOSS  T.  PATTERSON,  M.D.,  S«b-Doaa 


Yoar  Patients  Wilt  Enjoy  the  Tteasant  Taste 


The  nauteadng  iweet  flavor  and  *tang*   generalty  found  in  most  malted  milks  fonn  die  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.    The  patient's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-irritating  easQy  digested  food.  Try  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  sevtf e  the  case  the 
(IN  THE  SQUARE  PACKAGE)     better  we  will  be  pleased. 

taai  for  nTfieiaa'i  laaivlaf  aai  cayy  af  "As  Unusal  ladya  BaaK" 

Malted  MakDept.       BORDEN'S  CONDENSED  MILK  CO.  New  York 


BORDEM'S 
MaHed  Milk 


VAGINAL 
ANTISEPSIS 

(COMPLETE) 

Chinosol  (^'"•'>  Suppositories 

CUMsel  kas  ks.  a>prm<  W  Cawfl  ea  rkan.  *  Cti&  ei  A.  M.  A. 


■  aera  yewttfal 
■(■lata  alkamta. 


lara  tisinflsfs  vsfiaal  aafiispis 


saBiiaflt  Iku  UeUarids.  CUnsisI  Is  issIlivsiT  nen-pilisniei,  aaa-imlaliBi  aad  decs  asl 


fai  cnldtis,  Isacerifcss,  s*scifie  and  naa-spediic  vaha-nsiailis,  in  sll  cases 

••  *•  "^  CHINOSOL  CO. 

pahmili  phahmacal  CO.,  aELLiHO  Aar.,  •«  aouTH  ar.,  n.  v. 


CLINTON 

CASCARA  ACTIVE 

FOI  CmOMC  CORSTIPATIOII 

DOES     NOT    OR  I  RE 

A  palatable  and  hlghlr  active  preparation 
of  CASCAKA  SAGKAOA. 
Xacb  flujdounce  imperial  represents  one 
avolldupots  ounce  of  selected  drug. 

Sura  and  Safe  Laxative  for 
Childran  and  AduHt. 

wsmg  FOK  FKKK  SAMPLE. 

BBISTOIi-MTEBS  CO. 
BROOKLYN  ■  NEW  YORK. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE  9T0MACH   MUSCLES. 
THIS  IS  WHY 

Eraus  ElBEErine'ninicCflmn. 

ACCOMPLISHES  SO  MUCH  IN  THJS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  6ASTR0-INTESTINAL  MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOURTEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY. 


NEW  YORK. 


IN  THE  5ICR  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

4-ounce 

Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  origfinated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO..  Bedford   Springs.   BEDFORD,  MASS. 


In  Rheumaiism  and  Gouiy  Disorders,  HtYDEN'S  URIC  SOLVENT  has  proren  of  inosiifflable  falut 


l6-ouDce 


Digitized  by 


Google 


Vol.  CLXVI,  No.  24) 


BOSTON  MEDICAL  AND  SVRGICAL  JOURNAL 


27 


HARVARD 

"SUNSHINE"    CLINICALS 

The  Ba«t  Thcrmomctar  Ever  Dealsocd 
for  TubercoIosU  Work 

Fint  introduced  to  the  tuberculodi  workers 
at  the  Washington  Congress  in  1908,  since 
which  time  it  iias  met  with  the  approval  of 
and  adoption  by  many  institutions  and  workers. 

The  difficulties  wliich  ordinary  patients  iind 
in  reading  and  shaking  down  Clinical  Thei^ 
mometers  have  usually  been  met  t>y  "non- 
magnifying"  instruments  and  those  that  shake 
so  easily  that  there  is  constant  danger  of 
"retreatmg." 

The  HARVARD  "SUNSHINE''  shakes 
easily  enough  for  the  lay  user,  yet  careful  manu- 
facture eliminates  the  danger  of  "retreating.'' 

The  new  type  of  lens  possesses  a  great  advan- 
tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommMid  that  physicians  specify 
HARVARD  "  SUNSHINE "  OinicaL  for 
tuberculosis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  sUrlUxed)  cases. 


No.  72,  2  minute 
No.  74,  1 K  minute 
No.  75,  1  minute 


each  $0.75 
„      1.00 


SAMPSON-SOCH  CO. 

Evcrytblnc  lor  the  Physidan  and  Sorgsen 

731  Boylston  Street      .      .     Boston 
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Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTUCA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  Ho. 


Instantaneons  Relief  for  Mental  Strain 

MENTHOL-  KELENE 

(Pare  Chloride  of  Ethyl) 
FRIES  BROS.,  Hannfactnrers,  92  Reade  St.,  New  TorK 


For  HeadacKe,  Neuralgia  and 
Lumbago 

Use  with  the 

MENTHOL-KELENE     AUTOSPRAT 

Anlomatlc  Glass  Tnbe,  Filled,  Price  50  CeaU 

Safe  delivery  guaranteed  in   U.  S.     One  tube  sufficient  for 
innumerable  applications.     Immediate  in  its  results. 

LASTING         COOLING         REFRESHING 

Avoids  dangerous  internal  remedies 

Sole  Distrib«tora  for  the  United  States 

MERCK  ft  CO. 

N«-w  York  RKhmrax 


■m 
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REACiy  PECTGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Popularity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Entrance  of 
Many  Infections. 

Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 


The  Best  of  Sialogogues  in  Acute  Fevers 

For  lale  everywhere.       Samples,  if  you  care  for  them,  from 

Seri'Sen   Chiclet  Co. 


Metropolitan  Tower 
Sew  York 


Hnnyadi  Umib 

Is  a  gfcnutne  Natural  Laxative  Water.  The  chief  reason  why  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  containt  in  a  Natural  state^  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  gfoiae  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  grennine 

&ABNIER-LAHOUfi£ni  grrannles  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EHSOBSES  BT  THB  MEDICAL  FACULTT. 


Physicians  when  presoribinj^  should  specify 

"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEKKHAS  8TSEEI  HEW  YOBK 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hi[)S.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axills,  when  the  lacing 
is  completed .  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  aUe  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price,  $10  to  $24.  Directions  for 
oaeawiring  oa  appBcatfcio. 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOP/EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

Uf  THX  XAKinrACTnBB  OF 

Deformity  Apparatus 

Hai  enabled  vm  to  attain  ezoallcnoe  In  tUi  olass 
a<irork. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILOBOL 
WOMEN  AHENOAKTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Hates  for  the  Relief 
of  Flat  Foot. 


MAOETOOna 

FMHCArn 
INOMREOnDM. 


Accurate  In  Pit  and  of  nrong,  non-corroetva  material.     When  preferred  wa 

take  the  impreeeions  ana  make  caets  at  a  reawmable  prloe. 
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If  not,  send  for  a  full  size  (16  Fid.  Oz.)  bottle  which  will  be  sent  ftee  to  any  physician  who  will  ftay  express 
charges^  and  Watch  the  Gain  in  Weight. 

WEIGHTMAN  PHARHACAL  CO..    1218  First  Ave.,    NEW  YORK,  N.  Y. 
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Cellasin  (*"'e?,S'"0 

Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in    removing   the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  entire  history  of  the  disease. 

Chemistry  and  Scientific  MCAD  JOHNSON  (SL  CO., 

Rationale  on  Request.  Jersey  City',  N.  J. 


SEROLOGY 

DR.  WILLIAM  P.  LUCAS 


A  course  in  the  Wassermann  Reactimi  is  offered  by  the  Laboratory  oi  Serum 
Diagnoses,  Department  of  Neuropathology,  Harvard  Medical  School. 

The  course  is  designed  for  men  with  laboratory  facilities  who  wish  to  become 
acquainted  with  the  practical  knowledge  of  the  serum  diagnosis  in  syphilis,  by  means  ol 
the  original  Wassermann  method  as  a  basis.  Several  of  the  modified  methods  and  otfier 
means  of  diagnosis  of  syphilis,  as  Noguchi's  butyric  acid  and  Nonne-Apert  methods  of 
examinations  of  spinal  fluids,  will  be  dealt  with. 

The  course  will  deal  with  the  principles  underlying  all  the  hemolytic-s^em 
reactions.  An  opportunity  will  be  given  to  produce  the  specific  amboceptors  in  rabbits, 
to  make  antigens  and  to  standardize  the  different  reagents. 

The  Wassermatm  laboratory  does  all  the  Wassermann  reactions  for  e^ht  different 
institutions  as  well  as  many  private  cases,  and  has  from  50  to  150  specimens  sent  in  for 
diagnosis  monthly. 

The  course  is  given  three  evenings  a  week,  on  Mondays,  Wednesdays  and 
Fridays,  during  Jtme,  July,  August  and  September.    Fee  $50.00. 

Women  are  admitted. 
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DUNBAR'S  SERUM    THERAPY  LITERATURE  ON    REQUEST 

HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Fomi 

Qaestion 
Asked 


PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in.  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 


It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.     In  the  powder  form  presents  a 
Answer  No!        trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 
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Take  No  Chances 
with  those  4th-of-July  bijviries 

The  importance  of  Antitetanic  Seram  as  a  preventive  of  tetanus  is  universally  recognized.  The  Journal 
of  the  Ameriean  Medieal  Association  (issue  of  August  26,  1911)  emphasizes  it  in  this  language: 

"TeUniM  aiUHorin  U  »o  valuable  ««  a  prophyUctic  tiiat  very  few  cm—  have  ever  been  fported  in  which 
active  lymptonn  began  efter  iu  arfminiitration." 

Physicians  who  are  called  to  treat  Fourth-of-July  injuries  should  lose  no  time  in  administering  the  anti- 
toxin.   Here  is  the  usual  mode  of  treatment : 

Injaet  mbentuiaaasly  UOO  anits  of  Antitetanie  Serum.  Fraslr  Inelaa  th«  woand.  Carafolly  nmora  amy  putiela  of  foreten  nattar. 
CautariM  thorooshly  with  a  25-pa(^«ant  aolution  of  phenol  (carbolic  add)  in  glycerin  or  alcohol.  Apply  a  kioaa  wat  boric-acid  paeli.  or  pack 
with  saoia  wall  ehaisad  with  Antitatanic  DustlBB  Powder,  ehansiiw  thadraiainff  daily.  Continoetha  injeetlona  at  antitoxin  if  indifatinpa 
of  tatanua  ariaa. 

Antitetanic  Serum,  P.  D.  &  Co. 

is  the  tetanus  antitoxin  commonly  employed.  To  all  physicians  and  surgeons  we  suggest  its  use  in  the  treat- 
ment of  suspicious  injuries.  Druggists  should  be  urged  to  have  a  supply  on  hand  for  emergencies.  We  mar- 
ket it  in  the  following  forms  and  at  the  appended  prices  (list): 

AHnTCTANIC  SERUM:  1600  nnlta  In  plain  balb,  bozea  of  8.  per  box.  t4.76;  lEOO  units  fai  syrinse  container  (anpplisd  on  nnaparifled 
Olden).  pernaclcaM  K.CO;  HOOD  unit*  in  eyrinffe  contafaier,  per  packaga,  t4l26 ;  GOOO  nnita  in  ayringa  container,  per  packagai  164X11 
ANTITETANIC  GLOBUUNS.  DRY>  In  sealed  ghua  bulhe  containlna  1600  antitatanic  anita,  per  paclias«  (Ua 
AatitataBic  DaatiDg  Powder :  Viela  of  I  gram,  per  vial,  $1 .00. 

Spedfy  "P.  D.  &  Co."  When  Yoa  Order. 

"-"SSSt.igc^Ss:'-^  PARKE,  DAVIS  &  COMPANY 
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GLYCO=THYMOLINE 


PROPHYLAXIS— The  vary  nature  of  anificial 
foods  and  cow's  milk  predisposes  to  their  rapid 
decomposiiioD.  A  few  drops  of  GlycoThy- 
raoline  added  to  each  feediag  corrects  acidity 
and  prevents  disorders  of  stomach  and  iates- 
tines. 


I 


TREATMENT— As  an  adjunct  to  your  treat- 
ment of  summer  complaints,  Glyco-Tbymoline 
used  iDternally  and  by  enema  coirecis  hyper- 
acid conditions,  stops  excessive  fermentation 
and  preventsauto  intoxication.  It  is  soothing— 
al  kal  in  e-^non  toxic 


SIMMER   COMPLAINT 

KRESS   &  OWEN   CO.       s«mpi.i:s  •Ni  ljteratube  on  application  '      2ia  F^IJLTON    ST.,  N. 
Soit  AOCNTS  roH  GHtAT  BRITAIN.  THOS.  CHRISTY  a  CO  .  4.  10  »  12  Swan  lane    London    e    c 


PORlfULA  —  Buuo-BaUcyl.  Bod.  33.33!    Bncalyptel  .33;    Thjniol 
Mcatbol  xt;  Pinl  PumDIonl*  .17;     Qlycnfiiia  and  aoiTenU  q.i.  4(0. 


,17;    Salicylate  of  Mathyl  bom  Botula  L«ata  .it; 


Liberal  aampln  wilt  be  aent  free  of  all  coat  to  any  phy ddw  in«Ptlonln^  this  JOU  RN AL. 
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—  IN  — 
Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheuntatism).  Cutaneous  {pruritus, 
ecsema),  Ocular  {iritis,  episcleritis).  Aural  {otoscleritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY  OR  INDIRECTLY  ATTRIBUTABLE  TO 

I>lis-tru.x>l3eca.  XTirlo  .A.G±€i  IMIetgtTDOll  ffim 

ATOPHAN  is  a.  definite  chemical  substance  (2-phenyIchinolin-4-carboxyIic  acid)  found  by  Nicolaier — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their,  noxious  by-effects.  In  its  Antipyretic 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

3>a"ot  A  iSol-\rerLt  toixt  a-  3SLa:oT3lll3i5©r  or  TTrlo  .^.o±<a. 


FURNISHED  IN  BOXES  OF  ao  TABLETS,  EACH  y\  GRAINS 
Dose  :  30  to  45  grains  (4  to  6  tablets)  per  daj,  taken  alter  meals.    Each  tablet  must  be  allowed  to  disintegrate  in  a  tumblerful  of  water  and  the  subsUnce 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 

SCHERINQ  &  QLATZ,         150-152  Maiden  Lane,        NEW  YORK 


•  THE  CASE  HISTORY  SERIES- 


Second  PrinUng  Jast  '^eady 

Case  Histories  in  NeurologV 

By  C  W.  TAYLOR,  M.D. 

Instructor  In  Neurolocy,  Harvard  Medical  School ;  Anistant  Physician,  Department  of  Neuroloey,  Massachusetts  Qeneral  Hospital ;  Viait- 

T  Ine  Neurologist,  Long  Island  Hospital,  Boston ;  Associate  Editor  of  the  Boston  Medical  and  Surelcal  Journal.  T 

5  " 

B  E 

C  c 

A  This  book  sets  forth  in  practical  form,  the  Symptomatology,  Diagnosis,  Treatment  and  Patho-  ^ 

^    logical  findings  in  the  more  frequent  disorders  of  the  nervous  system.  S 

H  Actual  cases  illustrating  definite  disease  processes  or  predominating  symptoms  are  narrated  in  ^ 

I     detail,  followed  by  such  explanatory  remarks  as  the  individual  case  demands.    Attention  is  given  to  I 

I*    the  important  matter  of  Differential  Diagnosis.  S. 

1^  Following  the  introductory  chapter,  a  General  Statement  of  Diagnostic  Methods,  the  arrangement  » 

Y    of  the  cases  is  (i)  Peripheral,  (2)  Spinal  Cord,  (3)  Brain  Diseases,  followed  by  (4)  those  for  which  a  Y 

S     definite  anatomical  basis  has  not  been  found  and  (5)  the  Neuroses.  S 

B  E 

R  The  volume  presents  114  classified  Case  Histories,  is  illustrated  and  well  indexed,  and  will  be  r 

i    sent  express  prepaid  for  $3.00.    It  gives  a  satisfactory  answer  to  the  frequent  question,  <<  Is  there  any  I 

S    book  published  that  gives  the  general  practitioner  an  adequate  guide  in  Nervous  Diseases  ?  "  s 


W.  M.  LE^ONARD         lOl  Tremont  ^Street,  Bostoi^ 

Publisher  of  Eifs  SoBtatt  JMf&lral  atih  l^glral  Journal 


-THE  CASE  HISTORY  SERIES- 
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WelcKs 

Crape  Jxxlce 

A  Tonic-Food  for  Run-Down  Men,   Women 

and  Children 

PHYSICIANS  prescribe  WELCH'S  for  the 
upbuilding  of  their  convalescent  patients, 
and  for  those  whose  powers  of  assimilation 
are  weakened. 

It  is  a  splendid  tonic  and  liquid  food  for  chil- 
dren showing  salt  deficiency,  as  in  cachectic 
affections,  scurvy,  digestive  disturbances,  and 
impoverished  nervous  systems. 

WELCH'S  is  prescribed  with  confidence,  not  only  in  its  results, 
but  in  its  perfect  purity.  It  is  pressed  from  the 
very  finest  clusters  of  Concords  grown  in  the  Chau- 
tauqua belt.  We  secure  them  at  the  time  of  rich- 
est ripeness;  our  process  of  pressing  the  juice  is 
quick,  cleanly  and  scientific.  There  is  nothing  in 
the  bottle  but  the  pure  juice  of  the  grape. 

The  fresh,  fruity  flavor  and  delicious  aroma  of 
the  ripe  grapes  which  characterize  WELCH'S 
make  instant  appeal  to  the  invalid. 


/el< 


Sold  by  all  leading  dealers.  Four-ounce  bottle  by  mail,  6  cents. 
Sample  pint,  express  prepaid,  2j  cents.  Literature  of  interest  to 
all  physicians,  free. 

The  Welch  Grape  Juice  Company 

Westfield,  N.  Y. 
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SUGAR-FREE  MII.K 

(For  Diabetic  Patients) 

|£  Have  prepared  a  su^ar-free  milK  for  use  by  patients  suffering  from 

diabetes,  but  also  advantageous  in  the  treatment  of  obesity,  gout,  etc. 

It  is  intended  not  only  as  a  beverage,  but  for  use  -witH  tea,  co£Fee, 

cHocolate,    and  in   tHe   preparation   of  custards,    milK   soups,   and 

otHer  foods  in  -wHicH  milK  taKes  a  part.     THis  milK  is  processed  under 

our  laboratory  control,  and  put  up  in  8-ounce  bottles,  capped  -witH  cro'wn 

seals,  and  pasteurized  in  tHe  bottle.      It  is  prepared  in  double  strength, 

and  is  to  be  diluted  before  using  -witH  an  equal  quantity  of  -water,  VicHy, 

or  otHer  mineral  -water.     THrougH  concentration  and  pasteurization  It  is 

made  capable  of  Holding  its  condition  for  a  -weeK  or  more.      It  contains 

no  preservative  and  is  guaranteed  under  tHe  Pure  Food  and  Drugs  A.ct  of 

June  30, 1906.    THe  price  is  23  cents  per  8-ounce  bottle  (double  strength), 

or  $1.23  per  case  of  Half  dozen  bottles  pacKed  for  shipment  by  express. 

Laboratories  of  D.  WHITING    &   SONS 
^^        570  RutKerforcl  Avenue  BOSTON,  MASS.        -^ 


JUST   PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine.  -  inttrstau  MtMcai jm,rmd 

It  is  one  of  the  best  books  in  English   covering  the   progress   made  in   all 
branches  of  medicine  during  the  past  year.  -Buiutino/tk*MHsHcfti*,i/o,fiut 

A  comprehensive  review  of  the  year's  work,  -/oumaio/iiuAmeri^nMedu<,/As,^uui„ 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 

—  MeJieal  WorU 

There  is  no  single-volume  annual  anywhere  near  its  equal.  —MeJk<u summary 

There  is  no  better  compend  of  the  year's  progress.    The  arrangement  is  the 
acme  of  simplicity  and  convenience.  —  intduai  standard 

191 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo,  joo  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $3-SO 

E.  B.  TREAT  9  Company,  404-406  Benezet  Building  New  York  City 

Publishtrs  of  Standard  Medical  Books  and  "  Archives  of  Pediatrics,"  the  Practical  Medical  Journal. 
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The  POSTAL  saves  you  money 
and   safeg'uards    your    health 


THOUGHTFUL  people  throughout  the  country 
arrange  policies  in  the  POSTAL  LIFE  INSUR- 
ANCE COMPANY  because  ^rsf,  it  supplies  sound 
legal-reserve  protection  at  lower  net  cost  than  any 
other  company,  and  second,  because  it  performs  an 
important  service  in  heaUJirConservation  for  its  j>olicy- 
holders. 

The  Company  oats  oat  all  middle-men  and  agents ; 
its  policyholders  save  and  may  deduct  from  their 
premiums  (monthly,  quarterly,  semi-annual)  a  guar- 
anteed commission  dividend  (ranging  up  to  60%  of 
the  premium)  corresponding  to  what  other  com- 
panies pay  oat  of  the  first  year  to  their  agents. 

In  subsegruent  years,  POSTAL  LIFE  policyholders  can  deduct  the  agerWa 
renewal-commission  of  7§%  of  the  premiams  as  paid ;  also  an  office  eapense-saving 
of  2%,  making  up  the 


Pwul  Lib  BalUh* 
I  Hmi—  St.,  R«w  Toifc 


Annual 
Dividend  of 


9i% 


Guaranteed 
in  the  Policy 


The  Company  abo  apportloiia  and  pay*  the  naual 
poUcy-dlvlaends  that  other  companlea  pay,  ranftinft 
this  yaar  in  the  POSTAL  up  to  M%  of  the  annual 
premium. 

Furthermore,  the  Company's  Health  Bureau  per- 
forms an  -Important  acrvice  In  hmalth»pr9amrou» 
Mom  by  laeulnft  Health  BuUetlns  for  the  benefit  of 
It*  poUcyholdcre,  and  by  granting  to  thoae  who 
dcdre,  one  medical  eiamlnatlon  each  year  at  the 
expenae  of  the  CmniMUiy,  thus  detecting  Incipient 
dlieaie  in  time  to  cneclc  or  cure  It. 


Baar  In  mbuf,  POSTAL  LIFE  policies  are  bind- 
ing on  tbeCompany  mh.*r*9»r  th»  InaurmA  !<»•«. 

By  doing  buslneas  through  the  malls — Mrmet — 
the  Company  is  able  to  effect  important  savings  for 
policyholders  and  also  to  bring  the  benefits  of 
Insurance-protection  and  health-canaerration  to 
the  ramotamt  taetlona  oftht  country,  thus  per- 
forming a  gmnuima  pubUemarvlea  akin  to  rural 
free  ddlTery  and  the  proposed  parcds  post. 


For  the  reason  here  stated  and  others,  the  POSTAL  LIFE  is  justly 
designated  "The  Company  of  Conservation" — oinumey  and  of  health. 


STRONG  POSTAL  POUTS 

FInt:  Old  line,  legal-reserve 
tnauranee — not  fraternal  or 
assessment. 

Second :  Standard  poliey- 
renerve*  —  now  more  than 
(10,000,000.  Inmtrance  in 
force  —  more  than  tSO,000,000. 

Third:  Standard  policy 
provieiona — approvea  by  the 
State  Insurance  Department. 

Fourth:  High  tnedieal 
standard*  In  the  selection  uf 
risks. 

Fifth:  Operates  under 
strict  state  requirements  tmd 
subject  t<>  tbe  United  States 
Postal  authorities. 


'Twill  pay  jrou  to  find  out  just  what  you  can 
save  on  any  standard  form  of  Policy  —  Life  or 
Endowment. 

Jaat  write  and  tmr  l  "Mall  fait  Uuarane*  particulars  as 
pmr  advartimmmaHt  In  BOJTOM  MMDICJH.  JtJtD  SVRGICJU, 
JOVRMJU.." 

A»t  b«  c«rtal«  t«  0:9*  wmr  aceapatlom  ^mH  tk«  axact  data 
of  your  birth. 

The  Company  will  then  promptly  send  yon  (by  mail 
only)  exac/  figures  of  your  age,  with  the  amount  of 
dividends,  guaranteed  and  otherwise,  now  being  paid. 

POSTAL   LIFE    INSURANCE  COMPANY 

TA«  Only  Jton'JIgancy  Company  In  Jtmsartea 

WH.  B.  MALONE,  President 

S5  Naasnu  Straat,  New  York 
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When  everything  fails  in 

RHEUMATISIIII  or  GOUT 

prescribe 

COLCHI-SAL& 


Each  capsule  of  20  centigrams  con- 
tains: ^  milligram  (1-250  grain)  of 
colchicine,  }i  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


COLCHI-SAL 


CAPSULES 


Avoid  substitutes  for  the  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOUGEKA  &  CO^  New  Yoric 

toglo-AwrIca  Fkaraaentlcal  C«,  U. 
CrayiMi.  LMi4«a 

tcc«ll«  UOtM  C*..  U..llOTltcd. 

I.  iMr.  lis  roA-f  St.  iMMit,  rmk. 


Sample  and  Literature  on  Application 


PAiisr 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-methyl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  botties  of  1, 2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO.,  New  York      ^.  . .   4 
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TYPHOID 
FEVER 


The  nourishment  of  the  patient  being  of  pri- 
mary importance,  the  question  of  diet  needs 
careful  attention;  where  Bengerised  Milk  is  used, 
from  the  inception  of  illness  and  through  the  various 
stages  of  convalescence,  both  the  nourishment  of  the 
patient  and  the  question  of  diet  are  at  once  settled. 

Bengerised  Milk  is  readily  retained;  even  in  very 
weakened  gastric  conditions,  it  supplies  nourishment 
in  a  pleasant  and  acceptable  form  to  the  patient,  the 
fear  of  tympanites  is  lessened,  while  the  waste  prod- 
ucts of  combustion  are  reduced  to  a  minimum. 

Dr.  C.  Buchanan  Ker,  the  authority 
on  fevers,  writes  as  follows  in  his 
text-book  on  "Infectious  Diseases." 

"/  find  Bengers  a  most  useful 
preparation,  and  employ  it  perhaps 
more  frequently  than  any  of  the 
others.*' 


Samples  and  Literature  from 

Beiiger's  Food  Co.,  Ltd. 

Dept.  5 

92  William  Street 
NEW  YORK  CITY 


'  /.!■, 
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^HE  CASE  HISTORY  SERIES- 
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MOW  READY 
Dr.  John  Loyett  Horse  —Pediatrics    Dr.  E.  W.  Tvflor  ^Neurology 
Dr.  J«mes  G.  Humford  —  Surgery       Dr.  R.  C.  Gabot  —  Medicine 

Octaro.    Each  volume  containingf  over  300  pages.    Exptess  Paid*  $3^ 
THE  VOLUME  NEXT  TO  BE  PUBLlSHEa 

OBSTETRICS 

A  Smrims  of  Case  Historlfs  Prmsmnting  Normal  and  Abnormal  Pregnancy, 
Labor  and  the  Puerperium  with  Jltmarks  on  the  Management  of  These  Cases 

By  ROBERT  I^.  DeNORMANDIE.  M.D. 

In  this  volume  cases  on  the  foUowingf  tubjects  are  discussed  < 

The  Diagnosis  of  Pres^ancy.  Multiple  Pregnancy. 
Miscarriage.  Forceps. 

Nocoul  negnancy.  Version. 

Normal  Labor.  Breech. 

The  Puerperium.  Honorrhage. 


Toxemias  of  Pregnancy. 
Placenta  Praevia* 
Psychoses  of  Pregnancy. 
Mastitis. 
Phlebitis. 


Pyelitis. 
Craniotomy. 
Sepsis. 

Contracted  Pelves. 
The  Baby. 
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E   Gynecology 

^   Orthopedic  Surgery 


IN  PREPARATION 


Obstetrics   e 
Genlto-Urinary  Diseases   ^ 


*'Each  in  its  Subject  a  Post'Graduate  Clinical  Course" 

W.  M.  I^EONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  Q[t(f  Vostsm  Mthitai  atih  ^ursiral  lotmtal 


^THE  CASE  HISTORY  SERIES- 


-THI!;  CASE  UlSTUKY  SERIES- 


IN  ACTIVE  PREPARATION 

Case  Histories  in  Diseases  of  Women 

Including  Abnormalities  of  Pregnancy,  Labor  and  Puerperium: 

Jl  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the'  Floe 

Periods  of  Woman's  Life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  Oynecology  in  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  ilospital 

Visiting  I>iiysiclan,  Boston  Lying-In  Hospitai 
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^  The  chronologk  arrangfement  of  this  book  ii  its  distinctive  feature^  and  will  appeal  at  once  to  all    ^ 

^    who  now  recognize  the  sfreat  practical  valoe  of  these  clinical  books.  ^ 

E  A  detailed  Table  of  Content^  naming^  the  subjects  considered  by  cases  in  each  of  tlie  five  aectioos    e 

S    of  the  book,  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series,  this  volume  will  present  f  00  actual  case  n^orts  in  about 
300  octavo  pages,  and  its  price,  express  prepaid,  will  be  $34)0. 

W.  Me  I^BONARD,  lOl  Tremont  Street*  BOSTON 

'Publisher  of  Qltfp  VaOtan  Ifebiral  atiJi  ftttrglral  Jimnial   jy  VjOOg IC 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SECTION  in 
MATURITY 


Table  of  Contents 

SECTION  n 
PUBERTY  AND  ADOLESCENCE 

SECTION  IV  SECTION  V 

THE  CLIMACTERIC  OLD  AGE 
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ANGIERS 


Infantile 
Diarrhoea 


The  treatment  of  Intestinal  Diseases  with 
Angier's  Emulsion  is  efficient  because  it 
makes  possible  the  direct  local  application  of 
a  soothing  agent  to  the  inflamed  areas  which 
are  beyond  the  reach  of  other  remedies. 

Either  alone  or  as  a  vehicle  for  intestinal 
antiseptics  or  astringents,  Angier's  Emulsion 
is  invaluable. 


Be  sure  to  specify 


b: 


B 


Dtora  ^lliena 

By  "MEDICUS  PERIGRINUS" 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Stu*gical  Journal 


"The  letters  are  delightfully  written  and  most  entertaining."      St.  *Paal^edic»tJoam»U 

''The  letters  are  those  of  a  sympathetic  observer,  familiar  with  history,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 
people."  SNem  York  SHedlc»t  jf^oamaL 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  reading  and  hard  thinking,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions." 

^ohns  Hopkins  HospHsd  ^evievf. 


ta. 


Octavo.  Paper  Covers     W*  M»  LEONARD     ^OJ  Tremont  Street 
Price     ::     Fifty  Cents  PUBLISHER  Boston,  Massachusetts 
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NEWTON  FOR  SALE 

IDEAL  FOR  SANATORIUM 

On  FBrlow  Hill,  Nowton,  bd  exceptional  opportunity  is  offered  for  a  sana- 
torium. A  commodiong  and  substantially  builtflCteen-roomhouse  withallim- 
prorements,  l>eautlfully  located  on  comer  lot  containing  acre  of  land.  Quiet 
and  select  neiRhborhoa<1.  Ansessed  for  $16,100.  For  immediate  disposal  will 
consider  ofTer  of  $10,600  on  easy  terms;  $7,600  can  remain  on  mortgage. 
Property  shown  at  any  time. 

JOHN  T.  BURNS 

363  Centrk  Stbket,  Newton;  or 

807  Washington  Stbeet,  Newtonvillk. 

FOR  SALE 

Chambers  Inskeep  &  Co.  Testing  Case  for  Ophthalmologists  in 
perfect  condition;  also  a  Loring  Ophthalmoscope. 

Address  T.  P. 
Care  of  Boston  Medical  and  Surgical  Journal. 

TO  RENT.  BACK  BAY  OFFICE. 

Very  desirable  doctor's  office  on  Ck>mmonweaIth  Avenue,  Back  Bay, 
with  or  without  extra  waiting    room.        Modem    conveniences. 

Service  included. 

Address  K.  R., 
Care  of  Boston  Medical  and  Surgical  Journal 

ATTENDANT 

Attendant  to  gentleman  by  middle-aged  man  who  is  experienced 
masseur,  has  medical  training  and  who  is  highly  recom- 
mended by  leading  physicians  of  Boston. 

Address  N., 
Care  Boston  Medical  and  Surgical  Journal. 

Deveretix    Mansion 
Marl>leheadt  Mass. 

A  delightful  health  resort  on  the  North 
Shore.  Sea  bathing  especially  managed 
so  that  it  is  available  for  the  most  sensi- 
tive patient.  THE  WORK  CURE  offers 
carefully  modified  manual  work  under 
skilled  teachers  as  the  most  favorable 
background  for  the  treatment  of  nervous 
exhaustion  and  convalescence. 

HERBERT  J.  HALL,  M.D., 

Medical  Director. 


The 
Work  Cure 


Massachusetts  Charitable  Eye  and  Ear  Infirmary 

233  CHARLES  STREET,  BOSTON,  MASS. 


Appointment  of  House  Officers 

Eicamiiiationg  for  the  appointment,  on  July  1, 1912,  of  one  Aaral  and  of  One 
Ophthalmic  Honse  Offlcer  will  be  held  at  this  hospital  on  Tuesday,  Jone  13, 
lola,  at  10.30  A.M. 

The  service  in  the  Aural  Department  is  of  eighteen  months'  dnration,  with 
residence  in  the  hospital  daring  tbe  last  twelve  months. 

The  service  in  the  Ophthalmic  Department  is  of  eighteen  months'  duimtioa. 
with  residenoe  in  the  hospital  during  the  last  twelve  months. 

Applicants  are  examined  in  Anatomy,  Physiology,  Bacteriology.  Pathology, 
Clinical  Medicine  and  Therapeutics,  and  Surgery. 

Application  must  be  made  before  June  10, 1912.  Application  blanks  can  be 
obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  niaiL 

The  number  of  patients  treated  in  the  wards  last  year  was  3,449:  1,11)0 ey«, 
1,749  ear.  The  number  of  new  out-patients  was  20.875.  "The  total  on t-patimi 
attendance  was  61,841.  By  these  ngures  some  idea  can  be  obtained  of  tbe- 
clinical  opportunities  offered. 

FARRAR  COBB,  M.D.,  SuperlnUmtmt, 

233  Charles  STBEirr,  Bosrox,  Mass. 


FOR  SALE 

Established  practice  in  suburbs  of  Boston. 


Deverenx 
Mansion 


'  L.  R.- 


ACCOUNTS  COLLECTED 

▼e  attempt  t^eofleetion  of  ANT  BILL  ANTWHEEE 

N*  clutfg*  «b1*m  csltocttoa  Is  aad* 

Please  leiid  for  rates 

HERRICK'S  MERCANTILE  AGENCY 

8f  STATE  ST.,  BOSTON 

Tel.  848  Main  ESTABUSBED  TWEMTT  TKAK 

WE  ARE  BONDED  by  the  Amerfcan  Surely  Coodpaar, 
thus  INSURING  YOUR  ABSOLUTE  SAFETY  ia  cam 
collection  it  made 


Warren  Chambers 

THE  OFFICE  BUILDING  FOB  DOCTOIS 
419  BoybtOB  Street  BOSTON 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date» 

Two  physicians  would  sublet  their 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  8a«k  Bay  ' 
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Pcptogenic  Powder 


Definitely  and  precisely  for  making  a  quantitative  (percentage) 
modification,  and  physiological  (protein)  modification  of  cow's  milk 
adjusted  to  the  composition  of  human  milk  and  designed  to  provide  a 
substitute  for  mother's  milk  during  the  nursing  period. 

By  means  of  the  Peptogenic  Powder,  used  under  the  simple  defi- 
nite conditions  and  methods  stated,  cow's  milk  is  first  closely  adjusted 
to  a  correspondence  with  human  milk  with  respect  to  proportions  of 
protein,  carbohydrate,  fat  and  ash;  second,  the  proteids  are  converted 
into  the  soluble,  minutely  coagulable  form  characteristic  of  the  proteins 
of  mother's  milk.  The  milk  mixture  thus  acquires  to  a  very  striking 
degree  the  physical,  physiological  and  chemical  characteristics  of  nor- 
mal human  milk. 

And  the  food  as  finally  prepared  is  absolutely  free  from  any  diges- 
tive agent,  has  nothing  whatever  "along  with  it"  to  hdp  the  baby's 
digestion,  contains  nothing  foreign  to  milk. 

The  Peptogenic  Powder  is  not  of  itself  an  "infant  food";  is  not 
to  be  used  by  itself  as  a  food.  It  is  ofifered,  advocated  and  believed  in 
for  the  one  purpose  of  adjusting  cow's  milk  quantitatively  and  qualita- 
tively to  human  milk;  and  this  method  of  infant  feeding  is  based  upon 
the  most  modern  and  exhaustive  comparative  analyses  of  cow's  and 
human  milk — affords  a  biological,  scientific  and  successful  food. 


Originated  and  Made  by 

Fairchild  Bros*  &  Foster 

New  York 
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A  Delightful  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession*  hut  to 
(he  i^ysidan  accustomed  to  the  ordinary  senna  preparations^  the  gentle  yet  efficient 
acticHi  of  the  pure  laxative  prindi^es  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combinati<»i  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  ci  Figs  "and  Elixir  of  Senna,**  so  that  its  full  title  now  is  **SYntp  of 
F^  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  \(^ch  for  many  years  past  ptiy- 
sidans  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  oi  Figs  and  Elixir  ol 
Senna  are  as  follows: 

Syrttp  of  Californian  Figs,  75  parts. 

Aiomatic  Elixir  of  Senna,  manufactuted  b^  out 
original  method,  known  to  tbe  GJifomia  Fig 
Syrup  Company  only,  25  parts. 

its  prodtiction  satisfies  the  demand  of  the  pnrfession  for  an  el^ant  pharmaceutical 
laxative  of  i^eeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accoo^ 
(dishment  of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  {^ysician.  It  is  a  laxative  which  physidans  may  sanction  for 
family  use  because  its  constittients  are  known  to  the  profession,  and  the  remedy  itseK 
proven  to  be  prompt  and  reliable  in  its  Addon,  acceptable  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  EtKical  CKaracter 

Syrup  of  F^s  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  tias  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  ictformed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  emi^cal  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physidans  to  call  for  any  special  comment,  but  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as 
eur  facilities  and  equipment  are  exceptional  and  our  best  efEorts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

lOmSVnLE.  KT.  SAN  l^tANCBCO.  CAL.  NEW  TOnClLI. 

U.S.  A. 

LONDON,  ENGLAND 
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RICH 
RED  BL00D 


or  blorxl 

richnesB,  u  the  main 

desideratum  in  many  caj«»— 

richne«  of   the    drculabna  fluid 

m  those  important   banc   elements 

of  vitality — hemoglobin  and  oxys^n. 


infuses  this  deairable  nchnea  in  cases  of 
Anrmia   Chlorosis,  Amenorrhea,  Dysinen- 
orrhea.    Rickets.    Blight's   Disease,  etc., 
by  furnishing  the  necessary  hemoglobin- 
carrying  elements— iron  and  manganese— 
in  a  form  for  almost  immediate  absorp- 
tion      RepeatcJ  "blood  counts"  is 
well  as  clinical  experience  go  to 
■.   XV      prove  this  statement. 
\   l\.       -SoW  in  21  ug.  bottlet  only, 
\  \t\     Vever  in  bulk.  Samptvi 
■ —  "■*'  \^l^      and  tilerature  on 
request 


M.J.BREITENBACH  Co..  NEwyoRKUSA 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnoti* 
Chart  mil  be  tent   lo    any   Physician   upon   request 


i€d>le 


Samples  on/Application, 
Mellier  Ii(rug  Company.  2112  Locust  StKet,S£lbiusr 
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IRB 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  oniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


P  .      ^^^  Worthless  Substitutes 
'^^'^^ Preparations  "Just  as  good" 


iBS 


The 


'JUlenburgs  Foods. 


' 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  V* 

Designed  for  use  from  birth  to  three  months  of  age,  la  Identical  In  chemical  composition  with  maternal  milk,  and  Is  at  easy  of 
assimilation,    li  can  therefore  be  given  alternately  with  the  breast.  If  rcqutreil.  without  fear  of  upsetting  the  Infant* 

THE  "ALLENBURYS"   MILK  FOOD   "No.  2»' 

Designed  for  nae  from  three  to  six  months  of  age,  Is  similar  to  "  No,  1,"  bnt  contains  In  addltioo  a  small  proportion  of  maltose, 
dextrine  and  the  soluble  pbospbates  and  albuminoids. 

THE  "ALLENBURYS"   MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  flftb  or  sixth  month,  is  a  partially  predlgested  farinaceous  food  needing  the  addition  of  cows'  milk 
to  prepare  It  for  use. 

Physicians   familiar   with    the  "  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artlBcial  feeding  yet  devised.      Their  use  saves  the  trouble- 
some  and   frequently   inaccurate   modification   of   milk   and   is   less   expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
SAMPLE   AND    CLINICAL   REPORTS   SENT   ON   APPUCATION. 


THE    ALLEN    (Si    HANBURYS    CO..    Limited 

Ij        TORONTO,    CAN.  I^ONDON.    ENG.  NIAGARA.  FALL^.    ti. 
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SALVARSAN 

AIvBARGIN 

A  Gelatose  Silver  Antiseptic  and  Geno- 
cide, of  great  value  in  Gonorrhea  (alone 
or  in   combination   with    Novocain    Nit- 
rate), and  in  Eye,  Ear,  Nose  and  Throat 
Inflammations. 

NOVOCAIN 

A    Non-Irritating   Succedaneum  for  Co- 
cain.    A  powerful  local  Anesthetic,  used 
to    advantage    with    L-Suprarenin    Syn- 
thetic, when  injected  Subcutaneously.     It 
is  6  Times*  less  Toxic  than  Cocain. 

PYRAMIDON 

A    Non-Habit-Forming     Substitute     for 
Morphin.     An  Antipyretic  and  Anodyne 
which  does  not  lock   up   the   Secretions, 
nor    harmfully  affect   the   Blood,    Heart, 
Stomach  or  Kidneys. 

VALYU 

A  Sedative,  Antispasmodic  and  Nervine, 
of    decided    value    in    Insomnia   due   to 
Nervousness,  and  in  Hysteria,  Neuralgia, 
Menstrual    Irregularities  and   Traumatic 
Neuroses. 

We  are  also  the  sole  agents  and  licensees  in  the   United  States  for  the  other  medicinal  preparations,  including  the  Toxins, 
Antitoxins  and  Serums,  of  the  Farbwerke,  formerly  Meister,  Lucius  &  Bruening,  Hoechst  A.  M.,  Germany. 

VICTOR  KOECHU  (Si  CO. 

H.  A.  M CTZ.  President                                                      34  Beatch  Street.  New  YorR 

■<»<NMV^i1i»»%M»'^^<«^^^''l^»MV^i%»»»»%^N»^»^^»» 


Woman'f  Belt— Side  View 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Stortn  "  Binder  may  be  used  as  a  Special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia.  As  a  general  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  kidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
the  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman'i  Hoepiul  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


G«n«r>l  Hail  Ordan  FillMl  Withia  Tw*nty-F«mr  Houn 

llltutrattJ  fMer  fivmg  ttfUt  and  ^ictt  and  partial  litt  i/ fkyticiant  utme 
••STORM"  BINDER  unt  tn  rtfuesl 

KATHERIME  L.  STORM,  M,D. 

IS41  DIAMOND  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO..  689-691  Boylston  St. 
A^mnX  tor  Boston  and  •n-virons 


Man'*  Bait  -  Front  View 


' 


»»^ii%»»M»»»>w 
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Physicians' 
Modem  Office  Devices 

Save  Your  Time 
Increase  Efficiency 
Systematize  Detail  Work 
Make  Your  Office  Attractive 

The  accompanying  illiulration  ihows  ■  new 
ol  but  one  of  our  seven  departmenU.  Hcie 
you  will  find  one  o(  the  most  extensive  itocki 
of  Odice  and  Hospital  Furniture  in  America. 
including 

EXAMINING  TABLES 
EXAMINING  CHAIRS 
OPERATING  TABLES 
INSTRUMENT  TABLES 
INSTRUMENT  CABINETS 
MEDICINE  CABINETS 
COMBINATION  CABINETS 
SPECIALISTS'  CABINETS 
SPECIALISTS'  CHAIRS 
FILING  DEVICES,  Etc. 


F.  H.  THOMAS  GO. 


office  and  Hospital  Furniture  Department 


689-691  BoylstOD  St.,  Boston,  Mass.   wm  and  sometun^  just  suited  to 

ieds. 

Google 


The  Largest  Surgical  Supply  House  in  New  England  YOUR  needs. 

4  Trunk  Line  Telephone  10,000  Feet  of  Floor  Space. 
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THE  ANNUAL  DISCOUBSE:  THE  BURDEN  OF 
FEEBLE-MINDEDNESS.* 

BT  wAursa  a.  rBRiiAu>,  m.d.,  waliham. 

Mb.  President  and  Fellows  of  The  Massa- 
chusetts Medical  Society: 

The  methods  of  patient  research  and  collective 
investigation  which  have  led  to  such  brilliant 
results  in  the  study  of  various  diseases  in  general 
medicine  and  surgery  are  now  beginning  to  be 
applied  to  the  study  of  the  causation,  extent, 
significance,  treatment  and  prevention  of  feeble- 
mindedness, —  the  synonym  of  human  inefficiency 
and  one  of  the  great  sources  of  human  wretched- 
ness and  degradation. 

The  past  few  years  have  witnessed  a  striking 
awakening  of  professional  and  popular  conscious- 
ness of  the  widespread  prevalence  of  feeble- 
mindedness and  ite  influence  as  a  source  of 
wretchedness  to  the  patient  himself  and  to  his 
family,  and  as  a  causative  factor  in  the  production 
of  crime,  prostitution,  pauperism,  illegitimacy, 
intemperance  and  other  complex  social  diseases. 

The  exact  number  of  the  feeble-minded  in  the 
community  is  not  known.  There  are  probably 
2  to  1,000  of  our  population,  over  7,000  in  this 
state  alone.  These  cases  are  found  in  the  fami- 
lies of  the  rich  and  of  the  poor,  in  the  city  and 
in  the  country.  •  There  is  scarcely  a  village  or 
a  school  district  in  this  state  where  one  or  more 
will  not  be  foimd.  There  is  no  reason  for  believing 
there  is  a  greater  proportion  in  this  state  than  in 
other  states  or  countries. 

The  fact  that  feeble-mindedness  is  the  result  of 
pathological  conditions  of  the  brain,  either  gross 
lesions  caused  by  faulty  development  or  by  the 
destructive  results  of  disease,  or  perhaps  numeri- 
cal deficiency  or  imperfect  evolution  of  the  ulti- 
mate cortical  cells,  makes  it  obvious  that  the 
resulting  mental  defect  is  incurable  and  perma- 
nent. If  a  nerve  cell  is  damaged  or  destroyed  by 
traumatism  or  disease,  it  is  gone  forever.  It  is 
never  replaced  by  the  multiplication  of  other 
similar  cells,  as  may  happen  in  other  bodily 
tissues. 

The  various  known  causes  of  feeble-mindedness 
occur  in  two  main  groups,  —  the  hereditary  and 
the  accidental.  The  hereditary  cases  are  those 
where  the  person  is  feeble-minded  because  his 
parents  or  other  ancestors  were  feeble-minded. 
The  accidental  group  includes  those  who  are  feeble- 
minded as  a  result  of  environmental  causes, 
without  hereditary  influence. 

The  hereditary  cases  are  the  most  numerous. 
The  recent  intensive  study  of  the  family  histories 
of  large  numbers  of  the  feeble-minded  by  God- 
dard,  Davenport  and  Tredgold  show  that,'  in  at 
least  80%  of  these  cases,  the  mental  defect  had 
been  preceded  by  other  cases  of  defect  in  the  im- 
mediate family  line.  Goddard  finds  that  65%  of 
his  institution  cases  had  one  or  both  parents  ac- 
tually feeble-minded.    It  is  believed  that  this 

*  Delivered  at  the  annual  meeting  of  The  Maaaachuietts  Medical 
Society,  June  13, 1913. 


hereditary  defect  is  the  result  of  protoplasmic 
defect  in  the  germ  plasm  of  the  family  stock. 

There  is  no  doubt  as  to  the  potency  and  cer- 
tainty of  this  hereditary  tendency.  Often  the 
feeble-minded  child  represents  a  feeble-minded 
family.  Davenport  believes  that  aside  from  the 
Mongolian  type,  probably  no  imbecile  is  bom 
except  of  parents  who,  if  not  mentally  defective 
themselves,  both  carry  mental  defect  in  their 
germ  plasm. 

So  far  as  is  known,  if  both  parents  are  feeble- 
minded, all  the  offspring  will  be  feeble-minded.  If 
one  parent  is  feeble-minded,  it  is  probable  that 
some  of  the  offspring  will  be  feeble-minded,  and 
the  children  who  are  themselves  normal  will  be 
likely  to  beget  defectives.  These  normal  persons 
in  tainted  families  who  are  potential  "  carriers  " 
of  the  defective  germ  plasm  may  keep  up  thie 
sequence.  If  both  parents  come  from  tainted 
families,  the  probability  of  defect  in  the  children 
is  much  increased.  The  normal  members  of 
tainted  families  who  mate  with  healthy  indi- 
viduals with  no  family  taint  are  not  so  likely  to 
have  defective  children;  indeed,  the  tendency 
may  be  eradicated  by  judicious  breeding-up  for 
several  generations.  This  tendency  may  be  ex- 
pressed by  one  or  more  cases  in  every  genera- 
tion, or  it  may  skip  one  generation  to  reappear 
in  the  next.  Inheritance  is  not  merely  a  question 
of  fathers  and  mothers,  but  the  family  tree  goes 
further  back. 

Among  the  probable  accidental  or  environmen- 
tal causes  of  feeble-mindedness  are  injuries  to  the 
head  at  birth,  blows  or  falls  in  infancy,  inflamma- 
tory brain  disease,  toxemia  from  iidFectious  dis- 
eases, abnormal  mental  or  physical  conditions  of 
the  parents,  etc.,  or  the  absence  of  certun  vital 
substances  from  the  blood,  as  in  cretinism.  Cases 
of  feeble-mindedness  often  occur  in  families 
where  there  has  been  no  mental  disease  or  defect 
for  several  generations,  but  even  where  the  ex- 
citing cause  is  undoubtedly  accidental,  there  is 
often  a  strong  hereditary  predisposition.  Similar 
injuries  or  causes  in  sound  fanndlies  do  not  result 
in  feeble-mindedness.  In  the  majority  of  these 
cases  the  environmental  causes  are  only  accessory. 
The  real  origin  of  the  dis'ease  Ues  in  the  defect 
of  the  germ  plasm. 

Certain  types  of  defect  are  usually  if  not  always 
due  to  accidental  or  sporadic  causes,  viz.,  the 
Mongolian,  hydrocephahc,  post-meningitic,  the 
cerebral  hemorrhagic,  etc.  Acquired  characteris- 
tics are  not  Ukely  to  be  transmitted,  but  there  is 
reason  for  the  belief  that  alcoholism,  syphilis, 
tuberculosis  and  other  environmental  factors  may 
initiate  germinal  variation  which  may  become 
hereditary.  The  cases  of  purely  accidental  origin 
with  no  morbid  heredity  are  not  likely  to  be  fol- 
lowed by  other  cases  in  that  family.  The  purely 
accidental  cases  themselves  would  probably  beget 
normal  progeny. 

To  sum  up,  there  is  a  large  number  of  feeble- 
minded persons  in  our  community.  The  great 
majority  of  these  persons  are  feeble-minded  be- 
cause they  come  from  a  stock  which  transmits 
feeble-mindedness  from  generation  to  generation 
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in  accordance  with  the  laws  of  heredity.  Many  of 
the  members  of  these  families  are  not  defective 
themselves,  but  to  a  certain  extent  these  normal 
members  of  tainted  families  are  liable  to  have  a 
certain  number  of  defectives  among  their  own 
descendants. 

There  is  a  popular  belief  that  feeble-minded- 
ness  is  greatly  on  the  increase.  We  do  not  know, 
and  are  not  likely  to  know,  whether  or  not  there 
is  now  relatively  more  feeble-mindedness  than 
there  was  fifty  or  one  hundred  or  five  hundred 
years  ago.  There  is  some  reason  for  the  belief 
that  the  remarkable  shift  of  population  from  rural 
to  urban  c<»ditions  in  the  last  half-century,  with 
the  resulting  industrial  and  social  stress,  and  a 
greater  liability  to  syphilis,  tuberculosis  and 
alcoholism,  has  increased  the  ratio  of  defectives 
in  the  families  with  hereditary  predisposition. 
It  is  certain  that  the  feeble-minded  girl  or  woman 
in  the  city  rarely  escapes  the  sexual  experiences 
that  too  often  result  in  the  birth  of  more  defectives 
and  degenerates.  At  the  same  time  the  steady 
withdrawal  of  the  more  sturdy  and  virile  indi- 
viduals from  the  country  to  the  towns  leaves  the 
ineffective  and  defective  men  and  women  in  the 
country  to  marry  and  beget  offspring  even  less 
efficient  than  themselves.  Recent  study  of  certain 
isolated  rural  communities  in  this  state  where  the 
more  vigorous  families  have  migrated  for  several 
generations  shows  a  marked  deterioration  in  the 
quality  of  the  population,  with  a  large  number  of 
the  feeble-minded  and  a  notable  amount  of  im- 
morality, intemperance  and  shiftlessness.  The 
defective  persons  in  these  communities  are  very 
apt  to  be  attracted  to  each  other,  and  to  marry 
or  to  intermarry,  thus  intensif}ring  the  degenera- 
tive process.  The  members  of  this  society  are 
only  too  familiar  with  these  rural  foci  of  feeble- 
mindedness, immorality,  crime  and  destitution. 

The  social  and  economic  burdens  of  uncompli- 
cated feeble-mindedness  are  only  too  well  known. 
The  feeble-minded  are  a  parasitic,  predatory 
class,  never  capable  of  self-support  or  of  managing 
their  own  affairs.  The  great  majority  ultimately 
become  public  charges  in  some  form.  They  cause 
unutterable  sorrow  at  home  and  are  a  menace 
and  danger  to  the  community.  Feeble-minded 
women  are  almost  invariably  immoral,  and  if  at 
large  usually  become  carriers  of  venereal  disease 
or  give  birth  to  children  who  are  as  defective  as 
themselves.  The  feeble-minded  woman  who 
marries  is  twice  as  prolific  as  the  normal  woman. 

We  have  only  begun  to  understand  the  im- 
portance of  feeble-mindedness  as  a  factor  in  the 
causation  of  pauperism,  crime  and  other  social 
problems.  Hereditary  pauperism,  or  pauperism 
of  two  or  more  generations  of  the  same  family, 
generally  means  hereditary  feeble-mindedness. 
In  this  state  there  are  families  who  have  been 
paupers  for  many  generations.  Some  of  the 
members  were  bom  or  even  conceived  in  the 
poorhouse. 

Every  feeble-minded  person,  especially  the 
high-grade  imbecile,  is  a  potential  criminal,  need- 
ing only  the  proper  environment  and  opportimity 
for  the  development  and  expression  of  his  criminal 


tendencies.  The  unrecognized  imbecile  is  a  most 
dangerous  element  in  the  community.  There  are 
many  crimes  committed  by  imbeciles  for  every 
one  committed  by  an  insane  person.  The  average 
prison  population  includes  more  imbeciles  than 
lunatics.  The  term  "  defective  deUnquent "  is 
appUed  to  this  special  class  of  defectives  where 
the  mental  lack  is  relatively  slight,  though  un- 
mistakable, and  the  criminal  tendencies  are 
marked  and  constant. 

At  least  25%  of  the  inmates  of  our  penal  insti- 
tutions are  mentally  defective  and  belong  either 
to  the  feeble-minded  or  to  the  defective  delin- 
quent class.  Nearly  50%  of  the  girls  at  the  Lan- 
caster reformatory  are  mentally  defective.  The 
class  of  "  defective  delinquents  "  of  both  sexes  is 
well  known  in  every  police  court,  jail,  reformatory 
and  prison.  There  is  a  close  analogy  between  the 
defective  delinquent  and  the  instinctive  criminals 
who  form  a  large  proportion  of  the  prison  rounder 
type.  Under  present  conditions  these  irrespon- 
sible persons  are  discharged  at  the  expiration  of 
their  sentences  to  lay  tribute  on  the  community, 
to  reproduce  their  own  kind,  to  be  returned  to 
prison  again  and  again. 

A  very  large  proportion  of  the  neglected  and 
dependent  children  in  the  care  of  the  state  are 
feeble-minded  and  are  the  offspring  of  the  feeble- 
minded. 

Many  of  the  inamoral  and  diseased  girls  found 
in  rescue  homes  and  shelters  are  defective  and 
absolutely  incapable  of  reform  or  of  self-support. 
Many  prostitutes  are  mentally  defective.  A  large 
proportion  of  the  mothers  of  ille^timate  children 
at  Tewksbury  and  elsewhere  are  feeble-minded. 
In  one  coimty  almshouse  in  Pennsylvania  there 
were  105  mothers  of  illegitimate  children,  and  of 
these  mothers  100  were  feeble-minded. 

A  majority  of  the  parents  prosecuted  by  the 
Society  for  the  Prevention  of  Cruelty  to  Children 
for  abuse  of  their  own  children  are  feeble-minded. 

In  England,  70%  of  the  habitual  drunkards 
who  are  dealt  with  under  the  "  Inebriate  Act " 
are  mentally  defective. 

The  modem  intensive  study  of  the  family  trees 
of  individual  degenerates,  the  insane,  epileptics, 
criminals,  prostitutes,  hereditary  paupers  and 
the  feeble-minded  has  emphasized  the  fact  that 
these  various  conditions  of  degeneracy  are  often 
merely  different  phases  or  expressions  of  the  same 
fundamental  inferiority.  In  these  degenerate 
families  the  form  of  defect  varies  from  generation 
to  generation,  feeble-mindedness  in  one  genera- 
tion, pauperism  or  criminality  in  the  next,  and 
then  some  form  of  insanity,  alcoholism,  etc. 

It  has  been  truly  swd  that  feeble-mindedness 
is  the  mother  of  crime,  pauperism  and  d^eneracy. 
It  is  certain  that  the  feeble-minded  and  the  prog- 
eny of  the  feeble-minded  constitute  one  of  the 
great  social  and  economic  burdens  of  modem 
times. 

The  realization  of  these  truths  and  the  recogni- 
tion of  the  strong  tendency  to  hereditary  trans- 
mission has  produced  a  sort  of  panic  on  the  part 
of  those  who  have  just  learned  of  these  facts. 
Visions  of  a  feeble-minded  peril  in  future  genera- 
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tions  are  seen,  and  have  resulted  in  a  "  wild  panic 
for  instant  action."  There  is  no  occasion  for 
hysterical,  ill-considered  action. 

It  is  probable  that  intelligent  study  of  the  whole 
problem  on  a  large  scale  will  furnish  data  for  ade- 
quate treatment  and  control.  The  full  problem 
should  be  stated  by  a  complete  and  permanent 
census  of  the  feeble-minded  of  the  entire  state. 
This  is  possible  by  the  co-operation  of  physicians, 
teachers,  social  workers,  court  and  prison  officials, 
local  authorities,  etc.  Such  registration  would  be 
analogous  to  the  required  notification  and  regis- 
tration of  contagious  and  infectious  diseases,  and 
would  be  the  first  step  in  the  regulation  and 
elimination  of  defective  strains  from  the  com- 
munity. The  State  Board  of  Insanity  has  already 
begtm  an  informal  and  tentative  census  of  this  sort. 

In  the  light  of  our  present  knowledge,  the  only 
way  to  reduce  the  number  of  the  feeble-minded 
is  to  prevent  their  birth.  The  perpetuation  of 
defective  family  stocks  should  be  inhibited.  This 
would  be  possible  to  a  great  extent  if  every  feeble- 
minded person  and  every  potential  "  carrier " 
of  the  defective  germ  plasm  could  be  prevented 
from  parenthood. 

There  is  already  a  strong  popular  demand  for 
the  logical  and  thorough  apphcation  of  our  present 
knowledge  of  the  laws  of  morbid  heredity  in  the 
way  of  prevention.  This  state  has  begun  the 
policy  of  the  segregation  of  the  feeble-minded, 
especially  those  of  childbearing  age.  This  segrega- 
tion carried  out  thoroughly  for  a  generation  would 
lai^ely  reduce  the  amoimt  of  feeble-mindedness. 
The  high-grade  female  imbecile  group  is  the  most 
dangerous  class.  They  are  not  capable  of  becom- 
ing desirable  or  safe  members  of  the  community. 
They  are  never  able  to  support  themselves.  They 
are  certain  to  become  sexual  offenders  and  to 
spread  venereal  disease  or  to  give  birth  to  degen- 
erate children.  Their  numerous  progeny  usually 
become  public  charges  as  diseased  or  neglected 
children,  imbeciles,  epileptics,  juvenile  delinquents 
or  later  on  as  adult  paupers  or  criminals.  The 
segr^ation  of  this  class  should  be  rapidly  extended 
until  all  not  adequately  guarded  at  home  are 
placed  under  strict  sexual  quarantine.  Hundreds 
of  known  cases  of  this  sort  are  now  at  large 
because  the  institutions  are  overcrowded. 

Only  2,000  feeble-minded  persons  are  now  cared 
for  in  institutions  in  this  state,  and  over  1,000 
applicants  are  awaiting  admission  to  the  instituti- 
tions.  There  is  an  urgent  demand  for  greatly 
increased  institutional  provision  for  this  class. 
The  cost  of  this  provision  will  be  great,  but  not 
as  great  as  the  present  cost  of  caring  for  these 
same  persons,  to  say  nothing  of  their  progeny, 
in  future  generations.  It  would  cost  less  money, 
be  more  economical  in  social  life,  and  of  immense 
value  morally.  These  people  are  never  self-sup)- 
porting,  but  are  eventually  supported  by  the  pub- 
lic in  some  way.  From  the  economic  standpoint 
alone  no  other  investment  could  be  so  profitable, 
not  even  in  canals  or  railroads  or  factories.  The 
present  generation  is  the  trustee  for  the  inherent 
quality  as  well  as  for  the  material  welfare  of 
future  generations. 


In  a  few  years  the  expense  of  institutions  and 
farm  colonies  for  the  feeble-minded  will  be  counter- 
balanced by  the  reduction  in  the  population  of 
almshouses,  prisons  and  other  expensive  institu- 
tions. When  the  feeble-minded  are  recognized  in 
childhood  and  trained  properly,  many  of  them  are 
capable  of  being  supported  at  low  cost  under 
institution  supervision. 

Not  that  we  regard  the  institution  as  the 
panacea  for  feeble-mindedness.  If  adequate 
institution  provision  were  available  to-day,  it 
would  not  be  feasible  to  secure  the  detention  of 
large  numbers  of  defectives,  and  those  the  most 
dangerous  class,  where  parents  or  friends  are 
unable  or  unwilling  to  see  the  necessity  for  such 
segregation.  We  have  no  laws  compelling  this 
action.  The  Anglo-Saxon  respect  for  the  liberty 
of  the  individual  would  make  it  difficult  to  enact 
laws  compelling  such  custody.  This  difficulty 
could  be  approached  by  the  su^ested  registration 
of  the  feeble-minded  which  would  afford  a  basis 
for  some  sort  of  extra-institutional  supervision 
and  control.  The  observed  misconduct  and  in- 
capacity of  many  of  these  people  would  soon  show 
the  need  of  legal  provision  for  their  forcible 
segregation. 

In  a  rational  policy  for  controlling  feeble-mind- 
edness it  is  essential  that  we  recognize  the  condi- 
tion in  childhood.  Our  compulsory  school  laws 
bring  every  child  to  official  notice.  Every  case 
of  feeble-mindedness  should  be  recorded.  At  the 
proper  time  the  parents  should  be  informed  of  the 
condition  of  the  child,  of  the  necessity  for  lifelong 
supervision,  and  of  the  probable  need  of  institution 
treatment.  Sooner  or  later  the  parents  will  prob- 
ably be  willing  to  allow  their  child  to  be  cared  for 
in  the  institution.  The  parents  who  are  not  will- 
ing should  be  allowed  the  custody  of  their  child, 
with  the  imderstanding  that  he  shall  be  properly 
cared  and  provided  for  during  his  life,  that  he 
shall  not  be  allowed  to  get  into  mischief  and  that 
he  shall  be  prevented  from  parenthood.  When- 
ever the  parents  or  friends  are  unwilling  or  incap- 
able of  performing  these  duties,  the  law  should 
provide  that  the  child  shall  be  forcibly  placed  in  an 
institution,  or  otherwise  legally  supervised. 

There  are  now  special  public-school  classes  for 
the  feeble-minded  in  most  of  our  cities  and  large 
towns.  These  classes  insure  diagnosis  and  treat- 
ment at  an  early  age,  they  help  to  inform  the 
parents  as  to  the  dangers  of  the  condition  and 
they  admirably  serve  as  clearing-houses  for  per- 
manent segregation  before  adult  life  is  reached. 
They  should  be  extended  and  increased  in  number. 

The  mental  defectives  in  our  penal  institutions 
shoukl  be  recognized  and  transferred  to  permanent 
custody  in  suitable  institutions  and  farm  colonies 
and  not  discharged  at  the  expiration  of  their 
sentences,  to  beget  other  defectives  and  to  re-enter 
their  careers  of  crime.  We  now  have  a  law  in  this 
state  authorizing  the  permanent  control  and 
custody  of  this  criminal  imbecile  class  which  only 
needs  the  provision  of  suitable  buildings  to  become 
effective.  No  other  state  or  coimtry  has  yet  made 
similar  legal  recognition  of  these  so-called  "  de- 
fective  delinquents."     The   lo^cal   application 
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of  this  law  would  materially  modify  our  present 
methods  of  dealing  with  certain  classes  of  so-called 
"  criminals  "  in  the  prisons,  jails,  reform  schools 
and  the  courts.  The  elimination  of  these  defec- 
tives from  the  prisons  would  increase  the  .oppor- 
tunities for  reforming  the  normal  offenders  who 
are  really  capable  of  reform. 
{^Compulsory  surgical  sterilization  of  all  de- 
fectives is  proposed  as  a  radical  method ,  for 
preventing  the  hereditary  transmission  of  feeble- 
mindedness. At  least  six  states  have  passed  laws 
authorizing  or  requiring  this  operation.  In  no 
state,  however,  has  this  remedy  been  applied  on  a 
large  scale.  There  are  many  objections  to  this 
plan.  The  friends  of  the  patients  are  riot  willing 
to  {have  the  operation  performed.  The  normal 
"  carriers  "  of  defect  would  not  be  affected.  The 
presence  of  these  sterile  people  in  the  community, 
with  unimpaired  sexual  desire  and  capacity, 
would  be  a  direct  encouragement  of  vice  and  a 
prolific  source  of  venereal  disease.  Sterilization 
would  not  be  a  safe  and  effective  substitute  for 
permanent  segregation  and  control. 

It  is  probable  that  education  in  the  broadest 
sense  will  be  the  most  effective  method  in  a 
rational  movement  for  the  diminution  of  feeble- 
mindedness. The  public  generally  should  be 
intelligently  informed  as  to  the  extent,  causation 
and  significance  by  means  of  suitable  literature, 
popular  lectures  and  other  means.  There  is  now 
great  demand  for  such  information  from  women's 
clubs,  church  societies,  charitable  organizations, 
etc.  General  knowledge  of  this  subject  in  a 
community  will  insure  the  rational  protection 
and  control  of  the  feeble-minded  persons  in  that 
conmiunity. 

The  principles  of  heredity,  as  they  are  unfolded, 
and  especially  of  morbid  heredity,  should  be 
taught  in  the  colleges,  the  normal  schools,  and, 
indeed,  in  the  high  schools.  The  adolescent  has 
a  right  to  be  informed  on  a  subject  which  is  of 
supreme  importance  to  himself,  to  his  family  and 
to  his  descendants.  The  great  majority  of  these 
yoimg  people  will  later  marry  and  become  parents. 
The  daiigers  of  a  marriage  with  persons  of  diseased 
stock  should  be  presented  plainly.  The  young 
woman,  about  to  marry  should  be  taught  that  her 
most  important  duty  to  herself  and  to  her  race 
is  to  choose  a  man  of  good  heredity  as  the  father 
of  her  children.  The  young  man  should  be  taught 
that  the  quality  of  the  family  stock  of  his  future 
wife  largely  determines  the  health  and  efficiency 
and  sanity  of  his  children,  and  of  his  children's 
children.  Those  who  have  been  privileged  to 
address  groups  of  young  people  on  these  subjects 
can  but  be  deeply  impressed  with  the  breathless 
interest  and  appreciative  understanding  of  their 
auditors. 

The  biological,  economic  and  sociological  bear- 
ings of  feeble-mindedness  have  overshadowed  the 
fact  that  it  is  fundamentally  and  essentially  a 
medical  question.  Feeble-mindedness  is  a  con- 
dition which  is  the  result  of  certain  permanent 
lesions  of  the  central  nervous  system. 

This  subject  should  receive  more  attention  in 
the  medical  schools.    At  the  present  time,  only  a 


few  schools  in  this  country  give  any  instruction 
whatever  in  the  subject.  General  hospitals  and 
dispensaries  should  have  out-patient  departments 
for  the  diagnosis  and  treatment  of  feeble-minded- 
ness. These  clinics  would  also  provide  for  the 
instruction  of  students.  No  medical  student 
should  graduate  until  he  has  a  general  knowledge 
of  the  causes,  varieties,  prognosis  and  treatment 
of  feeble-mindedness. 

Every  physician  in  general  practice  will  find 
cases  of  feeble-mindedness  among  his  patients. 
He  has  the  unwelcome  task  of  informing  the 
parents  of  the  misfortune  of  their  child.  He  is 
called  upon  to  advise  as  to  treatment  and  life- 
long care  and  protection. 

The  prevention  of  the  accidental  type  of  feeble- 
mindedness largely  depends  upon  the  knowledge 
and  skill  of  the  physician  in  recognizing  and  in 
removing  or  modifying  the  environmental  condi- 
tions which  may  cause  the  defect. 

The  recognized  field  of  mental  defect  has  been 
gradually  extended  and  widened,  and  clinical 
types  and  degrees  of  feeble-mindedness  are  rec- 
ognized by  the  alienist  which  are  not  yet  familiar 
to  the  medical  profession  generally.  It  is  most 
important  that  the  physician  should  recog- 
nize the  so-called  "  border-line  "  cases,  where  the 
intellectual  defect  is  apparently  slight,  and  is 
overshadowed  by  the  immoral  and  criminal  ten- 
dencies. These  cases  may  be  glib  and  plausible, 
often  bright-looking  and  attractive,  but  are  unable 
to  apply  themselves  at  school  or  at  work  without 
constant  supervision,  and  are  wholly  indifferent 
to  the  consequences  of  their  behavior  and  actions. 
The  inability  to  get  or  keep  a  situation  or  to  sup- 
port themselves  is  most  significant.  These  cases 
often  present  a  bad  family  history,  a  personal 
history  showing  backwardness  in  infancy  and 
school  life,  and  the  presence  of  various  physical 
stigmata  of  feeble-mindedness.  Psychological 
tests  of  these  adolescents  or  adults  show  that  they 
have  a  mental  age  of  only  seven  or  eight  or  nine 
years.  In  fact,  they  are  cases  of  real  feeble- 
mindedness differing  only  in  degree  and  not  in 
kind  from  the  more  obvious  varieties. 

The  growing  appreciation  of  the  medico-legal 
bearings  of  feeble-mindedness,  the  increasing 
tendency  of  the  courts  to  inquire  into  the  mental 
status  of  persons  accused  of  crime,  and  the  wide- 
spread movement  to  recognize  and  treat  mental 
defect  in  the  public  schools  have  created  an  urgent 
demand  for  the  services  of  physicians  skilled  in 
the  diagnosis  of  mental  defect  which  cannot  be 
met  at  the  present  time.  Indeed,  the  social 
worker,  the  charity  visitor,  the  teacher  and  the 
court  official  often  recognize  cases  of  feeble- 
mindedness which  they  are  unable  to  properly 
treat  and  control  because  they  cannot  secure  the 
co-operation  of  suitably  qualified  physicians.  A 
medical  diagnosis  of  feeble-mindedness  is 
necessary  before  a  case  can  be  properly  or  legally 
considered. 

If,  OB  we  believe,  the  prevalence  of  feeble- 
mindedness can  be  most  effectively  reduced  by 
educational  methods,  the  remedy  largely  depen<& 
upon  the  medical  profession.    The  physician  has 
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knowledge  of  family  histories  and  tendencies. 
He  has  access  to  family  coimcils.  His  advice  in 
individual  cases  is  eagerly  sought  and  generally 
followed.  He  has  exclusive  opportunity  to  teach 
and  inculcate  certain  accepted  principles  of 
practical  eugenics. 

The  most  important  point  is  that  feeble- 
mindedness is  highly  hereditary,  and  that  each 
feeble-minded  person  is  a  potential  source  of  an 
endless  progeny  of  defect.  No  feeble-minded 
person  should  be  allowed  to  marry,  or  to  become 
a  parent.  The  feeble-minded  should  be  guarded 
or  segregated  during  the  childbearing  period. 

The  normal  members  of  a  definitely  tainted 
family  may  transmit  defect  to  their  own  children, 
especially  if  they  mate  with  one  with  similar 
hereditary  tendencies.  These  potential "  carriers  " 
of  defect  should  mate  with  soimd  stock,  if  they 
marry  at  all.  If  the  hereditary  tendency  is  marked 
and  persistent,  the  normal  members  of  the  family 
should  not  marry.  Certain  families  should  be- 
come extinct.   Parenthood  is  not  for  all. 

Persons  of  good  heredity  run  a  risk  of  entailing 
defect  upon  their  descendents  when  they  marry 
into  a  family  with  this  hereditary  taint.  Intelli- 
gent people  are  often  willing  to  forego  a  proposed 
marriage  if  the  possibilities  of  heredity  are  fully 
understood.  The  immediate  sacrifice  is  less 
painful  than  the  future  devoted  to  the  hopeless 
care  of  feeble-minded  children.  What  can  be 
more  tragic  than  the  familiar  cry  of  the  agonized 
mother,  "  If  I  had  only  known  "?" 

The  well-informed  physician  has  the  pleasant 
privilege  of  allaying  the  fears  of  those  who  misin- 
terpret and  magnify  the  possibilities  of  morbid 
heredity  in  their  own  families.  It  should  be  re- 
membered that  a  single  case  of  defect  of  accidental 
origin,  with  no  hereditary  tendency,  is  not  likely 
to  be  followed  by  other  cases  in  the  same  family. 
Indeed,  a  case  of  this  sort  may  be  found  in  a 
family  where  the  other  members  are  of  exception- 
ally brilliant  and  gifted  mentality.  The  ordinary 
family  is  safe  and  sound  and  whole,  and  is  ex- 
tremely unlikely  to  produce  feeble-minded  chil- 
dren. 

In  the  annual  discoiuise  for  1907,  Dr.  Adams 
said:  "  A  medical  practitioner  is,  to  a  greater  or 
less  extent,  a  missionary.  He  is  always  finding 
and  doing  some  work,  unpaid  or  underpaid,  for 
his  fellow  men,  because  his  training  and  his 
position  make  such  work  possible  and  natural. 
In  all  philanthropic  measures,  he  is  to  be  relied 
upon  as  a  helper,  and  in  those  pertaining  to  public 
health  he  is  naturally  a  leader.  He  has  unequalled 
facilities  for  disseminating  knowledge,  for  awaken- 
ing interest,  and  for  guiding  benevolence.  The 
evidences  of  this  influence  are  to  be  seen  on  every 
hand." 

The  imminent  problem  of  dealing  effectively 
with  this  burden  of  feeble-mindedness  presents 
a  fertile  and  pertinent  field  for  the  exercise  of 
these  extra  professional  activities  and  obligations 
of  the  medical  practitioner.  The  commimity 
looks  to  him  for  education  and  guidance  on  this 
subject.  Concerted  action  by  the  medical  pro- 
fession will  surely  create  the  strong  public  senti- 


ment which  will  demand  a  prompt  and  effective 
plan  for  the  proper  care  of  all  the  feeble-minded 
of  the  state,  and  for  the  elimination  of  feeble- 
mindedness so  far  as  that  is  possible. 


EFFICIENCY  TESTS  OF  OUT-PATIENT  WORK. 

BT   taCBAMh  M.    DATU,  JB.,    PH.D., 

Director  of  the  Boaton  Dispenaary. 

The  stream  of  poverty,  suffering  and  disease 
which  pours  into  an  out-patient  clinic  presents 
us  daily  with  the  question,  "  What  results  are  we 
achieving?  "  From  the  medical  standpoint,  the 
out-patient  department  is  usually  the  poor 
relation  of  the  hospital,  but  in  direct  influence 
upon  the  masses  of  the  people,  it  is  actually  the 
more  important.  The  throng  of  patients  pass  to 
the  clinical  physicians,  are  seen  by  them  and  are 
gone;  sometimes  they  come  back  for  treatment, 
but  often  they  do  not.  How  correct  is  the  diag- 
nosis and  how  much  ultimate  benefit  the  patient 
derives  from  the  treatment  are  matters  which,  in 
a  large  proportion  of  cases,  are  not  ascertained 
nor  even  inquired  into.  We  have  as  yet  no. 
organized  standards  of  judging  our  accomplish- 
ments. Of  the  hundreds  of  thousands  of  dollars 
spent  in  maiataining  out-patient  clinics,  —  the 
annual  expenditure  in  every  large  city  would  be 
several  times  this  sum,  —  has  a  single  thousand 
been  devoted  to  systematic  study  of  the  results 
achieved,  with  a  view  to  estimating  efficiency, 
establishing  standards  and  improving  methods? 

Literature  on  the  public  relations  of  out- 
patient departments  is  largely  filled  with  dis- 
cussion of  so-called  "  abuse "  of  dispensaries 
by  patients  who  are  able  to  pay  for  a  private 
physician.  Diverse  opinions  and  standards  are 
current,  but,  with  a  few  exceptions,  such  as  a 
recent  interesting  attempt  in  Cleveland,  no  out- 
patient department  has  undertaken  a  study 
of  the  facts  showing  the  actual  social  classes 
which  are  treated,  graded  on  an  economic  scale 
and  in  proportion  to  relative  numbers.  Yet, 
without  such  facts  we  do  not  know  the  amount  or 
kind  of  "  abuse  "  which  really  exists,  nor  whether 
it  can  be  remedied  without  either  injustice  to  the 
medical  profession  or  to  persons  of  limited  means 
who  require  the  services  of  specially  skilled  physi- 
cians or  surgeons. 

In  1875  an  interesting  paper  was  read  by  George 
S.  Hale,  of  Boston,  before  a  meeting  of  the  Social 
Science  Association  in  Detroit.  Mr.  Hale  saw 
that  discussion  in  general  terms  was  inadequate. 
As  he  said,  "  The  first  step  is  to  get  information  " ; 
that  is,  knowledge  about  the  people  who  are 
receiving  medical  relief.  The  following  questions, 
prepared  by  Mr.  Hale  for  circulation  among  out- 
patient departments,  show  that  he  was  endeavor- 
ing to  measure  the  results  achieved  per  unit  of 
effort  expended: 

"  Number  of  physicians  and  surgeons  on  duty. 
"  Average  number  of  patients  per  doctor  per  week. 
"Average  time  per  patient  per  day,  distinguishing 
old  and  new  cases  if  possible. 
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"  Average  cost  per  patient  per  week. 
"  Number  of  free  prescriptions  given  to  patients. 
"Average  number  of  free  patients  who  would  be 
able  to  pay  a  moderate  fee." 

Mr.  Hale  was  not,  however,  able  to  secure 
answere  to  these  questions  (except  the  first  and 
the  fifth)  from  the  three  out-patient  departments 
of   Bost>on   of   whom    he   inquired.    Obviously 

I  there  are  only  two  ways  in  which  an  out-patient 
department  could  answer  the  last  question. 
First,  by  guessing,  basing  the  guess  upon  the  ad- 
mitting officer's  impression  of  the  patients  he  has 
looked  at  and  upon  his  idea  of  what  does  con- 
stitute a  moderate  fee.  This  is  "  guess-work 
diagnosis  "  with  a  vengeance. 
The  other  way  to  answer  the  question,  and  the 

.  only  way  to  answer  it  scientifically,  is  to  make  a 
definite  study  of  a  number  of  individual  patients 
selected  at  random,  applying  methods  which 
modem  social  science  has  developed  for  finding 
out  facts  and  for  classifying  them  in  ways  that 
eliminate  as  far  as  possible  the  personal  equation 
of  the  investigator. 

EFFICIENCY  TEST  QUESTIONS. 

The  beginning  of  any  successful  work  in  this 
direction  lies  in  the  recognition  that  out-patient 
departments  deal  with  two  things:  people  and 
disease.  Human  disease  exists  only  because 
there  are  people.  In  the  excitement  of  being 
specialists,  we  sometimes  see  the  matter  the  other 
way.  The  purpose  of  the  clinic  is  not  merely  to 
relieve  ailments,  but  to  send  forth  each  patient 
a  better  human  being,  richer  in  knowledge  of  how 
to  maintain  health.  Two  fimdamental  questions 
must,  therefore,  be  asked: 

1.  What  results  are  achieved  by  the  institution 
in  relation  to  disease? 

2.  What  results  are  achieved  by  the  institution 
in  relation  to  the  human  beings  who  come  to  its 
doors? 

To  answer  these  inquiries  we  must  form  a  set 
of  statistical  questions,  designed  more  scientifi- 
cally than  those  of  Mr.  Hale,  and  aiming  to 
cover  the  medical  as  well  as  the  social  relations  of 
clinical  work.    For  example: 

What  are  the  medical  results  of  the  work? 

How  many  patients  (and  what  proportion  of  the 
total)  come  to  the  clinic  only  once?  How  many  of 
these  patients  were  suffering  from  diseases  the  cure  of 
which  requires  consecutive  treatment  for  some  time? 

How  many  patients  (and  what  proportion)  come  to 
the  clinic  several  times  but  fail  to  return  before  treat- 
ment, even  under  the  best  conditions,  could  be  com- 
pleted? 

How  many  patients  (and  what  proportion)  receive 
adequate  advice  and  instruction  tending  to  prevent 
the  recurrence  of  the  disease  from  which  they  have 
suffered? 

How  many  patients  (and  what  proportion)  come  to 
the  clinic  continuously  and  receive  treatment  until 
essentially  cured? 

The  only  way  to  make  responses  to  these 
inquiries  of  real  value  is  to  use  the  statistical 
method.    This  means  that  we  must  not  narrate 


the  history  of  10, 20  or  50  cases  of  which  we  happen 
to  know  the  conclusion,  but  that  we  must  investi- 
gate individually  a  number  of  cases  (50, 100, 1,000) 
selected  at  random. 

What  are  the  social  relations  and  results  of  the 
work? 

What  social  classes,  graded  according  to  economic 
means,  is  the  institution  reaching,  and  what  proportion 
of  each? 

How  many  patients  (and  what  proportion)  present 
social  needs  which  must  be  met  if  the  medical  or  surgi- 
cal treatment  is  to  be  properly  carried  out? 

What  organized  means  has  the  institution  for  meet- 
ing the  social  needs  of  patients,  and  how  many  pa- 
tients presenting  such  needs  are  served  eflSciently? 

How  many  patients  (and  what  proportion)  have  a 
margin  of  income  over  necessary  expenditures  so  that 
they  can  sometimes  employ  a  physician?  What  pro- 
portion of  these  patients,  when  they  come  to  the  clinic, 
have  diseases  or  surgical  needs  which  could  not  be 
dealt  with  adequately  except  by  a  specialist? 

What  are  the  different  reasons  which  bring  new 
patients  to  the  clinic?>  Through  what  sources  of 
information  do  they  learn  of  it  and  its  opportunities? 
What  proportion  of  the  patients  come  through  each 
several  source?    • 

What  proportion  of  the  patients  have  previously 
had  medical  treatment,  and  where  (at  other  medical 
charities  or  by  private  physicians)?  How  many  have 
been  sent  by  physicians?  In  a  word,  what  have  been 
the  previous  medical  resources  of  the  new  patients? 

This  list  of  questions  will  serve  to  suggest  the 
lines  along  which  the  following  study  has  been 
shaped. 

METHOD  OF  STUDY. 

To  the  clinics  of  the  Boston  Dispensary,  in 
which  this  study '  has  been  conducted,  approxi- 
mately 100,000  visits  are  paid  annually  from  about 
30,000  patients.  The  purpose  of  this  study  is  not 
to  indicate  results  concerning  a  particular  medical 
institution,  but  to  suggest  a  method  by  which 
out-patient  departments  may  study  themselves. 
What  we  most  need  is  to  know  where  and  how  we 
fail;  or  perhaps  still  more,  the  mode  in  which  we 
can  secure  intelligent  and  effective  self-criticism. 

For  the  purpose  of  such  a  test  a  certain  number 
of  patients  were  selected  at  random  as  a  test 
group.  By  inquiry  at  the  Dispensary,  and  by 
visits  paid  to  the  home  by  trained  workers,  the 
following  information  was  secured  about  the 
patients:  (1)  Economic  class  to  which  patient 
belonged;  (2)  family  and  home  conditions;  (3) 
experience  at  Dispensary  according  to  the  pa- 
tient's narrative;  (4)  medical  diagnosis;  (5) 
medical  treatment;  (6)  outcome  of  medical  and 
social  treatment  as  indicated  by  clinical  records 
and  by  home  visits.* 

For  such  a  study  any  group  of  patients  might 
be  taken,  provided  they  were  selected  at  random. 
For  this  study  all  the  new  patients  coming  to 

'  The  writer  ii  under  obligations  to  Mias  Eliubeth  V.  H.  Richuds, 
head  worker  of  the  Social  Service  Department  of  the  Diqpenaary  for 
auggentioDS  leading  toward  this  inveatigation  and  for  advice  ooncem- 
ing  the  schedulea;  and  to  Mian  Eliiabeth  Hamlen,  Mias  A.  N.  Jewett, 
Miaa  Janet  Thoraton  and  Mr.  Geo.  W.  Warren,  who  carried  on  the 
home  viaiting. 

'  The  writer  will  be  glad  to  supply  onylnterested  person  with  informa- 
tion about  the  detailed  methods  used  in  the  investigation,  and  with 
sample  copiee  of  the  inquiry  blanka  employed. 
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the  Dispensary  on  two  diys  (Nov.  16  and  28, 1911) 
were  taken  as  the  test  group.  Following  are  the 
statistics: 

Total  number  of  patients,  116;  4S  on  Nov.  15, 
68  on  Nov.  28.  Both  days  were  below  the  average  of 
the  Dispensary  in  numbers,  and  there  was  an  unusual 
proportion  of  men. 

Among  the  116  patients,  there  were  44  men,  36 
women  and  36  children  (14  bojm  and  22  girls).  Of 
the  80  adults,  42  were  married  or  were  members  of  a 
family  group;  28  were  single  or  lived  alone. 

Seven  of  the  adults  spoke  no  English;  33  of  the 
patients  were  American-bom  of  native  white  parents; 
50  were  American-bom  of  foreign  parents;  26  were 
foreign-bom  of  foreign  parents.  In  addition  there 
were  2  colored  and  1  American  Indian.  The  nationaU- 
tiea  of  six  were  unknown  or  doubtful. 

On  these  two  days  all  applicants  for  treatment  were 
admitted  whatever  the  examination  disclosed  as  to 
financial  ability.  Any  other  procedure  would  have 
introduced  an  element  of  selection.  The  study  was 
thus  not  a  test  of  the  admission  desk's  efficiency,  but 
a  medical-social  survey 'of  the  patients  applying  for 
treatment. 

The  economic  classification  of  patients  is  not 
an  easy  matter.  Only  very  careful  inquiry  by 
trained  investigators  can  secure  an  accurate 
statement  of  the  aimual  money  earnings  of  a 
family.  It  is  often  impracticable  to  make  such 
an  inquiry  at  the  admission  desk  or  even  to  elicit 
the  facts  at  a  few  home  visits.  In  practice,  in 
this  inquiry,  money  earnings  were  asked,  but 
were  not  made  the  sole  ground  of  economic 
classification.  Very  important  assistance  is  given 
in  interpreting  statements  of  money  earnings  by 
knowledge  of  the  occupation  pursued  by  the 
wage-earner  of  the  family.  Most  occupations 
have  fairly  well-recognized  standards  of  pay  and 
conditions  of  work  as  to  continuous  or  irregular 
character.  The  economic  classification  was  based 
on  the  following  set  of  facts,  considered  together: 
Occupation,  length  of  time  in  occupation,  regu- 
larity or  irregularity  of  work  and  money  earnings 
(when  these  could  be  ascertained).  In  the  case 
of  children,  and  of  adults  who  are  not  wage- 
earners,  the  classification  is  that  of  the  family 
to  which  the  individual  belongs.  The  classes  in 
which  patients  have  thus  been  grouped  follow 
in  general  those  which  were  adopted  by  Charles 
Booth  in  his  monumental  study  of  the  "  Life  and 
Labor  of  the  People  of  London."  Each  group 
represents  an  assemblage  of  individuals  presenting 
well-marked  similarities  in  their  economic  prob- 
lems. 

ECONOMIC   CLASSIFICATION  OF  PATIENTS. 

The  following  table  shows  the  classification  of 
the  116  patients  in  these  economic  grades. 

Casual  laborers,  8 

Unskilled  labor,  low  paid,  irregular  work,  21 

Unskilled  labor,  low  paid,  regular  work,  36 

Total  of  unskilled  and  casual  labor, 

Skilled  labor,  irregular  work,  13 

Skilled  labor,  regular  work,  19 


65 


Total  of  skilled  labor, 


32 


Clerical  work, 

Business  (managers  or  owners), 

Professionai  occupation. 

Total  of  clerical  and  higher  grades,* 

Total, 

Patients  living  in  an  institution. 
Information  insuflBcient  for  grading. 

Total, 


16 

113 

2 
1 
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Thus,  66%  of  the  patients  are  in  the  grades  of 
unskilleid  labor  or  below;  28%  in  the  class  of 
skilled  labor  and  14%  are  in  the  clerical  or  busi- 
ness groups.* 

It  would  be  an  error  to  draw  from  these  per- 
centages any  direct  inference  as  to  the  proportion 
of  patients  whb  could  have  paid  a  private  physi- 
cian. "  Eligibility  for  dispensary  treatment " 
cannot  safely  be  determined  from  economic 
grade  alone.  The  members  of  the  family  of  a 
clerk  earning  $18  a  week,  with  six  young  chil- 
dren, may  be  much  more  suitable  subjects  for 
"  medical  charity  "  than  an  unmarried  laborer 
earning  $12.  The  one  conclusion  which  can  be 
safely  deduced  from  the  present  study  is  that  the 
matter  of  "  dispensary  abuse  "  is  an  open  ques- 
tion. Admittedly  it  is  a  problem,  in  some  re- 
spects a  serious  one.  But  there  is  no  general 
agreement  as  to  the  standards  according  to  which 
the  eligibility  of  patients  shall  be  decided.  It  is 
clear  that  many  facts  must  be  taken  into  con- 
sideration, besides  the  apparent  money  earnings 
of  the  chief  wage-earner;  facts  such  as  the  number 
and  age  of  the  other  members  of  the  family; 
the  wages  earned  by  them,  if  any;  the  regularity 
or  irregularity  of  employment;  the  nature  of  the 
disease  from  which  the  patient  suffers  and  the 
cost  and  accessibility  of  the  medical  or  surgical 
service  required  for  adequate  treatment.' 

The  economic  classification  of  patients  is  indeed 
a  step  in  determining  those  whom  a  dispensary 
should  exclude.  It  is  also  the  chief  step  in  the 
more  constructive  work  of  aiding  the  treatment 
of  those  patients  whom  the  dispensary  accepts. 
The  present  paper  is  primarily  written  with  the 
latter  aim;  and  the  bearing  of  the  facts  upon  the 
problem  of  "  abuse "  must  be  a  subject  for 
separate  consideration. 

HOUSING  CONDITIONS. 

A  significant  index  to  the  circumstances  of  a 
family  is  obtained  from  data  of  home  crowding 
(number  of  persons  per  room).  The  following 
table  presents  these  facts  in  correlation  with 
economic  grade.  In  interpreting  these  data, 
it  must  be  borne  in  mind  that  the  figures  are 
obtained  by  dividing  the  total  number  of  rooms 
in  the  house  or  tenement  by  the  total  number  of 

'  For  interpretation  of  the  economic  condition  of  patients  of  these 
grades  see  below. 

*  Subsequently  another  set  of  patients  of  the  Dupensaiy,  1,388  in 
number,  were  similarly  classified  on  the  basis  of  an  admission  deelc 
examination  alone.  The  corresponding  percentages  were  50.4.  37.6 
and  12.2. 

'  The  one  family  of  professional  grade  noted  in  the  table  on  this  page  is 
an  illustration.  Tliis  is  a  family  with  four  young  children  and  widowed 
mother  supported  by  the  eldest  sonv  a  struggling  j^oung  lawyer.  They 
have  had  to  be  aided  by  charity  several  times  during  recent  yeare. 
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persons  (family  and  lodgers)  dwelling  in  them. 
Therefore,  a  congestion  of  two  persons  per  room 
may  mean  three  or  four  per  sleeping  room. 

The  number  of  persons  per  room  shows  an 
average  increase  as  we  descend  each  grade  down 
from  the  skilled  regular  laborers.  On  the  other, 
hand,  many  of  the  clerical  and  business  families 
are  living  imder  conditions  of  greater  congestion. 
This  is  partly  because  families  of  these  groups 
pay  something  for  location,  or,  so  to  speak, 
sacrifice    quantity   of   space   for    quality.    The 


Were  sent  by  charitable  agencies, 

Were  sent  by  school  doctor  or  school  nurse. 

Were  sent  by  private  doctor, 

Total, 
Information  not  obtainable. 

Total, 
Pbeviocs  Medical  RKaooRCEs  op  Patibntb. 

Insufficient  information  (including  5  living  out  of 

town). 
Had  had  no  previous  medical  treatment. 


5 
9 
5 

93 
23 

116 


25 
2 


HotrsiNa  Condixions  and  EooNomc  Grade. 


Eoonomio 
inde. 

Casual, 

Unskilled,  irregular, 
Unskilled,  regular. 
Skilled,  irregular. 
Skilled,  regular. 
Clerical, 
Business, 
Professional, 
Institution, 
Total, 

explanation  in  most  cases,  however,  is  that  about 
half  of  the  clerical  and  business  families  are, 
despite  the  character  of  their  occupation,  on  the 
brink  of  poverty,  either  because  of  slack  trade, 
illness,  temporary  misfortune  or  large  families  of 
yoimg  children.    For  example: 

Mias  X.,  a  patient  suffering  from  dermatitis  and 
scabies,  earns  S4.50  a  week.  Her  father  is  an  inde- 
pendent teamster  and  mover,  owning  all  there  is  of  a 
small  business.  There  are  five  other  children,  one 
earning  S6  a  week,  but  her  work  is  not  steady.  The 
remainder  are  at  school.  Father's  business  has  been 
bad;  usually  is  during  winter  season;  has  been  making 
very  little  lately.  They  have  had  to  take  three  lodgers 
to  help  out,  so  that  eleven  {lersons  live  in  seven  rooms. 
Family  is  struggling  to  keep  up  appearances;  but 
while  father's  business  is  in  its  present  condition  they 
have  no  margin. 

Further  suggestive  facts  are  the  number  of 
patients  who  were  known  by  the  Confidential 
Ebcchange  of  Information  (maintained  by  the 
Associated  Charities  of  Boston)  to  have  been 
previously  in  receipt  of  aid  from  some  organized 
charitable  society.  Of  the  casual  grade,  2  out 
of  8  were  thus  known;  of  the  unskilled  laborers, 
18  out  of  55  —  50%;  of  the  skilled  laborers,  none 
out  o/  29;  of  the  clerical  and  business  groups,  2 
out  of  15.  Of  course,  a  good  deal  of  charity 
is  given,  particularly  by  religious  and  neighbor- 
hood agencies,  that  is  never  registered  at  the 
Confidential  Ebcchange,  but  the  contrast  between 
the  unskilled  and  skilled  labor  groups  is  very 
noteworthy. 

We  now  come  to  data  which  bear  more  directly 
upon  medical  problems. 

Reasons  given  by  Patients  fob  cominci  to  Dispensary. 

SujKcsted  by  a  friend,  33 

"  Had  often  heard  of  place,"  4 

Lived  close  by,  3 

Had  relatives  who  were  or  had  been  patients  here,  24 

Patients  themselves  had  been  patients  at  previous 
times,  10 


NOT  CLASSIFIABLE. 

CLASSIFIED  ACCORDINQ  TO  PERSONS  PER 

ROO 

Inauffi- 

Overi 

Living 

Out  of 

ci«nt  In- 

Wrong 

ToUl. 

per  room 

-1  peraon 

1  to 

2  or 

Tota 

alone. 

town. 

formation. 

addreii. 

or  leaa. 

per  room. 

-IJ. 

1)  to2. 

over. 

3 

2 

2 

7 

1 

8 

5 

^ 

4 

3 

12 

2 

3 

3 

1 

21 

3 

3 

3 

5 

14 

5 

13 

4 

36 

3 

1 

2 

1 

7 

1 

4 

1 

13 

1 

2 

4 

1 

8 

2 

4 

5 

19 

1 

1 
1 

1 

3 
1 
0 
2 

1 

3 

4 

1 
1 
1 

1 

9 
6 

1 
2 

16 

6 

17 

13 

3 

12 

32 

11 

3 
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Had  had  medical  charity  only  at  confinement,  and  no 
other  medical  service. 

Had  had  only  charity  doctors  at  out-patient  depart- 
ments or  hospitals. 

Had  had  medical  treatment  at  charitable  institutions 
of  which  they  were  inmates, 

Had  employed,  in  addition  to  medical  charity,  a  pri- 
vate piwsician  a  few  times  during  their  lives, 

Employed,  in  addition  to  medical  charity,  lodge  doctor, 

Had  been  sent  by  private  doctor  whom  they  had  em- 
ployed. 

Had  employed  private  doctor,  but  came  to  Dispensary 
because  dissatisfied  with  his  treatment. 

Had  employed  a  private  doctor  more  or  less  but  came 
to  Dispensary  because  they  believed  tJiey  needed  a 
specialist. 

Employed  private  doctor  as  a  fairiy  frequent  family 
resource," 


38 


15 


These  groups  may  be  classified  according  to 
economic  grade : 

None  of  the  patients  of  the  casual  labor  group  have 
ever  employed  a  private  doctor. 

Forty-one  out  of  57  cases  in  the  unskilled  group  have 
depended  only  on  medical  charity;  and  of  the  remain- 
ing 16,  only  3  have  employed  a  private  doctor  as  a 
frequent  family  resource. 

In  the  skilled  labor  group,  17  out  of  32  have  depended 
only  on  medical  charity  and  5  have  employed  a  doctor 
as  a  frequent  resource. 

In  the  clerical  and  business  groups  6  have  been 
continuously  unable  to  employ  a  paid  doctor,  while 
the  same  number  have  employed  one  as  a  frequent 
resource. 

While  an  investigation  of  so  small  a  number 
of  cases  cannot  properly  be  used  as  a  basis  for 
conclusions,  it  does  raise  many  old  and  perhaps 
some  new  questions,  and  suggests  that  answers 
may  best  be  secured  through  careful  social  and 
statistical  inquiry.     For  example: 

•  The  diagnoaei  recorded  of  tlieae  15  patients  will  be  of  aome  intereM. 
Gonorrhea,  3;  Byphilia,  3;  bronchitis,  2;  hyperttopliied  toiiaUs,  2: 
and  one  each  of  sprain  of  foot,  goitre,  hypertroprued  cervix,  ■tapli>'loGoc- 
cus  infection,  dental  caries.  Two  of  the  syphilis  and  2  of  the  gonorrhea 
cases  lived  in  small  suburban  towns. 
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To  what  extent  does  a  patient's  choice  (when  he  has 
a  choice)  between  dispensary  and  private  treatment 
for  a  certain  disease  involve  a  question  of  relative 
efficiency  in  getting  results  through  these  two  means? 
Is  such  efficiency,  in  various  nei^borhoods  of  a  city, 
a  proper  subject  for  investigation?  To  what  extent 
does  judgment  upon  such  a  question  depend  on  the 
nature  of  the  disease  involved  and  the  degree  of  special 
skill  and  equipment  required  for  its  cure?  Is  a  patient 
who  states  that  he  has  paid  a  small  fee  (say  50  cents) 
per  visit  to  a  private  doctor,  for  several  visita  without 
results,  and  that  this  rate  is  all  he  can  afford,  entitled 
to  discharge  the  doctor  and  come  to  a  dispensary? 
In  general,  should  the  emplojonent  of  a  private  physi- 
cian by  a  family  as  a  fairly  frequent  resource  disqualify 
any  member  of  the  family  from  dispensary  treatoaent? 
Again,  to  what  extent  should  the  nature  of  the  disease 
be  taken  into  account? 

HBDICAL  RESULTS. 

Estimation  of  results  achieved  with  patients 
may  be  made  by  two  methods. 

First,  Tabulate  the  number  of  clinic  visits  paid  by 
patients  classified  according  to  medical  diagnosis. 

Second,  Study  the  clinical  records  showing  the 
results  of  his  visits  and  compare  this  record  with  what 
is  learned  of  the  condition  of  the  patient  from  his  own 
statements  when  seen  at  home. 

The  first  method  is  not  properly  applicable 
except  when  patients  suffering  from  a  particular 
disease  are  taken  as  a  group  by  themselves. 
Obviously  two  visits  paid  by  a  patient  requiring 
emergency  dental  treatment  or  examination  for 
eyeglasses  may  yield  real  results,  whereaa  the 
same  number  of  visits  in  a  case  of  syphilis  or 
neurasthenia  include  only  the  beginning  of  treat- 
ment; 

Among  the  116  Dispensary  patients,  over 
fifty  different  diagnoses  are  noted  and  the  maxi- 
mum number  having  the  same  dia^osis  is  only 
seven.  The  efficiency  test  based  on  the  number 
of  visits  per  patient  classified  by  diagnoses  catmot, 
therefore,  be  applied  to  this  group.  Such  a  test 
needs  to  be  worked  up  in  particular  clinics  with  a 
medically  homogeneous  group." 

By  the  second  method,  basing  conclusions  on 
the  clinical  records  plus  home  visits,  the  results 
of  the  medical  treatment  appear  to  be  as  follows: 

Information  not  obtainable,  14 
Continued  treatment  till  cured  or  subetantially  re- 
lieved, 27 
CJontinued  treatment  and  improved,  31 
Continued  treatment  but  did  not  improve,  4 
Paid  only  one  visit  without  determinate  result,  16 
Ceased  to  return  before  completion  of  treatment,  17 
Cases  pending  at  time  of  compilation  of  statistics,  7 

116 

Thus,  of  the  102  patients  whose  outcome  is 
known,  those  who  were  cured,  relieved  or  im- 
proved or  who  continued  treatment  regularly 
constitute  61%;  while  in  33%  of  the  cases  no 
result  was  reached.  It  is  evident  that  this  one 
third  is  a  minimum  estimate. 

'  Eskmplea  of  suoh  (tadiea  were  recently  presented  by  the  writer  in 
Atlmntic  City,  before  the  Hoepital  Section  of  the  American  Medical 
Amociation.  Testa  of  this  Idnd  should  enable  us  to  find  the  weak  nmts 
in  clinical  work,  to  judge  the  relative  efficiency  of  different  methods 
of  services,  and  to  estabUsh  standards  for  dealing  with  particular  dis- 


HOW  TO  BB0UCE  WASTE  EFFORT. 

Other  studies  ought  to  be  conducted  by  similar 
methods,  in  this  and  in  other  out-patient  de- 
partments, so  as  to  secure  a  broader  basis  for 
estimating  the  percentage  of  results  achieved. 
Obviously,  whether  the  proportion  of  waste  effort 
is  as  much  as  one  half,  as  small  as  one  fifth,  or, 
as  in  this  case,  is  one  third,  our  aim  should  be  to 
reduce  it. 

Where  lie  the  causes  of  this  waste? 

The  efficiency  of  an  out-patient  clinic  depends 
on  five  factors:  (1)  The  skill  and  training  of  the 
physicians  and  surgeons;  (2)  the  quality  and 
extent  of  the  medical  and  surgic&l  equipment 
rooms,  instruments,  laboratories,  supplies,  etc.; 
(3)  the  administrative  organization  of  the  institu- 
tion as  a  whole;  (4)  the  provision  of  trained  assist- 
ants, such  as  clerks,  nurses  and  social  workers  for 
the  clinics,  and  the  proper  organization  of  this 
staff;  (5)  the  extent  to  which  the  institution 
deals  with  the  social  problems  of  patients'  lives, 
which  run  alongside  their  physical  condition  and 
powerfully  affect  the  continuity  and  practicability 
of  adequate  medical  treatment. 

The  first  and  second  conditions  we  may  take  for 
granted.  As  for  the  third,  we  may  well  ask  to 
what  extent  the  rules,  fees  and  general  routine 
(so-ealled  red-tape)  of  the  institution  are  adapted 
to  the  patients  as  human  beings  as  well  as  to 
administrative  convenience.  To  be  really  effi- 
cient, the  administrative  organization  must  be 
worked  out  from  both  standpoints. 

The  fourth  and  fifth  conditions  of  efficiency 
present  problems  to  which  little  attention  has 
consciously  been  given.  Despite  the  fact  that 
the  clinics  of  this  coimtry  affect  annually  the 
health  of  hundreds  of  thousands  of  the  masses 
of  the  people,  there  has  been  slight  discussion 
at  meetings  and  hardly  any  literature  concerning 
the  technic  of  clinical  organization.  In  way  of 
meeting  the  social  problems  of  patients,  social 
service  departments  have  been  established  at 
some  institutions  and  are  beginning  to  be  con- 
sidered as  more  than  "  fads  and  frills  "  in  medical 
work.  The  future  holds  further  development 
along  the  lines  qf  improved  organization  and 
of  enlarged  social  service  departments.  We 
cannot,  however,  vmrk  ovt  either  of  these  problems 
unless  we  estcMiah  efficiency  tests  qf  dinical  work, 
so  that  we  can  estimate  how  far  the  new  methods 
yield  improved  results,  and  to  what  extent  these 
additional  results  are  worth  while  as  compared 
with  their  cost. 

One  of  the  chief  clinical  wastes  in  practice  is 
due  to  the  failure  of  patients  to  return  for  treat- 
ment. This  failure  may  be  caused  by  any  one 
of  the  five  factors  above  named.  The  corrective 
lies  partly  in  increasing  the  skill  and  interest  of 
physicians  and  in  bettering  the  equipment  and 
organization;  but  very  largely  in  the  develop- 
ment of  definite  systems  of  follow-up  work. 
Social  service  departments  represent  one  form 
of  this.  But  the  methods  and  technic  of  their 
work  need  to  be  studied  out  more  fully  in  relation 
to  all  classes  of  clinical  patients  as  well  as  to  the 
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selected  cases  with  which  they  have  thus  far 
dealt.  The  follow-up  work  must  be  based  on  a 
social  diagnosis  of  patients,  made  by  trained 
social  workers  at  the  admission  desk  and  in  the 
clinics.  This  service  to  the  institution  will  be 
rendered  largely  through  the  social  service 
department,  and  to  reach  its  maximum  of  ef- 
fectiveness the  department  must  be  an  integral 
part  of  the  organization  and  under  the  control 
of  its  management.  If  the  department  is  gov- 
erned by  an  outside  committee  and  is  not  under 
the  direct  control  of  the  executive  of  the  institu- 
tion, it  is  difficult  or  impossible  to  have  that 
intimate  connection  of  the  social  with  the  medi- 
cal work  without  which  neither  can  be  at  its 
best. 

The  problems  of  clinical  orgsuiijsation  and  of 
follow-up  work  run  outside  the  limits  of  the  present 
paper.  We  cannot  approach  such  problems, 
however,  without  raising  a  large  general  question. 
How  much  efifort  should  an  out-patient  depart- 
ment make  to  bring  patients  back?  These 
patients,  some  will  feel,  are  receiving  the  benefit 
of  free  medical  treatment.  If  they  do  not  return 
to  take  advantage  of  it,  theirs  is  the  loss.  Why 
should  the  physician  or  the  institution  be  con- 
cerned about  them?  A  littie  consideration  makes 
clear  that  here  are  two  points  of  view  which  are 
somewhat  conflicting.  From  one  standpoint  we 
consider  the  medical  material  coming  to  a  clinic, 
its  scientific  value  and  educational  uses.  From 
the  other  standpoint  we  consider  the  service 
which  the  out-patient  department  renders  to  the 
commimity  through  curing  or  preventing  disease 
among  certain  groups  of  individuals.  An  out- 
patient department  which  should  take  the  posi- 
tion that  the  failure  of  a  patient  to  return  is 
solely  the  patient's  loss  is  seriously  remiss  in  its 
public  duty.  Medical  treatment  must  not 
indeed  be  forced  upon  patients  (unless  they  are 
suffering  from  serious  contagious  diseases),  but 
a  semipublic  institution  such  as  an  out-patient 
department'  should  make  a  reasonable  effort 
to  see  that  the  ignorance,  carelessness  and  social 
conditions  which  prevent  the  completion  of 
treatment  are  overcome.  It  is  obvious  that 
strictly  medical  work  is  also  much  more  satis- 
factory when  cases  can  be  followed  to  conclusion. 

The  modem  demand  for  higher  efficiency  in  all 
vocations  has  led,  in  the  sphere  of  out-patient 
work,  to  two  developments.  First,  the  demand 
of  the  medical  profession  for  improved  technical 
facilities  for  medical  and  siu-gical  work  —  surgical 
equipment,  laboratories,  record  systems,  nurses 
and  clerical  help.  Second,  the  public  demand, 
foimded  on  the  developing  social  consciousness 
that  the  preservation  of  health  is  a  public 
necessity  and  economy,  and  leading  to  organiza- 
tion for  meeting  the  social  needs  of  patients, 
for  co-operating  with  mimicipal  and  charitable 
agencies  and  for  larger  co-operation  among  medical 
agencies  themselves.  From  this  public  demand, 
the  establishment  of  social  service  departments 
is  only  one  outcome. 

Both  demands  must  be  met  by  out-patient 
departments.    They  must  study  conscientiously, 


and  with  scientific  methods,  how  to  test  their 
own  work  on  the  basis  of  its  public  efficiency, 
and  how  to  meet  the  test. 

8UMUART  OF  POINTS  MADE  IN  THIS  ABTICLE. 

1.  The  work  of  out-patient  departments  is  of 
great  public  importance,  but  despite  the  lar^ge 
sums  devoted  to  it  annually,  no  systematic 
tests  of  its  efficiency  have  been  devised. 

2.  The  ordinary  method  of  judging  out-patient 
and  similar  medical  work  is  by  the  "  method  of 
adventitious  memory";  e.  g.,  telling  about 
cases  the  results  of  which  happen  to  be  known. 

3.  The  proper  method  of  applying  an  efficiency 
test  is  the  statistical  method,  by  wMch  a  number 
of  cases  selected  at  random  are  studied  as  a  whole 
in  order  to  ascertain  the  different  results  achieved 
and  the  relative  proportion  of  each  type. 

4.  Out-patient  departments  must  ask  them- 
selves two  questions;  first,  results  attained  with 
relation  to  disease;  second,  those  seciu^  in 
improving  the  human  beings  who  come  for  care. 

5.  An  efficiency  test  based  on  these  principles 
leads  to  the  study  of  a  group  of  patients  selected  at 
random,  conducted  partly  by  persons  trained  in 
social  investigation  and  partly  by  examination  of 
the  medical  data  secured  during  visits  to  the  clinic. 

6.  A  study  of  this  type  conducted  at  the  Boston 
Dispensary,  upon  a  group  of  116  patients,  re- 
veals the  social  and  economic  classes  to  which 
they  belong,  their  previous  medical  resources, 
their  present  medical  and  social  problems  and 
the  medical  results  achieved. 

7.  The  discussion  of  so-called  dispensary 
"  abuse  "  has  suffered  because  of  lack  of  social 
facts  secured  in  this  way;  and  because  of  con- 
sequent absence  of  recognized  standards. 

8.  In  determining  the  eligibility  of  patients 
for  treatment,  the  character  of  the  disease  from 
which  the  patient  is  suffering  and  the  provision  of 
medical  service  in  the  community  for  that  par- 
ticular disorder  must  be  considered  as  well  as 
financial  condition. 

9.  The  study  of  the  116  patients  of  the  Boston 
Dispensary  indicates  that  in  one  third  of  the 
cases  no  result  was  reached  because  of  the  failure 
of  the  patients  to  return  for  the  treatment  which 
the  first  visit  had  shown  to  be  required.  This  is  a 
minimum  figure  for  the  medical  waste  in  this 
group. 

10.  An  increase  of  efficiency  (including  the 
reduction  of  the  percentage  dT  medical  waste) 
depends  on  various  factors,  particularly  on 
clinical  organization  and  on  an  organized  follow- 
up  system. 

11.  Follow-up  work,  to  be  most  efficient  and 
economical,  must  be  based  upon  social  diagnoras 
and  classification  of  the  patients,  and  this  must 
be  done  chiefly  by  specially  trained  social  workers 
assigned  to  service  in  the  clinics  imder  the  direc- 
tion of  the  physicians. 

12.  Only  by  systematic  efficiency  tests,  based 
on  medical  and  social  studies  of  groups  of  patients 
selected  at  random,  is  it  possible  for  an  out- 
patient department  to  organize  its  work  on  a 
basis    of    maximum    efficiency    and    economy. 


Digitized  by 


Google 


Vou  CLXVI,  No.  26] 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


921 


Some  further  steps  in  the  development  of 
efficiency  tests  appear  to  lie  along  the  following 
lines,  which  the  writer  is  endeavoring  to  pursue: — 

a.  A  study  of  larger  groups  of  patients  with 
a  view  to  fuller  knowledge  of  the  social  classes 
coming  for  out-patient  service  and  their  relative 
proportions.  This  study  can  be  made  lai^ely 
at  the  admission  desk. 

b.  The  study  of  special  groups  in  particular 
clinics,  with  a  view  to  working  out  efficiency  tests 
for  the  guidance  of  physicians  and  the  improve- 
ment of  clinical  methods. 

c.  The  different  methods  of  foUow-up  work, 
including  clinical  methods,  clerical  systems,  and 
social  service;  the  types  of  patients  to  whom  the 
various  methods  may  best  be  applied  and  the 
relative  proportion  of  these  types. 

d.  Methoids  of  social  diagnosis:  analysis  of  the 
chief  social  diagnoses  found  in  out-patient  work 
and  of  the  medical  and  social  problems  usually 
involved  in  each. 

c.  The  cost  of  clinical  and  of  follow-up  work: 
the  basis  on  which  cost  should  and  can,  practically, 
be  reckoned,  in  order  to  estimate  relative  economy 
and  efficiency. 


IS  THE  EARLY  DIAGNOSIS  OP  PULMONARY 
TUBERCULOSIS  BEING  CARRIED  TOO  FAR?* 

BT   JOHN   B.   HAWB8,  2d,  M.D., 

AnuUaU  Yintmg  PKyneian;  Diraelor  Tubtreulin  Clinic  Manadnuttt* 
Qmeml  Hotpial;    Seeretary,  Board  of  Tnulttt  tf  JHtMMcAiuattt 
Hotpilali  for  ConnnnpKM*,  BotUm.  , 

To  many  the  question  asked  in  the  title  of  this 
paper  may  seem  imnecessary  or  even  absurd. 
Indeed,  imtil  comparatively  recently  I  should 
have  thought  so  myself.  Diuing  the  past  year, 
however,  I  have  been  struck  by  the  conservative 
attitude  taken  by  many  physicians  as  regards  the 
diagnosis  of  tuberculosis,?  and  by  the  fact  that 
there  are  very  many  who'will  not  make  a  definite 
diagnosis  until  bacilli  are  demonstrated  in  the 
sputum.  This  feeling  may  be  confined,  and  I 
hope  is  confined,  to  a  very  small  proportion  of 
physicians;  but  among  my  own  acquaintances  I 
have  found  it  sufficiently  well  marked  to  lead  me 
to  consider  the  reasons  for  the  existence  of  this 
point  of  view  and  the  arguments  for  and  against  it. 

The  reasons  which  I  have  heard  raised  in  favor 
of  a  more  conservative  attitude  in  diagnosing 
tuberculosis  are  somewhat  as  follows: 

1.  Many  wrong  diagnoses  are  being  made,  and 
as  a  result  many  non-tuberculous  patients  are 
being  sent  to  sanatoria  and  health  resorts. 

2.  Such  patients  in  whom  wrong  diagnoses  are 
made  and  who  are  sent  to  a  sanatorium  run  a  grave 
risk  of  catching  tuberculosis. 

3.  Furthermore,  it  is  a  great  injustice  and 
source  of  hardship  and  injury  to  place  on  any 
one  who  does  not  deserve  it  what  is  called  "  the 
stigma  of.  tuberculosis." 

4.  A  few  hold  the  view  that  a  diagnosis  of 
tuberculosis  is  rarely  justified  imless  bacilli  are 
present  in  the  sputum. 

5.  It  is  not  right  to  "  break  up  the  family  "  and 

*  Sead  at  a  meetinis  of  tha  Brockton  Medical  Societr,  April  11, 1912. 


send  away  the  breadwinner,  etc.,  unless  the  evi- 
dence is  positive,  and  by  the  term  "  positive  "  is 
meant  "  positive  sputum." 

My  own  replies  to  these  statements  which  I 
propose  to  discuss  in  this  paper  are  briefly: 

1.  Very  few  wrong  diagnoses  are  made  in  call- 
ing patients  tuberculous  when  they  are  not  so, 
while  the  reverse  is  true  to  an  alarming  extent. 

2.  There  is  no  danger  of  catching  tuberculosis 
in  properly  managed  sanatoria. 

3.  The  "  stigma  of  tuberculosis "  is  more  a 
term  than  a  fact,  and  no  harm  either  physical  or 
social  is  done  to  patients  sent  to  a  tuberculosis 
sanatorium  because  of  a  wrong  diagnosis. 

4.  The  best  authorities  agree  that  early  diag- 
nosis must  be  made  before  there  is  a  positive 
sputum. 

5.  It  is  not  only  right  to  "  break  up  the  family  " 
and  send  away  the  breadwinner  if  there  is  good 
reason  to  believe  that  he  has  tuberculosis,  but 
also  wrong  and  imjust  not  so  to  do. 

Taking  up  these  questions  more  in  detul:  Are 
many  wrong  di^noses  being  made,  and  are  many 
patients  who  prove  not  to  have  consumption 
being  sent  to  sanatoria  as  a  consequence?  At  the 
Massachusetts  State  Sanatoria  at  Rutland,  North 
Reading,  Lakeville  and  Westfield,  which  together 
furnish  a  total  of  about  875  beds,  and  at  which 
over  1,984  patients  were  treated  last  year,  the 
percentage  of  non-tuberculous  cases  was  about 
.4%  approximated.  The  same  proportion  holds 
true  at  our  private  sanatoria  and  shows  that  as 
far  as  Massachusetts  is  concerned  the  percentage 
of  non-tuberculous  patients  sent  to  our  sanatoria 
is  slight. 

The  second  point  raised  is  that  these  non-tuber- 
culous patients  run  a  grave  risk  of  catching  the  dis- 
ease at  the  sanatoria.  The  only  answer  to  this  ques- 
tion is  that  it  is  not  so.  I  have  communicated 
with  the  leading  medical  consultants  of  Boston, 
the  superintendents  of  our  state  and  private 
sanatoria,  and  all  those  making  a  special  study 
of  tuberculosis  in  this  state,  in  addition  to  forty- 
one  general  practitioners  in  Massachusetts,  and 
have  been  able  to  find  only  two  instances  in 
which  the  physician  thought  harm  had  been  done 
in  this  way.  In  neither  instance,  however,  was 
the  physician  willing  or  able  to  pve  me  the 
details  of  the  case.  It  has  been  the  experience 
of  our  superintend»its  and  of  all  of  the  men  in 
charge  of  our  sanatoria  that  such  rare  cases  of 
asthma,  bronchitis,  etc.,  or  those  who  Eire  simply 
run  down  and  anemic,  sent  to  sanatoria  as  tubercu- 
lous not  only  do  not  get  tuberculosis,  but  are  im- 
proved in  every  way.  A  few  days  ago  I  was 
talking  on  this  subject  with  a  hard-working 
Irish  woman  who  had  spent  six  months  at  Rut- 
land because  of  what  I  believed  to  be  a  mistaken 
diagnosis.  I  told  her  that  I  did  not  believe  she 
ever  had  consumption  and  asked  her  whether 
she  regarded  the  six  months  spent  at  Rutland  as 
time  well  spent  or  not:  "  Why,  doctor,"  said  she, 
"  I  don't  care  whether  it  was  consumption  or  not, 
but  they  made  me  ten  years  yoimger  up  there!  " 
Such  cases  as  this  can  be  endlessly  multiplied. 

Thirdly,  is  there  a  "  stigma  of  tuberculosis," 
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and  is  there  any  social  harm  done  the  patient  by 
attributing  his  symptoms  to  tuberculosis  and 
treating  them  as  such?  My  own  answer,  as 
stated  above,  is  decidedly  no;  a  detailed  search 
from  the  sources  pven  above  confirms  this  view.' 
Ten  years  ago  I  should  have  felt  differently;  at 
the  present  time,  however,  if  a  patient  leaves  a 
sanatorium  either  as  "  ciu-ed "  or  as  "  non- 
tuberculous  "  I  am  unable  to  see  how  his  or  her 
social  standing  is  in  any  way  affected.  The 
patient  is  not  socially  ostracized,  nor  are  his 
chances  of  getting  a  job  lessened  simply  be- 
cause he  has  been  to  a  sanatorium  for  con- 
sumptives. 

The  fourth  and  fifth  questions  are  most  vital 
ones.  Particularly  among  the  older  members  of 
the  profession  there  seems  to  be  a  feeling  that  it 
is  unwise  to  make  a  definite  diagnosis  of  tubercu- 
losis unless  tubercle  bacilli  are  present  in  the 
sputiun.  One  eminent  physician  said  that  as  a 
mU  he  thought  that  the  physical  signs  and  the 
microscope  should  coincide,  and  that  it  is  not 
wise  to  send  a  breadwinner  to  a  sanatoriimi  unless 
the  evidence  is  positive.  A  second  beUeves  that 
it  is  occasionaUy  justifiable  to  make  a  definite 
diagnosis  without  bacilli  in  the  sputum,  but  adds 
that  a  breadwinner  ill  of  something  pulmonary, 
which  stands  in  the  way  of  lus  earning  power, 
should  have  the  early  advantage  of  skilled  sana- 
torium teaching  and  treatment.  Of  the  41 
general  practitioners  of  whom  I  asked  this  ques- 
tion, 8  demanded  the  presence  of  bacilli  before 
making  a  diagnosis  and  33  were  willing  to  make 
a  definite  diagnosis  without  this.  All  of  the 
tuberculosis  specialists  and  superintendents  of 
sanatoria  naturally  took  what  I  believe  to  be  the 
only  tenable  ground — that  it  is  folly  to  wait  until 
bacilli  are  present  before  instituting  rigid  treat- 
ment, and  that  among  the  poorer  classes  at  least 
rigid  treatment  means  sanatorium  treatment; 
on  the  other  hand,  the  physicians  who  hesitate 
to  make  a  definite  diagnosis  and  if  necessary  to 
"  break  up  the  family  "  are  responsible  for  large 
numbers  of  advanced  cases  now  trying  to  get 
into  our  state  sanatoria  and  for  the  many  trage- 
dies daily  taking  place  around  us,  when  the 
breadwinner  of  a  family  suddenly  wakes  up  to 
the  fact  that  he  is  not  only  a  consumptive  but 
that  his  chances  of  cure  are  gone.  The  following 
letter  of  Dr.  H.  D.  Chadwick,  Superintendent  of 
the  Westfield  State  Sanatorium,  puts  all  this  so 
clearly  and  so  well  that  I  cannot  forbear  quoting 
it. 

"  I  am  aware  of  the  feeling  existing  among  physi- 
cians that  they  must  not  notify  patients  that  they  have 
tuberculosis  until  bacilli  are  found  in  the  sputum. 
Another  handicap  under  which  sanatoria  are  working 
is  the  belief  that  closed  cases  of  tuberculosis  will 
become  infected  if  obliged  to  live  side  by  side  with  ad- 
vanced cases  in  a  sanatorium.  This  helps  to  keep  sick 
cases  at  home  until  they  become  more  advanced  and 
until  their  chances  of  recovery  are  vastly  lessened. 

"  I  have  never  in  the  course  of  my  experience  had 
any  reason  to  think  that  any  patient  was  made  physi- 
caUy  worse  on  account  of  being  placed  with  more  ad- 
vanced cases.    I  have  had  several  non-tuberculous 


patients,  some  of  whom  remained  several  months  in 
close  association  with  open  tuberculosis.  Two  of  these 
had  chronic  valvular  disease  of  the  heart.  The  symp- 
toms simulated  tuberculosis  so  closely  that  only  pro- 
longed observation  and  tuberculin  tests  could  elimi- 
nate that  infection.  Both  of  these  patients  afto* 
several  months  in  the  sanatorium  died  from  cardiac 
disease.  At  autopsy  no  evidence  of  acute  or  healed 
tuberculosis  was  found  in  one  case.  In  the  other  there 
was  a  little  pleuritic  thickening  that  might  have  been 
a  venr  old  healed  tuberculous  pleurisy. 

"  We  had  several  other  cases,  including  two  with 
chronic  asthma,  who  did  not  respond  to  tuberculin 
test  either  on  entrance  or  while  under  observation. 
Each  one  of  these  remained  several  weeks  and  their 
general  condition  improved  in  every  way.  I  should 
have  liked  to  have  kept  them  longer  if  the  beds  were 
not  so  urgently  needed  for  tuberculous  patients. 

"  I  have  never  yet  known  the  nurses  or  other  em- 
ployees to  contract  tuberculosis  in  a  sanatorium;  on 
the  contrary,  nearly  all  nuises  improve  in  physical 
condition  while  at  work. 

"  I  have  helped  many  discharged  patients  to  obtun 
work  and  have  yet  to  find  any  employer  who  will  not 
hire  ex-patients  when  he  is  assured  that  the  disease  is 
so  well  arrested  that  the  man  is  able  to  do  a  day's  work 
without  injury  to  himself  and  that  there  is  no  danger 
of  infecting  others.  Discharged  patients  are  now  at 
work  in  the  vicinity  of  the  Westfield  State  Sanatoriwn. 
These  have  been  hired  by  their  emplojrers  after  con- 
sulting with  the  sanatorium  as  to  their  physical  con- 
dition. They  are  not  ostracized  either  socially  or  by 
business  men  because  of  their  having  had  tuberculosis 
and  been  treated  in  a  sanatorium. 

"  Physicians  should  take  their  patients  into  their 
confidence  and  tell  those  with  signs  of  incipient  tubercu- 
lo^  that  it  is  better  for  them  to  think  that  they  have 
tuberculosis  and  take  the  proper  treatment  for  a  few 
months  than  it  would  be  to  wait  for  bacilli  to  appear  in 
their  sputum.  They  should  emphasize  the  fact  that 
when  that  occurs  the  period  necessary  for  cure  vnll  be 
extoided  from  months  into  years,  and  that  the  preeoioe 
of  bacilli  in  the  sputum  almost  invariably  means  that 
the  incipient  stage  has  passed. 

"The  doctors  who  take  sanatorium  patients'  his- 
tories hear  the  family  physicians  reviled  and  damned 
very  frequently  because  the  patients  were  put  off  by 
evasive  answers  and  needless  delays  until  their  tubercu- 
lous condition  was  so  apparent  that  they  did  not  require 
a  physician  to  make  a  diagnosis. 

"  Often  patients  are  induced  to  take  sanatorium  care 
by  the  advice  of  cured  ex-patients  against  the  wish  of 
the  physician  who  has  had  them  in  their  care.  In 
other  words,  they  are  more  willing  to  go  to  a  sana^ 
torium  than  physicians  are  to  send  them. 

"  I  have  never  yet  known  a  mistaken  positive  diag- 
nosis to  injure  a  person  socially  or  physically,  while, 
on  the  contrary,  the  physician  who  hesitates  and  evades 
is  responsible  for  the  very  large  preponderance  of 
advanced  cases  applying  for  admission  to  the  sanatoria. 
The  persons  who  reach  the  stage  of  advanced  tubercu- 
losis without  a  diagnosis  being  made  and  proper  treat- 
ment instituted  should  be  only  those  who  have  delayed 
seeking  medical  advice.  I  believe  that  the  great  ma- 
jority of  advanced  cases  have  consulted  a  phj^cian 
when  in  the  incipient  stage,  but  have  been  allowed  to 
drift  along  into  an  incurable  condition." 

One  of  the  frequent  diagnoses  made  at  the 
Out-Patient  Department  of  the  Massachusetts 
General  Hospital  is  "  Ph?  "  which  simply  means 
that  the  physician  suspects  tuberculosis  but  is 
not  sure  enough  to  make  a  definite  diagnosis. 
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In  many  such  instances  this  diagnosis  is  one 
quite  right  and  proper  to  make  provided  that  it  is 
only  a  temporary  diagnosis  and  provided  that 
something  is  done  for  the  patient. 

I  have  recently  studied  the  records  of  34  con- 
secutive cases  taken  from  the  Out-Patient  Depart- 
ment of  the  Massachusetts  General  Hospital  from 
September,  1910,  to  June,  1911,  in  which  the 
diagnosis  of  "  Ph? "  was  made.  Of  these  34 
cases  there  were  18  in  whom  either  the  suspicious 
symptoms  and  signs  entirely  disappeared  after  a 
few  weeks  of  treatment  at  the  Out-Patient  De- 
partment or  else  their  condition  was  found  to  be 
due  to  something  else.  Omitting  from  this  smes, 
then,  these  18  cases,  there  remains  16,  or  44.1%, 
in  whom  the  di^nosis  of  "  Ph?  "  was  made  ap- 
parently because  there  was  not  sufficient  evidence 
to  justify  the  examining  physician  in  making  a 
definite  diagnosis  of  pulmonary  tuberculosis  and  in 
treating  the  patient  accordingly.  These  are 
worthy  of  careful  study  as  bearing  on  the  subject 
under  consideration. 

The  following  is  a  brief  summary  of  the  striking 
features  of  these  16  cases.  Their  ages  varied 
from  fifteen  to  fifty-seven  years;  there  were  7 
females  and  9  males.  The  local  symptoms  re- 
ferred to  the  chest  were  pain,  3;  hemorrhage,  6; 
cough,  11;  raising  of  sputum,  2;  and  pleurisy,  1. 
The  general  constitutional  sjonptoms  were  weak- 
ness, 5;  night  sweats,  1;  loss  of  weight,  4;  2 
patients  came  to  the  hospital  because  they  wished 
to  be  examined;  1  came  on  account  of  stomach 
trouble;  2  of  the  women  were  pregnant;  2  were 
hoarse  and  supposed  to  have  a  tuberculous  larynx, 
and  1  patient  had  spent  several  months  at  Rut- 
land ten  years  ago.  Six  patients  had  an  elevation 
of  temperature  and  a  pulse  of  90  or  over.  In  2 
cases  an  x-ray  was  taken;  in  1  case  the  report 
was  "  Tuberculosis  in  both  lungs,"  while  the  other 
was  negative.  In  7  cases  the  sputum  was  not 
examined,  in  8  it  was  negative,  while  in  one  case 
"  1  doubtful  bacillus "  was  found.  The  lungs 
were  negative  in  one  instance  and  in  one  other 
there  was  no  record  of  any  examination.  Of  the 
remaining  14,  there  were  r&les  and  increased 
signs  (including  vocal  and  tactile  fremitus,  breath- 
ing, etc.)  at  one  apex  in  8  cases;  at  both  apices  in 
2  cases;  increased  signs  without  r&les  at  one  or 
both  apices  in  3  cases,  while  in  3  there  were  r&les, 
dullness,  etc.,  at  one  or  both  bases.  Of  these  16 
patients,  3  made  three  visits  to  the  Out-Patient 
Department;  3  attended  the  clinic  twice  only, 
while  in  the  case  of  10  the  first  visit  was  also  the 
last.  In  6  cases  there  was,  together  with  the 
diagnosis  "  Ph? "  an  additional  one,  namely, 
exophthalmic  goitre,  thyroidism,  laryngitis,  pleiu-- 
isy  and  pregnancy.  As  regards  advice  given 
these  16  patients,  I  foimd  that  3  were  prescribed 
"  hygiene,"  1  refused  treatment,  6  were  told  to 
return  with  their  sputirai  but  did  not,  wliile  in 
the  case  of  the  remaining  6  there  is  no  record  of 
any  advice  being  given. 

These  cases  are  examples  of  what  I  call  hyper- 
conservatism  in  the  diagnosis  of  pulmonary 
tuberculosis;  the  result  has  been  that  because  of 
fear  of  making  a  mistake  and  unwillingness  to 


commit  himself  definitely  on  the  part  of  the 
physician,  these  patients  have  received  little  or 
no  treatment,  and,  what  is  worse,  have  gone  away 
either  feeling  that  there  was  no  danger  of  their 
having  consumption  or  else  in  a  still  unsettled 
frame  of  mind. 

At  the  last  meeting  of  the  National  Tubercu- 
losis Association  it  was  suggested  that  in  addition 
to  the  present  classification  of  incipient,  moder- 
ately advanced  and  advanced,  a  further  division 
be  added,  that  of  "  tuberculosis  suspected,"  or 
some  such  term.  At  the  present  time  every 
physician  comes  across  many  cases  which  it  is  not 
possible  to  put  into  any  one  of  the  divisions  of  the 
present  classification.  Personally  I  believe  that 
our  entire  classification  should  be  altered  and 
broadened,  and  I  am  strongly  in  favor  of  adding 
this  term,  "  tuberculosis  suspected,"  or  some 
other  similar  term,  provided  that  physicians  do 
not  use  it  to  cover  their  own  inability  or  unwilling- 
ness to  make  a  definite  diagnosis,  but  explain  to 
the  patient  the  exact  state  of  affairs,  that  tubercu- 
losis is  suspected,  and  whether  the  symptoms  are 
due  to  it  or  to  some  other  condition,  the  only  safe 
course  to  piursue  is  to  act  as  if  it  were  present. 

SUMMARY  AND  CONCLUSIONS. 

In  summing  up  this  subject,  then,  it  seems  to 
me  that  the  evidence  as  I  have  been  able  to 
gather  it  from  the  best  sources  available  is 
strongly  against  any  proposition  that  the  early 
diagnosis  of  tuberci^osis  is  being  carried  too  far. 
Very  few  non-tuberculous  patients  are  admitted  to 
our  sanatoria;  there  is  no  evidence  that  any  harm 
is  done,  or  anything  but  good  accomplished  by 
admitting  such  patients;  the  "  stigma  of  tubercu- 
losis "  is  more  a  fiction  than  a  fact ;  homes  are  not 
wrecked  by  sending  away  the  breadwinner  who 
has  suspicious  symptoms,  but,  on  the  other  hand, 
tragedies  of  the  most  pathetic  nature  are  daily 
being  enacted  around  us  on  account  of  hyper- 
conservatism  and  unwillingness  on  the  part  of 
the  physician  to  make  a  definite  diagnosis  and  to 
institute  efficient  treatment.  Finally,  I  believe 
that  while  the  diagnosis  of  "tuberculosis  sus- 
pected "  or  "  Ph?  "  is  a  perfectly  proper  and  right 
one  to  make  in  many  instances,  it  should  be 
regarded  as  only  a  temporary  or  provisional  one, 
and  that  the  patient  should  be  followed  up  until 
the  diagnosis  of  his  condition  can  be  made 
definite  one  way  or  the  other,  while  in  the  mean- 
time he  is  given  proper  treatment  and  has  the 
exact  situation  clearly  explained  to  him. 


A  "  LIBRARY-MUSEUM  "  IN  MEDICINE.* 
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1.  Orip^  of  museums  and  libraries. 

2.  Umty  of  interest. 

3.  Division  of  labor. 

4.  The  medical  museum. 

o.  The  general  museum  —  past  and  present. 
6.  The   departmental   collections  — ■  difficulties,   ad- 
vantages, objections. 
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5.  The  "  library-museum." 

a.  Scope  and  purpose  —  active  co-operation  in 
medical  school  teaching,  research  and  public 
service. 

6.  Organization  and  development  —  staff,  ac- 
cessions, catalogue,  arrangement. 

c.  Relation  to  departmental  collections  and  medical 
libraries. 

df  Restrictions  in  specimens  and  cUentele. 

e.  Value  to  departments  of  medical  schools. 

/.  Requiatee  tor  success  —  staff,  finances. 

The  inclination  to  collect  is  almost  universal; 
the  "  chase  "  in  acquiring  is  fascinating,  the  sense 
of  ownership  satisfies.  This  is  seen  early  in  the 
child;  it  is  marked  in  boyhood  and- youth  —  col- 
lections of  stamps,  minerals,  butterflies;  in  the 
adult  —  books,  objects  of  art,  curiosities,  hunting 
trophies,  —  but  it  is,  however,  often  obsciu-ed 
by  the  overwhelming  desire  for  money  and  power. 
Many  museimis  have  their  beginnings  or  are 
supplemented  by  collections  privately  acquired, 
brought  together  for  permanent  preservation  and 
appropriately  arranged  for  public  enjo3Tnent  and 
education.  Museums,  in  fact,  have  been  found 
to  furnish  the  best  agencies  for  preserving  the 
records  of  advancing  knowledge. 

For  this  object  also  we  owe  the  establishment  of 
the  library,  which  in  the  earliest  times  was  in  Hhe 
temple,  the  priests  acting  as  custodians.  In 
Assyria,  tablets  of  clay  served  the  purpose  of 
books,  and  in  oner  of  the  ancient  Egyptian  libra- 
ries is  recorded  an  inscription  in  Greek  words 
meaning  "  The  dispensary  of  the  soul."  In 
early  times  (and  in  some  places  at  present)  the 
library  and  musemn  were  often  imder  one  roof 
and  had  a  unity  of  interest.  The  separation  has 
been  largely  artificial  and  arbitrary,  and  due,  in 
great  part,  to  limitations  of  space  and  money. 
At  Alexandria,  the  larger  library  was  in  connec- 
tion with  the  mxiseimi  as  a  sort  of  academy.  The 
British  Museum,  including  the  Hbrary,  was 
established  in  Montague  House,  and  in  many 
municipal  museiuns  and  libraries  of  England 
the  librarian  is  also  curator  of  the  museum. 

Natural  growth  and  development,  necessarily 
leading  to  a  division  of  labor  in  dl  departments, 
has  caused  not  only  the  separation  of  the  library 
from  the  miiseum,  but  the  establishment  of 
ntunerous  special  museums,  as,  for  example, 
geology,  botany,  zo51ogy  and  medicine.  These 
special  museums  contain  not  merely  interesting 
collections  for  public  amusement,  but  are  im- 
portant educational  agencies  in  the  exposition 
of  scientific  truths. 

The  medical  museum  is,  however,  very  apt  to 
be  regarded  by  the  layman  as  a  "  chsinber  of 
horrors,"  which  many  avoid  and  into  which  but  a 
few  venture,  and  these  often  through  morbid 
curiosity.  Our  general  medical  museums  have 
originated  from  the  collections  of  individuals  and 
the  overgrowth  of  departmental  museums.  Too 
many  are  random  acquisitions  of  "  curios  "  and 
much  rubbish,  brought  together  without  method 
or  system,  and  which  contribute  very  little  to  the 
advancement  of  medicine.  However,  certain 
general  medical  museums,  unhampered  by  a 
narrow  conception  of  their  utility  as  adjuncts 


to  the  work  of  the  various  departments,  have  been 
of  great  value  in  teaching.  At  McGill  University 
there  is  the  particularly  active  co-operation  of  the 
general  medical  museum  in  practical  class  teach- 
ing. 

Because,  for  various  reasons,  it  is  not  always 
possible  to  seciu-e  such  efficient  aid,  and  for  the 
sake  of  convenience,  many  departments  have 
"  working "  collections  which  are  used  to  a 
greater  or  lesser  extent  to  supplement  teaching. 
There  is  too  often  great  difficidty  in  the  proper 
preparation,  housing  and  cataloguing  of  these 
collections  by  the  department  because  of  the 
expense,  insufficient  space,  lack  of  time  or  interest. 
As  a  result,  such  collections  are  of  less  practical 
value,  and  many  excellent  specimens  are  de- 
stroyed or  lost.  Two  years  ago  I  described  a 
very  simple  and  inexpensive  departmental  or 
"  working  "  museum,  chiefly  utilized  to  supple- 
ment the  teaching  of  pathology,  with  particular 
reference  to  the  case  system."^  The  simplicity, 
flexibifity  and  minimal  expense  of  this  museum, 
its  value  in  teaching,  the  readiness  with  which 
specimens  are  saved  during  a  busy  routine,  and 
the  ease  with  which  they  are  distributed  and 
returned  to  the  shelves  has  been  conclusively 
demonstrated.  Unless  some  such  simple  and 
inexpensive  system  is  employed  in  hospital  and 
departmental  laboratories,  valuable  specimens 
are  either  lost  in  the  haste  of  routine  or  they  may 
be  saved  for  a  short  time,  only  to  be  ruined  sooner 
or  later  because  of  lack  of  care,  not  necessarily 
in  the  original  preparation,  but  in  the  after 
treatment,  which  often  consists  in  crowding 
"  just  one  more "  specimen  into  a  jar  abready 
well  filled,  or  to  an  insufficient  supply  of  preserv- 
ing fluid.  On  the  other  hand,  in  the  far  too 
frequent  changes  in  staff,  the  specimen  may  be 
thrown  away  by  one  who  considers  it  of  Uttle 
or  no  value,  either  because  there  is  no,  or  in- 
sufficient, data  regarding  its  identification,  its 
source  or  other  valuable  cross  reference;  or 
perhaps  because  it  is  not  closely  related  to  the 
particular  phase  of  the  medical  problem  which  at 
the  moment  happens  to  be  of  interest. 

What  has  been  said  of  departmental  mtiseums 
applies  even  more  forcibly  to  the  collections  of 
individuals.  How  futile  are  most  collections  of 
private  physicians  —  often  rare  specimens  are 
put  away  in  inappropriate  or  even  without  any 
preserving  fluid  and  perhaps  forgotten  or  handled 
again  and  again  until  they  are  eventually  thrown 
away.  The  advantage  of  personal  interest, 
however,  must  not  be  lost  sight  of,  for  it  may,  in 
some  cases,  result  in  collections  whiob  will  form 
a  valuable  nucleus  for,  or  supplement,  the  general 
medical  museum. 

The  departmental  collections  serve  a  very  use- 
ful purpose  and  have  the  advantage  of  con- 
venience of  ready  reference,  exclusive  ownership, 
and  are  usually  prepared  and  maintained  at  small 
expense.  In  time,  however,  as  they  become 
laiger  and  more  varied  and  may  include  not  only 
gross    anatomical    and    pathological    specimens, 

1  On  tbe  Teaching  of  Pathology  by  the  Caae  Syatem,  Supplemanted  by 
Oroaa  and  Microscopio  Specimens.  Boston  Mkd.  and  Sdko.  Jodk., 
June  9,  1910. 
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but  many  other  means  of  exposition,  such  as 
lantern  sUdes,  charts,  diagrams,  slides  for  micro- 
scopic study,  photograptis,  moving  picture  Gima 
and  drawings,  they  become  unwieldy  and  less 
useful  because  of  lack  of  suitable  storage  facilities 
or  proper  catalogue.  This  occiu^  in  most  of  the 
departments  of  a  lai^e  medical  school,  and  there 
is  apt  to  be  much  redupUcation,  with  consequent 
waste  of  time  and  money. 

As  in  the  case  of  books,  it  is  necessary  for  the 
various  departments,  and  even  individuals,  to 
have  a  limited  number  of  specimens,  slides  and 
charts  for  assistance  in  teaching;  but,  just  as 
certain  departments  find  it  advantageous  to 
unite  in  the  use  of  the  library,  so  more  co-opera- 
tion in  museum  facilities  is  suggested;  and  these 
to  include  all  available  means  and  methods  of 
illustration. 

As  general  museums  contain  paintings,  tapes- 
tries, textiles,  ivory,  metal,  pottery  and  so  forth, 
and  libraries  house  books,  prints,  drawings,  etch- 
ings and  photographs,  so  the  "  library-miiseum  " 
in  medicine  should  not  be  restricted  to  storage  of 
gross  specimens,  but  should  have  various  means 
available  for  medical  teaching. 

With  the  enlargement  of  medical  schools  the 
departments  are  Imowing  less  and  less  about  the 
work  of  their  neighbors,  and  for  the  most  effec- 
tive co-operation,  some  such  unifying  influence 
is  necessary  not  only  in  the  different  laboratories 
but  to  bring  into  closer  relation  the  clinical  and 
laboratory  interests.  The  function  of  a  "  clearing- 
house," as  it  were,  made  possible  by  such  centrali- 
zation of  museum  facilities,  should  prevent,  to 
a  lai^e  extent,  the  expense  of  the  unnecessary 
duplication  such  as  now  exists  in  many  depart- 
ments. It  should  also  aid  in  preventing  the 
undue  repetition  of  topics,  which  occius  in  the 
present  "  overlapping  "  of  the  courses  given  by 
different  departments,  often  so  confusing  to  the 
student,  and  wasteful  of  his  time.  Relief  to 
some  departments  in  cataloguing  and  aid  in 
illustrating  the  teachii^  should  be  given  by  the 
museum.  The  purpose  of  this  "  hbrary-museum  " 
should  be  not  merely  to  safely  house  and  carefully 
catalogue  specimens  for  storage  and  exhibition, 
but  to  take  an  active  part  in  the  work  of  the 
medical  school  as  a  center  of  distribution  of 
material  for  undergraduate  and  graduate  teaching 
and  research. 

The  new  medical  museum  must  also  take  an 
active  part  in  the  general  plan  of  education 
in  order  to  keep  abreast  of  the  activities  of  modem 
museums  and  libraries;  it  should  be  a  means 
through  which  the  various  departments  of  the 
medical  school  are  brought  into  co-operation; 
it  may  be  a  seat  of  original  investigation,  and 
possibly  serve  the  public  more  directly  by  lectures, 
exhibitions  and  demonstrations  for  different 
groups  of  individuals  in  association  with  education 
authorities,  departments  of  both  public  health 
and  social  service.  Exhibition  and  loan  col- 
lections illustrating  many  different  phases  of 
preventive  medicine  —  so  successfully  used  in  the 
work  in  tuberculosis  and  infant-mortality  — 
might  be  much  extended  and  prove  of  great  value. 


It  has  been  said  that  real  co-operation  is  im- 
possible, and  it  may  seem  that  such  a  plan  in  its 
complete  form  is  entirely  impractical,  owing  to 
selfishness  or  jealousy  of  some  individuals  who 
wish  to  horde  up  for  personal  ends,  or  merely 
for  the  sake  of  collecting,  while  others  may  fear 
that  their  specimens  would  be  misused,  or  lost 
in  any  general  collection. 

The  "  hbrary-museum  "  may,  however,  come 
about  gradually  by  modifymg  the  present  central 
and  departmental  collections  and  arranging  them 
on  a  modem  library  basis.  A  special  committee, 
in  which  all  departments  are  represented,  should 
have  general  oversight  and  work  intimately  with 
the  curator  on  the  details  of  organization  and 
management.  Under  ideal  conditions  the  curator 
or  librarian  should  be  assisted  by  technicians, 
including  preparateurs,  photographer,  illustra- 
tors and  stenographers  specially  trained  in  library 
methods,  assistants  to  distribute  and  collect 
quickly  and  safely  the  specimens  to  be  loaned  or 
returned.  Thus  the  services  of  a  competent 
photographer,  illustrator  and  other  special  techni- 
cians would  become  available,  at  a  minimal  cost, 
to  all  departments,  however  small,  as  are  the 
services  of  the  mechanics  for  shop  work  and 
repairs. 

Accessions  should  be  by  loan,  gift  or  purchase, 
subject  to  approval  of  the  curator  or  committee 
in  charge.  A  serial  accession-number  with  cross 
catalogues  to  organ  and  process,  the  latter  etio- 
logical as  far  as  possible,  and  with  reference  to 
other  related  specimens,  would  prove  very 
useful.  Different  classes  of  objects,  such  as 
gross  and  microscopic  specimens  and  lantern  sUdes, 
are  best  placed  by  themselves  in  separate  series 
for  convenience  in  storing;  with  adequate  cross 
reference,  however,  they  can  be  quickly  and 
easily  assembled.  Curtains  on  the  inside  of 
certain  cases  should  aid  in  preserving  the  natural 
colors  and  render  the  museum  more  suitable 
for  public  exhibitions.  For  such  purposes  also 
it  woTild  be  advisable  to  have  certain  rooms  where 
demonstrations  could  be  easily  assembled  for 
exhibition  and  teaching  with  particular  reference 
to  public  service. 

At  the  outset  some  of  the  departmental  col- 
lections with  ample  facilities  should  be  left  intact; 
in  other  cases,  suggestions  and  assistance  be 
offered;  all  collections,  however,  catalogued 
serially  and  by  cross  reference  in  the  same  manner 
as  in  the  central  museum,  where  there  should  be 
a  complete  catalogue  of  all.  As  the  value  of 
many  specimens  or  illustrations  of  any  sort  is 
slight  if  undescribed,  the  library-museum  com- 
mittee should  require  a  brief  abstract  of,  or  at 
least  reference  to,  clinical  or  laboratory  data  or  to 
special  record  in  any  way  related. 

It  is  often  a  question  in  museums  in  what 
department  a  certain  specimen  should  be  classi- 
fied, so  in  considering  the  medical  museiun  it  is 
believed  by  some  that  only  gross  anatomical  and 
pathological  specimens  should  be  received  and 
that  sUdes  for  microscopic  study,  photographs 
and  other  forms  of  illustration  be  housed  and 
catalogued    in    the    existing    medical    libraries. 
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This  may  be  a  very  practical  method  provided  that 
the  present  libraries  could  be  so  modified  and 
brought  into  closer  relation  with  the  museum 
as  to  fill  this  gap  by  ext^iding  the  functions  of 
both  Ubrary  and  museum  to  greater  departmental 
and  public  service,  through  inviting  their  active 
co-operation.  This  is  indeed  the  purpose  of  this 
so-called  "  Ubrary-museum." 

The  extension  of  the  library  system  to  include 
perhaps  in  time  the  departmental  collections 
should  necessitate  numerous  restrictions  —  to 
apply  to  certain  collections  and  specimens; 
many  more  limitations  than  are  now  in  force 
regarding  rare  prints  and  books,  some  of  which 
are  not  to  be  removed  from  their  places,  while 
others  may  be  studied  at  the  desk,  taken  over- 
night, or  for  one  or  even  two  weeks.  Duplicated 
or  easily  replaceable  specimens  may  be  less 
restricted  in  loaning  and  their  exchange  might 
help  to  fill  gaps  in  the  collections.  The  restric- 
tions would  necessarily  vary,  not  only  with  the 
specimen,  but  with  those  making  use  of  the 
library-museum.  As  it  is  seen  that  the  privileges 
are  not  abused,  they  should  be  gradually  ex- 
tended; and  it  should  be  the  aim  of  those  in 
charge  so  to  encourage  and  wisely  direct  this  use 
that  the  varied  cUentele,  as  well  as  its  privileges, 
may  be  extended  almost  indefinitely;  this  is  the 
object  sought  in  our  most  progressive  libraries. 

It  is  needless  to  elaborate  in  how  many  ways 
such  a  museum  could  make  itself  useful  to  all 
the  departments  of  a  medical  school;  of  the 
numerous  subjects  as  usually  arranged  in  the 
catalogues,  I  think  it  will  be  generally  admitted 
that  the  best-equipped  medical  museums,  even 
with  present  limitations,  by  their  active  co- 
operation might  be  of  distinct  value  to  the 
teaching  of  a  large  percentage  of  these  subjects. 
Regarding  physiology,  biological  chemistry,  bac- 
teriology, materia  medica  (including  therapeu- 
tics) and  preventive  medicine  (including  hygiene) 
there  would  doubtless  be  a  difference  of  opinion. 
It  is  evident  that  an  increased  knowledge  of  the 
other  related  subjects  in  the  curriculum  would  be 
of  advantage  to  all  of  these  and  that  the  Ubrary 
and  museum  as  extended  to  include  certain 
apparatus,  microscopical  preparations  and  lantern 
slides,  and  various  sorts  of  illustrations,  conven- 
iently catalogued,  should  offer  additional  teaching 
service  in  both  material  and  method.  It  might 
serve  also  to  illustrate,  not  only  the  present 
status  of  fact  and  method,  but  to  show  how  these 
have  been  attained  by  preserving  instructive 
records,  in  the  form  of  models,  photographs, 
letters,  instruments  and  so  forth,  illustrative  of 
the  Ustory  and  development  of  each  branch  of 
medicine.  The  special  relation  of  such  a  museum 
to  preventive  medicine  and  hy^ene  has  been 
previously  referred  to. 

As  an  example  of  the  advantage  of  well- 
catalogued  lantern  slides  I  would  mention  such  a 
collection  owned  by  one  department  of  the 
Harvard  Medical  School  and  freely  loaned  to 
others;  and  emphasize  its  great  convenience 
and  usefulness. 

Any  degree  of  success  of  the  "  library-rausemn  " 


would  depend  upon  its  gradual  development,  the 
co-operation  of  departments  and  individuals,  the 
efficient  service  rendered  by  the  library-museum, 
particularly  in  regard  to  care  of  material,  ease 
of  reference,  promptness  of  distribution,  collection 
Eind  re-distribution  of  specimens.  A  very  im- 
portant factor  also  would  be  the  personality  of 
the  "  curator-librarian,"  the  training  of  his  assist- 
ants in  "  team  work,"  and  the  active  co-operation 
with  all  departments. 

As  to  finances,  even  at  the  outset,  a  certain 
definite  sum  of  money  should  be  allotted  to  the 
"  library-museum  "  as  well  as  to  other  depart- 
ments of  the  medical  school,  because  of  its  assist- 
ance in  undergraduate  and  graduate  teaching, 
and  for  its  facilities  in  research.  If  this  provision 
is  made,  the  library-musemn  committee  should 
be  able  to  make  a  beginning,  even  with  a  limited 
staff.  As  the  function  of  public  service  de- 
veloped, such  a  "  Ubrary-museum "  would  be 
dependent  to  a  greater  extent  upon  and  should 
receive  support  in  the  form  of  bequest  and  endow- 
ment, as  do  general  museums  of  art  and  science; 
for  its  varied  service  would  be  a  potent  means  of 
teaching  scientific  truths. 


DICKENS'S  DOCTORS. 

ST  BOBKBT  M.  OBCBN,  A.B„  >i.D.,  BOSTON. 

Thb  recent  celebration  this  year  of  the  cen- 
tennial anniversary  of  Dickens's  birth  has  occa- 
sioned a  renewed  general  interest  in  his  works, 
and  has  given  rise  to  the  pubUcation  of  many  re- 
views of  his  Ufe,  his  writings  and  his  genius.  As 
the  latest  of  the  really  great  British  novelists, 
Dickens  occupies-  in  a  way  a  culminating  position 
in  the  history  of  the  development  of  that  peculiarly 
English  and  modem  Uterary  form,  the  novel. 
His  genius  is  so  many-sided  that  to  consider  it  as 
a  whole  is  well-nigh  impossible.  One  can  only 
select  aspects  of  particular  interest  from  this  or 
that  point  of  view,  study  them  individually 
and  consider  their  relation  to  the  whole. 

As  a  portrayer  of  the  life  and  society  of  his 
times  Dickens  is  perhaps  unrivaled,  unless  it  be 
by  Thackeray.  It  is  for  this  that  many  readers 
value  him  most.  Others  are  concerned  with  the 
effect  which  his  novels  had  in  infiuencing  opinion, 
instigating  reform  and  modifying  conduct.  In 
these  respects,  too,  his  work  was  undoubtedly 
great.  From  a  literary  standpoint,  however, 
there  is  perhaps  nothing  so  marvelous  in  his  genius 
as  his  creation  of  characters. 

In  respect  of  the  number  of  his  characters 
Dickens  is  surpassed  by  no  writer  in  the  range  of 
fiction.  He  created  them  with  lavish  and  un- 
equalled prodigality.  In  this  respect  he  differs 
markedly  from  Thackeray,  whose  characters  are 
relatively  few.  Perhaps  the  reason  for  this  is  that 
Dickens  apparently  drew  many  of  his  personages 
directly  from  Hfe,  and  perhaps  this,  too,  is  the 
reason  why  they  are  so  Ufelike.  Few  of  them  are 
elaborately  wrought.  The  majority  are  swift  but 
unerring  sketches.  Some  reappear  often.  Many 
crowd  through  his  teeming  pages,  occupy  the  stage 
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for  but  a  moment,  then  are  seen  no  more  though 
never  forgotten. 

Dickens  understood  and  sympathized  with  all 
sorts  and  conditions  of  men.  Men  of  all  kinds  and 
walks  of  life  appear  in  his  writings,  and  mostly 
they  are  the  real  people  of  to-day.  To  discuss  all 
or  any  large  part  of  them  would  be  only  confus- 
ing. One  can  best  select  a  group  and  consider  its 
relation  to  his  work  as  a  whole.  Dickens  has 
perhaps  rather  less  to  say  about  doctors  than 
about  members  of  any  of  tiie  other  professions, 
yet  in  his  novels  no  less  than  twenty-six  occur  as 
characters,  besides  several  others  that  are  not 
mentioned  by  name.  Without  imdertaking  to 
describe  more  than  a  few  of  these,  it  is  interesting 
to  recall  some  of  them  and  examine  the  truth  and 
manner  of  their  portraiture. 

Of  all  Dickens's  medical  characters  none  are 
more  generally  familiar  than  Bob  Sawyer  and  Ben 
Allen.  These  two  nonchalent  gentlemen  are  in- 
troduced fairly  late  in  "Pickwick  Papers,"  but 
occupy  its  pages  for  a  considerable  time.  They 
horrfty  Mr.  Kckwick  by  the  sangfroid  of  their 
references  to  medical  topics;  and  in  their  al- 
lusions to  the  dissecting  room  and  in  the  free- 
dom of  their  conduct  in  the  party  at  their 
lodgings  illustrate  a  fimdamental  characteristic 
of  all  medical  students  in  the  earlier  days  of 
their  studies,  when  the  breaking  down  of  many 
of  the  usual  conventions  has  led  them  into  a  cer- 
tain brutal  frankness  of  manner,  thought  and 
speech  not  yet  mitigated  by  a  recurring  realisa- 
tion of  the  validity  of  the  gentler  customs  and 
higher  ideals  of  life.  At  the  party  above  mentioned 
we  are  briefly  introduced,  too,  to  Jack  Hopkins, 
another  medical  student,  of  breezy  personality, 
to  whom  we  are  indebted  for  several  clinical  anec- 
dotes, including  the  marvelous  one  of  the  necklace 
of  wooden  beads  as  a  foreign  body  in  the  stomach. 
Five  other  medical  students  are  introduced  into 
the  same  chapter,  described  chiefly  by  their  cos- 
tume, yet  real  personages  for  all  that.  The  com- 
pany, though  perhaps  a  bit  caricatured,  as  many 
of  Dickens's  characters  tend  to  be,  are  none  the 
less  true  to  life. 

One  other  medical  student,  Alfred  Heathfield, 
plays  a  considerable  part  in  "  "The  Battle  of  Life  "; 
and  one  in  "Bleak  House,"  Richard  Carstone, 
illustrates  too  well  the  perplexities  of  a  young 
man  with  no  special  tastes  or  aptitudes  endeavor- 
ing to  decide  on  a  profesion,  and  the  importance 
of  being  in  earnest  if  that  profession  is  to  be  medi- 
cine. Neither  of  these,  however,  has  the  individu- 
ality of  Bob  Sawyer  and  Ben  Allen,  who  remain 
the  prototypes  of  all  medical  students  in  literature. 

Two  other  medical  characters  appear  in  "  Pick- 
wick Papers,"  two  sui^eons,  Dr.  Slammer,  "a 
little  fat  man  with  a  ring  of  upright  black  hair 
round  his  head  and  an  extensive  bald  plain  on  the 
top  of  it,"  —  the  bellicose  surgeon  of  the  Ninety- 
Seventh  with  whom  Mr.  Winkle  became  so  un- 
fortimately  involved  as  a  result  of  the  ball  at  the 
Victoria  and  Bull  in  Rochester;  and  Dr.  Payne 
of  the  Forty-Third,  the  disappointed  referee  at  the 
duel.  Though  these  two  men  are  but  minor  char- 
acters hastily  sketched,  and  appear  in  only  two 


chapters,  they  are  thoroughly  real  and  probably 
true  reiN-esentatives  of  men  of  tiieir  type  and  time. 

In  Alexander  Manette,  of  the  "Tale  of  Two 
Cities,"  we  have  a  person  of  entirely  different 
kind,  a  delicate,  pathetic  figure,  finely  conceived, 
tenderly  and  exquisitely  drawn.  Though  he  is  a 
physician,  and  in  the  last  chapter  is  described  as 
stiU,  what  every  physician  should  be,  "faithful 
to  all  men  in  hiis  healing  office,"  it  is  hardly  as  a 
doctor  that  we  think  of  him.  He  is  rather  a  man 
whose  passage  through  a  great  tragedy  has  trans- 
ported him  beyond  the  limits  even  of  his  profession. 
He  is  not  a  man  of  any  profession,  time  or  race; 
he  is  "  the  man  who  was." 

In  "  Bleak  House,"  besides  Richard  Ctirstone's 
preceptor,  Mr.  Boyham  Badger,  —  the  "  pink, 
fresh-faced,  crisp-looking  gentleman,  with  a  weak 
voice,  white  teeth,  light  hair  and  surprised  eyes," 
and  tireless  admiration  for  his  wife's  two  previous 
husbands,  —  there  is  Allan  Woodcourt,  the  hero 
of  the  narrative,  who  is  introduced  to  us  at  Nemo's 
death-bed  merely  as  "the  dark  young  siugeon," 
but  whose  character  grows  in  breadth  and  man- 
liness throughout  the  tale.  In  the  same  chap- 
ter is  introduced,  too,  another  of  Dickens's  name- 
less personages,  "  a  testy  medical  man,  brought 
from  his  dinner,  —  with  a  broad,  snuffy  upper  lip, 
and  a  broad  Scotch  tongue."  The  coroner's  in- 
quest in  this  chapter  is  a  marvel  of  vividness  in 
depicting  the  medico-legal  procedure  of  the  time. 
Whether  Dickens's  descriptions  are  brief  or  long, 
ihey  are  equally  masterly  and  show  how  clearly, 
intoisely  and  accurately  he  visualized  both  his 
scenes  and  his  characters. 

In  "David  Copperfield"  and  "Dombey  and 
Son  "  we  are  made  acquainted  with  types  of  the 
fanaily  physician.  Little  Mr.  Chillip  not  only  re- 
ceived David  on  his  advent  into  this  world  but 
attends  him  through  the  measles,  consoles  him 
after  his  mother's  death,  befriends  him  under  the 
tyranny  of  the  Murdstones,  soothes  the  djdng  days 
of  his  faithful  friend  Barkis,  and  delights  him  on  his 
return  to  London  with  intelligence  of  past  events. 
Mr.  Chillip  was  "the  meekest  of  his  sex,  the 
mildest  of  little  men,"  but  he  was  a  good  doctor, 
we  feel  sure,  and  as  such  deserves  respectful  mem- 
ory. There  has  been  no  better  statement  than  his 
of  the  axiom  of  a  physician's  conduct,  that  "  a 
medical  man,  being  so  much  in  families,  ought  to 
have  neither  eyes  nor  ears  for  anything  but  his 
profession." 

Mr.  Pilkins,  the  family  practitioner  of  "  Dombey 
and  Son,"  was  a  man  of  rather  different  stamp. 
Again  it  is  he  who  receives  Paul  Dombey  into  this 
vale  of  tears,  with  the  aid  of  the  pompous  Dr. 
Parker  Peps  as  consultant,  "one  of  tiie  great 
court  physicians,  and  a  man  of  immense  reputa- 
tion for  assisting  at  the  increase  of  great  families." 
Despite  their  care,  however,  and  the  assistance  of 
Mrs.  Blockitt,  the  nurse,  "  a  simpering  piece  of 
faded  gentility,"  they  succeed  in  losing  Mrs.  Dom- 
bey of  post-partum  hemorrhage.  Notwithstanding 
this  misadventure,  however,  which  really  made 
Uttle  difference  to  any  one  except  Paul  and 
Florence,  Mr.  Pilkins  continues  to  attend  Paul 
during  his  ddicate  childhood;  and  Dr.  Peps,  now 
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become  Sir  Parker,  watches  over  Paul's  death. 
One  cannot  help  liking  Mr.  Pilkins  and  Sir  Parker, 
despite  their  professional  failings,  and  one  feels 
sure  they  must  have  been  good  men  at  heart. 
Though  each  appears  but  in  two  chapters,  they 
are  as  vividly  drawn  as  any  character  in  Dick- 
ens. Paul's  old  nurse  comes  back  to  him,  too,  in 
that  last  illness.  She  is  another  of  the  nameless 
personages.  She  cannot  have  been  the  same  as 
Mrs.  Blockitt,  one  is  certsun.  Except  for  her, 
Dickens's  nurses  are  not  a  compliment  to  the 
profesfflon.  Sairey  Gamp  and  Betsey  Prig  in 
"  Martin  Chuzzlewit "  have  become  types,  like 
Bob  Sawyer  and  Ben  Allen,  but  happily  they  are 
not  prototypes.  They  are  pillorizations  of  a  type 
that  since  the  days  of  Florence  Nightingale  has 
passed  away  forever. 

In  "Martin  Chuzzlewit "  there  are  three  doc- 
tors:  Mr.  Lewsome,  the  surgeon  who  gives  to 
Mrs.  Gamp  orders  for  the  care  of  her  typhoid 
case  that  are  never  carried  out;  Dr.  John  Jobling, 
the  medical  officer  "  who  had  followed  poor  old 
Anthony  Chuzzlewit  to  the  grave,  and  who  had  at- 
tended Mrs.  Gamp's  patient  at  the  Bull";  and 
Dr.  Ginery  Dunkle,  the  oratorical  American  doc 
tor  who  is  no  physician  at  all.  Of  these,  the  best 
description  is  perhaps  that  of  Dr.  Jobling. 

"  He  had  a  portentously  sagacious  chin,  and  a 
pompous  voice,  with  a  rich  huskiness  in  some  of 
its  tones  that  went  directly  to  the  heart,  like  a 
ray  of  light  shining  through  the  ruddy  medium  of 
choice  old  Burgundy.  His  neckerchief  and  shirt- 
frill  were  ever  of  the  whitest,  his  clothes  of  the 
blackest  and  sleekest,  his  gold  watch-chain  of  the 
heaviest,  and  his  seals  of  the  largest.  His  boots, 
which  were  always  of  the  brightest,  creaked  as  he 
walked.  Perhaps  he  could  shake  his  head,  rub 
his  hands  or  warm  himself  before  a  fire  better  than 
any  man  alive;  and  he  had  a  peculiar  way  of 
smacking  his  lips  and  saying  'Ah!'  at  intervals 
while  patients  detailed  their  symptoms,  which 
inspired  great  confidence." 

But  the  medical  scenes  of  "  Martin  Chuzzlewit " 
are  not  of  the  most  creditable,  and  one  is  glad  to 
pass  them  briefly  over. 

In  "  Little  Dorrit "  is  another  obstetrician,  of 
much  less  attractive  nature  than  Mr.  Chillip,  or 
Mr.  Rlkins  or  Sir  Parker  Peps, — Dr.  Haggage, 
the  Marshalsea  prison  doctor, "  amazingly  shabby, 
in  a  torn  and  darned  rough-weather  sea-jacket, 
out  at  elbows,  and  eminently  short  of  buttons 
(he  had  been  in  his  time  the  experienced  surgeon 
carried  by  a  passenger  ship),  the  dirtiest  white 
trousers  conceivable  by  mortal  man,  carpet 
slippers  and  no  visible  linen,  ...  a  ghastly  medi- 
cal scarecrow."  One  shudders  to  think  of  his 
septic  midwifery,  yet  he  ushered  Amy,  Little 
Dorrit,  into  the  world  without  disaster  to  her  or 
her  mother.  Mrs.  Bangham,  the  nurse  at  this 
episode,  seems  to  have  had  a  bit  more  humanity 
than  the  odious  Sairey,  yet  she  and  Haggage  are 
both  well  forgotten. 

Mr.  Losbeme,  in  "  Oliver  Twist,"  is  a  pleasant 
antithesis  of  Jobling  and  Haggage,  and  his 
goodness  and  humanity  only  stand  out  in  stronger 
contrast  with  the  crime  Kod  cruelty  of  Oliver's 


surroundings.  Of  Dickens's  other  doctors,  —  of 
Dr.  Liunbey  in  "Ificholaa  Nickleby,"  of  Joe 
Specks  in  the  "Uncommercial  Traveller,"  of 
Dr.  Wasky  and  Mr.  Dawson  in  "Sketches  by 
Boz,"  and  of  Drs.  Toorell,  Gnmmoidge,  Kutanku- 
magen,  Soemup  and  Mr.  Knight  Bell,  that 
strange  aggregation  in  the  "Mudfog  Associa- 
tion," —  there  is  neither  space  cw  need  to  speak. 
One  prefers  to  take  lea^  of  them  with  the  pleasant 
picture  of  Mr.  Losbeme  in  his  retirement,  where 
"  he  took  to  gardening,  planting,  fishing,  and  car- 
pentering." What  better  end  could  each  of  us 
derire  for  himself? 

Of  Dickens's  doctors,  as  of  his  other  characters, 
it  may,  perhaps,  truly  be  said  in  criticism  that  they 
do  not  exist  apart  from  their  environment.  Yet 
they  carry  their  environment  with  them,  and  one 
can  recreate  them  at  will  from  the  author's  pages. 
Dickens,  it  must  be  remembered,  was  a  novelist, 
and  the  function  of  a  novel  is  to  present  life  in 
cross-section,  as  it  is  that  of  the  drama  to  create 
eternally  valid  human  types  independent  of  their 
environment.  If  Dickens's  doctors  are  characters 
of  only  two  dimensions,  yet  their  portrayal  is  of 
the  most  human.  They  are  not  all  a  credit  to  the 
profession,  but  neither  are  all  its  members  to-day. 
If  they  do  not  move  and  act  in  three  dimenmons, 
like  the  physician  in  "  Macbeth,"  that  is  the  fault 
of  the  novel  as  a  literary  form.  But  as  life- 
sketches  of  real  men  they  are  living  likenesses. 
Dickens  has  created  more  doctors  than  any  other 
great  writer  of  fiction,  and  it  is  pleasant  to  think 
that  he  included  our  profession  in  the  wealth  and 
profufflon  of  his  genius. 


I^fto  ^itttnitnnit. 


TWO  NEW  INSTRUMENTS  FOR  NOSE  AND 
THROAT. 


U»  ML  aimU  a—- 


BT  U>DIS  U.   rBBBDHAM,  II.D., 

SurftH  fa  M«  Jr«M,  Tknal  and  Bar  Dmrtmml  «f 
jnUUt  BouUm,  Man. 

The  first  is  a  splint  to  be  used  in  place  of  the 
very  disagreeable  packing  after  the  submucous 
resection  of  the  nasal  septum.  This  splint  is  com- 
posed of  two  properly  shaped  pieces  of  ivory  con- 
nected by  a  looeely  fitting  spring  of  non-corrosive 
metal.    The  loop  of  the  spring  is  united  to  the 


ivory  pieces  by  a  swivel  joint  in  order  to  facilitate 
the  introduction  of  the  apltint  into  the  nose.  The 
spring  is  made  so  light  that  merely  contact  of  the 
two  mucous  membrane  layers  is  attained,  without 
anything  but  the  lightest  pressure.  E]q)eriment 
with  many  models  has  shown  that  this  is  the  most 
desirable  condition. 
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The  splint  is  introduced  in  this  manner.  With 
the  swivel  loop  turned  down  as  in  the  figure,  one 
ivory  piece  is  introduced  into  each  nostril,  and 
gently  pushed  into  the  nose  until  the  central  part 
of  each  ivory  piece  is  over  the  center  of  the  oper- 
ated septum  and  each  ivory  piece  lies  entirely 
within  the  nose.  The  loop  is  then  raised  and  fits 
closely  around  the  column  of  the  septum  exter- 
nally. If  closer  contact  is  desired,  a  slight  pres- 
sure on  each  side  of  the  loop  will  make  the  spring 
tighter.  In  the  averse  case  thia  splint  will  be 
found  easily  adaptable  with  very  little  change. 

In  a  series  of  fifteen  cases,  this  splint  has  clearly 
demonstrated  its  value,  and  why  it  is  to  be  pre- 
ferred over  packing  the  nostrils  after  the  submu- 
cous resection  of  the  septum.  The  advantages 
found  have  been: 

First,  The  absence  of  nasal  congestion  and 
consequent  bad  headache. 

Second,  The  absence  of  bleeding  after  removal 
of  the  splint  on  the  follovnng  morning. 

Third,  It  has  shortened  the  time  of  healing  be- 
cause the  mucous  membrane  is  practically  in 
normal  condition. 


The  second  instrument  is  a  tonsil  knife  designed 
for  use  when  doing  tonsillectomies  according  to 
the  very  useful  method  of  Dr.  O.  A.  Lothrop. 
This  knife  makes  the  initial  incision  through  the 
anterior  pillar  of  the  tonsil,  and  also  has  an  eleva- 
tor at  its  opposite  extremity  and  is  cimred  so  as  to 
lie  closely  against  the  tonsil  between  it  and  the 
anterior  pillar,  and  facilitates  lifting  the  superior 
part  of  the  tonsil  from  the  tonsillar  sinus.  It  is 
one  instrument  which  serves  at  the  same  time  as 
scalpel,  separator  and  elevator. 

Both  of  these  instruments  are  made  by  Codman 
&  Shurtleff,  of  Boston. 


€Itntt<d  a>ejpaitit»iit. 

A  REPORT  OF  TWO  CASE8  REINFECTED  WITH 

SYPHILIS  FOLLOWING  TREATMENT  BY 

SALVARSAN. 

BT  JOHN   K.   CmfmNOHAH,   JB., 

Vitiiing  Surgeon,  Long  Taland  Hoapital;    Ataiatont  VUilmg  Surgeon, 
BoaUm  City  HotpitdL. 

Since  the  introduction  of  salvarsan  (September, 
1909)  as  a  therapeutic  measure  in  the  treatment  of 
human  syphilis,  many  thousand  patients  have 
received  the  drug. 

In  the  opinion  of  those  competent  to  appreciate 
the  character  of  the  various  forms  of  this  disease, 
and  who  have  the  facilities  for  carrying  on  this  new 
treatment  in  a  scientific  manner,  it  is  gen- 
erally admitted  that  this  new  drug  has  a  pro- 
nounced immediate  effect  upon  the  lesions,  that  a 
negative  sero-reaction  is  not  always  produced  by  a 
sii^e  dose,  that  a  negative  sero-reaction  may 
again  become  positive,  and  that  lesions  do  some- 
times recur.  In  many  instances,  however,  a  single 
dose  of  the  drug  is  followed  by  a  disappearance  of 
the  symptoms  and  lesions  and  a  negative  sero- 
reaction  results.    The  point  of  interest  in  this 


latter  group  of  cases  is  whether  or  not  they  are 
entirely  freed  of  the  disease.  There  have  ap- 
peared in  the  medical  literature  a  few  instances  in 
which  patients  in  this  group  have  again  received  a 
primary  lesion  which  has  been  followed  by  a  typi- 
cal secondary  irruption  at  the  usual  period  and  a 
strongly  positive  sero-reaction;  in  other  words, 
these  patients  have  all  the  evidence  of  again  con- 
tracting the  disease.  Such  instances  are  as  yet 
few  and  for  this  reason  the  following  two  cases 
are  recorded. 

Case  1.  A  young  lady  twenty  years  old.  Primary 
lesion  on  lower  lip  appeared  about  Oct.  1, 1911,  followed 
by  a  profuse  macular  and  papular  irruptioa  all  over 
body  in  the  sixth  week  following  the  primary  lesion. 
Sero-reaction  (Wassermann  and  Noguchi)  Nov.  20, 
stron^y  positive.  On  Nov.  22,  1911,  .09  gm.  salvarsan 
administered  intravenously.  At  this  time  induration 
was  present  at  the  site  of  the  primary  lesion  on  lip. 
Salalite  bubo  present  under  left  jaw,  irruption  profuse 
and  a  few  mucous  patches  present  in  mouth.  In 
ten  days  all  symptoms  and  lesions  of  disease  were 
absent.  Sero-reaction  (Wassermann  and  Noguchi) 
Jan.  25,  1912,  ne^tive.  At  this  time  there  was  no 
evidence  of  the  disease.  On  March  26,  1912,  patient 
appeared  with  a  characteristic  general  macular  irrup- 
tion similar  to  the  usual  secondary  irruption  of  macu- 
lar type.  This  irruption  had  been  present  a  few  days. 
It  was  then  learned  that  she  had  had  a  genital  sore  for 
the  past  several  weeks.  Examination  revealed  a  small 
ulcerated,  slightly  indurated  sore  on  the  left  labia 
minora.  The  sero-reaction  (Wassermann  and  Noguchi) 
March  28,  1912,  bolh  strongly  positive.  On  April  6, 
1912,  a  dose  of  .09  gm.  salvarsan  given  intravenously. 
Nine  days  later  the  irruption  and  primary  lesion  had 
disappewed. 

On  May  21,  the  Wassermann  and  Noguchi  tests 
were  still  positive. 

Case  2.  A  man  twenty-eight  years  old.  Typical 
syphilitic  chancre  appeared  on  penis  Feb.  16,  1911. 
A  typical  general  macular  irruption  appeared  in  the 
sixth  week  following  the  appearance  of  the  primary 
lesion.  On  April  12,  1911,  sero-reaction  (Wassermann 
and  Noguchi)  strongly  positive.  On  April  21,  1911, 
.06  gm.  salvarsan  given  intravenously.  At  this  time 
the  patient  showed  a  general  macular  irruption,  the 
right  tonsil  considerably  swollen,  left  less  so,  tonsils 
and  pharynx  reddened,  not  ulcerated.  A  small  sup- 
puratii^  bubo  present  in  both  groins  from  secondary 
infection  <^  chancre.  The  general  condition  was  only 
fair.  Two  weeks  following  the  administration  of 
salvarsan  the  patient  was  free  from  symptoms  and 
lesions.  On  June  2,  1911,  sero-reaction  (Wassermann 
and  Noguchi)  both  negative.  On  Nov.  9,  1911,  the 
patient  again  appeared  with  a  typical  chancre  on  the 
foreskin  and  a  general  profuse  macular  irruption, 
most  pronoimced  on  the  posterior  and  inner  surfaces 
of  the  legs  and  arms.  There  was  one  mucous  patch 
on  the  lower  lip.  Sero-reaction  (Wassermann  and 
Noguchi)  both  positive,  Nov.  11,  1911.  The  general 
condition  was  better  than  at  the  time  of  the  previous 
administration  of  salvarsan.  On  Nov.  15,  1911,  .06 
gm.  salvarsan  given  intravenously.  Fifteen  days 
later  aU  lesions  had  disappeared.  On  Dec.  30,  1911, 
sero-reactions  were  still  positive. 

The  above  cited  cases  have  received  no  mer- 
cury at  any  time.  It  is  the  writer's  belief  from 
the  cycle  of  events  that  both  these  patients  were 
cured  of  the  first  infection  by  a  single  dose  of  sal- 
varsan. 
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REPORT  ON  DERMATOLOGY. 

BT  JOHN  T,    BOWCH,   H.D.,   BOSIOH. 

TkbATMBNT  of  iNTANTIUi  ECZBMA. — TREATMENT  OF 
ICHTHTOSIS  WITH  EUCEBIN. ThB  TREATMENT  OP  LtJPtJB 

Vulgaris. — Influence  of  Salvarsan  on  the  Leprosy 
Bacilli.  —  Salvarsan  in  Frambesia,  Lepra  and 
Granuloma  Tropicum.  —  The  Treatment  of  Acne 
BY  Vaccines.  —  Psoriasis  Treated  by  Baths  to  which 
Medicated  Emulsions  are  Added.  —  Skin  Diseases  in 
Hawaii  (the  Sun  a  Modifying  Factor). 

TREATMENT  OF  INFANTILE  ECZEMA. 

Pick  *■  asserts  that  in  treating  the  eczemas  of  cliil- 
dren  we  must  constantly  keep  in  mind  a  feature 
that  distinguishes  these  forms  from  those  occurring 
in  adults,  namely,  their  intimate  connection  with 
disturbances  of  metabolism.  He  points  out  that 
purely  local  treatment  is  in  most  cases  successful 
in  the  case  of  adults,  very  seldom  in  the  case  of 
infants. 

It  is  rather  apt  to  be  a  well-nourished,  healthy 
spearing  infant  that  is  the  subject  of  the  common 
type  of  infantile  eczema,  that  begins  usually  on 
the  cheeks  or  scalp,  and  often  sparing  the  parts 
about  the  nose  and  mouth,  extends  to  the  whole 
head  and  face  and  often  persists  for  several  years, 
When  this  form  of  eczema  spreads  to  the  body,  it 
usually  assumes  the  form  of  a  papular  eczema  at 
first,  later,  perhaps,  becoming  moist.  This  form  of 
eczema  is  especially  common  in  breast-fed  infants 
and  in  those  that  are  well-nourished,  as  has  been 
said.  Pick  believes  that  whether  well-nourished 
and  apparently  robust  or  not,  these  infants  are 
subject  to  gaatro-intestinal  disturbances  which  are 
caused  by  improper  nourishment. 

In  the  first  place,  regulation  of  the  feeding  in 
tervals  is  most  important,  the  rule  being  intervals 
of  three  hours,  with  not  more  than  five  feedings 
durmg  the  day,  none  at  night.  The  quaUty  of  the 
milk  must  be  looked  into.  The  miUc  of  women 
who  have  had  many  children  is  very  rich  in  fat, 
and  this  should  be  counteracted  by  diminishing 
the  number  of  feedings,  etc.  The  relation  of  the 
eczema  to  disturbances  of  the  intestinal  tract  is 
seen  in  the  frequency  of  its  appearance  at  the 
time  of  weaning.  Hence  the  ingestion  of  solid 
articles  of  food  should  be  approached  very  cau- 
tiously. These  purely  dietetic  measures  are  pur- 
sued in  all  cases  of  infantile  eczema  even  if  no 
gastro-intestinal  disturbances  are  evident.  In  case 
such  disturbances  manifest  themselves,  an  in- 
testinal disinfectant  is  to  be  given,  and  cod-liver 
oil  is  especially  recommended,  indeed,  it  is  of 
value  in  almost  all  cases  of  eczema.  Finkelstein's 
diet  is  not  to  be  recommended. 

Pick  asserts  that  there  is  but  one  form  of  eczema 
that  may  usually  be  cured  by  local  measures  alone, 
and  that  is  the  intertriginous  form.  A  ^%  chrys- 
arobin  ointment  is  recommended  for  this  purpose 
[certainly  to  be  used  with  great  caution.  Rep.]. 
In  crusted  eczema  of  the  face  and  scalp,  after  re- 
moval of  the  crusts  by  diachylon  ointment  di- 
luted with  cod-liver  oil,  either  this  latter  applica- 

>  Wwn.  Med.  WocbeoMhr.,  Sept.  26,  igOB. 


tion  is  persisted  in,  as  in  the  case  of  a  moist  oozing 
eczema,  or  tar  is  applied  once  a  day  with  ab- 
sorbent cotton,  followed  by  the  ointment.  In  cases 
where  the  cod-liver-oil-diachylon  ointment  is  not 
borne,  a  simple  dusting  powder  of  oxide  of  zinc, 
talcum  and  starch  is  used  as  a  preliminary  treat- 
ment. 

Attention  is  to  be  directed  to  the  water  of  the 
bath;  if  very  hard,  the  water  should  be  boiled 
and  bran  added.  Soap  should  be  used  sparingly 
and  when  any.  is  necessary  an  overfatted  lanolin 
soap  is  preferred.  A  1%  white  precipitate  oint- 
ment is  recommended  for  application  to  the  folds 
of  the  skin  after  bathing,  wmch  is  then  wiped  ofF 
with  moist  linen  cloths  and  the  part  powdered 
with  an  indifferent  powder.  The  use  of  imper- 
meable dressings  in  these  infantile  cases  is  strongly 
condemned.  In  the  prophylaxis  of  these  cases, 
all  the  rules  of  hygiene  of  the  skin  play  a  most 
important  part.  The  number  of  external  remedies 
has  been  greatly  increased  by  the  introduction 
of  different  ointments,  pastes,  lotions,  substitutes 
for  tar,  etc.,  yet  Pick  regards  these  innovations 
as  unnecessarily  complicating  the  treatment,  as 
they  may  do  more  harm  than  good  if  not  judi- 
ciously used,  and  are  never  more  effective  than 
those  recommended. 

TREATMENT  OF  ICHTHYOSIS  WITH  EUCERIN. 

Eucerin,  a  new  ointment  base,  obtained  from 
wool  fat,  is  recommended  by  Unna  *  for  the  treat- 
ment of  ichthyosis.  Ichthyosis  is  usually  re- 
garded as  an  incurable  affection  and  its  treatment 
as  simply  palUative.  It  is,  however,  the  old  Vienna 
school  that  is  chiefly  responsible  for  the  strict 
maintenance  of  this  view,  by  considering  that  the 
three  indications,  namely,  softening,  desquamation 
and  oiling,  are  fulfilled  by  the  use  of  baths,  soaps 
and  ointments.  Later  investigations  have  shown 
that  certain  medicaments  may  effect  more  than  a 
palliative  action  on  the  skin  and  may  delay  re- 
currences and  at  times  produce  a  complete  cure. 
There  seems  to  be  no  vfdid  reason  why  ichthyosis 
may  not  be  healed,  at  least  in  mild  cases,  as  even 
Hebra  had  observed  such  a  result  after  measles 
and  scarlet  fever,  and  as  a  spontaneous  improve- 
ment at  the  time  of  puberty  occurs  in  many  cases. 
The  so-called  reducing  agents,  such  as  sulphur, 
resorcin,  salicylic  acid  and  naphtol,  have  been 
shown  to  be  of  value.  Glycerine  was  first  recom- 
mended by  Lailler  and  has  become  the  classical 
method  of  treatment  in  France,  used  either  in 
the  form  of  an  ointment  or  as  a  10%  glycerine  and 
water  application  after  a  daily  bath  with  soap. 
The  disadvantages  of  this  latter  method,  which 
has  otherwise  much  to  recommend  it,  are  an  im- 
pleasant  feeling  of  stickiness  and  refrigeration. 

Eucerin  was  tried  in  the  form  of  a  eucerin  cold 
cream  after  baths  with  the  addition  of  salicylic 
soap,  and  produced  a  gratifying  result.  Later  at- 
tempts confirmed  this  good  opinion.  It  has  the 
advantage  over  glycerine  of  producing  a  sensation 
of  dryness  and  suppleness. 

Eucerin  may  also  be  combined  with  glycerine 

'  Monateh.  fQr  prakt.  Dermat.,  Band  48,  no.  6. 
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and  with  the  reducing  agents  that  have  been  men- 
tioned, but  Unna  reconunends  a  trial  of  pure  eu- 
cerin  or  of  eucerin  cold  cream.  Eucerin  possesses  a 
definite  independent  action  upon  the  outer  skin, 
as  compared  with  the  ordinary  emollient  ointment 
bases. 

THE  TRBA.TUBNT  OF  LUPUS  VULGARIS. 

Doutrelepont,*  who  has  contributed  materially 
to  the  improvement  of  our  understanding  of  the 
different  forms  of  cutaneous  tuberculosis,  reviews 
his  experience  of  fifty  years  in  the  treatment  of 
lupus.  He  passes  over  the  older  methods  of  cau- 
terization, curetting,  scarification,  etc.,  as  seldom 
producing  lasting  results,  isipart  from  the  danger 
of  favoring  the  spread  of  the  tubercle  bacilli  by 
opening  the  blood  and  lymph  channels.  Excision 
is  naturally  the  most  radical  procedure,  but  the 
cosmetic  results,  especially  after  Thiersch  trans- 
plantation, have  not,  in  his  experience,  been  equal 
to  those  obtained  by  later  methods.  Koch's  tu- 
berculin he  regards  as  the  first  great  advance  in 
Jupus  treatment.  He  has  stuck  to  this  treatment 
through  thick  and  thin,  in  all  suitable  cases,  and 
has  encountered  no  bad  results  from  its  use.  Re- 
currences are  experienced,  but  they  are  not  so 
numerous  as  previously. 

A  second  great  advance  in  lupus  treatment  is 
that  by  the  Rontgen  rays,  although  here,  too,  a 
radical  cure  is  not  attained  by  this  method  alone. 
A  third  advance  is  represented  by  the  Finsen  lij^t, 
which  method  has  the  great  advantage  of  giving 
the  best  cosmetic  results.  These  three  methods, 
tuberculin,  Rontgen  rays  and  the  Rnsen  l^ht,  are 
all  exceptionally  long  and  tedious  and  are,  there- 
fore, of  difficult  application  to  the  poor  and  work- 
ing classes.  The  treatment  must  often  be  broken 
off  when  the  promises  of  good  results  are  most 
auspicious,  and  oftentimes  patients  declare  them- 
selves satisfied  with  an  improvement  that  can  be 
only  temporary. 

An  important  element  in  the  treatment  of  lupus 
is  improvement  in  the  nutrition.  Lupus  subjects 
as  a  rule,  belong  to  the  poorer  classes.  Doutrele- 
pont  has  frequently  observed  that  simple  cleanli- 
ness and  better  nourishment  often  effect  a  great 
improvement  without  other  treatment. 

The  three  methods  of  treatment  spoken  of,  tu- 
berculin, x-rays  and  Finsen  Ught,  all  seem,  from 
histological  examinations,  to  have  the  same  effect 
on  the  tuberculous  tissue,  namely,  a  violent  in- 
flammation of  the  whole  skin,  with  serous  and 
fibrinous  exudation  from  the  dilated  vessels, 
with  leucocytes.  There  is  a  vacuolization  of  the 
cells,  and  a  new  formation  of  connective  tissue 
constituting  the  scar. 

On  account  of  the  above-named  objections  to 
these  methods,  Doutrelepont  combines  them  with 
other  methods.  Applications  of  corrosive  subli- 
mate were  recommended  by  him  in  1884,  and  he  has 
used  them  continuously  since,  and  they  always 
accomplish  a  certain  amount  of  good.  If  eczema 
arises,  salicylic  acid  is  substitute.  He  considers 
pyrogallic  acid  the  best  of  the  chemical  applica- 

•  Aieliir  fOr  Demutt.  u.  Syph.,  100, 1910. 


tions.  It  is  used  in  the  form  of  a  10%  ointment 
appUed  for  three  to  four  days  continuously,  after 
which  sublimate  applications  are  made  imtil  the 
necrotic  mass  has  been  removed.  When  the  lupus 
is  not  ulcerated,  the  tissue  is  previously  painted 
with  caustic  potash  in  order  to  lay  open  the  epider- 
mis and  facilitate  the  penetraticm  of  the  caustic. 

The  method  pursued  at  the  present  day  is, 
therefone,  a  combination  of  old  and  new  proce- 
dures. Every  lupus  patient  when  taken  into  the 
clinic  is  treated  with  applications  of  corrosive 
sublimate.  When  the  diagnosis  is  not  perfectly 
clear,  injections  with  old  tuberculin  are  emjdoyed. 
(i  mgm.).  If  the  diagnosis  is  positive  T  R  is  used 
from  the  beginning,  at  first  ^io  mgm.,  gradually 
increasing  every  two  days  ji^  mgm.,  watching 
the  temperature.  As  a  rule  2  mgm.  is  not  exceeded. 
During  the  injections,  other  methods  are  pursued 
according  to  the  case.  For  hypertrophic  tis- 
sue and  granulations  the  sharp  spoon  is  used, 
followed  by  the  Paquelin  in  order  to  close 
the  lymph  and  blood  channels,  and  avoid  dis- 
semination of  ihe  tubercle  bacilli.  Pyrogallic  acid 
is  then  employed,  and  then  the  sublimate  applica- 
tions again  resorted  to.  If  the  lupus  is  not  of  a 
hypertrophic  type  the  applications  of  pyrogallic 
arid  are  at  once  resorted  to  without  operative 
interference. 

Immediately  after  the  operation,  or  during  the 
application  of  the  pyrc^allic  acid  the  Rontgen- 
ray  treatment  is  resorted  to,  with  the  endeavor  to 
avoid  visible  reactions  as  far  as  possible.  The  more 
intense  Rdntgen  applications  have  been  given  up 
on  account  of  the  disfiguring  telangiectases  that 
occur  in  the  scars.  When  these  do  occur  in  spite 
of  precautions,  they  are  destroyed  by  applications 
of  carbon  dioxide  snow. 

When  the  parts  have  been  completely  converted 
into  scar  tissue,  the  Finsen  method  is  begun  in 
order  to  get  rid  of  the  last  renmants  of  lupus 
tissue.  If  the  lupus  is  not  very  extensive,  this 
method  is  resorted  to  from  the  start.  Finally, 
old  tuberculin  is  employed  to  test  the  question 
of  complete  removal  of  ali  tuberculous  tissue. 

Doutrelepont  considers  that  there  is  a  great  ad- 
vance in  the  methods  of  treating  lupus  to-day  com- 
pared with  those  of  fifty  and  even  twenty  years 
ago.  He  truly  concludes  that  lupus  is  in  the  begin- 
ning easily  and  quickly  cured,  and  that  if  this 
can  be  sufficiently  made  known  through  societies 
for  the  prevention  of  tuberculosis  and  other  means, 
the  net  results  of  lupus  treatment  will  be  far  better. 

INFLUENCE  OF  SALVARSAN  ON  THE  LEPROSY 
BACILLI. 

Montesanto  *  notes  the  following  results  of  his 
investigation  of  this  question:  (1)  Small  doses  as 
well  as  subcutaneous  injections  of  the  drugs  have 
almost  no  influence  on  the  Hansen  bacilli.  Some- 
what larger  doses  produce  as  their  first  effect  the 
so-ealled  Herxheimer  reaction,  which  represents  a 
certain  action  of  the  remedy  on  the  bacilli.  Large 
doses,  and  intravenous  injections,  exert  a  positive 
destructive  action  on  the  leprosy  bacilli,  although 
not  sufficient  to  wholly  stem  the  invasion. 

*  Mancben.  med.  Woohenachr.,  Majoh  7, 1011. 
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(2)  Salvarsan  causes  a  filling  in  and  healing  of 
the  ulcerated  skin  lesions  of  leprosy.  This  action 
of  arsenic  is  recorded  in  the  now  old  works  of 
Kubler,  Hebra  and  Kaposi,  and  is  to  be  ascribed 
to  the  necrosis-producing  action  of  arsenic  on  the 
pathological  infiltration  of  the  skin.  It  is  well 
known  that  the  external  application  of  arsenic 
has  the  same  effect  on  the  cutaneous  ulcers. 

(3)  Salvarsan  has  no  effect  on  the  developing 
leprous  infiltrations. 

Two  indications  for  the  therapeutic  use  of 
salvarsan  in  leprosy  present  themselves.  First,  in 
the  primary  stages,  when  it  is  assumed  that  the 
nimiber  of  baciUi  is  small,  and  secondly,  in  cases 
when  the  tissue  has  broken  down  and  produced 
large  ulcers.  Further  trial  will  decide  whether  the 
successive  employment  of  intravenous  injections 
with  the  object  of  destroying  the  bacilli  as  they 
are  produced,  will  lead  to  more  successful  results 

SALVARSAN     IN   FRAMBE8IA,    LEPRA,    AND     QRANU- 
LOMA    TROPICUM. 

The  experiments  of  Rost '  were  conducted  chiefly 
in  Trinidad,  and  the  injections  of  salvarsan  were 
made  intramuscularly.  No  unpleasant  results 
were  experienced,  although  children  three  and  four 
years  of  age  were  treat«i,  and  the  pain  from  the 
injections  was  not  considerable.  In  the  case  of 
yaws  (frambesia),  an  affection  that  heals  spon- 
taneously after  a  course  of  a  few  years,  care 
was  taken  to  select  both  recent  and  older  cases. 
The  result  of  the  treatment  was  immediate.  With- 
in twenty-four  hours  after  the  injection,  changes 
could  be  noted  in  the  skin  lesions  in  the  form  of  a 
fine  white  ring  about  the  individual  lesions,  which 
began  to  dry  up  within  a  few  days.  In  five  or 
six  days  the  crusts  dropped  off,  leaving  a  smooth 
pigmented  surface  without  scars.  The  lesions  in 
the  nose  and  nostrils  were  not,  however,  affected 
by  the  treatment.  The  lymph  glands,  which  are 
prominently  enlarged  in  this  affection,  were 
immediately  reducoJ  by  the  treatment.  These 
results  in  the  West  Indies  accord  with  those 
of  Castellani's  in  the  East  Indies,  although  the 
number  of  cases  treated  is  as  yet  too  small  to 
estimate  the  percentage  of  possible  cures  and 
their  permanency.  Thus  far  about  33%  of  the 
cases  proved  refractory. 

The  injection  of  salvarsan  in  the  case  of  nine 
lepers  was  not  productive  of  immediate  results. 
No  local  reactions  were  observed. 

Granuloma  tropicum  is  considered  by  many  to 
be  caused  by  a  spirochete,  although  a  purely 
local  affection.  A  patient  who  exhibited  a  large 
exuberant  tumor  in  the  region  of  the  perineimi  and 
about  the  anus  jrfter  being  treated  previously  by 
mercury  and  the  iodide  of  potash  without  result, 
was  injected  with  salvarsan.  No  change  could  be 
detected  in  the  tumor  two  months  later. 

THE  TREATMENT  OF  ACNE  BT  VACCINES. 

Sir  Malcolm  Morris  and  Ernest  Dore  •  are  among 
those  who  have  failed  to  be  convinced  of  the  great 
advantages  of  this  method  of  treating  acne.    There 

•  MQnchen.  med.  WochAiuehr.,  May  23,  1911. 

•  Brit.  Jour.  Dermst.,  October,  1911. 


has  been  a  great  difference  of  opinion  as  to  the  acne 
bacillus,  not  only  with  regard  to  its  cultural  and 
morphological  properties,  but  as  to  the  exact  rdle 
that  it  plays  in  the  etiology.  For  this  reason  they 
truly  say  that  the  emplojonent  of  vaccines  in  this 
affection  must  be  looked  on  as  in  great  measure 
empirical.  The  acne  bacillus  was  discovered  by 
Unna  in  1893,  and  the  bacilli  later  described  by 
Sabouraud,  Gilchrist,  Halle  and  Qvette  and  same 
others  are  regarded  by  the  writers  as  probably  the 
same  organisms,  although  there  are  many  appar- 
ent discrepancies.  The  suppuration  of  the  comedo 
is  believed  by  some  to  be  due  to  the  bacillus  of 
acne,  to  others  as  due  to  staphylococci,  the 
bacillus  producing  only  the  comedo.  The  writers 
think  that  the  evidence  that  the  bacillus  produces 
pus  is  very  strong,  and  that  in  cases  where  the 
staphylococcus  predominates,  the  "  effects  of  the 
bacillus  are  overshadowed  by  those  of  the  more 
active  staphylococcus." 

After  passing  in  review  the  therapeutic  findings 
of  other  observers,  many  of  whom  claim  very 
great  value  for  this  method,  the  writers  state  their 
own  conclusions.  They  cannot  agree  with  those 
who  have  considered  acne  bacillus  vaccine  as  one 
of  the  most  brilliant  therapeutic  agents  in  der- 
matology. Their  extensive  experience  with  this 
method  has  led  them  to  form  a  very  moderate 
view  of  its  efficacy.  They  do  not  at  all  recommend 
it  as  a  routine  treatment  in  this  affection,  but 
consider  that  it  should  be  reserved  for  carefully 
selected  cases. 

Three  classes  of  cases  are  cited  that  may  be  con- 
sidered sometimes  suitable  for  this  method  of 
treatment.  First,  cases  where  there  are  severe, 
deep-seated  pustules,  which  cover  a  considerable 
area,  in  which  there  are  numerous  micro-organ- 
isms present,  the  staphylococcus  in  very  large 
amount,  the  acne  bacillus  but  sparingly.  In  these 
cases  a  staphylococcus  vaccine  is  indicated,  but  it 
must  be  used  over  a  period  of  months  and  is  not 
a  substitute  for  either  local  or  the  ordinary  con- 
stitutional treatment. 

The  second  group  is  that  in  which  the  lesions 
are  indolent  and  superficial,  consisting  chiefly  of 
inflamed  comedones  that  do  not  usually  become 
pustular.  In  these  cases  they  have  found  the  acne 
bacillus  vaccine  effective,  but  only  in  a  "  reason- 
ably lai^e  proportion  "  of  the  cases. 

The  third  group  is  made  up  of  those  cases  that 
combine  the  two  previous  groups,  and  here  mixed 
vaccines  of  acne  bacillus  and  staphylococcus  are 
to  be  used.  In  the  two  latter  groups,  as  in  the  first, 
all  the  ordinary  rules  for  the  management  of  acne, 
such  as  attention  to  circulatory  and  digestive  dis- 
turbances, the  diet,  constipation  and  plugging  of 
the  ducts,  must  be  carefully  followed.  Local  meas- 
ures of  stimulation  and  disinfection  should  be  ob- 
served. 

The  writers  think  that  autogenous  are,  on  the 
whole,  superior  to  stock  vaccines,  although  in  the 
cases  where  the  acne  bacillus  vaccine  is  indicated, 
as  in  the  second  class  of  cases,  it  is  better  to  use  a 
reliable  stock  vaccine  on  account  of  the  difficulty 
of  cultivating  this  bacillus.  Their  best  results  in 
this  group  were  obtained  by  a  stock  vaccine  in 
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doses  of  from  5  to  10  millions,  every  week  or  ten 
days.  The  opsonic  index  may  be  disregarded. 

In  conclusion,  they  state  that  their  experience  in- 
dicates that  vaccine  treatment  should  be  regarded 
only  as  a  useful  adjuvant  of  the  usual  methods. 
There  are  occasionid  brilliant  results,  but  there  is  a 
great  tendency  to  relapse,  the  treatment  must,  as 
a  rule,  be  carried  out  for  a  long  time,  be  combined 
with  other  methods,  and  it  cannot  be  shown  to 
produce  immunity. 

PSORIASIS  TBEATBD  BT  BATHS  TO  WHICH  MBDICATBD 
SMULSIONS  ABB  ADDBO. 

One  of  the  methods  employed  by  Hebra  and  his 
school  for  treating  psoriasis  was  that  of  first 
smearing  the  patient  with  tar,  and  then  giving  a 
prolonged  bath.  Balzer,^  in  1900,  recommended 
baths  to  which  a  tar  emulsion  was  added,  at  first 
in  the  form  of  oil  of  cade,  sapo  viridis  and  water, 
and  later  according  to  the  following  formula:  oil 
of  cade  50  gr.,  yolk  of  one  egg,  fluid  extract  of 
quillaya  10  gm.,  water  250  gm.  It  was  recom- 
mended at  first  to  begin  with  small  doses,  50  gm. 
of  oil  of  cade  to  a  bath,  increasing  the  amount  later 
to  100  or  120  gm.  of  the  emulsion.  A  bath  is  taken 
every  day,  first  of  a  half  hour's  duration,  later  an 
hour's.  A  great  advantage  of  this  treatment  is  that 
it  is  not  irritating,  but  it  has  the  disadvantage  of 
being  expensive,  ijf  the  number  of  baths  must  be 
considered. 

Later  the  plan  of  adding  chrysophanic  or  pyro- 
gallic  acid  to  these  baths  was  formed.  At  the  out- 
set simple  baths  followed  by  the  application  of 
vaseline  are  given.  When  chrysarobin  is  added  to 
the  emulsionized  tar  bath,  a  medium  dosage  is 
3,  4  or  5  gm.  of  chrysophanic  acid  to  the  bath, 
beginning,  however,  with  only  1  or  2  gm.  Exam- 
ination of  the  urine  has  never  revealed  the  pres- 
ence of  chrysophanic  acid.  A  mediom  dosage  of 
pyrogallic  acid  is  from  1  to  2  gm.,  at  first,  later 
perhaps  increased  to  5  or  8  gm. 

In  all  cases  a  consistent  improvement  was  noted 
from  the  first,  this  improvement  consisting,  first, 
in  a  rapid  desquamation  of  the  affected  areas,  and 
then  in  a  diminution  of  the  pruritus,  which  was 
quite  intense  in  some  instances,  and  in  a  softening 
of  the  skin.  In  most  of  the  cases  the  patient  left  the 
hospital  at  the  end  of  a  month  or  sbc  weeks,  after 
twenty  or  thirty  baths,  some  of  them  with  the 
skin  of  normal  appearance,  others  having  unproved 
sufficiently  to  return  to  their  occupations.  These 
baths  are  taken  for  an  hour  each  day,  and  five  or 
six  times  a  week.  The  urine  is  examined  daily.  No 
discoloration  of  the  urine,  however,  has  ever  been 
observed.  No  ill  effects  have  been  produced,  such 
as  a  condition  of  exfoliative  dermatitis  or  an  in- 
crease of  the  psoriasis.  A  slight  erythema  was 
sometimes  caused  by  the  chrysophanic  acid,  but 
it  was  not  found  necesssary  to  discontinue  the 
baths  on  this  account.  The  temperature  of  the 
baths  should  be  constantly  supervised,  as  an  in- 
crease adds  much  to  the  activity  of  the  treatment. 
The  method  is  regarded  as  on  the  whole  an  ener- 
getic one,  the  effects  of  which  should  be  carefully 

'Bull,  da  Is  Soo.  fnne.  da  Dermat.  et  de  Syph.,  December,  1911; 
Fabnufy,  1912. 


watched.  The  baths  evidently  add  to  the  reducing 
and  resolvent  action  of  oil  of  cade  and  chrysarobin. 

SKIN   DISEASES  IN  HAWAII  (tHE  SUN    A    UODIFTINO 

factor). 

Alderson,'  of  San  Francisco,  gives  a  brief  r6- 
sum^  of  his  observations  of  skin  diseases  during 
two  visits  to  Honolulu,  when  many  patients  in 
hospitals  and  institutions  and  in  the  private  prac- 
tice of  friends  were  observed.  He  also  had  many 
letters  confirming  his  conclusions  from  physicians 
practicing  in  the  islands.  The  mild,  even  climate 
of  Honolulu  is  favorable  to  all  kinds  of  life.  The 
increased  temperature  with  moisture  make  the 
affections  caused  by  the  growth  of  micro-organ- 
isms in  the  epithelial  tissues  exceedingly  common. 
Impetigo  contagiosa  and  allied  affections  are  very 
numerous.  Ordinary  cuts  are  often  infected,  es- 
pecially in  the  case  of  those  who  do  not  bathe,  and 
scabies  and  tinea  are  very  common.  The  statis- 
tics show  764  lepers  in  Hawaiian  territory.  There 
were  many  cases  of  pompholyx,  heat  and  moisture 
being  no  doubt  necessary  for  its  development. 
An  interesting  point  brought  out  is  that  senile 
keratoses,  precancerous  conditions  and  basal- 
celled  epithelioma  are  rare,  and  this  fact  he  con- 
siders to  be  due  to  the  inhibiting  effects  of  the 
actinic  rays  of  the  sun.  Possibly  the  absence  <A 
irritating  factors,  as  winds,  cold  and  dust,  may 
also  play  a  part.  Cutaneous  tuberculosis  is  rare, 
which  is  also  to  be  attributed  to  the  favorable  ac- 
tion of  the  sun's  rays.  In  California  it  is  asserted 
that  this  affection  is  rare  as  compared  with  its 
prevalence  on  the  Atlantic  coast.  Another  inter- 
esting fact  brought  out  was  that,  owing  presum- 
aUy  to  the  moisture  and  hyperemia  of  the  skin 
caused  by  the  climate,  a  dermatitis  from  the  use  of 
the  Rontgen  rays  is  very  easily  produced,  as  was 
shown  in  a  number  of  cases  of  severe  x-ray  bums, 
where  the  exposure  was  not  long  continued. 


fiepoctjBt  of  Jtiuittit0, 


THE  BOSTON  SOCIETY  OF  MEDICAL 
SCIENCES. 

At  a  meeting  of  the  Boston  Society  of  Medical 
Sciences,  on  May  21,  1912,  Dr.  A.  B.  Emmons,  20, 
presented  a  paper  of  which  the  following  is  an  abstract: 

A  study  of  the  VARIATIONS  OP  "  NORMAL  "  IN  WOMAN'S 
FKLVIS,  BASED  ON  OBSERVATIONS  HADE  ON  TWO 
mjNDRBD  AND  SEVENTEEN  SPECIMENS  OF  THE 
AMERICAN  INDIAN  SQUAW. 

Predicting  the  result  of  labor  in  a  case  is  the 
object  of  what  has  been  called  "  Preventive  obstetrics." 

Fundamental  among  many  factors  is  the  thorough 
knowledge  of  the  peluis.  The  size  of  the  (Jiild's  hMtd 
and  the  strength  of  the  peUierU  are  secondary. 

To  know  the  pelvis,  one  should  know  the  limits 
of  the  "  normal ";  then  we  may  distinguish  the  patho- 
logical. 

The  "  normal "  pelvis  is  a  graded  variable  between 
extremes  rather  than  an  average. 

No  large  series  of  normal  pelves  is  to  be  found  in 

•  Ciklif .  State  Jour.  Mad.,  Aucust,  1910. 
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the  literature.    Usually  an  average  or  non-pathdogical 

measurement  is  given. 

The  bones  of  the  American  Indian  of  the  early 
times  are  free  from  rachitis,  while  tuberculosis,  osteo- 
malacia and  syphilis  are  rare. 

Thus  we  find  in  North  and  South  America  and  the 
adjacent  islands  many  tribes  who  live  under  varied 
conditions  and  habits,  but  who  constitute  an  unmixed 
race /ree/rom  bone  digeaaes  yielding  a  pure  type. 

The  question  naturally  arises,  Is  the  normal  for  the 
Indian  the  same  as  the  normal  for  the  whiUf  The 
answer  cannot  be  made  definite  with  our  present 
knowledge.  But  the  following  facts  suggest  that  they 
may  be  very  similar. 

An  Egyptian  pelvis,  identified  as  four  thousand  years 
old,  is  identical  with  the  normal  average  of  to-day. 
Studies  in  comparative  anthropology  show  that,  aside 
from  special  causes  as  marked  alterations  in  habits 
and  nutrition,  changes  in  form  of  the  human  skeleton 
take  place  much  more  slowly  than  this  short  period  of 
four  thousand  years. 

In  any  series  of  pelves  at  least  two  hundred  speci- 
mens should  be  taken  in  order  to  get  a  due  proportion 
oj  variations. 

Accuracy  is  difficult  in  such  observations.  Dis- 
curticulated  pdves  are  best.  Only  specimens  which 
could  be  correctly  approximated  were  used.  An 
apparatus  for  holding  the  separate  bones  was  devised  and 
used  saHsfactorily. 

Measurements.  —  The  aim  in  selecting  measure- 
ments was  to  give  an  accurate  measure  of  the  pelvic 
cavUy.  Therefore  the  inlet,  the  outlet,  and,  for  anthropo- 
logical comparison,  the  separeUe  bones  were  measured. 

The  inlet  is  the  most  important  index  of  pelvic 
efficiency.  Owing  to  the  freauent  absence  of  the 
lumbar  vertebrse,  Bavdeloques  external  conjugate 
was  not  measured.  Obstetricians,  to-day,  however, 
consider  this  conjugate  unsatisfactory  as  a  measure 
of  the  inlet.  The  internal  or  diagonal  conjugate, 
measured  directly,  is  used  as  a  basis  for  estimating  the 
the  obstetric  conjugate  or  "  vera." 

The  transverse  diameter  of  the  inlet  cannot  be  meas- 
ured satisfactorily  in  life.  Estimates  made  from  the 
inter  crests  and  inter  spines  diameters  are  inaccurate 
and  merely  suggestive  of  the  variety  of  pelvis. 

Litzmann's  definition  of  a  "  coniraded  pelvis "  is 
generally  accepted  throughout  the  world.  This  is  a 
conjugata  vera  of  10  an.  or  less  in  a  generally  contracted 
pelvis,  or  9.6  cm.  in  a  flat  pelvis.  Judged  by  this 
arbitrary  standard  my  specimens  showed  6S  or  29%  con- 
tracted, as  follows:  Generally  contracted,  9-10  cm.,  6; 
generally  contracted,  ^8.9  cm.,  1;  flat,  9-9.6  cm.,  43; 
flat,  8-8.9  cm.,  11;  flat,  7.5-7.9  cm.,  2. 

If  we  try  the  intercrests  and  interspines  measure, 
as  is  pretty  generally  done  clinically  at  present  we  find 
but  three  of  the  seven  generally  contracted  pelves 
show  reduction  within  normal  limits,  while  four  show 
not  even  that  suggestion  of  contraction.  These  seven 
generally  contracted  pelves,  according  to  William's 
table  of  clinical  experience,  ran  6-8  chances  in  10  of 
spontaneous  delivery,  and,  according  to  the  table  of 
Ludwig  and  Savor,  they  ran  from  2.5  to  7.5  chances 
in  10. 

The  flat  pelves,  judged  by  William's  standard,  show 
the  chances  of  spontaneous  delivery  to  be  as  follows: 
Two  pelves,  1.5  to  2.5  in  10;  eleven  pelves,  5  in  10; 
forty-three  pelves,  7.5  in  10. 

Outlet  contractions  produce  what  are  called  "funnel 
pelves."  Several  European  writers  and  Williams  in 
this  countiy  have  enrphasized  this  contraction. 
In  1,200  clinical  cases  Williams  found  10.2%,  and 
according  to  his  standard  my  series  of  217  pelves, 
9.2%  showed  moderate  contraction  at  the  outlet. 


This  type  of  contraction  probably  accounts  for 
severe  teus  of  the  perineum,  the  necessity  for  low 
forceps  and  occasionally  for  obstruction. 

Measurements  of  the  outlet  consist  in  two  of  im- 
portance, the  intertubers  and  the  post-sagittal  cor- 
related. 

The  subpubic  arch,  as  is  commonly  used  may  be 
suggestive,  but  is  not  to  be  relied  upon.  My  series 
showed  29  narrow  or  "  male  "  arohes  with  full  sized 
outlets. 

To  get  a  more  accurate  measure  a  transparent 
celluloid  measure  was  devised,  marked  with  concentric 
circles  i  cm.  apart.  This  represented  the  "fetal 
head,"  and  was  applied  to  each  outlet.  The  circle 
tangent  to  the  three  resisting  points  was  taken  as 
the  measure  of  the  outlet. 

Forty-four  sacra  consisted  of  six  segments  entering 
into  the  boundary  of  the  pelvic  cavity.  This  sacral 
peculiarity  has  beien  suggested  by  Breus  and  Kolidcos 
the  cause  of  contractions  of  the  outlet.  Of  these  44 
specimens,  34  had  a  sacrum  slightly  longer  than  the 
average,  but  10  had  shorter  sacra.  SinuLu-ly  Dwight 
found  that  a  dorsal  region  with  13  segments  may  be 
shorter  than  one  with  only  12.  The  "  fetal  head  " 
scale  showed  24  outlets  smaller,  but  20  larger  than  the 
average.  Thus  it  seems  fair  to  conclude  that  this 
increase  in  the  number  of  sacral  segments  can  hardly 
be  considered  a  potent  cause  of  outlet  contraction,  for 
it  is  only  a  little  more  than  an  even  chance  that,  if  the 
sacrum  consists  of  6  segments,  the  outlet  will  be  smaller 
than  the  average. 

False  promontories  were  found  in  18  and  double 
promontories  in  2  pelves.  In  nearly  all  the  20  the 
mlet  was  roomy. 

Deductions.  —  1.  Normal  female  pelves  vary  con- 
siderably in  size,  shape  and  type.  These  variations 
have  here  been  tabulated. 

2.- The  frequency  with  which  to  expect  certain 
anatomical  peculiarities  has  been  determined. 

3.  The  elTect  of  these  peculiarities  on  the  pelvic 
cavity  is  shown. 

4.  The  sacrum  may  contain  from  4  to  6  segments, 
usually  5. 

5.  False  promontories  may  be  of  no  obstetric  sig- 
nificance. 

6.  The  normal  inlet  varies  much,  but  is  probably 
always  efficient. 

7.  The  normal  outlet  contracted  once  in  every  ten 
pelves  may  cause  dystocia,  never  obstruction. 

8.  The  "  normal "  of  the  pelvis  as  a  whole  or  any 
of  its  measurements  is  believed  to  consist  of  a  paded 
variable  within  the  minimum  and  maximum  limits. 

NoTB.  The  complete  article,  including  statistics,  diagrains  and 
photographs  will  appear  in  Bitmutica,  Ix>ndon,  England. 


Surgery  of  the  Deformities  of  the  Face.  Including 
Cleft  Palate.  By  John  Roberts,  A.M.,  M.D. 
Illustrated  with  273  figures.  New  York:  Wil- 
liam Wood  &  Co.     1912. 

This  volume  represents  the  Mutter  lectures 
delivered  by  the  author  before  the  College  of 
Physicians  of  Philadelphia,  in  1900,  and  embodies 
the  results  of  his  extended  experience  in  plastic 
surgery.  It  is  more  than  a  mere  treatise  on 
technic:  it  is  a  study  of  prindples  and  of  rationale. 
The  chapter  on  hare-lip  seems  rather  superficial 
and  inadequately  illustrated;  but  that  on  cleft 
palate  is  admirable  and  satisfactory.  Hardly 
enough  emphasis  is  laid  on  the  various  methods 
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of  skin-grafting,  and  on  its  importance  and  value 
in  plastic  procedures.  As  a  whole,  however,  the 
book  is  a  useful  contribution  to  the  literature  of 
facial  cosmetic  surgery. 

The  New  Phytiology  in  Surgical  and  General 
Practice.  By  A.  Renolb  Short,  M.D.,  B.S., 
B.Sc,  F.R.C.S.E.  New  York:  William  Wood 
&  Co.     1911. 

This  volume,  according  to  the  statement  of  its 
preface,  "is  an  attempt  to  sift  out  from  the  new 
physiology  that  which  is  likely  to  be  of  value  in 
the  actual  diagnosis  and  treatment  of  patients." 
It  is  "  intended  for  the  general  practitioner,  the 
consulting  surgeon  and  candidates  for  the  higher 
examinations  in  physiology."  In  accordance 
with  this  avowed  purpose,  the  book  deals  suc- 
cessively with  the  surgical  and  clinical  applications 
of  the  more  recent  discoveries  in  the  physiology 
of  the  thyroid,  parathyroid  and  pituitary  glands, 
of  digestion  and  absorption,  of  the  blood  pressure, 
and  of  uric  acid  and  other  urinary  deposits. 
There  are  also  chapters  on  the  hemorrhagic 
diathesis,  on  acidosis,  acetonemia  and  diabetes, 
on  chloroform  poisoning,  on  nerve  injuries,  on 
the  surgical  physiology  of  the  spinal  cord,  on 
cerebral  localization  and  on  the  action  of  cutane- 
ous anesthetics.  There  are  appropriate  references 
at  the  end  of  each  chapter.  An  appendix  con- 
tiuns  urinalyses  in  cases  fed  by  nutrient  enemata. 
The  book  is  of  value  and  deserves  careful  reading. 

Modem  Methods  in  Nursing.  By  Gborgiana 
J.  Sanders.  With  228  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.   1912. 

This  volume,  which  is  uniform  with  the  series 
of  textbooks  for  nurses  issued  by  this  publisher, 
is  a  very  complete  and  elaborate  work.  It 
represents  the  cmnulative  results  of  Miss  Sanders' 
very  rich  experience  in  teaching,  and  aims  to 
present  the  essentials  of  the  entire  field  of  nursing 
in  a  form  "  that  shall  fit  the  curriculum  required 
by  a  modem  training-school."  So  large  a  field 
seems  almost  impossible  to  cover  adequately. 
Miss  Sanders  has  succeeded,  in  considerable 
part  because  she  has  undertaken  to  write  only 
of  those  things  which  it  is  a  nurse's  business  to 
know.  The  illustrations  are  in  the  main  excellent 
and  well  chosen.  A  few  misprints,  such  as  "  si 
opud  sit,"  on  page  348,  will  doubtless  be  corrected 
in  subsequent  editions.  Miss  Sanders  is  to  be 
congratulated  on  the  success  with  which  she  has 
accomplished  her  work.  Her  book  has  the  merits 
of  English  thoroughness  and  precision,  modified 
by  American  versatility  and  energy.  It  should 
become  a  standard  of  value  for  nurses  through- 
out the  study  and  pursuit  of  their  profession. 

Clinical  Diagnosis.  A  Manual  of  Laboratory 
Methods.  By  Jamks  Campbell  Todd,  Ph.B., 
M.D.  Illustrated.  Second  edition,  revised  and 
enlarged.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1912. 
The  first  edition  of  this  work,  published  under 
the  title  of  "  A  Manual  of  Clinical  Diagnosis," 
was  reviewed  in  the  issue  of  the  Journal  for 


Jan.  21,  1900  (vol.  clx,  p.  81).  In  the  present 
edition  the  general  scope  has  been  somewhat 
enlarged.  Every  section  has  been  carefully 
revised  and  considerable  new  material  included. 
Among  the  more  important  additions  are  com- 
ments on  photomicrography,  on  the  use  of  artifi- 
cial light  in  microscopy,  and  on  the  detection  and 
significance  of  albumin  in  the  sputum;  and 
consideration  and  description  of  the  antiformin 
method  for  the  detection  of  tubercle  bacilli,  of 
Tsuchiya's  modification  of  Esbach's  test,  of  the 
formalin  test  for  ammonia,  of  Benedict's  methods 
for  the  determination  of  sugar  in  urine,  of  Wright 
and  Kinnicutt's  method  of  counting  blood- 
platelets,  of  Harlow's  bloodnatain,  of  a  simple 
technic  for  the  diagnosis  of  typhoid  fever  by 
blood  cultures,  of  the  Waseermann  reaction, 
and  of  Frothingham's  impression  method  in  the 
diagnosis  of  rabies.  The  chapter  on  animal 
parasites  has  been  entirely  rewritten  and  greatly 
enlarged;  and  two  new  chapters  have  been  added, 
one  on  bacteriologic  methods,  supplementing 
the  methods  given  in  other  parts  of  the  book,  and 
one  on  the  preparation  and  use  of  bacterial 
vaccines,  including  the  therapeutic  and  di^- 
nostic  use  of  tuberculin.  There  are  many  new 
illustrations,  and  a  colored  plate  showing  Negri 
bodies. 

Dr.  Todd's  volume  lives  up  to  the  purpose 
avowed  in  his  original  preface,  —  "to  present  a 
clear  and  concise  statement  of  the  more  important 
laboratory  methods  which  have  clinical  value, 
and  a  brief  guide  to  the  interpretation  of  results." 
The  book  is  well  written  and  represents  a  natural 
development  from  teaching  notes.  There  seems 
no  reason  to  modify  the  favorable  opinion  ex- 
pressed in  our  review  of  the  first  edition.  The 
work  should  continue  its  practical  usefulness  to 
students  and  practitioners. 

Clinical  Immunity  and  Sero-Diagnogis,  By  A. 
Wolff-Eisner,  M.D.,  Berlin.  Translated  by 
Rat  W.  Matbon,  M.D.,  Portland,  Ore.,  U.  S. 
A.  Revised  and  edited,  with  a  special  intro- 
duction by  the  author.  New  York:  William 
Wood  &  Co.    1911. 

The  two  most  noteworthy  recent  publications 
in  English  on  immunity  and  serology  are  Bold- 
uan's  original  work  on  "  Immune  Sera "  (the 
latest  edition  of  which  was  reviewed  in  the  issue 
of  the  Journal  for  Oct.  5,  1911,  vol.  clxv,  p.  532), 
and  Gay's  compilation  of  Bordet's  "  Studies  in 
Immunity  "  (reviewed  in  the  issue  of  the  Journal 
for  Dec.  9,  1909,  vol.  cbci,  p.  864).  The  present 
volume  does  not  in  any  sense  replace  or  supersede 
these.  It  is  essentially  a  clinical,  rather  than  a 
laboratory,  study.  Antitoxic  immunity  is  dealt 
with  very  briefly,  serum  therapy  is  entirely 
omitted.  The  subject  of  anaphylaxis,  however, 
receives  extensive  consideration.  The  book  aims 
to  be  a  simplification  of  the  science  of  immunity, 
so  that  the  practicing  physician  can  apply  it  in 
his  daily  work.  Matson's  translation  is  accurate, 
though  not  idiomatic.  A  supplementary  chapter 
on  salvarsan  was  written  by  the  author  especially 
for  this  English  edition. 
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MEETING  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY, 

The  one  hundred  and  thirty-first  meeting  of 
The  Massachusetts  Medical  Society  was  held  in 
Boston,  June  11  and  12,  under  fair  weather  con- 
ditions and  with  a  large  attendance.  Certtun 
innovations  were  made  this  year,  the  most 
notable  of  which  was  in  the  time  of  the  annual 
dinner.  Owing  to  certain  distractions  in  the 
way  of  field  sports,  which  of  late  years  has  seri- 
ously interfered  with  the  poet-prandial  exer- 
cises, it  was  deemed  advisable  to  have  the  dinner 
on  the  evening  of  the  second  day  of  the  meeting 
rather  than  at  noon,  as  had  previously  been  the 
custom.  The  result  entirely  justified  this  experi- 
ment. The  attendance  was  large,  and  the  after- 
dinner  speaking,  most  excellent  in  quality,  was 
followed  with  interest  and  attention  by  a  very 
large  number  of  the  members  of  the  society. 

The  president,  Dr.  George  B.  Shattuck,  in  his 
introductory  remarks  drew  attention  to  the 
various  activities  of  the  society,  and  emphasized 
the  fact  that  it  has  not  "  rested  unduly  in  the 
ruts  of  past  traditions  and  practices."  The 
suggestion  recently  made  that  the  annual  meet- 
ing be  held  at  one  of  the  smaller  cities  of  the 
state  has  been  given  due  consideration,  with  the 
result  that  the  proposition  has  been  rejected  by 
the  council.  The  question  also  of  the  term  of 
incumbency  of  the  president  has  been  raised^ 
and  here  again  the  decision  reached  that  two 
years  is  none  too  long  for  usefulness  in  that 
position. 

Dr.  Shattuck  also  drew  attention  to  the  grati- 
fying membership  in  the  society,  which  now  num- 
bers 3,381,  —  something  over  seven  hundred  more 
than  those  enrolled  in  the  combined  societies  of 
the  other  New  England  states.    Other  matters  of 


interest. to  which  allusion  was  made  is  the  pro- 
posed annual  publication  by  the  secretary  of  a 
directory  of  the  Fellows;  increased  flexibility  in 
district  membership  and  registration;  the  forma- 
tion of  a  new  committee,  at  the  suggestion  of  Dr. 
Arthur  T.  Cabot,  to  be  known  as  the  Committee 
on  Public  Health,  the  chairman  of  which  is  Dr. 
Mark  W.  Richardson,  secretary  of  the  State 
Board  of  Health;  and  the  work  which  the  society 
has  undertaken  in  the  defense  of  malpractioe 
suits.  The  president  asked  the  interest  of  the 
Fellows  in  the  Massachusetts  Medical  Benevolent 
Society,  the  activities  of  which  in  caring  for 
physicians,  their  widows  and  children,  are  too 
little  known  and  appreciated. 

The  after-dinner  speaking  was  admirable,  and 
should  provide  much  food  for  thou^t  in  the 
coming  year.  Dr.  Shattuck  was  happy  in  his 
introduction  of  the  following  speakers:  Lieut. - 
Gov.  Robert  Luce;  President  A.  Lawrence  Lowell, 
of  Harvard  University;  President  Maclaurin,  of 
the  Massachusetts  Institute  of  Technology;  Mr. 
W.  H.  Thompson,  of  the  Boston  bar;  Dr.  Joseph 
Ransohoff,  of  Cincinnati;  Dr.  David  L.  Edsall, 
recently  ^pointed  Jackson  prcrfessor  of  clinical 
medicine  at  the  Harvard  Medical  School,  and 
finally,  Dr.  Walter  P.  Bowers,  of  Clinton,  presi- 
dent-elect of  the  society. 

Lieutenant-Governor  Luce,  in  eloquent  fashion, 
made  the  usual  but  never  too  often  repeated 
appeal  to  the  physicians  of  the  state  to  remember 
their  citizenship  and  to  be  active  in  advice  in 
matters  of  public  health.  President  Lowell  made 
a  plea,  not  only  for  a  high  preliminary  standard  of 
medical  education,  but  also  urged  the  necessity 
of  getting  at  the  facts  regarding  the  advisabihty 
of  urging  upon  parents  the  earliest  possible  atten- 
tion to  serious  study  on  the  part  of  children. 
President  Maclaurin,  representing  as  he  does  a 
technical  school  of  the  very  highest  rank,  warned 
against  the  tendency  to  divorce  science  from 
practice,  a  danger  which  he  apprehends  in  medi- 
cal education.  Mr.  Thompson  forcibly  pre- 
sented his  views,  well  known  to  those  who  have 
followed  the  discussion  of  recent  years,  on  the 
important  matter  of  expert  testimony.  In  a 
logical  and  closely  reasoned  speech  he  insisted 
that  no  solution  for  the  present  unsatisfactory 
state  of  affairs  was  to  be  expected  from  the  ap- 
pointment by  the  court  of  selected  experts,  but 
urged  rather  as  a  possible  means  of  iJnprovement 
an  adoption  of  the  English  custom  whereby 
judges  properly  educated  in  the  principles  of 
science  might  be  given  authority  to  express 
opinions  on  the  worth  of  evidence.    He  saw  in 
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the  development  of  the  vigor  and  enlightenment 
of  the  judge,  together  with  a  light  to  express  his 
opinion,  a  definite  source  of  hope  for  the  present 
deplorable  state  of  affairs.  Dr.  Joseph  Ransohoff, 
of  Cincinnati,  who  had  also  taken  part  in  the 
scientific  session,  brought  the  greetings  of  the 
West,  and  amused  the  assembled  company  by  a 
witty  description  of  appendicitis  as  narrated  by 
a  physician  of  the  old  school.  Dr.  Edsall  in  con- 
cluding the  formal  speaking  combatted  the  idea 
that  the  laboratory  has  introduced  an  unprac- 
tical element  into  the  study  of  medicine.  On 
the  other  hand,  he  showed  that  the  personal  atti- 
tude between  teacher  and  student  as  exemplified 
in  laboratory  research  has  permeated  the  clinical 
branches,  and  that  if  any  distinction  were  to  be 
drawn,  the  method  of  work  inculcated  by  the 
laboratory  has  influenced  all  medical  teaching 
toward  practical  ends.  The  president-elect.  Dr. 
Bowers,  in  announcing  the  adjournment  of  the 
meeting,  made  brief  and  apt  remarks  on  his 
assumption  of  office. 

The  councillors'  meeting  was  this  year  of  more 
than  usual  interest,  due  to  the  report  of  the  com- 
mittees on  State  and  National  Le^slation,  on 
Medical  Education  and  of  the  new  committee  on 
Public  Health.  The  activity  of  the  society  as 
represented  by  its  committee  on  State  and  Na- 
tional Legislation  is  shown  in  the  number  of  bills 
which  have  been  favored  and  opposed  during  the 
present  session  of  the  legislature.  A  summary  of 
this  work  will  be  published  in  a  later  issue 
of  the  Journal.  The  report  of  the  stand- 
ing committee  on  Medical  Education,  read  by 
Dr.  H.  C.  Ernst,  demonstrated  what  is  being  done 
throughout  the  country  toward  raismg  the  gen- 
eral standard  of  medical  instruction.  This  sub- 
ject is  one  of  perennial  interest.  Dr.  M.  W. 
Richardson,  chairman  of  the  committee  on 
Public  Health,  read  a  succinct  and  forcible  state- 
ment of  the  proi)osed  work  of  this  committee, 
which  unquestionably,  if  it  receives  the  co-opera- 
tion which  it  expects  and  desires  from  the  district 
societies  and  the  profession  at  large,  should  prove 
of  the  greatest  possible  service  in  improving 
health  conditions  throughout  the  state. 

Although  an  attractive  program  in  the  sci- 
entific sections  was  ofifered,  the  attendance  at  these 
meetings,  as  has  been  the  case  for  many  years 
past,  was  extraordinarily  small.  This  is  a  matter 
for  comment  rather  than  criticism,  but  it  remains 
a  curious  and  interesting  fact  that  the  profession 
at  large  attaches  so  little  importance  to  the  papers 
presented,  although  every  attempt  is  made  to 
introduce   subjects   of  general   and  widespread 


interest.  The  Shattuck  Lecture,  given  by  Dr. 
David  L.  Eklsall,  was  well  attended,  and  his 
hearers  were  rewarded  by  an  uiteresting  dis- 
cussion of  some  of  the  problems  of  respuration. 
Dr.  Femald  delivered  the  Annual  Discourse  on 
the  problem  of  the  feeble-minded,  a  subject  which 
all  who  have  followed  recent  social  questions  will 
recognize  as  one  of  paramount  importance  now 
and  in  the  immediate  future.  Dr.  Femald  gave 
a  clear,  concise  and  impressive  statement  of 
present  conditions  and  future  needs  in  r^ard 
to  this  inefficient  and  dependent  class. 

In  general,  the  society  and  its  retiring  president 
may  well  congratulate  themselves  upon  a  year 
of  productive  activity  in  large  medical  concerns. 


THE  OPENING  OF  THE  PSYCHOPATHIC 
HOSPITAL. 

On  the  afternoon  of  June  21,  the  new  Psycho- 
pathic Department  in  connection  with  the  Boston 
State  Hospital  will  be  thrown  open  for  public 
inspection,  as  already  announced  in  the  JoxmNAL. 
This  departure  in  hospital  construction  im- 
questionably  is  significant  from  many  points  of 
view.  It  brings,  in  the  first  place,  the  study  and 
treatment  of  mental  disorders  into  the  closest 
possible  relation  with  general  medicine,  and  will 
no  doubt  do  more  than  any  other  agency  to  over- 
come the  still  remaining  prejudice  against  hospi- 
tals dealing  with  mental  disease.  The  director 
is  a  man  of  exceptional  training  for  the  work  he  is 
about  to  undertake,  who  has  for  a  number  of 
years  devoted  himself  to  the  broader  aspects  of 
the  problem  of  insanity  from  the  pathological 
and  general  biological  standpoint.  It  is  not  to 
be  questioned  that  the  energy  and  capacity  for 
organisation  for  scientific  work  which  he  has 
already  shown  will  be  still  more  in  evidence  in 
the  broader  opportunities  which  are  now  open- 
ing. In  the  second  place  it  is  probable  that  this 
hospital,  devoted  primarily  to  the  investigation 
of  the  causes  and  conditions  underlying  mental 
disease,  will  be  the  forerunner  of  others.  An  ideal 
system  would  be  one  in  which  such  centers  of 
research  should  be  closely  associated  with  each  of 
the  large  state  hospitals.  This  ideal  we  are  as 
yet  far  from  attaining,  but  should  the  Boston 
psychopathic  hospital  fulfill  the  hope  of  its  spon- 
sors, it  is  not  to  be  questioned  that  a  strong  im- 
pulse will  be  given  toward  the  adequate  study  of 
insanity  throughout  the  state. 

The  equipment  of  the  new  institution  is  com- 
plete, so  far  as  present  knowledge  goes.  It  has  also 
been  ingeniously  arranged  that,  as  knowledge  pro- 
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gresses,  laboratories  may  be  adapted  to  other  uses 
than  those  for  which  they  were  primarily  plamied. 
The  turangements  for  patients  are  admirable  in 
every  respect,  with  ample  provision  for  treatment 
in  the  open  air  and  other  requisites  of  modem 
hospital  care.  The  location  of  the  hospital  is 
also  fortimate  in  that  it  is  situated  in  a  relatively 
open  space,  yet  near  the  centers  of  population 
in  the  metropolitan  district.  This  again  will  no 
doubt  serve  to  demonstrate  that  such  a  hospital 
is  no  more  obnoxious  to  its  immediate  neighbors 
than  one  of  any  other  type,  a  matter  difficult 
of  demonstration  as  the  experience  of  other 
communities  has  proved  xmtil  the  experiment  is 
actually  tried.  The  state  and  the  community 
which  this  institution  is  to  serve  are  to  be  con- 
gratulated on  a  step  which  again  places  this 
commonwealth  in  the  forefront  of  prepress  in 
the  study  and  care  of  its  dependent  classes.  In 
this  connection,  the  fact  should  not  be  slighted 
that  it  is  largely  through  the  persistence  of  Dr. 
Walter  Channing,  chairman  of  the  board  of 
trustees  of  the  Boston  State  Hospital,  and  to  the 
faith  and  course  of  Dr.  Owen  Copp,  formerly 
secretary  of  the  State  Board  of  Insanity,  that 
this  hospital  has  come  into  existence  at  this  time. 


RECENT  MEDICAL  LEGISLATION  IN  MASSA- 
CHUSETTS. 

On  Thursday  of  last  week,  June  13,  the  annual 
session  of  1912  of  the  Great  and  General  Court  of 
Massachusetts  was  prorogued  in  both  its  branches. 
The  session  of  this  year  has  been  marked  by 
relatively  little  medical  legislation.  Some  meas- 
ures of  importance  have  failed,  some  good  meas- 
ures have  been  passed,  and  one  very  undesirable 
measure  has  been  enacted.  The  latter  is  the 
so-called  "  Optometry  Bill,"  to  which  we  referred 
in  last  week's  issue  of  the  Journal. 

Most  conspicuous  among  the  omissions  of  this 
year's  legislature  was  its  failure  to  provide  for 
much  needed  regulation  of  the  production,  trans- 
portation and  sale  of  milk  in  this  state.  Several 
bills  on  this  subject  were  introduced,  among  them 
a  most  excellent  one  accompanying  the  petition 
of  Dr.  Charles  F.  Withington,  but  all  failed  of 
enactment.  Other  measures  which  failed  were 
those  relating  to  the  investigation  of  venereal 
diseases,  and  a  very  comprehensive  but  rather 
Utopian  one  providing  "for  the  cleanliness  of 
food  products  and  to  enlarge  the  powers  of  boards 
of  health  in  relation  thereto."  A  resolve  for 
improvements  at  the  Westboro  State  Hospital 
was  passed,   vetoed  by  the  governor,  and  his 


veto  sustained.  Another  resolve,  for  additions 
and  improvements  at  the  Worcester  State  Hos- 
pital, was  also  vetoed  by  the  governor,  but  in 
this  instance  his  veto  was  overridden. 

Among  the  resolves  enacted  by  this  year's 
legislature  may  be  mentioned  three,  providing 
respectively  "  for  further  investigation  by  the 
State  Board  of  Health  of  infantile  paralysis  " ; 
"  for  investigation  by  the  State  Board  of  Insanity 
as  to  the  needs  of  the  insane  of  the  metropolitan 
district" ;  and  "  for  a  report  by  the  State  Board  of 
Health  relative  to  a  definite  policy  for  the  treat- 
ment of  tuberculosis." 

A  good  bill  that  passed  was  that  "  to  prohibit 
the  use  of  common  towels  in  public  places,  vehi- 
cles and  buildings,"  an  excellent  supplement  to 
the  legislation  of  two  years  ago  abolishing  the 
common  public  drinking-cup.  In  connection 
with  the  towel  bill  it  is  interesting  to  note  a 
bulletin,  published  last  November  by  the  Massa- 
chusetts State  Board  of  Health,  reporting  the 
bacteriologic  examination  of  twelve  roller  towels 
taken  from  public  places.  All  these  towels 
were  foimd  to  contain  many  organisms  of  the 
subtilis  type,  and  other  saprophytic  bacteria. 

"  No  detailed  study  of  the  various  saprophjrtic 
forms  was  undertaken,  beyond  noting  their 
general  characteristics  and  morphology.  Particu- 
lar study  was  made  of  any  organisms  found  which 
might  be  presumably  of  f^al  origin,  such  as 
B.  coli.  Bacilli  of  the  colon  type  were  identified 
by  their  morphology,  staining  reaction,  and  the 
composition  of  the  gas  produced  in  the  fermenta- 
tion of  lactose  bile. 

"  Following  the  large  spore-bearing  organisms 
of  the  subtiloid  group  in  point  of  frequency,  and 
of  greater  significance,  were  staphylococci,  colonies 
of  which  were  obtained  from  many  of  the  towels. 
The  presence  of  these  pus-producing  oi^anisms 
would  seem  to  indicate  distinctly  the  p<M8ibifity 
that  staphylococci  of  high  virdence  might  be 
transferred  from  one  person  to  another  through 
the  use  of  the  common  towel. 

"  Of  greatest  significance,  however,  was  the 
isolation  from  three  of  the  towels  of  the  B.  coli, 
while  from  towel  No.  5  there  was  isolated  an 
organism  identified  as  Proteui  tndgcaia.  Thus 
towels  Noe.  8, 11  and  12  furnished  strong  evidence 
of  fecal  contamination,  and  No.  5  was  also  most 
probably  contaminated  in  the  same  manner." 

In  view  of  this  evidence  that  "  a  considerable 
proportion  of  public  roller  towels  become  con- 
taminated with  human  feces,"  the  abolition  of 
such  towels  in  our  state  is  cause  for  gratification. 

Progress  in  hygiene,  as  in  all  other  large  measures 
of  public  good,  is  inevitably  slow,  and  one  must 
guard  against  dissatisfaction  that  it  is  not  faster. 
In  contemplating  all  forms  of  human  activity 
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there  is  always  an  easy  temptation  to  contrast 
unfavorably 

"  The  petty  done,  the  undone  vast." 

In  medical  le^slation,  as  in  other  aspects  of 
life,  it  is  well  to  rejoice  in  the  good  that  is  ac 
complished,  and  be  grateful  that  the  evil  is  no 
greater. 


MEDICAL  EDUCATION  IN  EUROPE   AND   IN 
AMERICA. 

In  1910,  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching  published  an  elaborate 
report,  by  Dr.  Abraham  Flexner,  of  New  York, 
on  "  Medical  Education  in  the  United  States  and 
in  Canada."  It  has  recently  published  another 
report  by  the  same  author  on  "  Medical  Education 
in  Europe." 

In  his  introduction  to  the  latter  report.  Dr. 
Henry  S.  Pritchett,  president  of  the  Foundation, 
contrasts,  compares  and  comments  on  the  condi- 
tions of  medical  education  in  Europe  and  in 
America.    In  the  coimae  of  his  comment  he  says: 

"  Scandals  in  medical  education  exist  in 
America  alone.  In  no  foreign  country  is  a 
medical  school  to  be  found  whose  students  do 
not  learn  anatomy  in  the  dissecting  room  and 
disease  by  the  study  of  sick  people.  It  has 
remained  for  the  United  States  and  Canada  to 
confer  annually  the  degree  of  doctor  of  medicine 
upon,  and  to  admit  to  practice,  hundreds  who 
have  learned  anatomy  from  qiiiz-compends,  and 
whose  acquaintance  with  disease  is  derived  not 
from  the  study  of  the  sick,  but  from  the  study 
of  textbooks.  These  scandalous  conditions  are 
less  widespread  to-day  than  they  were  a  decade 
ago;  yet  they  are  still  to  be  found  in  almost  all 
sections  of  the  country,  even  in  the  most  culti- 
vated. The  state  of  Massachusetts  tolerates  in 
the  city  of  Boston,  the  state  of  New  York  tolerates 
in  the  city  of  New  York,  the  state  of  Illinois 
tolerates  in  the  city  of  Chicago,  the  state  of  Mis- 
souri tolerates  in  St.  Louis,  the  state  of  California 
tolerates  in  San  Francisco,  so-called  medical 
schools  that  pretend  to  train  doctors,  despite  the 
fact  that  they  are  without  adequate  clinical 
facilities.  In  no  European  country  is  it  possible 
to  find  an  educational  farce  of  this  description. 
There,  every  school  has  adequate  clinical  resources 
under  complete  control.  If  the  lowest  terms  upon 
which  a  medical  school  can  exist  abroad  were 
applied  to  America,  three  fourths  of  our  existing 
medical  schools  would  be  closed  at  once.  And, 
let  me  add,  the  remaining  fourth  would  be  easily 
and  entirely  adequate  to  our  need.  Managers  of 
feeble  medical  enterprises  in  our  country  pre- 
tend that  they  are  making  great  sacrifices  for  the 
public  good.  This  hypocritical  pretence  ought 
not  to  be  permitted  longer  to  damage  the  pubHc 
interest.  No  medical  school  that  lacks  proper 
facilities  has  any  other  motive  than  the  selfish 


advant^e  of  those  that  carry  it  on  and  no  civilized 
country  except  America  at  this  day  allows  such 
enterprises  to  impose  upon  the  public." 

This  may  seem  to  some  perhaps  a  severe  ar- 
raignment. Nevertheless  it  is  based  on  the  facts 
contained  in  Dr.  Flexner's  two  complementary 
reports.  Dr.  Flexner  believes  that,  in  spite  of 
serious  defects,  the  ideal  standards  of  medical 
education  are  still  most  closely  approached  in 
Germany. 

"  The  German  universities  absolutely  control 
the  hospitals  in  which  their  clinical  teaching  is 
^ven.  These  hospitals  are  not  always  the  prop- 
erty of  the  universities,  but  may  be  municipal  and 
private  hospitals  in  which  the  university  appoints 
the  hospital  staff,  which  thus  becomes  the  clinical 
faculty  of  the  university.  In  Great  Britain  and 
France  conditions  are  in  some  respects  even  more 
favorable  to  the  student,  for  there  students  are 
more  freely  admitted  to  hospital  wards  as  clerks 
uid  dressers,  a  practice  that  is  being  introduced 
in  the  United  States  wherever  hospitals  make 
favorable  arrangements  with  university  faculties. 
Nowhere  in  Europe  is  medical  education  carried 
on  by  any  institution  without  abundant  clinical 
material.  TSvea  in  the  small  German  university 
towns  like  TQbingen,  with  only  1,600  inhabitants, 
clinics  of  600  or  800  beds  are  to  be  found." 

Other  sections  of  the  report  deal  with  the  his- 
tory of  the  development  of  modem  medical 
schools  in  Europe,  with  methods  of  examination 
in  medicine,  with  post-graduate  medical  instruc- 
tion and  with  the  medical  training  of  women. 
Despite  the  excellence  of  established  and  author- 
ized medical  education  in  European  countries, 
quackery  and  charlatanism  flourish  there  as 
here.  This  seems  at  present  inevitable  wherever 
legislation  does  not  suppress  irregular  practice. 
Against  such  practice,  however,  the  enlightened 
in  any  coimtry  can  be  safe.  It  is  almost  more 
needful  that  they  be  guarded  against  legalized 
incompetence  than  against  malicious  malpractice. 


BRITISH  MEDICAL  BARONETS. 
The  order  of  the  Baronetcy  was  instituted  in 
England  on  May  22,  1611,  by  James  I,  who  is 
said  to  have  offered  the  first  patent  to  his  physi- 
cian. Dr.  Henry  Atkins.  The  latter,  however, 
declined  the  honor,  since  in  those  days  it  involved 
the  obligation  to  maintain  thirty  soldiers  for 
the  king  for  three  years.  The  first  British 
physician  to  accept  a  baronetcy  was  Dr.  Edward 
Greaves,  physician-in-ordinary  to  Charles  I, 
who  conferred  the  patent  on  May  4,  1645.  Since 
this  time,  eighty-six  medical  men  have  been  made 
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baronets,  and  of  these  titles  twenty-four  are  now 
extinct  or  in  abeyance.  The  issue  of  the  British 
Medical  Journal  for  May  25  contains  an  interest- 
ing account  of  these  medical  baronets  with  brief 
sketches  of  their  careers. 

Sir  Hugh  Smithson,  the  fourth  in  the  series, 
was  the  impecunious  grandson  of  a  Yorkshire 
baronet.  He  practiced  for  a  time  as  an  apothe- 
cary in  Hatton  Garden,  and  on  Aug.  2,  1660,  was 
himself  awarded  a  baronetcy  by  Charles  II,  less 
for  his  medical  services  than  for  his  political 
fidelity  to  the  Stuart  cause.  He  later  married 
the  heiress  and  only  daughter  of  the  Earl  of 
Northumberland,  and  on  the  latter's  death 
succeeded  to  the  earl's  arms  and  adopted  his 
family  name  of  Percy.  This  was  the  same  proud 
family  to  which  belonged  the  famous  Hotspur. 
In  1667  the  apothecary  earl  was  created  first 
Duke  of  Northumberland,  and  on  this  occasion 
it  was  suggested  that  he  should  replace  the 
strawberry  leaves  on  his  coronet  with  senna 
leaves.  The  present  Earl  Percy,  who  holds  the 
picturesque  seat  of  Guy's  Cliffe,  Warwick,  is  one 
of  his  descendants;  and  by  another  descendant  of 
his  original  family  was  founded  the  Smithsonian 
Institution  at  Washington,  D.  C. 

The  seventh  British  medical  baronet  was  Sir 
Hans  Sloane,  physician-in-ordinary  to  Queen 
Anne,  George  I  and  George  II.  He  received  hia 
patent  from  George  I  on  April  3,  1716.  Elisa- 
beth, the  only  child  of  Sir  Hans,  married  Earl 
Cadogan,  to  whose  title  the  Sloane  baronetcy  is 
still  an  appendage. 

Another  medical  baronet  who  succeeded  nn 
merging  his  title  in  the  peerage  was  Sir  Lucas 
Pepys,  of  the  same  family  as  the  celebrated 
diarist.  Sir  Lucas  was  physician-in-ordinary  to 
George  III,  from  whom  he  recieved  his  patent 
on  Jan.  22,  1784.  This  baronetcy  was  subse- 
quently united  with  the  earldom  of  Cottenham. 

Sir  Henry  Holland,  physician-in-ordinary  to 
Queen  Victoria,  was  made  a  baronet  on  May  10, 
1853.  His  son,  the  second  baronet,  was  raised 
to  the  peerage  as  Viscount  Knutsford.  The 
late  Lord  Lister  was  the  only  medical  baronet 
who  has  been  raised  to  the  barony  for  his  own 
merit. 

Of  the  eighty-seven  British  medical  baronets 
thirty-six  were  created  by  Queen  Victoria,  eleven 
by  Edward  VII,  and  seven  thus  far  by  George  V, 
one  of  the  latter  group  being  Sir  William  Osier. 
In  addition  to  these  original  creations,  fourteen 
British  physicians  have  from  time  to  time  in- 
herited baronetcies  of  non-medical  origin.  No 
British  peer,  however,  so  far  as  known,  has  ever 


become  a  physician.  It  is  also  interesting  to 
note  that  in  only  six  cases  has  the  son  of  a  medical 
baronet  followed  his  father's  profession;  and  in 
no  case  has  this  occurred  in  the  third  generation. 
Apparently  in  Ekigland  social  temptations  are  still 
too  strong  to  permit  the  development  among 
medical  baronets  of  those  successions  of  physicians 
in  the  same  family  which  already  in  a  number  of 
instances  have  distinguished  our  profession  in 
America. 


THE  INCIDENCE  OF  GENIUS. 

Genius  has  been  termed  a  disease.  Certainly 
its  correlation  with  some  forms  of  insanity  seems 
more  than  fortuitous.  In  reality  genius  is 
probably  a  form  of  mental  variation  which  hap- 
pens to  be  phenomenally  well  adapted  to  certain 
circumstances  of  environment,  though  it  may 
prove  destructive  to  the  organism  as  a  whole, 
and  therefore  unfit  to  survive.  Before  the  indi- 
vidual genius  perish,  however,  it  may  accomplish 
work  of  immeasurable  value  to  humanity,  and 
in  this  lies  its  power  and  value. 

Whether  or  no  genius  be  a  disease,  it  seems  to 
be  neither  preventable  nor  surely  transmissible. 
Perhaps  the  eugenists  may  in  time  be  able  to 
select  and  propagate  it  with  as  much  success  as 
that  with  which  breeders  and  agriculturists 
cultivate  prize  strains  of  cattle  and  plants. 
But  in  the  present  status  of  hiunan  affairs  there 
is  no  computing  the  incidence  of  genius.  Sir 
Francis  Galton,  the  celebrated  English  writer 
on  heredity,  estimated  that  one  person  in  five 
thousand  may  properly  be  termed  a  genius,  but 
declared  that  the  same  form  or  degree  of  graiius  is 
seldom  inherited.  Distinguished  men  are  rarely 
the  offspring  of  an  eminent  ancestry,  and  the 
children  of  the  famous  are  usually  obscure. 

Not  all  geniuses,  however,  are  famous,  nor  are 
all  famous  persons  necessarily  endowed  with 
genius. 

"  Full  many  a  gem  of  purest  ray  serene 
The  dark,  imfathomed  caves  of  ocean  bear." 

Perhaps  the  capacity  for  genius,  the  suscepti- 
bility to  its  development,  is  an  inherent  or  latent 
quality  in  the  human  mind.  Probably,  however, 
the  majority  are  happily  immune  to  its  incidence. 

As  a  matter  of  fact  genius  thus  far  defies  all 
known  laws  of  physiolo^c  or  pathol<^c  interpre- 
tation. It  has  been  said  that  widespread  educa- 
tion is  unfavorable  to  the  development  of  genius. 
When  everyone  has  a  modicum  of  abiUty,  no 
one  can  possess  a  monopoly.  The  hundred 
talents  of  the  rich  man  are  divided  among  the 
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ninety  and  nine  who  formerly  would  have  had 
none.  Perhaps  the  eradication  of  genius  may  be 
one  of  the  democratizing  results  of  the  develop- 
ment of  modem  sociology.  Yet  the  paradox 
of,  our  parable  reacts  upon  itself.  Genius,  if  it  be 
not  disease,  is  itself  as  democratic  as  disease, 
and  as  indeterminable  as  the  wind  that  blows 
where  it  listeth.  The  method  of  nature  is  wnpiric, 
and  genius  may  be  regarded  as  one  of  her  experi- 
ments. In  a  recent  article  on  "  Haphazard 
Nature,"  Mr.  John  Burroughs  has  said: 

"  Blind,  groping,  experimenting,  regardless  of 
waste,  regardless  of  pain,  regardless  of  failure, 
circuitous,  ambiguous,  traversing  the  desert 
and  the  wilderness  without  chart  or  compass, 
beset  with  geologic,  biolo^c  and  cosmic  catas- 
trophies  and  delays,  yet  the  great  procession  of  the 
life  of  the  globe,  with  man  at  its  head,  has  arrived 
and  entered  into  full  possession  of  the  inheritance 
prepared  for  it." 

In  that  triumphal  progress,  it  is  hmnan  genius 
which  from  step  to  step  has  played  the  part  of 
Prometheus,  and  snatched  the  fire  of  truth  for 
mankind  from  on  high  or  from  the  deeps.  Genius 
is  a  mystery,  rather  than  a  disease,  and  its  inci- 
dence more  inscrutable  than  the  miracles  which 
it  has  performed. 


STATISnCS. 


Db.  Cressy  L.  WiLBxm,  Chief  Statistician  for 
Vital  Statistics  of  the  United  States  Census 
Bureau,  has  well  termed  statistics  the  Cinderella 
of  the  Sciences,  sitting  in  the  chimney  corner, 
sifting  dusty  figures,  while  her  proud  sisters  go 
to  the  ball  and  talk  about  the  wonderful  things 
they  have  done.  However,  this  Cinderella  was 
for  once  at  least  most  chivalrously  toasted  at 
a  recent  Lord  Mayor's  banquet  in  London; 
though  she  was  not  "  among  those  present." 
On  this  occasion  Mr.  Leonard  Courtney  observed 
he  had  found  poetry  in  statistics;  and  had  he  but 
the  gift  divine  would  have  been  able  to  see  in  the 
array  of  figures  (which  seemed  so  dull  and  unin- 
viting) pictures  of  the  movements  of  life  as 
exciting,  as  vital  and  as  interesting  as  any  the 
poetic  muse  could  inspire.  Whereupon  Lord 
Onslow  responded  for  the  statisticians  that  only 
their  work  and  duty  are  termed  dull  and  unin- 
viting: it  is  the  statisticianjp  business  to  state 
facts;  these  are  sometimes  dull,  but  the  in- 
ferences made  from  them  are  almost  invariably 
entertaining. 

Statistics  are  capable,  like  the  yeast  in  the 
bread,  of  developing  poetry  and  imaginatiofn  — 


and  humanity  too.  What  a  picture,  for  example, 
is  conjured  up  by  the  statistical  statement  that 
"  consumption  kills  every  third  or  fourth  adult " 
—  a  picture  of  suffering  among  the  sick  of  this 
disease,  of  hardships  and  sadness  among  surviving 
kin,  of  poverty,  rotten  living  conditions,  occa- 
sionless  burdens  (oftentimes  imposed  by  greed 
and  meanness),  under  which  so  much  of  human- 
ity grunts  and  sweats  under  a  weary  life,  and 
dies  untimely. 

Statistical  science  owes  its  inception  to  the 
general  scientific  spirit  of  our  age;  it  is  absolutely 
essential  to  the  normal  development  of  this 
spirit.  Statistics  are  the  bookkeeping  of  science. 
A  survey  of  the  progress  of  statistics  made  at 
the  tenth  section  of  the  International  Institute 
in  London  demonstrates  that  statistics  are 
almost  coeval  with  the  century  of  great  inventions. 
An  object  of  this  institution  has  been  to  make 
scientific  statistics  no  longer  insular  or  continental 
but  universal  in  scope  and  application. 

It  is  highly  essential  that  before  acceptance 
statistics  be  examined  from  all  points.  It  is  only 
too  well  said  that  they  can  be  manipulated  to 
prove  pretty  much  any  position  one  cares  to  take. 
One  great  difiiculty  is  ever  to  eliminate  the 
personal  equation  in  the  premises.  Science 
should  always  be  impersonal;  that  it  oftentimes  is 
not,  those  will  agree  who  have  attended  scientific 
gatherings  to  any  extent. 


MEDICAL  NOTES. 

A  British  Centenarian.  —  Mrs.  Sleep,  of 
Barnstaple,  Devonshire,  England,  who  died  on 
May  8,  1912,  is  said  to  have  been  bom  on  March 
22,  1812. 

Glasgow  Royal  Cancer  Hospital.  —  The 
new  buildings  of  the  Glasgow  Royal  Cancer 
Hospital  were  opened  recently  in  Glasgow, 
Scotland,  by  the  Duchess  of  Argyle. 

Toronto  Hospital  for  Consumptive  Chil- 
dren. —  The  cornerstone  of  a  new  hospital  for 
consumptive  children  was  laid  recently  in  To- 
ronto, Canada,  by  the  Duke  of  Connaught. 

An  AcnvB  British  Centenarian.  —  Mrs. 
Clark,  of  London,  who  is  reputed  to  have  been 
bom  in  May,  1805,  recently  celebrated  the  sup- 
posed one  hundred  and  seventh  anniversary  of  her 
birth  by  a  party,  at  which  she  is  alleged  to  have 
danced  with  her  eldest  and  her  youngest  son, 
aged  respectively  ninety  and  seventy  years. 
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State  Support  of  Childben  in  Hungaby.  — 
Report  from  Budapest  on  June  1  states  that  a  bill 
has  been  recently  introduced  in  the  Hungarian 
parliament  providing  that  every  civil  servant 
shall  receive  from  the  government,  in  addition  to 
his  r^ular  pay,  an  additional  annual  allowance 
equivalent  to  140  each  for  all  minor  children  in  his 
family.  The  purpose  of  this  measure  is  to  en- 
courage the  raising  of  children  and  if  possible  in- 
crease the  birth-rate  in  Hungary. 

Research  Hospital  at  Cahbbidge  Univeb- 
8ITT.  —  On  May  24,  there  was  formally  opened, 
with  appropriate  ceremony,  the  new  Research 
Hospital  which  the  British  Committee  for  the 
Study  of  Special  Diseases  has  established  at  Cam- 
bridge, England.  This  institution,  like  the  Rocke- 
feller Institute  for  Medical  Research  and  the 
Peter  Bent  Brigham  Hospital,  will  be  devoted 
not  only  to  the  care  of  the  sick,  but  especially  to 
the  scientific  observation  of  groups  of  cases  and 
investigation  of  the  problems  which  they  present. 
The  first  subject  to  be  particularly  studied  will 
be  that  of  chronic  arthritis.  The  hospital  was 
welcomed  in  behalf  of  the  Royal  College  of  Phy- 
sicians and  Surgeons,  by  Dr.  Sir  Clifford  Allbutt 
and  Dr.  Korman  Moore. 

A  New  National  Society.  —  On  June  6, 
at  Atlantic  City,  during  the  meeting  of  the  Ameri- 
can Medical  Association,  and  following  a  sympo- 
siimi  on  anesthesia,  the  National  Society  of  Anes- 
thetists was  organized.  Prof.  Yandel  Henderson, 
of  Yale,  chairman  of  the  commission  on  anesthe- 
sia of  the  American  Medical  Association,  occupy- 
ing the  chair,  those  assembled  for  the  symposium 
acting  as  a  committee  of  the  whole  proceeded  to 
organization,  and  elected  the  following  officers  for 
the  year  1912-1913. 

President,  James  T.  Cwathney,  of  New  York; 
vice-presidents,  Charles  K.  Teter,  of  Cleveland, 
F.  H.  McMeechan,  of  Cincinnati,  Yandel  Hender- 
son, of  New  Haven;  secretary,  William  C.  Wool- 
sey,  88  Lafayette  Avenue,  Brooklyn;  treasurer, 
Harold  A.  Sanders,  of  Brooklyn. 

The  constitution  and  by-laws  were  ordered  to 
be  drawn  by  the  executive  committee  and  sub- 
mitted to  the  Society  at  its  next  meeting  for  adop- 
tion; all  names  submitted  for  membership,  if 
qualified  in  the  estimation  of  the  executive  com- 
mittee, shall  be  considered  as  charter  members  if 
presented  within  a  period  of  sixty  days  and  ac- 
companied by  the  levied  due  of  three  dollars. 

The  National  Society  of  Anesthetists  in  this 
notice  calls  all  those  who  are  actively  interested 


in  this  work  to  join  its  ranks  and  assist  in  develop- 
ii^  the  subject  of  anesthesia  to  greater  perfection 
and  more  uniform  safety. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  II,  1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  26,  scarlatina  10,  typhoid  fever  17, 
measles  164,  smallpox  0,  tubotniiosis  60. 

The  death-rate  of  the  reported  deaths  for  the 
wedc  ending  June  11,  1912,  was  12.53. 

Boston  Mobtality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  15, 
1912,  was  184,  against  208  the  corresponding 
week  of  last  year,  showing  a  decrease  of  24 
deaths,  and  making  the  death-rate  for  the  week, 
13.32  against  15.74.  Of  this  number  94  were  males 
and  90  were  females;  178  werewhite  and  6  colored; 
113  were  bom  in  the  United  States,  70  in  foreign 
countries  and  1  unknown;  43  were  of  American 
parentage,  128  of  foreign  parentage  and  13  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows: 
Diphtheria,  24  cases  and  2  deaths;  scarlatina,  15 
cases  and  0  deaths;  typhoid  fever,  12  cases  and  1 
death;  measles,  114  cases  and  1  death;  tuber- 
culosis, 66  cases  and  16  deaths;  smallpox,  0  cases 
and  0  deaths.  The  deaths  from  pneumonia  were 
22,  whooping  cough  0,  heart  disease  24,  bronchit}s 
0.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  34;  the  number  imder  five  years,  42. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  43.  The  deaths  in  hospitals  and 
public  institutions  were  76. 

Massachusetts  Phabmaceutical  Conven- 
tion. —  The  annual  convention  of  the  Mas- 
sachusetts State  Pharmaceutical  Association  was 
held  at  Swampscott,  on  June  18, 19  and  20. 

Case  op  Leprosy  in  Boston.  —  A  case  of 
leprosy  was  discovered  in  Boston  last  week  in  the 
person  of  a  Chinese  waiter  who  came  to  this  city 
recently  from  Providence,  R.  I.  The  patient, 
who  is  thirty  years  old,  has  been  sent  to  the  leper 
colony  on  Penikese  Island. 

Typhoid  Fever  in  East  Boston.  —  Within  the 
past  week  fourteen  new  cases  of  typhoid  fever 
have  been  reported  in  East  Boston.    It  is  believed 
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that  this  unwonted  outbreak  is  due  to  a  milk- 
borne  infection,  and  investigation  is  being  made  to 
determine  the  origin,  possibly  in  some  typhoid 
fever  carrier. 

Arraiqnhentb  for  Illegal  Sale  of  Heroin. 

—  Before  the  Cambridge  (Mass.)  District  Court, 
last  week,  two  druggists  of  that  city  were  arraigned 
for  illegal  sale  of  heroin.  One  pleaded  guilty 
and  was  fined  S25;  the  other  was  held  in  $100  bail. 

Recent  Hospital  Bequests.  —  The  will  of 
the  late  Christopher  J.  Burrell,  of  Boston,  which 
was  filed  last  week  in  the  Suffolk  Registry  of 
Probate,  contains  a  bequest  of  $500  to  the  Carney 
Hospital,  South  Boston. 

The  will  of  the  late  Mgr.  Jeremiah  E.  Mil- 
lerick,  of  Boston,  which  was  filed  on  June  14  in 
the  Suffolk  Registry  of  Probate,  contains  a  be- 
quest of  $1,000  each  to  St.  Mary's  Infant  Asylum 
and  to  the  Carney  Hospital,  South  Boston. 

The  will  of  the  late  Catherine  Simons,  of 
Middletown,  Conn.,  contains  a  bequest  of  $500  to 
St.  Monica's  Home  for  Sick  Colored  Women  and 
Children,  Roxbury,  Mass. 

Needs  of  Infants'  Hospital.  —  In  response 
to  a  recent  appeal  made  by  the  Infants'  Hospital, 
Boston,  for  funds  to  complete  its  new  building 
near  the  Harvard  Medical  School,  donations  have 
been  received  from  many  parts  of  the  United 
States  and  Canada,  bringing  the  total  up  to  $53,- 
194.  Further  contributions  to  this  fund  are 
earnestly  solicited. 

Increases  of  Salary  in  Boston  Health 
Department.  —  In  accordance  with  a  recom- 
mendation of  Dr.  Samuel  H.  Durgin,  retiring 
chairman  of  the  Boston  Board  of  Health,  the 
mayor  has  authorized  increases  in  salaries  in  the 
department  as  follows:  Dr.  William  J.  Gallivan, 
chief  of  the  Bureau  of  Child  Hygiene,  from  $2,500 
to  $3,000;  Dr.  W.  H.  Davis,  mortality  statistician, 
from  $2,000  to  $2,500;  Frank  Motte,  chemist  in 
the  Bureau  of  Milk  Inspection,  from  $1,500  to 
$1,800;  and  Miss  Marion  Wade,  assistant  director 
of  the  bacteriological  department,  from  $1,200 
to  $1,400. 

The  Health  Commissioners  also  appointed  seven 
additional  nurses  in  the  child  hygiene  department 
at  $75  a  month. 

Graduating  Exercises  of  Training  School^. 

—  The  annual  graduation  exercises  of  the 
Long  Island  Hospital  Training  School  for  Nurses 


were  held  in  Boston.  The  principal  address  was 
delivered  by  Dr.  Walter  E.  Paul,  of  this  city. 
Diplomas  were  awarded  to  nineteen  pupil  candi- 
dates. 

The  first  annual  graduation  exercises  of  the 
new  Choate  Memorial  Hospital  Trfdning  School 
for  Nurses  at  Woburn,  Mass.,  were  held  in  that 
town  on  June  11.  The  principal  addresses  were 
made  by  Dr.  William  M.  Conant,  of  Boston,  and 
by  Miss  Sara  E.  Parsons,  superintendent  of  nurses 
at  the  Massachusetts  Creneral  Hospital.  Diplo- 
mas were  awarded  to  seven  pupil  candidates. 

Scares  and  Prophylactic  Difficulties.  — 
A  press  description  of  the  recent  dedication  of  a 
new  dental  clinic  in  this  city  stated  that  a  large 
part  of  its  work  would  be  devoted  to  the  "  pre- 
vention of  scares  and  prophylactic  difficulties." 
The  misprint  of  "  caries  "  is  obvious,  but  it  is 
interesting  to  wonder  just  what  must  have  been 
the  lay  reporter's  idea  of  the  meaning  of  "  pro- 
phylactic." 

A  Living  Centenarian.  —  Mrs.  Benjamin  de 
St.  Francois,  of  Maiden,  Mass.,  who  is  said  to 
have  been  bom  on  June  12, 1912,  at  St.  Francois, 
P.  Q.,  Canada,  the  daughter  of  a  local  Indian 
trader,  celebrated  last  week  her  supposed  cen- 
tennial anniversary.  She  came  to  the  United 
States  in  1851,  and  for  many  years  lived  in  Man- 
chester and  in  Lawrence,  Mass.  She  has  been  a 
widow  for  many  years.  Of  her  seven  children, 
three  daughters  are  still  living.  She  has  also 
four  grandchildren  and  two  great-grandchildren. 
Her  health  is  said  to  be  excellent  for  one  of  her 
age. 

Report  of  Brockton  Board  of  Health.  — 
The  recently  published  thirtieth  annual  report  of 
the  department  of  public  health  of  the  city  of 
Brockton,  Mass.,  records  the  work  of  that  body  for 
the  year  1911.  Particularly  to  be  noted  are  the 
vital  statistics,  which  show  a  birth-rate  of  24  per 
1,000  inhabitants,  an  infant  death-rate  of  80 
under  one  year  of  age  per  1,000  births,  and  a  total 
death-rate  of  11.26  per  1,000  living.  The  board 
of  health  is  especially  active  in  milk  inspection, 
and  for  some  years  has  made  a  custom  of  publish- 
ing regularly  the  bacterial  counts  of  milk  supplied 
by  the  various  local  dealers. 

Busts  of  Dr.  John  Ware.  —  There  has 
recently  been  presented  to  the  President  and 
Fellows, of  Harvard  College  and  placed  in  the 
Warren  Museum,  at  the  Harvard  Medical  School, 
a  marble  bust  of  Dr.  John  Ware,  who  from  1836 
to  1858  was  Hersey  professor  of  the  theory  and 
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practice  of  physic  in  the  school.  The  plaster 
model  of  this  bust  has  also  b^n  presented  to  the 
Boston  Medical  Library  and  placed  in  John  Ware 
Hall.  Dr.  Ware  was  a  founder  and  one  of  the 
original  board  of  three  editors  of  the  Journal. 
He  was  also  a  founder  of  the  Boston  Society  for 
Medical  Improvement  and  president  of  The  Mas- 
sachusetts Medical  Society.  The  bust  is  the  work 
of  Mr.  Bela  Pratt,  of  this  city. 

Hospital  for  the  Treatment  of  Appendici- 
tis. —  It  is  announced  that  next  October  a  new 
hospital  will  be  opened  in  Boston,  to  be  devoted 
exclusively  to  the  treatment  of  appendicitis. 
It  will  be  in  charge  of  Dr.  William  A.  Brooks,  Jr., 
and  Dr.  George  Oliver  Clark,  of  this  city,  who  will 
have  continuous  services.  The  institution  has 
been  established  by  the  charitable  generosity 
of  a  number  of  private  individuals. 

"  The  old  Phillips  house,  a  part  of  the  Phillips 
estate  at  104  Beacon  Street,  has  been  acquired. 
The  house  is  a  large  brick  structure,  with  open 
ground  all  around  it.  The  building  is  large  enough 
for  the  care  of  both  ward  and  private  patients. 
One  addition  will  be  built  immediately  for  a 
kitchen  and  laundry  on  the  first  floor  and  a  large 
operating  room  on  the  second  floor.  In  time  it  is 
expected  that  a  large  ward  will  be  extended  from 
what  would  thus  t^  made  the  main  building,  so 
that  the  ward  patients  will  be  entirely  by  them- 
selves. An  x-ray  equipment  for  use  in  diagnosis 
is  to  be  installed. 

"  The  maximum  charge  for  patients  in  the 
wards  will  be  $10  per  week.  No  case  will  be  re- 
fused because  the  person  has  no  money  to  pay. 
In  the  case  of  the  private-room  patients,  higher 
charges  will  be  made. 

"  The  official  circular  regarding  the  hospital 
says  in  part: 

"  '  It  would  almost  seem  that  there  were  enough 
hospitals  in  Boston  at  the  present  time,  but  when 
it  is  borne  in  mind  that  within  the  next  ten  years 
there  is  every  chance  of  Boston's  becoming  the 
center  of  the  best  medical  and  surgical  work  in 
the  coimtry,  if  not  in  the  world,  it  would  seem  wise 
to  hasten  that  object  as  much  as  possible. 

"  '  Through  Dr.  Reginald  H.  Fitz,  of  Boston, 
attention  was  first  directed  to  the  vermiform 
appendix  as  a  cause  of  many  so-called  cases  of 
inflammation  of  the  bowels.  Since  then,  as  a 
result  of  his  work,  many  lives  have  been  saved. 
There  are  still,  however,  too  many  lives  lost,  and 
some  problems  remaining  to  be  solved.  There- 
fore, we  believe  that  the  time  has  come  to  estab- 
lish, the  first  of  its  kind  in  the  world,  a  hospital 
devoted  entirely  to  the  treatment,  cure  and  in- 
vestigation of  this  disease. 

"  '  It  is  proposed  to  make  this  hospital  as  nearly 
as  possible  self-supporting.  There  will  be  wards 
for  charitable  and  semi-charitable  cases,  who  will 
pay  as  much  as  they  can  afford  of  the  ward  rates. 


There  will  be  private  rooms,  the  rental  of  which 
will  go  toward  supporting  the  charitable  end  of  the 
hospital.  In  other  words,  all  money  received  for 
board  and  nursing  will  be  appropriated  to  the 
support  of  the  whole  institution. 

"  '  It  is  proposed  to  train  a  corps  of  graduate 
nurses. 

"  '  By  devotii^its  attention  to  a  single  group  of 
surgical  diseases,  it  is  expected  that  the  hospital 
will  acquire  a  position  of  authority. 

"  '  Ctf  all  available  material,  it  is  proposed  to 
make  an  exhaustive  study  with  the  aid  of  a  trained 
pathologist,  in  an  earnest  attempt  to  contribute 
thereby  to  the  solution  of  the  appendix  problem.'  " 

NEW   YORK. 

Drowning  of  Two  Nurses.  —  Two  women 
nurses  of  the  Manhattan  State  Hospital  for  the 
Insane  on  Ward's  Island  were  drowned  in  the  East 
River  on  June  13.  One  of  them,  while  in  bath- 
ing, was  swept  away  by  the  swift  current,  and 
the  other  lost  her  life  in  an  heroic  effort  to  rescue 
her. 

High  Frequency  Chickens.  —  Dr.  R.  C. 
Lienau,  a  Brooklyn  dentist,  carrjring  out  a  plan 
which  is  said  to  have  berti  successfully  employed 
by  Dr.  Thome  Baker,  of  London,  for  forcing  the 
growth  of  chickens,  has  equipped  a  farm  on  Long 
Island  belonging  to  him  with  apparatus  for 
treating  his  chickens  with  high  frequency  electric 
currents.  It  is  stated  that  a  voltage  of  5,000  is 
used  and  that  the  average  cost  of  the  treatment 
from  the  start  to  the  time  of  marketing  is  four 
cents  a  bird. 

POSSIBIUTIES     OF     A     COUNTRY     PRACTICE.  — 

According  to  a  newspaper  report,  which  has  the 
appearance  of  veracity.  Dr.  Alden,  of  Hammonds- 
port,  N.  Y.,  was  recently  summoned  by  telephone 
to  an  urgent  case  in  the  hamlet  of  Urbana,  a 
few  miles  distant.  He,  therefore,  started  off  at 
full  speed  in  his  automobile,  but  when  still  ten 
miles  from  his  destination  this  broke  down. 
While  hard  at  work  in  trying  to  put  it  to  rights 
he  heard  above  him  the  whir  of  a  biplane,  which 
had  come  along  in  the  nick  of  time,  and,  signalling 
its  occupant,  who  was  on  a  trip  from  the  Curtiss 
Aviation  School,  he  explained  his  predicament 
and  begged  for  a  lift.  The  result  was  that  he 
arrived  at  his  patient's  home  more  quickly  than  if 
his  car  had  not  gone  wrong,  and  it  is  gratifying  to 
learn  that  when  he  got  there  he  found  that  the 
patient,  a  boy  who  had  fallen  down  a  stone  stair- 
way and  was  supposed  to  have  fractured  his  skull, 
was  suffering  from  nothing  worse  than  a  scalp 
wound. 
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Mortality  in  Mat.  —  As  in  all  the  preceding 
months  of  this  yeax,  the  mortality  in  the  city  in 
May  was  smaller  than  in  the  corresponding  month 
of  1911,  and  it  was  also  considerably  smaller  than 
in  the  month  of  April.  The  death-rate  was  14.29, 
as  against  16.09  in  April  and  15.39  in  May  of 
last  year;  and  in  the  last  week  of  the  month  the 
death-rate,  12.86,  was  the  lowest  in  the  records  of 
the  Health  Department.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
measles  declined  from  32  in  April  to  28.75  in  May; 
the  weekly  average  from  scarlet  fever,  from  26  to 
17.75;  from  diphtheria  and  croup,  from  29.5 
to  23;  from  influenza,  from  7.75  to  3.5;  from 
epidemic  cerebrospinal  meningitis,  from  7.25  to 
5.25;  from  pulmonary  tuberculosis,  from  192.25 
to  175.25;  from  acute  bronchitis,  from  20.5  to 
14;  from  pneumonia,  from  127.25  to  114.5;  from 
tubercular  meningitis,  from  25.75  to  23.25; 
from  cancer,  from  81.75  to  78;  from  apoplexy  and 
softening  of  the  brain,  from  24.5  to  23.25;  from 
organic  heart  diseases,  from  174.5  to  158;  from 
Bright's  disease  and  acute  nephritis,  from  136 
to  97;  and  from  puerperal  diseases,  including 
septicemia,  from  18  to  12.2.  Among  the  few 
diseases  in  which  there  was  an  augmented  mortal- 
ity were  the  following:  The  weekly  average  of 
deaths  from  bronchopneumonia  increased  from 
123  to  131,  and  of  deaths  from  diarrheal  diseases 
under  five  years  of  age,  from  42.75  to  44.  The 
number  of  deaths  from  both  heart  and  kidney 
diseases  was  the  smallest  for  many  months. 

Epidemic  of  Measles.  —  Dr.  Abraham  Fine 
recently  wrote  to  Mayor  Gajmor  complaining  of 
the  inability  of  the  Health  Department  to  deal 
properly  with  the  epidemic  of  measles  which  has 
prevailed  in  the  city  for  the  past  three  months  or 
more.  He  stated  that  the  disease  chiefly  attacked 
the  children  of  the  over-crowded  tenements,  and 
frequently  left  its  victims  in  a  thoroughly  ex- 
hausted condition,  and  very  susceptible  to  subse- 
quent infections,  especially  tuberculosis.  The 
department  was  supposed  to  perform  fumigation 
at  the  expiration  of  two  weeks,  but,  instead  of 
this,  three,  and  even  four,  weeks  elapsed  before 
an  inspector  ordered  fumigation.  In  the  mean- 
time these  pale,  emaciated  children  were  confined 
in  close,  unventilated  and  dark  flats.  The  only 
reason  for  this  hardship,  he  said,  was  that  the 
department  lacked  sufficient  inspectors;  but  the 
worried  mother  did  not  want  to  accept  this  ex- 
planation, and  blamed  her  physician.  The  mayor 
referred    this    letter    to    Health    Commissioner! 


Lederle,  and  the  latter  sent  Dr.  Fine  a  reply  in 
which  he  acknowledged  that  what  he  had  stated 
was  undoubtedly  true.  In  cases  of  measles,  the 
commissioner  said,  the  department  ought  to  be 
able  to  fumigate  at  the  expiration  of  two  weeks, 
and  it  certainly  was  a  hardship  that  children 
should  be  kept  indoors  for  one  or  two  weeks  addi- 
tional. The  number  of  cases  of  this  disease  in 
the  city  during  the  last  few  months,  however,  had 
been  considerably  larger  than  usual.  The  de- 
partment had  not  a  sufficient  number  of  inspec- 
tors to  cope  with  this  increased  number  of  cases, 
and  with  the  number  of  inspectors  at  present 
allotted  to  it,  it  could  not  fiunigate  promptly 
even  the  usual  nimiber  of  cases.  In  conclusion, 
he  assured  the  doctor  that  the  department  was 
acting  with  all  the  promptness  possible  under  the 
circumstances,  and  that  the  only  hope  for  an  im- 
provement in  present  conditions  lay  in  securing 
from  the  Board  of  Estimate  and  Apportionment 
such  appropriation  as  would  allow  of  the  appoint- 
ment of  more  inspectors. 

Typhus  Fever.  —  In  the  Monthly  BvUetin  of 
the  City  Health  Department  for  May,  just  issued, 
the  subject  of  typhus  fever  in  New  York  City,  in 
accordance  with  the  announcement  made  some 
time  ago,  is  considered.  Before  treating  of  the 
disease  in  New  York  a  sketch  is  given  of  the 
history  of  typhus  in  early  and  modem  times  and 
the  characteristics  of  epidemics  of  it.  The  last 
such  epidemic  in  the  city  broke  out  in  February, 
1892,  among  some  Russian  Hebrews  who  had 
arrived  by  the  steamer  Massilia  from  Marseilles^ 
and  continued,  with  an  intermission  between 
July  and  November,  until  July,  1893.  As  a 
result  of  this,  isolated  cases  occurred  in  other 
places.  A  family  of  seven  persons  who  had  been 
exposed  had  been  sent  to  Oakdale,  Mass.,  and 
another  family  of  five  to  Kinderhook,  N.  Y. 
The  health  officers  of  these  towns  were  notified, 
and  in  both  families  cases  of  typhus  were  found. 
It  was  also  ascertained  on  the  day  of  the  out- 
break that  four  hundred  Italians  had  arrived  on 
the  Massilia  and  had  gone  to  various  parts  of  the 
city  and  to  places  outside  New  York.  Through 
the  immigration  authorities  they  were  located, 
and  a  few  cases  were  discovered  among  these 
Italians  in  Providence,  R.  I.,  and  in  Newburgh, 
N.  Y.  A  somewhat  peculiar  feature  of  this  epi- 
demic was  that  the  death-rate  among  the  passen- 
gers of  the  Massilia  was  comparatively  low,  while 
among  the  residents  of  New  York  who  contracted 
the  disease  from  them  it  was  high,  and  among 
Health   Department   employees  very   high.    In 
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view  of  the  report  of  Dn.  Anderson  and  Gold- 
berger  of  the  United  States  Hygienic  Laboratory 
positively  identifying  so-called  Brill's  disease 
with  Mexican  typhus,  it  is  stated  that  it  becomes 
the  duty  of  the  medical  profession  at  large  and  of 
public  health  authoMties  to  take  cognizance  of 
the  fact  that  typhus  fever,  even  though  it  be  of 
a  type  far  less  virulent  than  that  which  has 
occurred  from  time  to  time  in  epidemic  form,  is 
now  endemic  in  certain  cities  in  this  country. 
As  but  a  very  small  number  of  the  profession  are 
familiar  with  this  disease,  physicians  are  referred 
to  Dr.  Brill's  various  papers  on  the  subject,  in 
which  a  total  of  255  cases  are  studied,  and  to  one 
by  Dr.  Louria,  of  Brooklyn,  in  which  he  reported 
observations  on  eighteen  cases.  Then  follows 
Dr.  Brill's  general  description  of  the  disease  bear- 
ing his  name;  after  which  is  given  a  synopsis  of 
the  researches  showing  the  identity  of  Brill's  dis- 
ease and  typhus  fever.  In  view  of  the  conclusive 
evidence  as  to  the  true  nature  of  Brill's  disease, 
the  Bulleiin  says,  it  would  seem  to  be  wise  to  dis- 
continue the  use  of  that  term,  although  the  medi- 
cal profession  and  pubhc  health  authorities  gener- 
ally should  not  fail  to  give  recognition  to  the 
accuracy  of  observation  and  persistent  study 
which  enabled  Dr.  Brill  to  publish  his  exhaustive 
clinical  and  pathological  description  of  the  non- 
epidemic  form  of  typhus  fever.  Though  it  re- 
mained for  others  to  establish  the  identity  of 
this  affection,  it  should  be  said  that  Dr.  Brill 
suspected  its  true  nature.  Typhus  fever  being  a 
reportable  disease,  the  Health  Department  will 
take  such  measures  to  prevent  its  spread  as  the 
newly  discovered  facts  in  regard  to  its  transmis- 
sion would  seem  to  justify. 
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1.  Jacobi's  "  President's  Address  "  at  the  recent  session 

of  the  American  Medical  Association  is  an  eimoeition 
of  the  present  problem  of  infant  mortality.  He  advocates 
two  measures  for  the  effectual  combating  of  this  state  of 
affairs:  100%  of  our  women  should  be  made  to  nurae, 
and  we  should  establish  in  the  United  States  at  least  two 
hundred  schools  for  midwives  after  the  pattern  of  England 
and  Germany.  [L.  D.  C] 

The  Journal  or  the  American  Medical  Association. 
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1.  Jacobi.  A.    President's  Address:    The  Best  Means  of 

Combating  Infant  Mortality. 

2.  BozzoLO,  C.    Notes  on  the  Treatment  of  Ankylostoma 

Anemia    (Uncinariasis;     Hookworm    EHsease)    vnth 
Thymol. 

3.  'Parker,  G.     Treatment  of  Tetanus  with  Magnesium 

Sulphate,  with  Report  of  Three  Cases. 

4.  'Harris,  S.  T.    A  Diagnostic  Tender  Spot  in  Pul- 

monary Tuberculosis. 

5.  Anderson,  J.  F.    Some  Recent  Contribtitions  by  the 

United  States  Public  Health  cmd  Marine-Hospital 
Service  to  Preventive  Medicine. 

6.  Rous,  P.,  MuRPHT,  J.  B„  and  Tttlbr,  W.  H.    The 

R6le  of  Injury  in  the  Production  of  a  Chicken  Sar- 
coma by  a  FiUerable  Agent. 

7.  Porter,  J.  Y^  Jr.    Inhaler  for  Gas-Oxygen,  Gas-Oxy- 

gen-Ether.Qas-Ether,  Ether  or  Chloroform. 

8.  Heard,  J.  D.    Auricwar  Fibrillation. 

9.  Vandeoript,  G.  W.    Sueeestful  Treatment  of  Gon- 

orrheal Chorioiditis  by  Vaccines. 

10.  Gros,  E.  L.    An  Ant^epHe  Thermometer  Case. 

11.  Dat,  H.  F.     Unilaieral  Cervical  Adenitis. 

12.  V.   D.    Booert,    F.    a   Simple  Device  for   Collecting 

Urine  from  Female  Infants. 

13.  Wyler,  J.  S.    Epilepsy  (t)  and  a  R^raction. 

3.  Parker  recites  four  very  interesting  cases  of  relief 
from  tetanic  convulsions  and  subsequent  cure  from  the 
subcutaneous  (as  opposed  to  the  subarachnoid)  injection 
of  a  25%  solution  of  magnesium  sulphate.  Almost  im- 
mediate relief  from  convulsions  was  experienced  in  each 
case.  Doses  of  2-8  dr.  were  given  every  two  to  four  hours 
during  the  severest  oi  the  attack.  There  are  some  dangers 
such  as  toxic  effects  with  respiratory  and  cardiac  depres- 
sion. These,  however,  can  often  be  offset  by  the  use  of 
physostigmin. 

4.  Harris  describes  a  new  diagnostic  tender  spot  in 
pulmonary  tuberculosis.  This  spot  is  located  immediately 
above  the  tip  of  the  superior  tmgle  of  the  scapula  at  the 
insertion  of  the  levator  anguli  scapube.  It  is  best  to 
palpate  both  sides  at  the  same  time,  exerting  the  same 
degree  of  pressure  on  both  sides.  The  characteristic  pain 
is  quite  severe,  causing  the  patient  to  wince,  or  it  may 
differ  only  in  degree  from  the  other  side.  |E.  H.  R.J 
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1.  'Funt,  J.  M.     The  Effect  of  Extensive  Resection  of  the 

Small  Intestine. 

2.  *Duke,  W.  W.     The  Behavior  of  the  Blood  Platelets  in 

Toxemias  and  Hemorrhagic  Disease:    A  Preliminary 
Report. 

3.  WooLLBY,  P.  G.,  AND  Fee,  F.    An  Alveolar  Tumor  of 

the  Carotid  Gland  with  Sarcomatous  Tranrformaiion^ 

1.  Flint,  in  an  exhaustive  paper,  describes  the  changes 

which  take  place  after  extensive  resection  of  the  small 

intestine.    He  finds  that  as  much  as  .50%  of  the  total 
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gmaJI  intestine  in  dogs  may  be  removed  without  fatal 
results.  At  first  there  is  severe  diarrhea,  ravenous  thirst 
and  appetite,  which  gradually  disappear.  There  is 
markea  mcrease  in  the  excretion  of  the  mtrogenous.  fatty 
and  carbohydrate  elements  of  the  food.  There  is  hypet^ 
trophy^  and  hyperplasia  of  the  remaining  portion  of  the 
small  intestine;  this  last  does  not  take  place  m  human 
cases,  however.  In  the  latter  the  amount  of  intestine 
resected  bears  no  relation  to  the  extent  of  the  resulting 
metabolic  disturbance.  The  prognosis  in  human  cases 
should  be  guarded  as  neither  the  stomach  nor  the  colon 
is  able  to  compensate  for  the  loss  of  large  portions  of  the 
small  intestine. 

2.  Duke  believes  that  the  great  variations  in  the  platelet 
count  in  many  diseases  is  largely  the  effect  of  toxins,  some 
of  which  in  small  doses  increase  the  count  and  in  large 
doses  decrease  it.  There  is  an  abnormal  tendency  to 
bleed  when  the  count  descends  below  10,000.       (J.  B.  H.] 
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1.  BLAin>-SoTTON,  J.    PertUixation  in  Relation  fo  Pathol- 

ogy. 

2.  *£den,  T.  W.    The  Clinical  Diagnotia  oj  MaUgnant 

Disease  of  the  Body  of  the  Uterus. 

3.  'Barlino,  H.  G.  On  the  Swgiad  Treatment  of  Aneurysm. 

4.  Buzzard,  E.  F.    The  Early  Diagnosi*  and  Treatment  of 

Epilepsy. 

5.  Vauoh,  J.  C.  F.  D.    lAnece  Atrophieir,  AeUoridiiria 

and  Typhoid  Fever. 

6.  Dblepini:,   S.    Probable   Effed  of  Control  of  Milk- 

Supply  upon  Infantile  luortality  from  Tvberctdoiis: 
Evidence  Obtained  in  Manchieier  Regardittg  the 
Question. 

2.  Eden  considers  the  general  incidence  of  malignant 
disease  of  the  uterine  body,  the  early  symptoms,  changes 
in  the  uterus  recognisable  by  clinicaJ  examination,  condi- 
tions which  modify  the  clinical  features  and  the  difrerential 
diagnosis.  The  subject  is  presented  in  a  systematic  and 
clear  manner. 

3.  Barling  briefly  discusses  the  various  surgical  methods 
of  treating  aneurysm  and  the  advantages  and  disad- 
vantages of  each.  In  tabular  form  he  presenta  sixteen 
cases.  [J.  B.  H.] 
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1.  WooDHEAD,  G.  S.     An  Address  on  the  Relations  belu>e.en 

the  Human  and  the  Bovine  Tubercle  Bacillus. 

2.  Mayek,  p.     The  Medical  Treatment  of  Cholelithiasis. 

3.  Russ,  C.     An  Improved  Method  for  Opsonic  Index  Esti- 

mations IrwoUnng  the  Separation  of  Red  and  White 
Human  Blood  Corpuscles. 

4.  Clarke,  J.  M.    A  Case  of  General  Infection  by  the 

Influenza  Baeillus. 

5.  Campbeix,  E.  K.,  and  Alexander,  G.  F.     The  Opera- 

tive Treatment  o/  Concomitant  Strabismus. 

6.  Hall,  A.  J.     7*100  Cases  of  Mercurial  Poisoning. 

7.  Watbon,  G.  W.    Acute  Focal  Encephalitis. 
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May  25,  1912. 

1.  Blano-Sutton,  J.    The  Annual  Oration  on  Ferlilixa- 

tion  in  Relation  to  Pathology. 

2.  Biujnoton,  W.    The  Influence  of  Age  and  Type  of 

Patient  upon  the  Course  cmd  TreatmerU  of  Appendi- 
citis. 

3.  Andrew,  J.  G.     The  Operation  for  Acute  Appendicitis: 

Primary  Closure  of  the  AbdomvuU  Wound. 

4.  Dauber,  J.  H.    A  Clinical  Lecture  on  Early  Diagnosis 

and  Operation  in  Appendicitis. 

5.  Spittel,  R.  L.    Cases  of  Perforations  of  the  Stomach 

and  Duodenum. 

6.  Stewart,  A.  G.    Rupture  of  this  Abdominal  Wall,  Post- 

Operative  and  Spontaneous. 

7.  Parker,  R.    Strangulated  Omental  Hernia  wUh  Few 

Symptoms. 

June  1,  1912. 

1.  *JoRDAN,  A.  C.    Some  Points  Concerning  the  Duodenum 
and  the  Appendix  in  Intestinal  Stasis. 


2.  •Crowe,  H.  W.    The  Auto-Inoculation  Teat  in  Tubercu- 

losis. 

3.  'Mackenzie,  J.  R.    The  Paths  of  Rheumatic  Infection 

and  Their  Protection  in  Children. 
Reports  to  the   Therapeutic  Committee  of  the   British 
Medical  Association: 

4.  Marshall,  C.  R.,  and  Wood,  J.  K.    On  the  Standardi- 

zation of  Preparations  of  Indian  Hemp. 

5.  Cooper.  E.  A.    The  Bactericidal  Action  of  the  Cresols 

and  AUied  Bodies  and  the  Best  Means  of  Employing 
Them. 

1.  Jordan  deplores  what  he  chooses  to  call  the  wide- 
spread iEnorance  in  regard  to  the  signs  and  symptoms  of 
intestinal  stasis.  He  quotes  a  caae  of  enlarged  cystic 
breasts  which  were  cured  by  "  short-circuiting  "  her  in- 
testines as  evidence  of  tMs  ignorance!  Ajnong  the  various 
effects  of  intestinal  st^is  he  mentions  infections  of  the 
gall  bladder,  duodeno-jejunal  breaking,  duodenal  ulcer, 
appendicitis,  etc.  He  gives  various  illustrative  cases  ana 
some  excellent  x-ray  photographs. 

2.  Crowe  finds  that  for(^  respiration  over  a  period  of 
minutes  will  show  the  presence  of  auto-inoculation  by 
measuring  the  opsonic  index  if  the  case  be  one  of  active 
pulmonary  tuberculosis.  This  test  he  believes  to  be 
harmless,  not  too  delicate,  but  not  of  universal  applicability 
nor  simple  in  operation.  He  gives  thirty-one  illustrative 
cases  in  which  it  was  of  great  v^ue.  He  himself  has  found 
it  of  great  help  in  some  sixty  instances. 

3.  Mackenzie,  writing  on  the  paths  of  rheumatic  infec- 
tion, concludes  that  the  M.  rheumaticus  takes  the  path 
of  least  resistance,  which  may  be  an  unhealthy  throat, 
the  bronchial  tubes,  a  mild  catarrh  or  a  disordered  condi- 
tion of  the  intestinu  wall.  Either  physical  resistance,  the 
protective  propoiiies  of  local  tissue  or  the  defensive 
agencies  of  the  blood  are  below  par.  [J.  B.  H.J 

Archives  of  Internal  Medicine'. 
May,  1912. 

1.  •TiLBOTON,  W.    The  Diagnosis  of  Complete  Absence  of 

Pancreatic  Secretion  from  the  Intestine,  with  the 
Results  of  Diffeslion  arid  Absorption  Experiments. 

2.  Bailbt,  C.    H.    The    Value    of  Absorption    Methods 

in  the  Waasermann  Test. 

3.  'Dickson,  E.  C.     A  Further  Report  on  the  Production  of 

Experimental  Chronic  Nephriiia  in  Animals  by  the 
Administration  of  Uranium  Nitrate. 

4.  *Mus8er,  J.  H.,  Jr.    An  Experimental  Study  of  the 

Changes  in  the  Blood  FoUowingSpleneclomy. 

5.  Miller,   J.   L.,   and   Lewis,   D.    The  Frequency  of 

Experimental  Glycosuria  Following  Injections  of 
Extracts  of  the  Hypophysis. 

6.  *Dextbr,  R.,  and  Cummer,  C.  L.     The  Occurrence  of 

Native  Aniisheep  Amboseptor  in  Human  Serum  and 
and  its  Importance  in  the  Performance  of  the  Waaser- 
mann Reaction. 

7.  *MiLLER,  J.   A.,   AND  Reed,  M.  A..  Studics  of  the 

Leucocytes  in  Pulmonary    Tubercidoaia   and  Pneur 
monia. 
\.  From  an  elaborate  clinical  study  with  report  of  six 
cases,  Tileston  reaches  the  following  conclusions: 

(1)  The  dia^osis  of  complete  absence  of  pancreatic 
juice  from  the  mtestine  can  be  made  usually  without  the 
use  of  absorption  experiments  or  complicated  tests  by 
attention  to  the  fouowing  appearances  of  the  feces: 
increased  bulk,  the  presence  ot  fat  visible  to  the  naked 
eye,  of  microscopic  fat  droplets  in  large  numbers  and  of 
creatorrhea. 

(2)  The  complete  absence  of  pancreatic  Juice  interferes 
greatly  with  the  absorption  of  fat  and  of  nitroeen. 

(3)  The  fat-spUtting  in  this  condition  is  usuafly  normal, 
sometimes  decreased. 

(4)  The  s^Kinification  is  almost  always  much  diminished 
and  the  fatty  acids  always  exceed  the  soaps. 

(5)  Exclusion  of  both  the  bile  and  pancreatic  juice 
causes  a  considerably  greater  loss  of  fat,  and  a  somewhat 
larger  nitrogen  loss  than  where  the  pancreatic  juice  alone 
is  excluded. 

(6)  In  the  absence  of  icterus,  a  fat  loss  of  40%  or  over, 
and  a  nitrogen  loss  of  over  30%,  point  almost  with  cer- 
tainty to  pancreatic  disease,  provided  that  the  following 
conditions  are  excluded:  diarrheal  diseases,  amyloid  and 
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tuberculosia  of  the  inteetine,  tuberculosis  erf  the.  peritoneum 

and  mesenteric  lymph  nodes.  If  icterus  is  present,  a  fat 
loss  of  more  than  50%  favors  pancreatic  disease,  and  the 
greater  the  loss,  the  stronger  the  probability.  The  value 
of  the  nitrogen  determination  is  but  slightly  impaired  by 
the  presence  of  jaundice,  for  in  simple  icterus  the  nitrogen 
loss  IS  but  slightly  above  the  normal. 

(7)  The  amount  of  the  fat-splitting  has  usually  but 
little  dia^oetic  importance;  a  very  great  reduction, 
however,  is  suggestive  of  pancreatic  disease. 

(8)  An  excess  of  soaps  over  fatty  acids  renders  the 
diagnosis  of  complete  absence  of  the  pancreatic  juice 
extremely  improbable. 

(9)  By  the  administration  of  raw  pancreas  or  of  pan- 
creatic preparations  in  pancreatic  disease  the  absorption 
of  fat  and  nitrogen  as  a  rule  can  be  greatly  improved. 

(10)  In  a  case  in  which  both  the  gastric  and  the  pan- 
creatic secretions  were  deficient,  the  absorption  of  nitrogen 
was  considerably  increased  by  the  aaministration  of 
hydrochloric  acid  and  pepsin,  though  not  to  the  same 
extent  as  by  pancreatic  preparations. 

3.  From  an  extensive  series  of  animal  experiments, 
Dickson  reaches  the  following  conclusions: 

(1)  By  the  administration  of  uranium  nitrate  it  is 
possible  to  produce  a  chronic  diffuse  nephritis  in  guinea 
pigs,  rabbits  and  dogs. 

(2)  The  histological  picture  of  the  lesions  is  characteristic 
and  is  analogous  to,  but  not  identical  with,  that  found  in 
chronic  diffuse  nephritis  in  man. 

(3)  The  chronic  lesions,  even  in  the  most  severe  cases, 
are  not  associated  with  demonstrable  arterial  lesions, 
although  the  mode  of  development  suggests  that  there 
must  be  some  functional  vascular  damage. 

(4)  After  prolonged  administration  in  guinea  pigs  a 
terminal  attack  of  acute  nephritis  is  frequently  accom- 
panied by  more  or  less  marked  anasarca. 

(5)  Associated  with  the  more  severe  kidney  lesions  there 
is  frequently  a  more  or  less  marked  hypertrophy  of  the 
left  ventricle  of  the  heart. 

4.  From  a  careful  experimental  study  Musser  finds  that 
splenectomy  causes  in  the  dog: 

(1)  Secondary  anemia,  lasting  about  two  and  a  half 
months. 

(2)  A  post-operative  leucocytoeis,  most  marked  twenty- 
four  hours  after  operation  and  lastins  a  variable  time — 
longer,  indeed,  than  these  counts  have  been  carried, 
one  hundred  and  thirty-eight  days. 

(3)  A  total  absence  of  eoHinophiles  from  about  the  third 
to  the  eleventh  week  followea  by  an  eosinophilia  of  a 
rather  pronounced  degree. 

(4)  A  decrease  and  later  an  increase  in  the  number  of 
large  mononuclears  and  transitional  forms,  the  lympho- 
cytes and  polynuclears  being  proportionally  incr^ised 
and  later  decreased. 

From  these  observations  he  concludes  that  on  account 
of  the  secondary  anemia,  pronounced  at  times,  and  seen 
both  in  man  and  animals,  the  operation  of  splenectomy 
must  be  considAed  more  seriously  than  it  has  been  hereto- 
fore; at  least,  measures  for  the  conservation  of  the  general 
health  of  the  patient  and  the  regeneration  of  the  blood  must 
be  kept  in  mind. 

G.  Dexter  and  Cummer  comment  as  follows  on  the 
result  of  their  serologic  observations: 

"  Of  the  twenty-eight  positive  reactions  which  were 
altered  by  the  addition  of  artificial  amboceptor,  eight  were 
changed  to  frankly  negative  reactions  and  eight  became 
plus-minus  reactions,  which  could  not  be  considered 
positive.  Thus  it  is  interesting  to  note  that  out  of  the 
seventy-seven  serums  observed,  there  were  sixteen  positive 
reactions  (21.8%)  which  became  either  entirely  negative  or 
ambiguous  and  for  practical  purposes  could  only  be  con- 
sidered negative. 

"  It  seems  justifiable  to  conclude  that  while  the  presence 
of  a  native  antisheep  amboceptor  in  human  serum  is  by 
no  means  constant,  it  is  essential  to  take  note  of  its  presence 
or  ab.sence  in  performing  the  complement  fixation  test  for 
syphilis  by  the  Wassermann  method,  and  that  if  this 
precaution  he  not  taken,  a  certain  and  by  no  means  very 
small  percentage  of  positive  reactions  will  be  recorded  as 
negative.  By  following  this  simple  method  of  controlling 
the  reaction,  this  error  will  be  obviated  to  a  large  degree. 

'7.  From  a  series  of  elaborate  blood-studies.  Miller  and 


Reed  reach  the  following  condunons  relative  to  typical 
blood-pictures. 

Pulmonary  tuberculotia.  —  (1)  The  study  ot  the  leuco- 
cytes gives  valuable  information  in  the  prognosis  and 
clinicarcouise  of  pulmonsiry  tuberculosis. 

(2)  In  diagnosis  of  incipient  cases  it  is  of  nn  assistance 
but  in  differential  diagnosis  of  whether  more  acute  pul- 
monary lesions  are  due  to  tuberculosis  or  some  other 
infection  it  is  sometines  helpful. 

(3)  Ameth's  differential  neutrophils  count  is  important 
in  tuberculosis. 

(4)  In  general,  the  following  changes  in  the  leucocytes 
occur  in  cases  of  pulmonary  tuberculosis  which  are  pro- 
gressively duung  badly  or  are  in  an  exacerbation  of  the 
disease: 

(a)  A  leucocytosis. 

(b)  An  increased ,  percentage  of  neutrophiles. 

(c)  A  diminished  percentage  of  small  lymphocytes. 

(d)  A  diminished  pe»!entage  of  eosinophiles. 

(e)  A  marked  shifting  to  the  left  of  Ameth's  blood- 
picture.  Conversely,  changes  in  the  opposite  direction 
m  any  of  the  above  factors  are  favorable. 

Pneumonia.  —  (1)  Leucocjrtosis  occurs  as  frequently 
in  fatal  cases  tus  in  those  of  recovery. 

(2)  This  leucocytoeis  is  due  to  the  increased  number  of 
neutrophiles. 

(3)  When  this  increase  of  neutrophile  is  excessive  a 
very  severe  infection  is  indicated. 

(4)  Ameth's  differential  neutrophiles  count  shows  a  con- 
stant shifting  to  the  left  in  pneumonia,  but  it  bears  no 
relationship  to  the  clinical  course  of  the  disease. 

[R.  M.  G.l 

Indian  Medical  Gazette. 
May,  1912. 

1.  *Reoistrab.    Surgical  Work  at  the  Prince  of  WaUg' 

Hospital,  CalcuOa. 

2.  Barbt,  C.  C,  and   Fenton,  A.    Notes  on  Early  Tuber- 

cular Disease  of  the  Cecum. 

3.  *Symon8,  T.  H.    Surgical  Cases. 

4.  Milne,  C.      Vital  Statistics. 

5.  Bahadur,  R.  W.  N.  B.    On  Some  New  Anophelincs  of 

Calcutta  and  on  the  Seasonal  Prevalence  and  Varia- 
tions of  Anopheline  Fulpinosis  of  Calcutta. 

6.  HooTON,  H.     Lamblia    Inteslirudis   and    Us    Possible 

Connection  with  Poona  Diarrhea. 

1.  The  author  reports  cases  of  hernia,  joint  affectiona, 
acute  septic  phlebitis  of  the  spermatic  cord,  hydrocele, 
appendicitis,  liver  abscess,  intestinal  obstruction,  vesical 
stone,  kidney  and  gall-bladder  affections,  abdominal 
tumors,  acute  pancreatitis,  pyloric  obstruction  and  frac- 
ture of  the  patella. 

3.  Symoms  reports  cases  of  popliteal  aneurysm  said 
hydrocephalus.  [R.  M.  G.| 


The  Pbactitionbb. 
June,  1912. 

1.  •Oliveb,  T.    a  Feto  Notes  on  Hemophilia. 

2.  'Lett,   H.     The  Treatment  of  Some  Emergencies    tn 

Urinary  Surgery  met  with  in  General  Practice. 

3.  *MuiiMERT,   P.   L.    Non-Malignant  Stricture  of  the 

Rectum. 

4.  HrsLOP,    T.    B.     The   Intraeraniti    Mechanitm     in 

Health  and  Disease. 

5.  *Hall,  a.  J.    How  Far  is  Trauma  a  Possible  Factor 

tn  the  Production  oT  Diaeaset 

6.  Shaw,  W.  F.     The  Treatment  of  Placenta  Previa. 

7.  Dardel,  J.     The  Present  State  of  OrganotherapeuUee. 

8.  HuRRT,  J.  B.    The  Vicious  Cirde  as  a  Cause  of  Sudden 

Death. 

9.  Pike,  J.  B.    When  to  Operate  tn  Permeottn^  Moatoid 

Meningitis. 

10.  Harris,  A.    The  Prognosis  of  Diphtheria. 

11.  Anderson,  W.  K.    A  Case  of  Morphinomania  C*tred 

by  the  Hyoseine  Method. 

I.  This  is  a  purely  general  article  in  which  a  man  at 
wide  clinical  experience  has  given  his  general  impressions 
of  a  most  interesting  condition. 
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2.  Lett,  in  thia  paper,  considers,  in  some  detail,  retention 
of  urine,  prostatic  enlargements,  prostatic  hemorrhage 
and  rupture  of  the  urethra. 

3.  Mummei7  takes  up  non-malignant  stricture  of  the 
rectum,  congenital,  spasmodic,  fibrous  and  syphilitic, 
their  pathology,  secondary  results,  diagnosis,  symptoms, 
palliative  treatment  and  the  various  methods  of  operative 
treatment. 

5.  In  considering  trauma  as  a  factor  in  the  production 
of  disease.  Hall  taJces  up  trauma  as  related  to  mental 
diseases,  meningitis,  new  growths,  neurasthenia,  paralysis 
agitans,  tuberculosis,  pneumonia  and  chorea.    [J.  B.  H.J 


Thx  Quarterly  JonRNAL,  or  Medicine.    Vol.  5. 
No.  19.  April,  1912. 

1.  *CowAi«,  J.,  AND  Flbminq,  G.  B.    The  Atsocialion 

between  Milral  Stenosis  and  Renal  Fibrosis. 

2.  Flgmino,  G.  B.     Triple  Rhythm  of  the  Heart  Due  U) 

Ventricular  Ezlrasystoles. 

3.  *WlNDLE,  J.  D.  A  Note  nn  the  Diagnosis  of  Sinvts  Ar- 

rhythmia. 

4.  *Lewi8,  T.,  and  Silberbero,  M.D.    The  Origin  of 

Premature  Contractions. 

5.  Gray,  H.  T.,  and  Parsons,  L.    Blood-Pressure  Varia- 

tions Associated  with  Lumbar  Puncture,  and     the 
Induction  of  Spinal  Anesthesia. 

6.  Abram,    J.  H.  Edema  of  the  Orbital  Tissues.     (With 

PUUe  18.) 

7.  'WARRiNaTON,  W.  B.    Remarks  on  Syphililie  Pseudo- 

tabes, with  the  Record  of  a  Case. 

8.  Laslett,    E.   E.    Sinus  Arrythmia  of  High  Grade 

Indticed  by  Digitalin. 

9.  Lea,  C.  E.    Auricular  Fibrillation  Associated  u>ilh  a 

High  Degree  of  Alrio-verUricular  Block  and  Paroxys- 
mal Tachycardia. 
10.  *CowELL,  E.  M.  Congenital  Ocditsion  of  the  Duodenum. 
{With  Plate  19.) 

I.  Cowan  and  Fleming  show  that  disease  of  the  mitral 
valve  and  chronic  interstitial  nephritis  are  often  assocl 
ated,  and  that  there  is  often  a  moderate  increase  in  the 
systolic  blood  pressure  which  cannot  be  ascribed  to  the 
valvular  lesion.  An  analysis  of  their  tables,  however, 
shows  that  only  6  out  of  59  cases  of  all  sorts  of  mental 
disease  showed  a  blood  pressure  of  180  or  over,  so  that 
marked  interstitial  changes  cannot  be  regarded  as  very 
common  in  this  condition.  They  state  that  out  of  their 
15  cases  of  autopsies  in  uncomplicated  mitral  disease,  in 
10  the  kidneys  were  found  "  more  or  less  fibroid  (capsules 
adherent,  surface  more  or  less  granular)  ";  they  do  not 
record  microscopical  examinations.  Slight  changes  in 
the  kidneys  and  m  the  cardiac  valves  are  so  common  that 
in  the  absience  of  accurate  data  the  author's  figures  and 
theories  cannot  be  regarded  as  very  valuable. 

3.  In  an  interesting  paper  Windle  calls  attention  to  the 
fact  that  sinus  arrhythnua  is  the  most  frequent  cause  of 
irregularity  of  the  heart  in  children  during  convalescence 
from  acute  infectious  diseases.  The  conaition  has  abso- 
lutely no  pathological  significance.  It  can  usually  be 
distinguished  from  extrasystoles  and  partial  heart-block 
by  the  fact  that  the  irregularity  Is  dependent  upon  respira- 
tion, the  long  pauses  coming  usually  during  expiration, 
and  by  the  absence  of  enlargement  of  the  heart.  In 
some  instances,  and  especially  when  the  third  heart  sound 
is  present,  tracings  may  be  necessary  to  show  the  presence 
of  the  characteristic  "  b-wave  "  and  the  absence  of  changes 
in  conductivity. 

4.  In  a  large  proportion  of  patients  showing  irregularity 
of  the  heart  this  is  due  to  premature  contractions  arising 
either  in  the  auricle  or  in  the  ventricle.  Lewis  shows  that 
in  such  patients  the  electrocardiographic  curves  are  con- 
stant in  form  over  long  periods  of  time,  and  in  a  given  case 
show  no  variation  from  one  observation  to  another. 
This  ho  regards  as  very  strong  evidence  that  such  prema- 
ture contractions  arise  in  a  constant  and  limited  focus  of 
irritation.  In  six  cases  of  premature  ventricular  contrac- 
tions the  curves  fell  into  three  groups,  vin.,  (1)  a  form  as- 
sociated with  the  right  side  of  the  heart;  (2)  one  associated 
with  the  left  side  of  the  heart;  and  (3)  one  associated  with 
the  auriculo-ventricular  bundle.    He  regards  it  as  prob- 


able, but  not  proved,  that  in  these  cases  the  abnormal 

stimulus  to  contraction  arose  in  the  right  and  left  stems  of 
the  auriculo  bundle,  and  in  the  bundle  itself,  respectively. 

7.  Sometimes  sjrphilitio  spinal  meningitis  may  closely 
simulate  true  tabes.  Warrington  reports  such  a  case, 
and  discusses  the  literature.  The  diagnosis  is  often  difiB- 
cult,  but  the  early  onset  and  the  bizarre  course,  as  well 
as  sometimes  the  good  results  trom  anti-^philitic  treat- 
ment, are  points  in  favor  of  the  syphilitic  anection. 

10.  Congenital  occlusion  of  the  duodenum  is  a.  rare 
anomaly,  usually  due  to  developmental  error.  In  typical 
cases  diagnosis  may  be  made  from  the  presence  of  vomiting 
setting  in  a  few  hours  aft«r  birth,  often  in  the  form  of 
hematemesis,  while  the  meconium  is  normal.  Usually  the 
part  of  the  gut  near  the  papilla  of  Vater  is  affected.  Opera- 
tion is  the  only  form  of  treatment  indicated,  but  thus  far 
has  been  uniformly  unsuccessful.  {W.  T.] 

Edinburgh  Medical  Journal. 
June,  1912. 

1.  *Brown,  J.  J.  G.     Ataxia:  A  Symptom. 

2.  "GooDALL,   A.     Acute  Myelocylhemia  Associaled  with 

Osteosclerosis  and  Other  Unusual  Features   Occurring 
in  an  Infant. 

3.  Henderson,    D.    K.     On  Delirium  Due  to  Bromide: 

with  Notes  on  a  Case. 

4.  Gardiner,    F.     Soaps  and  their  Effect  on  the  Skin: 

An  Analytical  Research. 
6.  M'Kendrick,  A.    Insufficient  Data  as  a  Cau«e  of  Faulty 
Interpretation  of  Radiographs. 

1.  Brown,  in  a  long  detailed  and  somewhat  complex 
article,  takes  up  ataxia  as  a  symptom  from  the  points  of 
view  of  physiology,  anatomy  and  pathology. 

2.  Goodall  describes  a  case  of  myelocythemia  in  an 
jnfant  of  ten  weeks  in  which  fatal  termination  occurred 
in  three  weeks,  associated  with  osteosclerosis.  On  account 
of  its  rarity  the  case  is  of  distinct  interest.  [J.  B.  H.] 

wienbs  kunischk  wochenschriit.    no.  22. 
May  30,  1912. 

1.  *ScHUT,    H.    a    New    Classification    of    Pulmonary 

Tuberculosis. 

2.  *Neumann,   W.    Employment  of  Immunity  Research 

to  the  Clinical  Aspects  of  Tuberculosis. 

3.  Oppenheim,  M.    Syphilis  Exanthema  after  Salvarsan 

Treatment. 

4.  V.  Fribch,  O.    Congenital  Metatarsus  Varus. 

5.  R^THi,     L.    Severe    Hemorrhages    throughout    Several 

Wedcs  after  Removal  of  Hypertrophies  of  the  Nasal 
Mwxrua  Membrane. 

6.  Dantwitz,  F.     The  Recovery  of  the   St.  Joachimsthal 

Radium  Bearers. 

7.  Stublfi.    Rejoinder  to  Eisching's  Most  Recent  Expres- 

sions on  Indicanuria  and  Eye  Diseases. 

1.  Schut  proposes  a  new  classification  of  phthisis, 
in  which  the  disease  is  divided  into  obsolete,  latent  and 
mamfest  forms.  The  manifest  form  is  again  subdivided 
into  proliferative  and  exudative,  each  of  these  into  progres- 
sive and  non-progressive,  and  the  progressive  into  acute 
and  chronic. 

2.  Neumann  discusses  at  len^h  the  practical  application 
of  our  knowledge  of  immunity  to  the  active  specific 
therapy  of  tuberculous  disease.  [R.  M.  G.] 

Deutscheb  Aschiv  FttR  KuNiscHE  Medizin.  Band  106. 
Heft  3-4.  April,  1912. 

1.  Freund,    H.   a.     Clinical  and   Pathologic  Anatomic 

Investigations  on  Perpetual  Arrythmia. 

2.  Kur£,   K.     Psychic  Paroxysmal    Ventricular    Tachy- 

cardia. 

3.  Beroel,  S.    Hemolysis  Lipolysis  and  the  Part  Played 

by  the  Mononuclear  Basophilic  Cells. 

4.  *Rei8S.  E.,  and  Jdngmann,  p.     Treatment  of  Severe 

Scarlet  Fever  with  Serum  from  Convalescents. 

5.  *EiCHHOR8T,    H.     MuUilocular    Brain    Echinococcus 

Cysts. 

6.  Roth,  O.     Hemolytic  Anemia. 

7.  ROmheld.    X^ay  Picture  of  the  Pericardium. 

8.  Borchabdt,   L.    Blood  Picture  in  Diseases  of  the 
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Glandt  of  Internal  Secretion  and  It*  Relation  to 
Statue  Lj/mphatieue. 
9.  BoRNsnsiN,    A.    Remarke    on    the    Measurement    oj 

Pulte  Volume  for  Work  by  Mutter  and  Weise. 
10.  MttLLER,   O.    Answer  to  the  Remarks  of  Bomstein 
in  No.  9. 

4.  Reies  and  Jungmann  report  on  a  new  form  of  treat- 
ment for  severe  cases  of  scarlet  fever.  The  number  of 
cases  is  small  and  it  is  always  difficult  to  decide  what  case 
will  terminate  fatally  until  it  does  so,  but  they  consider 
that  their  plan  is  worthy  of  a  further  trial. 

Their  method  is  to  inject  into  scarlet  fever  patients 
the  serum  from  cases  just  recovering  from  the  disease. 
The  injections  should  be  made  in  amounts  from  40  to 
100  ccm.,  dependent  upon  the  age  of  the  patient,  and 
should  be  pven  intravenously.  It  is  desirable  to  mject 
the  patient  at  least  by  the  fourth  day  of  the  disease,  and 
preferably  sooner. 

The  serum  is  collected  by  bleeding  at  least  three  and 
preferably  more  patients  about  100  to  200  ccm.  of  blood. 
From  this  blood  tne  serum  is  obtained  by  centrifugaUzation. 
The  patients  should  be  bled  in  the  third  or  fourtn  week  ot 
the  disease  and  should  have  had  an  uncomplicated  case. 
Of  course  they  should  be  free  from  other  diseases  and  the 
serum  should  be  carefully  tested  to  see  that  it  is  sterile, 
etc.  The  authors  always  advise  the  mixing  of  serum  from 
at  least  three  donors. 

5.  Eichhorst  presents  a  case  of  echinococcus  cyst  of  the 
brain.  His  case  is  very  carefully  worked  up.  In  addition, 
he  reviews  very  carefully  the  other  cases  of  this  rare 
condition  which  have  been  pointed  out  in  the  literature. 

He  points  out  the  points  of  interest  to  the  diagnostician 
and  surgeon  in  these  cases.  [C.  F.,  Jr.] 


0fnsuant0. 

JAMES  R.  FAIRBANKS,  M.D. 

Dr.  James  R.  Fairbanks,  who  died  of  pneu- 
monia on  June  14,  in  Amsterdam,  N.  Y.,  was  bom 
at  Pittsfield,  Mass.,  in  1842.  He  was  a  graduate 
of  the  Berkshire  Medical  College.  In  August, 
1862,  he  volunteered  in  the  Thirty-Krst  Massa- 
chusetts Regiment,  and  served  with  that  com- 
mand throughout  the  remainder  of  the  Civil 
War  as  hospital  steward  and  assistant  sui^eon. 
At  the  close  of  the  war,  he  settled  at  Amsterdam, 
where  he  continued  in  the  practice  of  medicine 
until  his  death.  He  was  consulting  surgeon  to  the 
Amsterdam  Hospital,  a  member  of  the  American 
Medical  Association,  of  the  American  Association 
for  the  Advancement  of  Science  and  of  the  Mont- 
gomery County  Medical  Society.  He  is  survived 
by  one  daughter. 


p:dward  field  parsons,  m.d. 

Dr.  Edward  Field  Parsons,  who  died  of  cere- 
bral hemorrhage  on  June  13,  at  Thompsonville, 
Hartford  County,  Conn.,  was  bom  in  Enfield, 
Conn.,  on  Nov.  2,  1833.  He  graduated  from 
Williams  College  in  1854,  and  in  1858  received  the 
degree  of  M.D.  from  the  New  York  College  of 
Physicians  and  Surgeons.  He  first  settled  in 
New  York  City,  but  in  1864  retumed  to  his  native 
town,  where  he  continued  in  the  practice  of  his 
profession  until  his  death.  In  1887  he  served 
as  a  member  of  the  Connecticut  State  Legislature, 
and  was  for  many  years  medical  examiner  for  the 
town  of  Enfield.  He  was  thrice  married  and  is 
survived  by  his  widow. 
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APP0TNTMBNT8. 

Dr.  Lorino  B.  Packard,  of  Boston,  hai  been  reeenUv 
appolnled  Burgeon-in-cbief  at  tbe  Brockton  (Haaa.)  Hospital. 

Or.  John  Uomans  and  Dr.  David  Chkbvkr  have  been 
appointed  aurgeons  to  tbe  Peter  Bent  Brigham  Hoapltal  In 
proccaa  of  construction  adjoining  tbe  Harrard  Medical  School. 


OPENING. 

Oprnino  ok  thk  Nkw  Psychopathic  Hospital,  Bostom. 
— The  Truittees  of  the  Boston  State  Hospital  extend  to  physi- 
cians of  the  state  an  Invitation  to  Inspect  the  new  Psycbopathic 
Department  on  Friday,  June  21, 1912,  from  8  to6oclock.  This 
department  Is  at  74  Fenwood  Road,  Boston,  and  can  be  readily 
reached  by  Huntington  Avenue  or  Chestnut  HIH-Brookline 
Avenue  Hn«  cars,  allgbting  at  Fenwood  Boad, 


RECENT   DEATHS. 

Dr.  Jbrome  Hilton  Watbrmam,  a  well-known  orthopedic 
surgeon  of  New  York,  died  on  June  9,  at  the  age  of  forty-oao 
years.  He  was  a  native  of  London,  Ontario,  andwaacimdnated 
from  Harvard  Medical  School  in  1898,  after  which  be  aervod 
as  Interne  at  tbe  City  Hospital,  Blackwell's  Island,  New  Tork. 
Dr.  Waterman  had  been  for  some  years  asslstantaurseon  to  the 
Hospital  for  Ruptured  and  Crippled,  and  shortly  before  bia 
destb  was  elected  president  of  the  Harvard  Medical  Society  of 
New  York. 

Dr.  Bbvrrly  Macmonaglb,  of  San  Francisco,  who  died 
at  Paris  on  Hay  22,  was  born  In  IBM.  He  received  the  degree 
of  M.D.  from  tbe  Harvard  Medical  School  In  1878  and  was  an 
Honorary  Fellow  of  The  Massachusetts  Medical  Society. 

Dr.  Sir  William  Thornlbt  Stoker,  Bart.,  wbo  died 
on  June  1  at  Dublin,  was  born  In  that  city  In  1846.  He  received 
tbe  degree  of  M.D.  from  Queen's  Collwe,  Qalway,  in  1868,  and 
in  1873  became  Fellow  of  tbe  Royal  College  of  8ui>^na  of  lie- 
land,  of  which  be  was  president  from  IBSi  to  188S.  From  19M 
to  19u6  be  was  preaident  of  the  Royal  Academy  of  Medleliie. 
He  was  knighted  In  1895  and  made  a  baronet  ln'1911.  He  waa 
a  widower  and  leaves  no  beir. 

Db.  Alfrbd  Pribram,  professor  of  pathology  at  the  Uni- 
versity of  Prague,  Austria,  baa  died  recently  at  tbe  age  of 
seventy-one. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

IJssays  on  Oenlto-Urinary  Subjects.  By  J.  Bayard  Clark, 
M.D.    WiUiam  Wood  ft  Co.    18U. 
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solub.Cloetta 


**  THe  safe  dose  of  Digalen  is  at  least 
treble  that  of  the  tincture  of 
digitalis." 

*' Ecttiivalent  amounts  of  Digalen 
produce  as  distinct  and  marRed 
•loMring  of  the  heart  as  the  tincture.'* 

"Digalen  shoMrs  none  of  that  hemo- 
l^'tic  action  in  destroying  red  blood 
corpuscles  "which  is  possessed  b^' 
those  sapo-glucosides  -which  act  on 
the  blood,  as,  for  example,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Extracts  from  "  The  Effects  of  SoUtbte  'DlgHoxln  upon  the 
Heari"  (British  Medical  Joatnal,  Jan.  13,  I9t2),  by  one 
of  the  best  authorities  on  ^o-chemistry  in  England.  Send 
for  a  reprint. 

Thk  HorrMAMN  La-RochkChkmicai.'Work* 
65  Fulton  Street,  Neinr  YorK 


=S«| 


SGPRA6APSDLIN  (Gudahy) 


Permanency 

and 
Physiologic 
<^ctivity 

of  tb|> 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 
"and  Samples  will  be 
'sent  on  request. 


For  Local  Anesthesia 

and  Bloodless  'Work  in  Minor 

Surgery 

CO-CAPSULIN  (Cudahy) 

Cocaine  hydrochloride  yi  of  1^,  Supracapsulin 
1    part    and    antiseptic    solution    2,000    parts 

offers  distinct  advantages. 

The  toxicity  of  cocaine  when  combined 
with  SUPRACAPSULIN  is  reduced  to 
1-10  that  of  cocaine  alone — the  anesthetic 
effect  is  more  localized  and  hemorrhage 
is  greatly  reduced. 

Where  CO-CAPSULIN  is  not  employed, 
the  use  of  Sol.  Supracapsulin  (Cud^y) 
immediately  before  or  after  the  injection 
of  the  solution,  reduces  the  amount  of 
anesthetic  required,  prevents  toxic  effects 
and  checks  hemorrhage.  .  . 


K 


THE 


Pharmaceutical  Department 

CUDAHY  PACKING  COMPANY,  Chicago. 


Supracapsulin 
Prepara  tions:\ 
Solution    1-lOOOv 
Inhalant   1-1000 
Ointment  1-1000. 
Co-Capsulin 

(Supracapsulin 
with  Cocaine) 


See  Government 
Report  (Hyg.^ 
Lab.  Bulletin 
No.  61),  which" 
emphasizes  the 
superiority  of 
Supracapsulin 
(Cudahy)  overall 
•.other  epinephrin 
preparations. 
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REALLY  DELIGHTFUL 

Have  Certain  Physiological  Properties  to  which  the  Attention  of 
Many  Physicians  has  not  been  Drawn. 

Their  Enormous  Popularity  in  America  is  due  to  the  Dryness 
and  Dustiness  of  the  Atmosphere. 
Being  a  Gentle  Stimulant  to  the  Salivary  Glands,  They  Keep  the  Mouth  Moist, 
and  Prevent  Excessive  Consumption  of  Water  and  Other  Liquids. 

By  Tending  to  Keep  the  Child's  Mouth  Closed,  They  Prevent  the  Entrance  of 
Many  Infections. 

Used  by  Athletes,  Ball  Players,  Runners,  Gymnasts,  etc.,  for  Good  Reasons. 

The  Best  of  Sialogogues  in  Acute  Fevers. 

For  tale  everywhere.       Sunplcs,  if  you  care  for  thein^  from 


Seri'Sen   Chiclet  Co. 


Metropolitan  Tower 
Jfew  York 


Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTINA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  tlie 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOIDS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENG  is  so  effective  in  this  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Louis,  No. 


^^ 

HARVARD 

'* SUNSHINE"    CLINICALS 

, 

isr  TnbercalwU  W«rk 

FInt  introduced  to  the  tttberculodi  worker* 

at  the  VinWngton    Contrea   in   1908,  lince 

wliich  time  it  has  met  with  tiie  approval  of 

r 

and  adoption  by  many  inititutlons  and  workers. 

- 

The  difficulties  which  ordinary  patients  itnd 
in  reading  and  shaking  down  Clinical  Ther- 

■ 

: 

mometers  iiave  ttsuaOy  been  met  by  "oon- 

' 

masnifyinff^  instruments  and  those  that  slsake 
so  Msily   that   there   is   constant  dangjer  of 

- 

"retreatioe.'' 

: 

The  HARVARD  "SUNSHINE"  shakes 

1 

easily  enough  for  the  lay  owr,  yet  careful  manu- 

■ 

facture  eliminates  the  danger  of  "retreating.'' 
The  new  type  of  lens  possesses  a  great  advan- 

tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 

. 

moooeter  reading. 

We  recommend  tliat  physician*  specify 
HARVARD    "  SUNSHINE "   Cttnicdb  for 

V 

•j 

tubeKuksi*  patient*  who  are  required  to  take 

5 

1 

daily  temperature  readings. 

3 

Supplied  in  Acme  (easily  sterilixed)  cases. 

■ 

, 

No.  72, 2  minute        •       -       -      each  $0.75 

; 

No.  74,  IK  minute    -       .       .        „      \S» 

\\         ' 

No.  75,  1  minute        .       -       -        „      \a& 

1          I 

SAMPSON-SOCH  CO. 

r 

Everythlaf  far  the  Physidaa  and  Snveoa 

1 

731  Boylston  Street      .      .     Boston 

1 

^^ 
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When  You  are  Called  to 
Treat  a  Case  of  Insomnia 

bear  in  mind  that  for  nearly  a  quarter  of 
a  century,  thousands  of  eminently  success- 
ful physicians  have  depended  upon  the 
nerve-soothing  properties  of 

Ril)StExtm€t 

iReBesTTonic 

to  bring  speedy  relief  in  most  cases  of  sleeplessness, 
regardless  of  the  cause.     Unlike  a  narcotic,  it  does 

not  merely  give  temporary  relief,  but  soothes  and  strengthens 
the  nerves  and,  through  its  highly  nutritive  properties,  soon  re- 
moves and  overcomes  the  causes  of  insomnia  and  gradually  but 
surely  builds  up  the  patient's  health  to  a  high  state  of  vitality. 

In  commenting  on  the  value  of  Pabst  Extract,  a  well  known  member  of  the  medical 
profession  said: — "My  wife  being  in  a  low  state  of  health,  has  received  marked  benefit 
from  Pabst  Extract.     It  never  fails  to  secure  a  night's  sleep  for  her." 

Tfte  United  States  Government  specifically  classifies  Pabst 
Extract  as  an  article  of  medicine — not  an  alcoholic  beverage. 


.1 


At  All  Druggists 

Write  It  "Pabst"  in  the  Prescription 


PABST   EXTRACT   CO. 


m~ 


MILWAUKEE,    WIS. 


PaUst  Extract 

U^^esTTowic 
builds  up  the  over- 
worked, strengthens 
the  weak,  over- 
comes insomnia,  re- 
1  i  e  V  e  s  dyspepsia — 
helps  the  anaemic, 
the  convalescent  and 
the  nervous  wreck 
— prepares  the  way 
for  happy,  healthy 
motherhood  and 
gives  vigor  to  the 
aged. 

Warnmg 

Cheap  imitations  are  some- 
times  substituted  when 
Pabst  Extract  is  called  for. 
Be  sure  you  get  the  genu 
ine  Pabst  Extract.  Refuse 
to  accept  a  substitute.  No 
"cheaper"  extract  can 
equal  Pabst  in  purity, 
strength   and  quality. 

$1000  Reward 

for  evidence  convicting 
anyone  who,  when  Pabst 
Extract  is  called  for,  delib- 
erately and  without  the 
knowledge  of  his  customer, 
supplies  an  article  other 
than  genuine  Pabst  Extract. 

An  Invitation 

is  extended  all  member  of  the 
medical  profession  to  visit  the 
Pabst  plant  and  see  with  what 
scrupulous  care  and  exactness, 
and  under  what  ideal  sanitary 
conditions,  Pabst  Extract  is 
made.  When  you  know  how 
Tealously  the  purity  of  The 
"Best"Tonic  is  guarded  it  will 
greatly  strengthen  your  con- 
fidence in  Pabst  Extract  as  a 
medicine- 


Digitized  by 


^^^^ 


22 


BOSTON  MEDICAL  AND  SUBOWAL  JOURNAL 


(Joira  20,  vm 


BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides,  this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 

The  Catgut  Stronghold 

of  New  England  is  without  doubt  in  the 
hands  of   the   Sampson-Soch    Company 
of  Boston.      But   the   strength  of  their 
Catgut   Business   is   no   longer   con- 
fined to  New  England.     Their  represen- 
tatives reach  to  the  Pacific  Coast,  and 
every  year   the   chain    is    more    firmly 
welded  by  the  addition  of  new  dealers 
in  the  intervening  cities.     Wherever  cat- 
gut is  known  in  this  country,  the  name 
of  the  Sampson-Soch    Company   stands 
for  merit  and  reliability. 

A  Certified  Sterile  Catgut 

Sterile         Strong         Uniform  in  Size 

In  LIVER  DISORDERS 

of  functional  origin 

CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  the  liver. 

PEACOCK  CHEMICAL  CO.                   ST.  LOUIS,  HO. 

SAMPSON-SOCH  COMPANY 

731  Boylston  St,  Boston,  Mass.    . 

A  GRANULAR  EFFERVESCENT.  PREPARATION. 

AwayUeJ  n  Gold  Medal,  Fra>ieo-Btitish  Exhibition,  London. 


Each  measureful  is  'equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Dietbylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     , 
Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Physicimns. 

MIDY  LABORATORIES,  lncorp.;366  West  llthTstreet  New  York 

SELLING  AGENTS:     E.  FOUGERA  &  CO.,  NEW  YORK 
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ASC-ARA 

C0MP.TABLET6 

(rillgore's) 

A  TONIC    LAXATIVE 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
tahlets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

62Sd^F(/lWKST..  NtWYORK 


Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (16  FM.  Oz.)  bottle  which  will  tie  sent  ftee  to  any  physician  who  will  pay  express 
charges,  and  Watch  the  Gain  In  Weight. 

WEIGHTHAN  PHARMACAL  CO.,    1218  First  Ave..    NEW  YORK,  N.  Y. 


OARNIER-LAMOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  genuine 

BASNUR-LAMODMI  graniiles  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


E9D0ESED  BT  THE  MEDICAL  PACULTT. 


Physiciaiu  when  prescribing  should  specify 

"THE  GENUINE" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BEKKMAW  STBEET  HEW  TOBX 
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9^iud  Jtt!^iuA0  anb  l^^pital^ 


HARVARD  DENTAL  SCHOOL 

A.  daputDMBt  of 
HABVABD  CMrVKBSmr 


rort7-foiirth  T«ar  b«glni  Sept.  »,  Ull. 
sanounowiMiit. 


Band  lor 


Dr.  BDeKMB  B.  aMITH,  Dmb, 

M  OAKTMODTH  BTBSST, 

BOSTON.  MASS. 


Charles  B.  Towns  Hospital 

IM  S«wiUI  At«bm 

Brookline,  Hassachmctts 

Tk«  M«tt  Btantlftil  S«b«rb  vt  Bcstoa 


EaTABLISnBD 

18W 


The  Westport 
Sanitarium    '^•'ini! 

Licensed  bv  the  itate  of  Connecticut  for  the  care 
and  treatment  of 

J^eroous  and  Mental  Diseases 

Modem  appointments,  home  life,  I>eantifil  Hur- 
ronndinge,  large  prlTategroande.  Committed  and 
Tolnntarr  patienu  received.  Terma  moderate.  In- 
■pectlon  or  methods  and  equipment  InTited.  For 
farther  Information  and  terms,  address 

Dr.  P.  D.  RVLJtND,  W^atport,  Conn. 

Telephone,  4 

mW  TOU  OmCB   -       -    «l  Sut  4M  StrMi 

Telephone,  eteo  Murray  Hill 
First  A  Third  Wednesdays,  1030  a.m.  to  U.30  p.m. 


Where  and  Why? 

Dr.  GiTeu'  SaniUriam  at  Suaifonl,  Gou, 

(£0  minutes  from  NewTork  City) 
Offers  exceptional  opportunities  forthetreatmentof 

NBRYODS  nd  MILD  MENTAL  DtaMM 

and  has  separate  detached  cottages  for  persons 
who  deaire  perfect  privacy  and  pleasant  surround- 
ings, and  who  are  addicted  to  fbe  use  of  8TI1IU» 

\Jarn  or  Biuca. 

The  sanitarlam  is  on  a  hill  oTerlooking  Long 
IsUnd  Sound.   Write  or  wire 

Dr.  Givens'  Sanitarium 

Stamford,  Conn. 


D^' 


9IABEL  D.  ORDWAY 


Will  tecehre  into  her  home  four 
caaei  of  chronic,  nervous  or 
mental  6iauau 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telcpbenc,  Jamaica  44 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Dr.  Alexander  Lambert 
in  Iht  Journal  of  the  AmtrUan  Medical  Associ- 
ation. 

ABSOLVTI  PUVACT  ASSUUD 

The^  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  I'he 
charactw  and  krcvlty  of  the  tiwaiaaat 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospiul,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

PrlvAt*  !••»■,  CoMMtcBt  Phjrilclaaa 
Tntlaad  NmrMS 

COMSiaTIlIC  PBTSICIANS 

RICHARD  C.  CABOT,  M.D.,  BoKoo,  Man. 
FRANK  G.  WHEATLEY,  M.D.,  No.  Abiugton,  Mau. 
WILLIAM  OTIS  FAXOlf,  M.D.,  SUMachtoo.  Mau. 
LEONARD  HUNTRESS,  M.D.,  Lowell; Mia. 
RUKUS  W.  SPRAGUE,  M.D.,  BoMon,  iSlau. 

Telephone,  Brookline  3620. 
Charles  O.  B.  Fisk,  General  Manager. 


Cillega  of  Mtdlriiie.  Symm  IMwhH 
Syncm.  I.  T. 

Entrance  reqnirementa,  IMO  and  tlieraAftor,  tn 
years  of  college  work.  Biz  year  and  sevea  yen 
combination  courses  with  Oolleca  of  \Abtxal  An 
recognised.    Bzoeptional  Uboiatoiy  tscaiUaa. 


THE  BALTIMORE  MEDICAL  COLLEGE 

raiUMDiAiT  WALL  comsi  BBSon  war.  \ 
nrcvLii  PALL  ceimn  nccns  sett,  m 

'aberal  teaching  facilities;  modem  ooUega  baM- 
'dgs;  comfortable  lecture  halls  and  anapbiUicataa; 
large  and  completely  equipped  labormtoriaa;  oaf*. 
clous  hospitals  and  dtapensaiy;  lyiog-iB  d^ait- 
ment  for  teaching  clinical  obatatrioa;  IsugseUtfa. 
Bend  for  catalogue,  andaddreas,  DAVID  8TKKII 
M.D.,  Dean. 

■ALTIMOII    HKOICAL    COLLECI 

N.E.Csr.lla4l«0B  St  aad  Uadaa  Aw,,  BALTWORE,  n 


WALNUT  LOBfiE  HOSPITAL 

HASTvomD,  omm. 

imiM  11  UN  iir  tu  htdii  itfloi  Trntiat 

or' 

kiaoEm.  An  onvx  mnuTn 

.  WaganUy  altaatsd  In  tiM  snbnrbs  af  the  tUtt,  wttt 
•rarraspototpMataadapplUMS  tat  tha  toaateeu 
of  Uds  eUas  of  eaaaa,  laaftMUag  IW1IM  and  AaoMe 
M»a.  ■zpwtaaea  ahows  Oat  a  lam  proporttan 
•t  Ihaaa  CMM  •!•  eonUa.  aad  aU  an  EanStadtram 
tk*  anAeattm  ot  snet  hrgtate  aad  aatoaMs  OMM- 
■MS.  Thia InaUtnMan Isfonndad  on  tiia  woU-raooR- 
^aadflmtthat  ra*Hi»Ua*»aaia.andoiinaiariSl 
an  ««»«■.■■«■;  WHIT*  rmt^tkmjt^  mmtUmA  Jiau 
tay.  la  tta  »art  ii  1  uniiillmi.  togethar  wMh  avary 
neana  known  to  aalaaoa  and  azpariaBsa  ta  tatoc 


Collici  of  Physidaiis  and  Sopns 

standard  requirements.  Allowance  for  aprv- 
ice  in  Dispensary  and  Hospital.  Thirty-sec- 
ond year  opens  third  Wednesday  in  Septem- 
ber.   Ample  Instruction  in  actual   practice. 

T.  D.  CSOTHESS,  A.M.,  M.D^  Dean, 
Shawmnt  Ave.,  near  City  Hospital,  Boston, 


BOUR.NKVrOOD 

A  Privato  Haspltail  f«r  JtaaMl  Maaaasa,  at 

Smith  Btnat,  BrookUna,  Maaa.,  aaadoetad  by 
Hmry  R.  Stadman,  M.D.,  raaldeat  phydolaa. 
Nnabar  of  pattaau  lUnltad  to  flftaaa.  Oaaaa  af 
aleabal  or  drug  haUtnallon  not  laealTad.  T»le- 
phone,  Jamalaa  nt.  Maaiaat  atatton,  BaUoTna, 
an  tha  R.  T.,  M.  H.  *  H.  B.  K.  Boaton  OSaa, 
«  Baaoan  Stnat,  dally,  11  to  1,  azaapt  Satnlay 


r liitau 

about  llda  rasnit.    AppUeattona  and  aU  InqotolM 
■kaalrlhaiiMnaaad, 

T.  D.  CB0THBB8,  ILD. 
Si9t.  Walavt  Ledga.  Baitlard,  0«m. 


fjHjjfirnrg  SAjnTASiUM  foe 

^  MUTAL  OMKAaU 

un. 

Oar.BarMMatnet 
igtHmAvauw. 
WAIABB  OHAJIimS,  M.D. 


p^BEBLE-MINDED  YOUTH. 
EUl  HILL. 

THB  PuTATI  tHaiTTUTIOH  rOB  FSKBLK-HIirDBD 

rouTH,  at  Barre,  Maas.  (esUblisbed  June,  I84«), 
offers  to  parents  and  guardians  superior  faoUltlea 
for  the  education  aad  ImprOTemi    '  -  -■ 
panons, 
Boaia. 


ipei 

— aprorement  of  thIa  elaaa  of 

and  the  eomforta  of  an  elegant  ooontry 

eao.  A.  BRowH,  ILD.,  a^rt. 


THE  DODfiLAS  SAHATOIIUI 

Sai  Cantrs  St..  Dorohsstor.  Maa«. 

limmr  Ptold's  Comer 

CHARLB8  J.  DOUGLAS.  M.D. 

HOIPHINISM 

■o  treated  as  to 
avoid  the  osaalpun 
and  distresB  earned 
by  the  withdiawal 
of  the  drug. 

ALOOHOUBM  tieatodby  iha  moat  noaM  a^ 
apptoTOd  mathoda. 

MBBTODBandgenaial  ehronleaUmeatoiaorivet 

Hl|^-freqnency  eleottlolty.  X-ray,  meohanlaal 
Titaratton,  ata. 

Take  "Aahmont  aadMUton"  oazs  to  rilia  SlN«. 
Doreheator.     nfagpAona^ Donhmtm  ao. 


THe  R.ing  Sanatorium 

1«S  HIllsM*  A.v*A«« 
AKUNGTON  HIIGBTS,  HASS. 

Telephom,  425,  Arlington.    Addmi. 

ALLAH  mrr-UHc.  ili. 
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The   Potten^er   Sanatorium   for  Plseaies  of  the  Longs  and  Throat 


MOMMTU 
CAL. 


A  tboroogbtjr  •quipped  la- 
■titiitiaa  (or  tb*  icieBtlflc 
traatmoit  of  tuberculoaia. 

High-clata    mcconmoda- 

tiona. 

Ideal  all-yaar-roiiad  cli- 
mat«.  SafTonndad  by 
orange  frovca  and  beau- 
tiful mountala  acenc^. 

Forty-five  miootee  mm 
Loe  Angelee 

f .  M.  POTTENGER,  A.M., 
M.D.,LL.D.,  Medical  OltMtor 

4.LP0nEN6ER,A.B.,M.0., 
Assistant  Mrdical  Director 
and  Chief  of  Laboratof} 

For  particulara  addreaa 
POTTKNGBR 
SAMATORIVM 
MOHBOVIA,  CAl. 

Loi  A>tfaUa  OSes 

1202-3  Uniwi  Tnist  BaMdlag 
cor.  Fourth  ft  Bpriog  Bta. 


ProfraBional  CHarba 


/> 


R.  EDWARD  GOWLES 


Recently  retired  trom  tlie  McLean  Hoepital,  has 
opened  an  ofBce  for  consultation  in  cases  of  Men- 
tal and  Nerrous  Diseases  at  Warrkm  Ciiambbbs. 
419  Boylston  Street,  Boston. 

Onoe  Boars:  Wednesday,  8  to  4  P.M. 

Telephone,  Back  Bay  4300. 

Consnltations  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  onoe.  or  Flymontht   Mass. 


■OBWOOD  TBIYATX  HOSPITAL  TOS  KIHTAL 

AHS  HBBT0U8  DISEASES 

Iwwsinrtallnn  fair  Ma  paMaals.  Aleobol  ana 
dmg  essis  not  taksa.  Tiinmnart  and  aatabUshail  la 
1888.  BillToart  itanoBtMogwood  OenteaL  Fostoflee 
addrcw,  SBaN  0.  HOKIOH,  M.D.,  Norwood,  lUss. 

THE  ATTLBBORO  HOME  SANITARIUM 


Treats  Neurasthenia  and  Cbronto  Diseases  by  the 
latest  methods.    Cironlars. 

tmru,  V  a.  flDSnil.      nnMaa.  L  V.  G.  UAGEII,  H.D. 


ARLINGTON  HEALTH  RESORT 

Foe  tb«  Tfcatmmt  and  Can  of 

Psycho-Neuroses  and  Mental  Diseases 

r«/«pJioiM.  {fjl^}  ArUngtoa     AMran, 
A.  H.  Bim,  M.D., 
BOOKLET.  AlUntdOB  HMsilla,  Haw. 


Dr.  Albut  B.  Brownrlgs 

MMltf  Harrona  laTailda  wbo  rsqalta  a  spaelallaf  s 
e— sHit  snparrlaloB  and  intaUfait  nanlBc  ean 
•tUs 

Highland  Sprinc  Sanatorinm, 

a  homaHka  naoit  aiKmc  tka  flMm  of  Haw  Hamp- 
sUra,  on*  boor's  ildatroaBosMB.  NnmiMr  ttmlted 
to  aflssa.  Timlas  la  six  dlioellOBa  Unouihoiit  How 
■JBKload.   TWopfeOMoraddiassUaiat 

Nastaoa,  N.  H. 


PrnfpBBtmtal  ^wcha 


The  Berkshire  Hills 
Sanatorium 

(ErrABLisHao  THiaTT-XHaaa  YsAas.) 
Fnr  the  exclusive  treatment  of  cancer  and  all  other  forms 
of  malignant  and  benign  new  growths  (except  these  in  the 
■tomacli,  othsr  atMiominal  organs  and  the  thoracic  cavity), 

WITH   THE  ESCHAROTIC   METHOD 

For  complete  details  of  the  method  ice  "  Medical  Record," 
Vol.  71,  No.  so,  pp.  gia-815,  May  iS,  1907,  or  address 

WALLACE  E.  BROWN,  M.D., 

Norm  AnAMS,  Mass., 

Fhysidan  in  Cbaise  and  Proprietor. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 


FOR 


MENTAL  and  NERVOUS  DISEASES 
And  General  Invalldlsni 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to 

F.  H.  BARNES,  M.D. 

Teiaphon*  1867        STAMFORD,  Conn. 


Pm&BBUnial  (Slsxha 


Dr.  Melius'  Prtoate  Hospital 

The  Newton  Nervine 


Fir 


EDWABD  MZLLUB,  M.D. 
FLOBEHCB  B.  ABBOT,  H.D. 

INTEST  NCWTON,  MASS. 

Cor.  CoauMBWooMk  Ato.  mmi  WaaUa^m  St. 


HARKENDON 

WMt  If  •WtSB,  MMS. 

CIuobIo  Diseases,  Psyoho-Nonroses,  and  other 
ooadltlODS  A>r  wlileh  a  sanitarium  Is  tadicated.  Mo 
insane  or  el^ectloBable  eases. 

Mr.  C.  CANriBLD,  M.D. 

who  waa  for  OTOr  twenty  years  Madieal  Director  of 
Horaworth  Banltarlsun,  Briotol,  B.  I. 


Dr.  ROBERT  T.  EDES 

Will  receive  at  his  {vivate 

hospital  in 

READING,  MASS. 

medical  cases  not  infectious  and 

not  violently  insane. 

WARREN  CHAMBERS 
Tuesday  and  Friday,  f  f-t2 
Comultatloiu  by  appoi&tmcnt     1 
Digitizec  ^^""^ 
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THE 


MILLET  SANATORIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mass. 


The  shacks  shown  in  the  illustration  an 
a  characteristic  feature  of  this  samatorioa. 
They  are  near  the  main  building,  and  an 
occupied  by  the  patients  the  year  roand; 
heated  dressing  ro«nis  adjoin. 
Treatment  is  carefully  individnaUzed  is 
each  case,  and  a  rigid  regimen  is  carried  oat 
Modem  hydrotheiapeutic  apparatas. 
Excellent  facilities  for  the  care  of  childio. 

CHARLES     &    MILLET.     M.D. 

MKDieAL  DiRECTOli 
OFFICE  4.19  BOYLSTON  ST. 


Und«r  Stat*  LIcwiM ' 


•  Bird's-eye  riew  of  Gnnd  View  Sanitirlmn,  Norwich,  Conn.< 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 
Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 
Xhree  different  honses.    Main  bailding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  liours  from  Boston, 
one  and  one-half  honrs  from  Worcester,  two  hours  from  Spring- 
field, three  hoars  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  qniet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Tdcplione  079,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

RmMmI  Phytlclu  Asiblaat  Ptiytldaa. 

W.  P.  Stuart  Kkatihg,  Physician  in  Charge. 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";   also  at  a  preliminary  to  Ether 

Tube  sent  poetpaid  npon  receipt  of  price.    Delivery  guaranteed. 


Illustration  of  " Graduated  Kelene"  Tube.     Price,  $1.60 

FRIJCS  BROS..  M»i»«f«ct»irers,  92  Reads  St.,  New  VorK 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  works  quiclily,  pleasanUy  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  press  the  lever ;  the  Auumutic  Sprayer  does  the  rest. 
Sols  Distributkrs  ron  th«  Uhitbd  States 


MERCK  <&  CO. 


NEW  YORK 


RAHMTAY 


ST.   I^OUIS 


Hnnyadl  Iteos 

Is  a  jrenoine  Natural  Laxative  Water.  The  chief  reason  why  physJcJans  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  contain,  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  guise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


ninitjypH  hv/ 


C 


COS 


p 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  t^'J^;, 

to  bolden  of  a  bachelor'!  degree  fW>m  a  reco^ised  eollexe  or  leieDtifle 
school,  aod  to  pertoni  wbo,  haTing  itudied  ipecified  •ubjecti  doriDf;  two 
yean  In  eolleie,  are  pe rnitted  to  eater  ai  tpecial  itad^nti.  Special  Modenta 
receive  the  M.D.  desree  if,  durioz  reiidence,  they  attain  hi|th  rank.  The 
etudiei  of  the  fourtn  year  are  wholly  elective;  they  inclade  laboratory 
•abjecta.  general  medicine  and  ■urfcery,  and  the  ipecialcliDleal  branchea. 
The  9chooI  year  extendi  from  the  Monday  before  the  last  Wedneeday  In 
September  to  the  Thursday  before  the  last  Wednesday  In  June. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  2X1"'." .^3 

Other  properly  qualified  person!  may  become  candidate!  for  the  degree  of 
Doctor  of  Public  Uealth. 


GRADUATE  COURSES  throughout  the  ichool  year,  .^ial 
irfiiftvwfi  I  i_  vvwiivfi.^/  courae!  open  to  graduatci  of  recognised 
aedical  schools  are  offered  in  the  Tarioua  subjects  ol  practical  medicine 
and  the  medical  sciences. 

Rpcr  ADpU  Opportanity  ia  given  at  all  timea  for  properly  quallHed 
■  1 1-  u  1.1^  1 1\#  1 1      perioni  to  conduct  original  invesUgationi. 

SPFTIAI  <sTlinrNT^  Dot  candidates  for  the  degree  of  M.D.. 
OFLl/IAL  OlUUCnid,  ^re  admitted,  under  eertainoondlUoni.  to 
all  courses  in  the  school. 

^IIMMrR  ^rHOni  Oanng  the  !iimmer  months,  June  1  to  Sep- 
dUmmLn  dl^nUUL  temberao.  ■P«i*nyplMiDediours«aar#opeii 
to  both  medieal  stadeata  and  gradnates. 


NEW    YORK    POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 

With  thr  opening  of  the  n»m  attaehmd  l»-Mtory  School  and  Hospital  Building,  January  ii,  1911,  ne 
and  Teaching  Methods  are  inaugurated. 

In  addttlon  to  the  various  courses  regularly  conducted,  there  are  being  given  Advanced  Special  Courses  in 


SacoBd  ATamaa  aaS  Twaatlath  Straat 

NKw  ToiK  crrT 

new  Courses 


Dietetic* 
Neuroloffy 

Abdominal  Dlaffnoala  and 
Metaboliam 


Special  ( 

SurKlcal  Dlasnoals 
Cystoscopy 
Anesthesia 
Orthoi>cdics,  etc. 


Stomach  Diseases 

Rectal  Diseases 

Infant  Peedlnff  and  Diaffaoals 

Dermatology 

Diseases  of  Heart  and  Circulation 

The  .V«a>  Laboratortmt  are  now  opened,  and  Spmelat  Coarmm*  are  being  given  in 
Hematology  Immunoloey  and  Vaccine  Therapy  Pathological  Chemistry 

Bacteriology  Histology  and  Pathology  Tropical  Diseases 

The  Eye,  Ear,  Nose  and  Throat  Departments  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment.    ( Special  booklet.) 

Practically  all  courses  are  continued  throughout  the  Sutnmmr  Smtaton,  June  i  to  October  i. 
Sute  particular  infomution  desired  when  writing.  H.  T.  SUMMBRSQILL,  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  Collee:e 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  2t,  1012,  and  continues  for  eight  months. 

Attendance  upon  (our  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1012-1918,  the  entrance  requirements  will  be  as  follows:  (1)  The  Medical  Student  Certificate  issued  by 
he  New  York  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
'hemistry.  Physics  and  Biology.    Tliis  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ng  on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
be  subjects  embraced  in  the  curriculum  of  this  College. 

For  the  annual  circular  giving  full  details,  address,  Dr.  SAMUEIi  A.  BROWN,  Corresponding  Secretart,  20th  Street  and 
'irst  Avenue,  New  York  Ci^. 


THE   NEW  YORK   EYE  AND   EAR   INFIRIMARY 

SdMMl  vf  OpkthaliBology  sad  Otolosy 

POK  OKADUATBS  OP  MBOKINB 

Ollalea  dally  by  the  Bniglcal  StaCof  the  Indnury.  Bpedal  eonnaa  la  OphtbalaoMoyy,  BatraotloB, 
parativ*  Sariery  of  Um  Kya  and  Kar,  and  Pathology. 

Tha  abwMlant  ellnloal  matarUl  at  this  wall-known  inaUtoUoa  afford!  atadeala  an  anaraal  eppor- 
■Ity  for  obtalnlnc  a  praoUoal  knowledga  of  tbaae  speelal  inbjeeta.  Two  vaaaaelea  U  tha  Hoaaa  staff 
lat  U  Jaanary  and  July  of  aaoh  year.    For  paitleiuara  addreaa  tha  Oauetaiy, 

Db.  exoBOX  8.  DIXON,  Minr  TOBx  Un  amv  Bar  UaramAMr. 


SAL  HEPATIGA 

Wc  Mllcit  the  careful  considen- 
tl<ai  of  the  pbyiiciani  to  the  merits 
of  Sal  Hepatlca  In  the  treatment 
of  Sheumatim,  Id  Constlpatloa 
and  Auto-lntoxlcatlon,  and  to  Iti 
highly  Important  property  of 
cleanilns  the  entire  alimentary 
tract,  thereby  ellmlnatlnB  and  pre- 
ventlne  the  abiorptloa  of  Irrltatlne 
toxlm  and  rellevlnf  the  coaditlons 
arlsinff  from  Indiacretlon  In  eating 
and  drinking. 

Write  for  free  aample. 

BRISTOL-MYERS  CO. 

Xanulkcturlnc  Cheanlsta 

277-211  QiMM  AftM.       BiiMfetn.  Nnr  riit,^I.S  ' 
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THE  JEFFERSON 
MEDICAL  COLLEGE 
OF  PHILADELPHIA 

Founded  i8ij.    A  chartered 
aniversUy  since  1838. 

Tke  SSth  Aaaaal  S«nla>  !••• 
Mat  S«pl««b«T  23,  1912.  mtU 
•adi  Jaaa  2,  1913. 


C««r*#I  Four  years'  duration  ol  eiglit  and  one-lulf  montlis  eadi.    An  optional  five*year  course  is  offered.    Instmcticm  is  mimtmh 

practical  throughout. 
LabMratMT  FacUltlfls :  Thorough  technical  training  in  ten  different  and  fully  equipped  lahoratories. 

THE  DANIEL  BAUGH  INSTIIITTE  OF  ANATOMY,  unequaled  in  equipment,  is  utilized  erclusively  in  teschiog  Gcacnl 

Anatomy,  Histology,  and  Embryology. 

A  new  and  complete  students*  laboratory  of  clinical  medicine  «-ill  be  r«ady  for  use  at  the  opening  of  the  session. 
Cllalcal  iUTaataM*:  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.    Classes  are  divided  iato  ^oL 

sections  and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries,    Lying.io  cases  al  the  Jeffenos 

Maternity.    An  opportunity  for  every  gradaate  to  enter  hospital  service. 
Library:  A  modem  reference  library  of  5,000  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  use  of  the  stodenta,  wiikc« 

cost. 

Announcement  will  be  sent  upon  application  to  ROSS  T.  PATTBRSONs  ILD.,  Imih  !>*■■ 


UNIVERSITY  OF  MICHIGAN,   Department  of  Medicine  and  Surgery 

Next  seagion  begins  Oct.  3,  1911. 

The  equlTalent  of  two  yean'  work  in  the  Department  of  Literature,  Science  and  the  Arte  In  this  UnWeralty  are  required  for  admUsion  to  this  I 
same  to  Inclnde  chemistry , biology ,  phyaics,  rhetoric,  and  French  or  German. 

Six-year  conrse  leading  to  the  degrees  of  B.B.  and  M.D.,  or  seven-year  course  leading  to  A.B.  and  M.D.  ate  offered. 

Also  beginning  this  autumn  a  two  years'  post-graduate  course  will  he  offered  for  tliose  who  desire  to  fit  themaelves  for  public  health  work.    UpoaBt- 
isfacturv  completmn  of  this  course,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  and  the  University  Hospital  offers  ample  clinical  material. 

Opportunity  Is  given  In  all  the  laboratories  for  properly  qualifled  persons  to  carry  on  original  inrestigation,  and  credit  toward  the  hlg;Iier  HTMlfi* 
degrees,  A.M.,  Sc.D.,  or  I'h.D.,  may  be  obtained  for  such  work. 

For  announcement  and  further  information,  address  C.  W.  EDMUNDS,  M.D.,  Secretar]/,  Anx  Abbob,  Mira. 


Valuable  Medical  Records 

Preserve  tHe  Results  of 
Your  Omth  l&xperience 


Medical  text-books  and  articles  in  medical  journals  comprise 
the  results  of  the  experience  of  various  physicians  and  surKCons. 
By  the  use  of  our  system  yoo  are  enabled  to  preserve  an  exact 
and  complete  record  of  yoar  own  experience. 

It  records  the  complete  liistory  of  every  case,  including  all 
prescriptions  given.  A  detailed  account  of  the  treatment  of  any 
one  person  is  shown.  The  physical  sigrns,  general  symptomd, 
habits,  appetite,  etc.,  of  all  patients  who  have  been  treated  for 
the  same  ailment,  including  all  prescriptions  given,  are  shown. 
All  this  is  accomplished  by  a  minimum  amount  of  effort  on  the 
physician's  part. 

It  comprises  also  a  simple  and  convenient  bookkeeping  system, 
for  charges  to  patients. 


Hir«4t«  for  Details 

Physicians'  Recording  System  Co. 

220  Devonshire  Street 

Room  309 


Capsules  of  25  centisrams  of  Saatalol  Lactate 

C„  H„(CH3CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito- urinary  tract. 

«  la  bottles  of  100  capsules. 

<Mo  iBdlontlona  on  labels  or  clroular  wltli  bottle) 


VIAL,  Pharmaden  de  Ire  Classe,  PARIS 

Hample  on  application  to 
U.  B.  AM»mtM,  K.  VOIIVKRA  A  CO.,  Mew  T*rk. 
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New  York  Polyclinic  Medical  School  and  Hospital 


The  First  Post*Graduate  Medical 
Organization  in  America 


Ncwr  Boitd  ng    New  Eqolpmeiit 


Chartered  by  the  Unhrenity  of  the  State  oi  New  York 

341,  343,  345,  347,  349  WEST  50th  STREET,  NEW  YORK  CITY 
Post'Graduate  Courses  for  Doctors  of  Medicine 


THE  NtW  SCHOOL  AND  HOSPITAL 
BUILDING,  motfarn  in  •Tsrjr  partkn- 
imr,  thorovghljr  flnproof,  and  c*a> 
pfotsljr  e^^ifgei  in  sTery  dapartmant, 
was  apsMd  najr  1, 191t. 


THt  HOSPITAL  proTldes  accommo- 
datlans  tor  SM  aatienu,  and  the 
DISPENSARY  hat  i—m  pUaaed  with 
a  Tlaw  of  traatla^  100,000  patients 
y«*rly. 


A  THOROUGHLY  IQUIPPID  OBSTIT- 
RICAL  SIRVICI  assures  the  practical 
training  of  pest>^radvate  matrica* 
lants  in  this  important  branch  of 
medicine. 


For  further  Information  apply  to 


JOHN  A.  WYETH,  M.D.,  LL.D..  President  of  the  Faculty, 


or  Mr.  JOHN  QUNN.  Superintendent. 


r 


THe    Me<lico*CHirur£^icalColle|^e^ 


or  PHII^ADSI^PHIA 


Department  of  Medicine 


"/fi  (A«  rapidity  and  vigor  •/  ttm  growth  U  probably  wtthout  a  parattot  In  tho  hUtory  of  modlcmt  tehoolM," 

WHY  f    Becauae  of  its  modem  and  prsctlcal  methoda  of  Ingtmction. 

Most  •dTantageottsly  located  in  the  heart  of  the  medical  center  of  America.  It  lias  Well-Planned  and  Well-Equipped  Laboratories:  its  own 
Large  and  Modem  HoBpitil;  tbe  finest  Clinical  Ampbitheatre  extant;  abundant  and  varied  Clinical  Material:  a  Facul^of  Benownand  HIeh 
eeda^cie  Ability. 

Its  Curriculum  comprises  Individual  Laboratory  and  Practical  Work  by  each  student;  free  Quizzes  by  members  of  the  teaching  staff;  Ward- 
Classes  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  Optional  Vive- Year  Course.  The  College 
has  also  Departments  of  Dentistry,  Pharmacy  and  Pharmacentic  Cheroistiy. 

Send  for  announcements  or  information  to 

SEN KCA  KGBKRT,  M.D.,  D«aB.  8«'yiat«»ttth  ana  CHmrr^  8tr«>t»,  Plailaa«Iplaia,  Fa. 


Yoar  Patients  Witt  Enjoy  the  feasant  ^aste 


The   nauseating  sweet  flavor  and  'tang'    generally  found  in  most  malted  milks  form  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.     The  patient's  stcxnach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-irritating  eas^  digested  food.  Tiy  it.  Doctor,  for  your  most 
difficult  convalescent  feeding  cases.  The  more  severe  the  case  the 
better  we  will  be  pleased. 

Semi  far  PkjrslcUB'e  suaalM  •■<  cayr  af  "  Aa  Oaeaaal  lady*  BaaK  " 

BORDEN'S  CONDENSED  MILK  CO. 


BORDEN'S 
Malted  Milk 

(m  THE  SQUARE  PACKAGE) 


Malted  Milk  Dept. 


New  York 


VAGINAL 
ANTISEPSIS 


(COMPLETE) 


'hinosol  (^•"•'>  Suppositories 

CUsMsl  ki  ka  innni  W  Conca  oa  Pkwik  *  Ckca.  d  A.  M.  A. 

lA  «  Bsrs  vmnrM   uHMflic  tku  UcUsridc,   CUnul   b   pMHirdT   um-rtUtmtm,   Ma-irritativ   uJ   ttt  ■•( 

nkto  sIlMk. 

•  •MtMitwIct  «ra  ia&atcJ  ia  ecrriciiii,  Icacarrkea,  tpecilic  tmi  HB-SfxirK  fsln-miaitit,  ia  *U  cum 

-  C-Vkto  VMi»I  »l-«p.i.  b  ^.ired.  CHINOSOL    CO. 


,  CO.,   SCLLINO  aOT.,   ^4  SOUTH   ST.,   N.   T. 


GASTROGEN 
TABLETS 

A  Neutralizing  Digestive 

Sample  and  formula  mailed  to 
physicians  upon  request 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.S.A. 
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CHAPOTEAin-'j 


J^  CHAPC 


.i;Mykt^M^y;T.;s^.i^M; 


ffoM-IrritailuiK 


to 


ParheOy 
TolentMl 
bjthe 
Stammek 


.KidMfs 


THE  ACnVE  PRINCIPLES  of  COD  UVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Morrbuol  (Ext  OM  Monrhnae  Alcohelicmn) 

Creosote  pnr  i      ................. 

M.  ft.  CapsuUe 
DO^. —  Odo  or  two  capsules  before  meals,  gradoalljr  increasfaig  tlie  dose  to  12  daily 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    the    primary,    secondary    and   tertiary    stagefi 

CYPRIDOL 

(a  1$6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 
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Failing  Nutrition 

is  so  frequently  the  "danger-signal**  of  many  a 
grave  disease,  that  it  should  never  be  neglected. 

GRAY'S  Ca-YCERINE 
TONIC  COMP. 

improves  bodily  nutrition  by   imparting  lone  to 

weakened  cells,  promoting  Aeir  functional  activity 

and  increaang  tfidr  vital  capacity,     /ff  raising 

the  index  of  vital  resistance  it  always  gives 

material  aid  in  averting  disaster. 

THE  PURDUE  FREDERICK  Ca 
XM  BBOAOWAY.  NEW  Y<»K 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRPPON 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  b  to  be  taken  in  milk. 

rOR  ritMM  SJtMPLB  JtKD  UTSMJtTVKS,  JtDDMUS 

Tropon  Works,  8l  Fulton  Street,  ^ew  York 


TISSUE 


THEIDEJILTOIIIC 

FASTIDIOUS 
CONVALESCENTS 


Atgi^NIA, 


SAMPLESIUTERATURE 

ON  REQUEST  AN  ARM  OF  PRECISION 


COMPANY 


ETC. 


MONTREAL,CANADA» 

LABORATORY 
ROUSES  I30INT,  NY. 
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io^saline: 

(By  inunction) 
More    Efficient    Than    Iodine 


losAi.iNE  isa  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine  ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
{Kjssess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Rheumatism,  Gout  and  Arthritis  De- 
formans. 
A  tafficient  amount  for  a  clinical  lett  lent  to  phyiiciant  on  rcqoett 


THE  lOSALINE  COMPANY 


53S  Broome  Street 


New  YorK 


Sulphoqw^ 

BATH    AND    TOILET    CHARGED 

Prescribed  by  leading  physicians  throughout 
Great  Hritain  and  the  Colonies  in  treatment  of 

ECZBMA, 

Scabies,  Psoriasis,  and  aii 

5RIN   DISEASES. 

Gout,  Rheumatism,  etc. 

"  Sulphaqua  "  possesses  powerful  antiseptic,  antiparasitic  and  antalgk  proocr- 
tics.  It  relieves  intense  itchine  and  pain,  stimulates  and  promotes  a  beaitbr 
action  of  the  skin,  removing  all  impurities,  and  Is  without  ob|ectlouUe 
odofi  and  does  not  blacken  the  paint  of  domestic  baths. 

SulphaQua   Soap 

Extremely  useful  In  disorders  of  the  sebaceous  glands  and  for  perioa 

subject  to  eczematoua  and  other  skin  troubles. 

In  boxes  of  }  and  i  doz.  Bath  Charges,  2  doz.  Toilet  Charges, 
and  \  doz.  Soap  Tablets.    Advertised  only  to  the  profession. 


NEW  YORK  DISTRIBUTORS 


90  Beekman 
Street 

Samples  and  Literature  FREE  on  request  to  Djstributort. 


E.F0UGERA®C0„»*'SS!2' 


SOLE   MAKERS 


The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane, 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  all 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  ten  or 
sixteen  ounces  of 

4-ouncc 

Hayden'8  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the- 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C.,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION  :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,  Bedford   Springs,  BEDFORD.  MASS. 


In  Rheumaiism  and  Gouty  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inesfimable  value 


16^unce 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  tlie  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  resfHration. 
It  gives  sapport  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Pflcet  $10  to  ^4.  Directions  foi 
measuring  on  applicatloa. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

ESTABLItHKD  1888. 


ORTHOPilEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IH  THE  XAHinrAOTUBX  OF 

Deformity  Apparatus 

Haa  enabled  ui  to  attain  exadlenac  In  this  olaM 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILORER, 
WOMEN  AnENDANTS. 

Trusses,  Supporters,  Elastic  Hosiery. 


Hates  for  the  Relief 
of  Flat  Foot, 


MADE  TO  ORDER 

FROM  CASTS 
IND  DIRECTIONS 


Accurate  in  Pit  and  of  nronf,  non-corroilve  material.     When  preferred  \ 
take  the  imprenionB  and  make  oasU  at  a  reaaonable  price. 
Price,  ms.—  per  iwlr,  net|  alnsly,  VS.**,  net. 

Pull  dir«ctlone  (or  makinc  the  cast*  ob  applicatioD. 


GODMAN  &  SHURTLEFF, 


(INOORPORATEO) 


120  BOTIiSTON  STREET 

.   BOSTON,  MASS. 


"  ne  physician  has  no  higher  nor  noMer  service  fo  perform  than 
to  secure  for  his  suffering  patients  prompt  surcease  of  pain." 
\ 

In  accomplishing  effectual  analgesia,  however,  the  painstaking  practitioner 
will  at  the  same  time  always  aim  to  cause  the  least  possible  embarrassment  to 
physiologic  processes.    Of  all  anodynes,  therefore, 

PAPINE 

is  the  most  acceptable,  because  it  affords  not  only  the  most  gratifying  relief 
Irum  pain  but  with  none  of  the  narcotic  or  toxic  effects  common  to  other  opiates. 

Papine  presents  the  anodyne  principle  of  opium  with  the  narcotic,  nauseat- 
ing and  constipating  elements  removed.  In  consequence  it  does  not  suppress 
the  secretions,  cause  cerebral  excitation,  nor  show  habit-forming  tendencies. 

To  the  result-seeking,  conscientious  physician,  Papine  cannot  fail  to 
appeal  as  "the  ideal  analgesic." 

BATTLE    &    CO. 
LONDON  ST.  LOUIS  PARIS 


Obstetrical  Charts  in  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  1. 
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Transmitters  of- 


Many  cases  of  throat  trouble  have 
been  traced  to  the  Telephone. 
Many  transmitters  are  noticeably 
dirty  and  mal-odorous. 

The  hard  rubber  mouth-piece 
can  be  kept  clean  and  odorless  if 
frequently  wiped  with  a  cloth 
moistened  in 


PJaf  te  Chlorides. 

is  an  odorless,  colorless  liquid  disinfectant  and  deodorizer.  It  is  manufactured  Solely  by  Henry  B. 
Piatt,  at  New  York  and  Montreal,  and  sold  in  quart  bottles  only,  by  druggists  everywhere.  Diluted 
with  ten  parts  of  water  for  moistening  clotjis  and  for  general  use  it  costs  less  than  five  cents  a  quart. 
It  is  stronger,  safer  and  cheaper  than  carbolic  acid  and  does  not  cover  one  odor  with  another. 


" KELENE " 

(Pure  Chloride  of  Ethyl) 

For  Local  Anaesthesia 


Absolutely  Pure 
Harmless 
Effective 

The  physician  who  has  never  employed  "KELENE"  in 
his  minor  surgical  work  has  failed  to  avail  himself  of  one 
of  the  greatest  conveniences. 

The  results  are  uniform,  and  as  "  KELENE  "  is  ahgolvtely 
pure  Chloride  of  Ethyl,  he  will  experience  no  disappointment 
on  trial. 

Send  for  literature  to 

FRIES  BROS.,  fi'c"A»  92  Reade  St.  N.Y. 


Sole  Distributors  for  the  United  States 

Merck  ^  Co. 

Rahway  New  York  St.  Louis 


Prescribe  Ferguson's  Gluten  Bread 


The  following  comparative  analysis  wras  made  by  Mr.  Perey  B.  J.  Ho)- 
loway.  Analytical  Chemist. 


Moisture  at  100  decrees  C. 

Carbohvdrat«s,  calculated  to  starch 

I'roteids  (N76.25) 

Ether  Extracts  (fats,  etc.) 

Ash  ^mineral  matter,  salt,  etc.) 

Phosphoric  anhydride  in  ash 

Nitrogen  (Gunning  method) 


Fergusun's 
Gkiten  Breiil 

34.87- 
28.37% 

f^% 

III 
4.30% 


HigMnde 
Wtitt  Bread 

8% 

1.2% 

1.6% 

0.2% 

1J0% 


We  will  be  pleased  to  send  a  standard 
to  any  physician  on 


Percy  E.  J.  Holi,oway, 

Analytical  Chemist, 

10-cent  loaf  free  of  charKC 
request. 


FERGUSON  BAKERY 

(Gener«,l  Baklne  Co.) 
853-869  Albany  St..  Boston  Vcl.,  Rox.  1326 


Digitized  by 


cnn^ 


oim  CLXVI,  No.  251 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


36 


Collect  Your  Accounts 


WITH  OUR  SERVICES 


OUR  METHODS 

Are  soch  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  "  Annual  Pees." 


Colonial  Adjustment  Company 


442-3-4-5  Bonded  Claim  Adjaatera 

OLD  50UTH  BUILDING 


BOSTON,  nASS. 


DKPOSITORS   IN  THK 


BOSTON 

May  make  deposits  and  cash  Checks  by  mail 
Cash   delivered   by  the   tMink's    mesaeoger 

Interest  paid  on  balances  of  $500  and  over  credited  monthly 


CapUal.  ei.OOO.OOO 


Aaa««s,  915,000,000 


FiaaacUl  District 
ShopylB^  District 


TWO  orricKs 

.     E<|uit«ble  Building.  MilR  Street 
•       •       •       •       •       •     88  Summer  Street 

OEOROE  S.  MUMPORD,  President 


FISK  (&  ARNOI.D 

Kstebliahad  1S«5 


Oldut  nd 

Urgnt 

Manufactunn  In 

Ntw  England 


U*lt«d  SUtt* 
GtvarnmMt 
Manufactirnn 


Artificial  Legs  and  Arms 

AppUancM  for  Bhortenad  Limbs, 
•(•■•ctioiia,  D«formitlM,  ttc. 

Bonded  United  States  Qovemment 
Manntectnrers 

Havinc  had  orer  forty  years'  experience 
we  can  and  do  guarantee  to  give  our  patients 
perfiect  satisfaction  in  every  respect.  Onr 
Umba  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  snrgeons. 

No.  3  BoyUoa  Place,  Bortoo,  Maah 
Oppealta  Um  I 
TtlaphOM,  Oxfoid  l*s-t- 


TABLET 


CASIFOLIA 


New  Senna  Product 

FROM   THE 

Fruit  of  Cassia  Acutifolia 


A  simple  and  efficient  laxative 
for  Chronic  Constipation. 

Dose :  One  to  Three  Tablets 


HERBLAX 

IN  TABLET  FORM 
NBAIEST  NATmS'S  WAT 


Laboratory  at  Norwood,  Mass. 


INDEX  TO  ADYEBTISEMEVT8. 

FAGB 

Alueh  i  Hahbusts  Co.,  I/ro 18 

Anoub  Chuucal  Co 11 

Abuoub  it  Co. 36 

Babnbs,  Db. Saoitatium  25 

BAUmfORB  MaDIOAl,  COLLBOB 24 

Battu  4  Co IS 

BBHaEB'a  Food  Co.,  L» 9 

Bbbkihikb  HiiiLa  SAinTABnni S5 

Bobdik'b  MAinso  M11.X  Co. 29 

Bbkitbnbach.  M.  J,  Co Pepto-Maagan  15 

BBUTOfi-MTxaaCo. 37,  39 

Bbowm,  Db.  O.  a. Caid  34 

Cautobmia  Fio  StbotCo 14 
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Desiccated  U.  S.  P. 


Thyroids 


and 


Tliyroid  Tablets 


•Standardized 

ARMOUR'S  desiccated  THYROIDS  contains  0.2  PER  CENT 
ORGANIC  lODlN  in  THYROID  combination.  Tablets  equal  1 
grain  and  2  grains  Standardized  THYROIDS.  In  the  Armour  Lab- 
oratory all  THYROID  glands  are  rigorously  inspected,  and  nothing 
but  healthy  material  is  used. 

To  insure  reliability,  specify  ARMOUR'S. 

ARMOUR^AlCOMPANY 


TRYPSOGEN 

is  the  most  rational  and  most  successful  treatment  for 

Diabetes  Mellitus 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the 
cause  of  diabetes. 

Each  Trypsogen  Tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans, 
also  trypsin  and  amylopsin,  bromide  of  gold  i-ioo  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a  profound  influence  over  nutrition,  which  is  shown  by  a  marked 
increase  in  weight  and  strength;  hence  is  a  very  valuable  adjunct  in  the  successful  treat- 
ment of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting 
power  ;  but  its  special  field  of  usefulness  has  been  in  the  treatment  of  Diabetes  Mellitus. 

A  series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition,  es- 
pecially in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  I.  Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2.  Diet  in  Diabetes  Mellitus. 

No.  3.  Complication  and  Sequela  of  Diabetes  Mellitus. 

No.  4.  Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  Camrick  G).^ 

26  Sullivan  St,  New  York  Qty. 
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So  thorough  has  been  the  revision  for  this  new  edition  that  the  entire  book  has  practically  been  reset. 
As  important  new  matter  may  be  mentioned :  Artificial  respiration  by  mechanical  apparatus,  hormones, 
local  adhesive  dressings  for  abdominal  wounds,  iodoform  emulsion  injections.  Beck's  bismuth  paste, 
Ehrenfried  apparatus  for  intratracheal  anesthesia,  nitrous  oxid  anesthesia,  headache  during  convales- 
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This  new  edition  contains  comments  and  directions  on  practically  every  operation,  and  the  extremely 
minute  index,  with  its  thorough  system  of  cross-references,  enables  you  to  find  what  you  want,  and  quickly. 


Octavo  of  831  pages,  with  265  original  illnstnitiont. 
in  Anatomy  at  Harvard  Medical  School,  Boston. 


By  L.  R.  G.  Crandon,  M.D.,  Aasistant  in  Surgery,  and  AuinT  Ehrbnfsibd,  M.D.,  Aatiatant 
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w.  B.  5aunde:r«s  company 


925  Walnut  St.,  Philadelphia 

Jigitgcd  by  VjOOQIC 


Entered  at  tbe  Post-ofBoe  at  Beaton  m  •eoond-oUM  matter 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[JCMK  27,  UU 


DUNBAR'S  SERUM    THERAPY 


LITERATURE  ON    REQUEST 


HAY-FEVER! 


POLLANTIN 

Powder,  Liquid  or  Ointment,  whichever  form  is  best  borne,  used  from  two  to 
four  days  in  advance  of  the  first  attack,  will  lessen  the  attack's  severity  and  by 
continued  use  carry  the  patient  with  comparative  comfort  through  the  season. 


The 

New  Form 

Question 
Asked 


Answer  No ! 


PoUantin  Ointment  is  more  especially  commended  for  the  treatment  of  the 
nasal  symptoms,  but  particularly  so  in  ALL  cases  where  the  other  forms  used 
may  act  as  an  irritant. 

Does  Pollantin  contain  Cocaine  or  other  chemicals  ? 

It  is  an  Antitoxic  Serum,  pure  and  simple,  gained  by  injecting  the  pollen- 
toxin  into  the  blood  of  specially  selected  horses.  In  the  powder  form  presents  a 
trituration  with  sterilized  Sugar  of  Milk,  in  the  Ointment  an  incorporation  with 
a  neutral  oleaginous  base. 


FRITZSCHE  BROTHERS 


82-84  Beekman  Street 


NEW  YORK 


Valentine's  Meat- Juice 


For  Quieting  the  Irritable  Stomach  in  PregnanQr, 
for  Rapidly  Restoring  the  Vital  Forces  in  Hem- 
orrha^e,  for  Sustaining  and  Strengthening  in 
Long  and  Exhausting  Labor,  Valentine's  Meat« 

Juice  is  extensively  employed  in 

Obstetrical  Practice. 

,Dr.  E.  Duloroy,  Physician  Accoucher  to  tht  International  Hos- 
pital, Paris,  France:  "  A  young  accouchie,  in  a  very  weak  condition 
and  suffering  from  stomach  trouble,  could  retain  no  food,  but  was  able 
to  assimilate  Valsntins'3  MBAT-JniCS  given  at  first  in  small  doses. 
An  improvement  was  quickly  visible,  the  patient  recoTered  her  strength 
and  is  today  in  good  health." 

Dr.  Javier  Ortis  y  Ferrer,  Physician  to  the  Municipal  Charity 

of  Madrid,  Spain  :  "  Valsntinb  s  Mbat-Juicb  lias  given  the  happiest 
results  in  cases  of  debility  and  in  the  asthenia  produced  by  operations 
of  confinements.  In  some  cases  of  Tuberculosis  it  restored  exhausted 
strength,  and  in  every  case  where  organic  exhaustion  manifested  itself 
•s  an  effect  of  disease." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  reports. 

For  sale  by  American  and  Buropean  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY, 

RICHMOND.  VIRGINIA.  U.  S.  A. 
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GLirCO-TMVnoUNe  TO  TMC  NASAL  CAvmCS 


GLYCOTHYMOLINE 

IS    USED    FOR    CATARRHAL    CONDinONS    OF 
MUCOUS  MEMBRANE   IN    ANY   PART  OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Itero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY :_  .2!?-*^"''°"  ^^®®*'  ^^^  ^^^^ 

SOIE  AGENTS    FOR    CRtAT    BRITAIN.  TMOS.  CHRISTY   t.  CO.,    4  -  10   J  12     OLD  SM&N  LANE.  LONDON.    E     C 


FORMULA— Benn>4allcyL  Sod.  33J3:  Bucalyptol  M;  Thymol  .if;  SallcyUt*  of  HethyL    from  Bctula  LeaU  M 
Menthol  .08 ;  PInl  PumllionU  .17 ;  Glycerine  snd  aolvenU  q.  •.    40, 
Liberal  aamplee  will  b*  acnt  fre*  of  all  coat  to  any  pbyaician  mcntloninc  thia  JOURNAL 
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A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Mtdal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  5  to  6  measuresful  daily. 

As  a  Prophylactic,  I  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS.     ■ 

Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  PhyiiciaDs. 

MIDY  LABORATORIES,  Incorp.,  366  West  lltlTstreet,  New  York 

SELLING  AQENTS:    E.  FOUQERA  &  CO.,  NEW  YORK 


I  Iodine  in  Assimilable  Form 
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NOURRVS  lODINATED  WINE  d  Vinous  Tuntude  of  Iodine)  is  a 
caiefully  prepared  combination  of  iodine  with  tannin  and  choice  wine. 

It  i»  readily  absorbed. 

It  is  eciMly  supported  by  the  most  delicate  stomnoh. 

It  is  specially  adapted  for  continuous  treatment, 
atid  in  indicated  in  all  oases  in  which  iodine  or  the  iodides  have  been  fownd  suitable. 

SAMPLE  AND  LIRRATURI  FREE  BY  MAIL 


E.  FOUGERA  t  COMPANY 


90  Beekman  Street,  NEW  YORK 
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The  Sterilization  of  Milk  with 


Dioxo 


Two  teaspoonfuls  of  Dioxogen  added  to  one 
quart  of  milk  keeps  it  sweet  for  several 
days  at  ordinary  summer  temperature. 
Oioxogen  destroys  the  pathogenic  organ- 
isms in  milk,  but  does  not  otherwise  affect  its  chemical 
or  physical  properties :  the  curding  and  digestibility  are 
the  same  as  in  untreated  milk. 

Directions  are  not  in  the  circular  with  the  package; 
they  will  be  sent,  together  with  a  full  report,  on  request. 


\Wf\ 


DIOXOGEN  is  of  much  hi^er  purity  ihan  the  U.  S.  P.  ttandaid ;  it  is  25%  stronger 
and  cMitains  less  than  one  third  the  solid  residue  allowed  by  the  U.  S.  P.;  the  add  in 
Dioxogen  is  less  than  one  fifth  that  of  normal  &esh  sweet  milk. 
Dioxogen    contains  no  acetanilid  and  undergoes  no  change  with  age ;  it  is  guaranteed  not  to 
exceed  a  loss  of  5%  in  strength  in  oae  year;  the  wrapper  of  each  package  bears  a  perforated 
date  of  manufacture. 
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THE  CASE  HISTORY  SERIES 

ATOO;  READY 
Dr.  John  Lovett  Norse  —Pediatrics    Dr.  E.  W.  Taylor  —Neurology 
Dr.  James  G.  Nvmford  —  Surgery       Dr.  R.  C.  Cabot  —  Medicine 

"^  Octavo.    Each  volume  containing  over  300  pages.    Ezpteu  Paid,  $3.00  '''' 
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THE  VOLUME  NEXT  TO  BE  PUBLISHEa 

I  OBSTETRICS  I 

E  E 

A  Series  of  Case  Histories  Presenting  Normal  and  Abnormal  Pregnancy, 
H         Labor  and  the  Puerperlum  with  Remarks  on  the  Management  of  These  Cases  H 

s  By  ROBERT  L.  DeNORM ANDIE,  M.D.  s 

T  T 

Q         In  this  volume  cases  on  the  following  subjects  ate  discussed  t  O 

R  TheDiagnosisofPfegnancy.  Multiple  Pregnancy.  Toxemias  of  Pregnancy.  Pyelitis.  R 

Y  Miscarriage.                            Forceps.  Placenta  Praevia.  Craniotomy.  Y 

c  Normal  Pregnancy.                Version.  Psychoses  of  Pregnancy.  Sepsis.  o 

g  Normal  Labor.                        Breech.  Mastitis.  Cmtracted  Pelves.  ^ 

j^  The  Puerperium.                    Hemorrhage.  Phlebitis.  The  Baby.  ,^ 

I  ^^^^^7~l  /JV  PREPJiRATION       TTT]        "J^f^"  I 

•   Orthopedic  Surgery  Genlto-Urinary  Diseases  ^ 

"Each  in  its  Subject  a  Post»Graduate  Clinical  Course" 

W.  M.  I^EONARD,  lOl  Tremont  Street,  BOSTON 

'Publisher  of  QII^  SnHtatt  MelAcai  and  i^urgiral  lounml 

THE  CASE  HISTORY  SERIES  — 


•  THE  CASE  niSTORV  SBRIBS- 


THIRD  PRINTING  NOW  READY 


Case  Histories  in  Pediatrics 

Br  JOHN  I^OVCTT  MORSX:.  M.D. 

AMoelat*  ProIcMor  of  PedUtries.  Hurard  MMmI  School ;  VMtlnc  Physician  at  the  Infant.'  Hoapltal  and  at  tdeCIilldren'a  Howltal,  Boifton 

t  T 
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T  Section  m  Section  VII  Section  XI  T 
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K  A  thorough  Index  of  Sjrmptoms  and  DiagnoMS  makes  the  booV  a  very  complete  reference  book.  k 

*  It  is  the  author's  purpose  to  furnish  for  practitioners,  by  the  discussion  of  these  one  hundred  selected  ' 

I    case-histories,  a  POST-GRADUATE  CLINICAL  COURSE  IN  DISEASES  OF  CHILDREN.-  | 


Octa>o—3t4  pages— •mtlh  a  feiu  {Uastraitons.    'Price,  express  prepaid,  $3,00, 

The  volumes  of  this  Series  — Case  Histories  in  Pediatrics,  Dr.  Morse;  Case  Histotfea  in  Neurology.  Dr.  Tajlor; 
One  Hundred  Surgical  PtcMema,  Dr.  Mnmford ;  Case  Histories  in  Medicine,  Dr.  Cabot. 


W.  M.  LEONARD         lOl  Tremont  Street,  Boston 

THE  CASE  HISTORY  SERIES 
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Take  No  Chances 
with  those  4th-of-July  Injuries 

The  importance  of  Antitetanic  Semm  as  a  preventive  of  tetanus  is  universally  recognized.  The  Journal 
of  the  American  Medical  Association  (issue  of  August  26,  1911)  emphasizes  it  in  this  language: 

"  Tetanu«  antjtoxin  i»  »o  yalnaMe  a«  a  prophylactic  tiiat  very  few  c««««  have  ever  been  reportecl  in  which 
active  »ymptoni»  began  after  iu  aHtninUtration." 

Physicians  who  are  called  to  treat  Fourth-of-July  injuries  should  lose  no  time  in  administering  the  anti- 
toxin.   Here  is  the  usual  mode  of  treatment : 

Inject  rabcutaneotialjr  IGOO  anita  of  Antitetanic  Serum.  Freely  tnciae  the  wound.  Carefully  remove  every  particle  of  foreign  matter. 
Cauter^  thogroatcUj  with  a  S-iMr^ent.  aolutkin  of  phenol  (carbolic  acid )  in  elycerin  or  alcohol.  Apply  a  looae  wet  boric4cid  pack,  or  pack 
with  aanxe  well  charsed  irith  Ajititetanlc  Dostins  Powder,  chansins  the  dreasins  daily.  Continne  the  injections  of  antitoxin  if  indicationa 
of  tatanua  arise. 

Antitetanic  Semm,  P.  D.  &  Co. 

is  the  tetanus  antitoxin  commonly  employed.  To  all  physicians  and  surgeons  we  suggest  its  use  in  the  treat- 
ment of  suspicious  injuries.  Druggists  should  be  urged  to  have  a  supply  on  hand  for  emergencies.  We  mar- 
ket it  in  the  following  forms  and  at  the  appended  prices  (list) : 

ANTTTETANIC  SERUM:  1500  units  in  plain  bulb,  boxes  of  S,  per  box,  $4.76;  IGOO  units  in  ayrinse  eontahier  (supplied  on  nnspeeifled 
orders),  per  package,  O.60 ;  SOOO  units  in  syrinse  container,  per  packase,  K.ZS ;  GOOO  units  in  ayrinse  container,  per  package.  $6.00. 
ANTlTETAmC  GLOBULINS,  DRY:  In  sealed  glass  balbe  oontaiidng  UOO  antitetanic  units,  per  package^  t2.Ga 
AntHalaaie  DmUbc  Powder:  Viak  of  I  gram,  per  vial,  $1.00. 


Specify  "P.  D.  &  Co."  When  Yoa  Order. 


Home  OfBces  and  Laboratorieat 
Detroit,  Michigan. 


PARKE,  DAVIS  &  COMPANY 


Does  not  cause 

the  injurious  effects  on  the  stomach,  I 
or  the  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar.  | 

Furthermore  the  uniformly  good  results 
fromTon^aline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  St.Louis. 


■O.Oe^'^-^i^'-^l^'-O'-O-^i^'-^i^'-^i^'-O-^i^'-O'-O"^^* 
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PibsdiIDb  Ferguson's  Gluten  Bread 


Moisture  at  100  degrees  C.      .       .       . 

CarbohydratcB,  calculated  to  Bt»rch  . 

hrotcids  (N/6.26)      . 

Ether  extract  (fats,  etc.) 

Ash  (mineral  matter,  salt,  etc.) 

HiosplKiric  anhydride  In  ash 

Nitrogen  (Gunning  method) 


Ferguson's      HIgti-Grade 
Gluten  Bread    White  Bread 

W.87„  35% 

28.37%  60% 

26.87%  87o 

8%  1.2% 

i.«%  i.r)% 

0_'>%  0.2% 

4J0%  IM% 

PEBOV   E.  J.   HOLLOWAV, 

Analytical  Chemist. 


ClOMPARED  with  high-grade  white  bread,  it 
has  less  than  one  half  the    percentage    of 
i^^_^    carbohydrates,  three  times  as  much  proteids, 
1^^^    eight  times  as  much  ether  extract,  two  and 
"^  a  half  times  as  much  phosphoric  anhydride, 

nearly  three  times  as  much  nitrogen.  (See  detailed 
analysis  below.) 

Made  from  the  finest  Gluten  Flour  obtainable  and 
subjected  to  the  severest  tests  for  purity.  Endorsed 
by  physicians,  who  have  prescribed  it  with  successful 
results  under  various  conditions  requiring  a  special 
diet.  Particularly  beneficial  for  growing  children. 
Carefully  wrapped  in  moisture-proof  and  dust-proof 
paper  to  insure  absolute  cleanliness. 

We  will  be  pleased  to  send  a  standard  lo-cent  loaf  free 
of  charge  to  any  physician  in  Greater  Boston  on  request. 

FE-RGUSON    BAKE:RY 

(General  BaKintf  Co.) 

853-869  Albany  Street  BOSTON,  MASS. 

TelepHone.  R.oxbury  1326 


JUST  PUBLISHED 


The  most  complete  review  of  the  entire  field  of  medicine.  -  inumau  Mtduat jounuu 

It  is  one  of  the  best  books  in  English   covering  the   progress   made   in  all 
branches  of  medicine  during  the  past  year. 

A  comprehensive  review  of  the  year's  work. 

No  other  single  volume  at  anything  like  the  price  will  keep  the  practician  so 
thoroughly  abreast  of  all  that  is  new  in  the  various  branches  of  medicine. 

—  Medical  World 


—  Bulletin  ofthejohnt  Hopkim  Hospital 
-Journal  cfthe  American  Medical  Association 


—  Medical  Summary 


There  is  no  single-volume  annual  anywhere  near  its  equal. 

There  is  no  better  compend  of  the  year's  progress.    The  arrangement  is  the 
acme  of  simplicity  and  convenience.  •  .  -  Medical  standard 

19 1 2  International  Medical  Annual,  30th  Year,  Complete  in  One  Volume 
Octavo.,  yoo  pages,  illustrated  by  plain  and  colored  plates,  cloth,  prepaid,  $j.jo 

E.  B.  TREAT  ^  Company,  404-406  Benezet  Building  New  York  City 

Publishers  of  Standard  Medical  Books  and  "  Archives  0/ Pediatrics,"  the  Practical  Medical  Journal. 
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zneana  a  diminution  of  the  number  of  the 
fundamental  red  corpuscles:  a  reduced  per- 
centage of  oxygen-carrying  hemoglobin,  and 
as  a  consequence,  a  diminishra  resisting 
power  against  more  serious  disease. 

EPTO'p«iAIf«iro^ 

supplies  th»e  deficiencies.  It  furnishes 
organic  iron  and  manganese  to  the  blood 
elements,  increases  the  hemoglobin,  and 
restores  to  the  blood  iu  normal  germi- 
cidal potency.  Pepto-Mangan  (Guc^)  lit- 
erally "builds  blood  "  in  cases  of  Anemia. 
Chlorosis,  Amenorrhea,  Rickets,  Bright'a 
Disease,  etc.  Samples  and  literature  on 
nquest.  In  eleven  ounce  bottles  only; 
never  sold  in  bulk. 


M.J.6REITENBACH  CO.. 


77 


NE-^V     VORK.    U.S.A. 


Our  Bacteriological  (fall  Chart  or  our  Differential  Diagnotis 
Chart  will   be  tent   to   any   PhyiiciaH   upon   requeit 


solub.Cloetta 


*'  THe  safe  dose  of  Digalen  ia  at  least 
treble  that  of  the  tincture  of 
digitalis." 

"Equivalent  amounts  of  Digalen 
produce  as  distinct  and  marKed 
slovring  of  the  heart  as  the  tincture." 

'*  Digalen  shovrs  none  of  that  hemo- 
lytic action  in  destroying  red  blood 
corpuscles  -which  is  possessed  by 
those  sapo-glucosides  vrhich  act  on 
the  blood,  as,  for  exatnple,  the  digi- 
tonin  present  in  ordinary  tincture 
of  digitalis." 

Edncts  from  "  The  Effects  of  Sohbte  DtgUoxln  upon  the 
HeaH"  (British  Medictt  hamal,  J»n.  J3,  t9t2),  by  one 
of  the  best  sutthorities  on  ^o-chemistry  in  England.  Send 
for  a  reprint. 

The  HorrMANN  la-Rochk  Chemical  vtorks 
65  Fulton  Str««t.  New  YorR 
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WANTED 

Position  as  an  assistant  or  substitute  in  hospital,  sanitarinm  or 
private  practice.  Experienced  physician.  Graduate  of  an  A-1 
college.    First  class  references  furnished. 

Address  R.  A., 
Care  of  Boston  Medical  and  Suboical  Joubnai. 

PHYSICIAN  WANTED 

Assistant  physician  wanted  at  the  Northampton  State  Hospital. 
Address  the  Superintendent  at  Northampton,  Mass.,  stating 
qualifications  and  experience.  Give  referpnces  and  send  letters 
of  recommendation. 

TO  RENT.  BACK  BAY  OFFICE. 

Very  desirable  doctor's  office  on  Commonwealth  Avenue,  Back  Bay, 

with  or  without  extra  wiuting   room.       Modem    conveniencea. 

Service  included. 

Address  K.  R., 

Care  of  Boston  Medical  and  Surqical  Joubnal 

ATTENDANT 

Attendant  to  gentleman  by  middle-aged  man  who  is  experienced 
masseur,  has  medical  training  and  who  is  highly  recom- 
mended by  leading  physicians  of  Boston. 

Address  N., 
Care  Boston  Mbdioal  and  Suboical  Journal. 

Deveretiac    Mansion 

MarbleKead,  Mass. 

A  delightful  health  resort  on  the  North 
Shore.  Sea  bathing  especially  managed 
so  that  it  is  available  for  the  most  sensi- 
tive patient.  THE  WORK  CURE  oflfers 
carefully  modified  manual  work  under 
skilled  teachers  as  the  most  favorable 
background  for  the  treatment  of  nervous 
exhaustion  and  convalescence. 

HERBERT  J.  HALL,  M.D., 
Medical  Director. 


The 
Worlc  Cure 


Devereuz 
Mansion 


Massachusetts  Charitable  Eye  and  Ear  Infinnaiy 

383  OHARLE*  STREET,  BOSTON,  MASS. 


APPOrNTMENT  OF  HOUSE  OFFIOERS 

Ezunlnations  for  the  appointment,  on  }uly  1, 1912,  of  one  AnnJ  and  of  Ok 
Ophthalmio  Hoose  Officer  will  be  held  at  tnit  hospital  on  TueadaT,  Jom  u, 
mz,  at  10.30  A.M. 

The  service  in  the  Aural  Department  is  of  elg;hteen  months'  dar»tion,  Mtk 
reBidence  In  the  hospital  during  the  last  twelve  months. 

The  service  in  the  Ophthalmic  Department  Is  of  eighteen  months'  dontiai. 
with  residence  in  the  hospital  during  the  last  twelve  months. 

Applicants  are  examined  In  Anatomy,  Physiology,  Bacteriolofj^,  Fathola|}. 
Clinical  Medicine  and  Therapeutics,  and  Surgery. 

Application  must  be  made  before  Jane  10, 1912.  Application  blanks  oa  ti 
obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by  mail. 

The  number  of  patients  treated  in  the  wards  last  year  was  3,449 :  l,1»ryt. 
1,749  ear.  The  number  of  new  out-patients  was  29,875.  The  total  out-patini 
attendance  was  61,641.  By  these  ngures  some  idea  can  be  obtained  of  ikt 
clinical  opportunities  offered. 

FAREAR  COBB,  M.D.,  Sttperlntatdnt. 
S3  Chakles  Street,  Boaros,  Mia. 


FOR  SALE 

Established  practice  in  suburbs  of  Boeton. 

"L.  R" 


ACCOUNTS  COLLECTED 

▼e  attempt  tlie  colkctioii  of  ANT  BILL  ANTWHEIE 

Ns  chsrgs  salsu  csUsctlsB  la  tutMm 

Picas*  send  for  rates 

HERRICK'S  MERCANTILE  AGENCY 

89  STATE  ST..  BOSTON 

TeL  8«  Main  BSTABUSBKD  TWISTT  TUBS 

"VE  ARE  BONDED  by  the  American  Surety' Compaart 
thtts  INSURING  YOUR  ABSOLUTE  SAFETY  In  cm 
collection  Is  made. 


Warren  Chambers 

THE  OFnCE  BUILDING  FOB  DOCTOBS 
419  BoylstoB  Street  BOSTM 

The  medical  and  dental  profession  are 
invited  to  inspect  a  building  which  is  kept 
modern  and  its  service  up  to  date. 

Two  physicians  would  sublet  theii 
furnished  suites  a  part  of  the  time. 

Satisfactory  references  are  required. 

For  particulars  apply  to 


Telephone,  Back  Bar  4100 


w.  E.  wnrrwoRTH, 
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Immunize  4th  of  July   and  Other 
Wounds  with  Tetanus  Antitoxin 


"  I.     Freely  incise  every  wound. 

"  2.     Carefully  and  thoroughly  remove  from  the  wound  every  particle  of  foreign  matter. 

"3.     Cauterize  the  wound  thoroughly  with  Tincture  of  Iodine. 

"  4.  .  Apply  a  loose  wet  boric  acid  pack. 

"  5-    Inject  subctttaneously  1,500  units  antitetanic  semm. 

"  6.  In  no  case  should  the  wound  be  closed ;  it  should  be  allowed  to  heal  by  granulation.  The 
dressing  and  packing  should  be  removed  every  day." —  Ed.,/.  A.  M.  A..,  1909,  vol.  ii,  page  954. 

"  Tetanus  Antitoxin  is  effective.  *  *  *  This  agency  is  no  longer  '  of  doubtful  value' 
or,  '  in  the  experimental  stage';  indeed,  in  our  belief,  this  has  now  been  so  well  demonstrated  that  the 
physician  neglecting  its  use  would  be  held  legally  negligent  in  the  event  of  any  suit." —  Ed.,  Boston  Med. 
and  Surg.  Jour.,  19  lo,  vol.  i,  page  684. 

Intravenous   Administration    of  Antitoxin   in  tKe  Treat- 
ment of  DipHtHeria  and  Tetanus 

Dr.  Wm.  H.  Park,  of  New  York,  in  a  lecture  delivered  before  Harvard  Medical  School,  March  13, 
1912,  states  that  the  amount  of  antitoxin  in  the  blood  during  the  first  day  after  its  intravenous  injection  is 
far  greater  than  after  subcutaneous  injection  (at  end  of  twenty-four  hours  20  units  by  subcutaneous,  72 
units  by  the  intravenous  injection).  * 

The  intravenous  method  is  imperative  in  tetanus  —  not  to  use  it  is  in  Park's  opinion  almost  criminal. 
Park  "  advises  surgeons  to  keep  antitoxin  on  hand  and  at  the  very  first  sign  of  tetanus  - — •  without  waiting 
for  certainty  of  diagnosis  —  to  inject  at  once  intravenously  20,000  units.  This  will  save  many  that  would 
otherwise  die.     In  continuing  rigidity  Park  advises  injection  every  twelve  hours  for  several  days." 


Mulford's    Tetanus    Antitoxin    is    Supplied    in    Improved    Glass    Syringes 

containing  1,500,  3,000  and  5,000  Units 


H.  K.  Mulford  Co.,  Chemists 

PHiladelpHia 

Nei^  YorK  Chicago  Boston  St.  Louis  Minneapolis 

Kansas  City  Atlanta  Dallas  Seattle  Toronto  San  Francisco 
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—  IN  — 

Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism).  Cutaneous  {pruritus, 
eczema).  Ocular  {iritis,  episcleritis).  Aural  {otoschritis),  and  Neuralgic  {neuritis,  sciatica)  Affections 

DIRECTLY   OR   INDIRECTLY   ATTRIBUTABLE  TO 

ATOPHAN  is  a  definite  chemical  substance  (2-phenylchinolin-4<arboxylic  acid)  found  by  Nicolaier — of 
Urotropin  fame  —  to  stimulate  the  uric  acid  excretion  to  a  degree  never  before  attained.  It  acts  far  more  electively, 
reliably  and  promptly  than  colchicum  preparations  and  is  free  from  their  noxious  by-effects.  In  its  antipyretic 
and  analgesic  properties  ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 


FURNISHED   IN   BOXES  OF  »  TABLETS,  EACH  7J  GRAINS 
DosB :  30  to  45  grains  (4  to  6  Ubiete)  per  day,  uken  after  meaU.    Each  tablet  must  be  allowed  10  disintegrate  in  a  tumbleriul  o(  water  and  the  sobaUnce 

swallowed  in  suspension. 


CLINICAL  LITERATURE  AND  SPECIMEN  UPON  REQUEST 


SCHERINQ  &  QLATZ,         150=152  Maiden  Lane,        NEW  YORK 


Thm 


!Sllenburgs 


#j#i« 


Provide  noarishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  I" 

Designed  for  use  from  birth  to  three  months  of  age.  Is  Identical  In  chemical  composition  yrlth  maternal  milk,  and  Is  aa  ouj  ft 
assimilation.    It  can  therefore  be  glv^n  alternately  with  the  breast,  If  required,  without  fear  of  upsetting  the  Infant. 

THE  "ALLENBURYS"  MILR  FOOD  "No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  Is  slmUar  to  "  Mo.  1,"  but  oonlalns  in  addition  a  small  proportion  of  msltnac. 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALI^ENBURYS"  MAI^TED  FOOD  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  partially  predlgestcd  farinaceous  food  needing  the  addition  of  oows^  adlk 
to  prepare  It  for  ose. 

Physicians  familiar  with  the  "  AUenburya "  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  trouble- 
some and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.  Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

SAHPLE    AND    CLINICAL   lEPOITS   SENT   ON   AmiCATIOM. 


THC   AI^I^EN    (Sl    HANBURYS    CO.,    Umited 

TORONTO,    CAN.  I^ONOON,    ENG.  NIAGARA  FALLS,    Iff, 


T. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterllizable)  Tongue  Depressors 


:) 


c 


THE    BOVININE    COMPANY 

Honaton  St..        W«w  VorK   Cttjr 


Tg    •<»§■  t 


-THE  CASE  HISTORY  SERIES- 


Case 


IN  ACTIVE  PREPARATION 

in  Diseases  of  Women 


T 
H 
E 

C 
A 

S 
E 

H 
I 
S 
T 
O 
R 
Y 

S 
E 
R 
I 
E 
S 


Including  Abnormalities  of  Pre^ancy,  Labor  and  Paerperium: 

A  Clinical  Study  of  Pathological  Conditions  Characteristic  of  the  Floe 

Periods  of  Woman's  Life 

By  CHARLES  M.  GREEN,  A.B.,  M.D. 

Professor  of  Obstetrics  and  Qynecology  in  Harvard  University 

Senior  Visiting  Surgeon  for  Diseases  of  Women,  Boston  City  Hospital 

visiting  Physician,  Boston  Lying- In  Hospital 

Table  of  Contents 


SECTION  I 
INFANCY  AND  CHILDHOOD 

SECTION  m  SECTION  IV 

MATURITY  THE  CLIMACTERIC 


SECTION  n 
PUBERTY  AND  ADOLESCENCE 

SECTION  V 
OLD  AGE 
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The  chronologic  »n»xi%ecata\  of  this  book  ii  its  distinctive  featute^  and  will  appeal  at  once  to  all    ^ 
who  now  recognize  the  great  practical  valtte  of  these  clinical  books.  ^ 

A  detailed  Table  of  Contents*  naming  the  subjects  considered  by  cases  in  each  of  the  five  sections    £ 
of  the  book*  will  be  published  at  an  early  date.  S 

Uniform  with  the  volumes  of  this  series*  this  volume  will  present  100  actual  case  reports  in  about 
300  octavo  pages*  and  its  price*  express  prepaid*  will  be  $3.00. 

We  Me  I^CONARD.  lOl  Tremont  Street,  BOSTON 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic:  of  accurately  determined  and  uniform 
antiseptic  power,  prepared  in  a  form  convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a  balsamic  antiseptic, 
refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  conditions  of  the  mucosa, 
and  admirably  suited  for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuously  used  without  prejudicial 
efllect,  either  by  injection  or  spray,  in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in  arresting  the  excessive 
fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children,  Listerine  is  extensively 
prescribed  in  doses  of  lO  drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine  as  a  mouth  wash ;  two  or  three 
drams  to  four  ounces  of  water. 

"  TAe  Inhibitory  Action  of  Litterim"  (igS pagts)  may  bt  had  upon  application  to  the  Manufacturers 

LAMBERT  PHARMACAL  COMPANY 

Locust  and  Twenty-first  Streets  ST.  LOUIS,  MISSOURI 
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Woman't  Bell— Side  View 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  C>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  Icidney,  stom- 
ach, colon  and  hernia.  As  a  GENERAL  support  in  pregnancy,  obesity  and  general  relaxation ; 
as  a  POST-OPERATIVE  Binder  after  operation  upon  the  Icidney,  stomach,  bladder,  appendix  or 
pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irritable  bladder  to  support 
(he  weight  of  the  viscera.      It  is  a  satisfactory  binder  in  sacro-iliac  relaxation. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  lofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman's  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Ganaral  Mall  Orders  nil«4  WithiB  Tw*Btr-r«nr  Boars 


IlbutraUd  faldtr  /*»«•  ttfUt  and  frica  and  partial  lUt  »/ fkyticiant  ntmf 
"STORM"  BINDER  tent  en  rtqnttt 

KATHERIME  L.  STORM,  M.D. 

184t  DIAMOND  STREET  PHILADELPHIA 

F.  H.  THOMAS  CO.,  689-691  Boylston  St. 

A^ent  Tor  Boston  and  anvirona 
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SLEEP   WITHOUT  NARCOSIS 


secured  with 

NEUROMDIA 

Combining  great  paiatabiiity  with  promptness  and  reliability  of 
action  and  exceptional  freedom  from  after-effecfs. 

FOR  ALL   FORMS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  neurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


Literatttre 
on  request 


Schieffelin  &  Co. 

NEW  YORK 
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Maltose  and 


The  continued  endorsement  and  increasing  use  of  the  highly  efficient 
carbohydrates,  maltose  and  dextrine,  in  infant  feeding  is  good  evidence 
that  the  strong  claims  made  for  Mellin's  Food  as  a  modifici  of  milk  are  fully 
warranted.  Study  the  follow^ing  analysis,  noting  especially  the  carbohy- 
drate content,  that  you  may  realize  why  Mellin's  Food  and  milk  makes 
such  a  satisfactory  diet  for  infants. 

ANALYSIS  OF  MELUN'S  FOOD 


Fat 

Proteins 

K^S;,«is°l»W«  Carbohydrate. 

Salts 

Water 


.16 

10.35 

58.88 

20.69 

4.30 

5.62 


100.00 


The  readjustment  of  cow's  milk,  by  adding  the  proper  amount  of  Mellin's  Food, 
is  easily  and  scientifically  done  with  the  result  that  the  baby  has  a  diet  that  furnishes 
all  the  elements  for  the  structure  of  brain,  nerve,  muscle,  bone  and  gland,  as  well  as  for 
the  repair  of  waste  tissue. 

"  Formulas  for  Infant  Feeding" 
(for  physicians'  use)  sent  upon  request 


MELUN'S  FOOD  COMPANY 
BOSTON 
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Addrtos. 


EXPERIENCES  OF  A  MEDICAL  TEACHER.* 

BY    W.    T.    COnHCIUIAN,    U.D„   BOSTON. 

When  you  bestowed  upon  me  the  honor  of  an 
invitation  to  address  you  to-day,  it  waa  probably 
because  you  thought  that  in  the  course  of  a  life, 
more  than  thirty  years  of  which  have  been 
devoted  to  study  and  teaching  in  medicine,  I 
should  have  formed  certain  conceptions  of  study 
and  teaching  which  were  based  on  a  long  experi- 
ence and  which  might  have  some  value  to  the 
young  men  before  me  who  are  in  the  beginning 
of  their  medical  career.  Some  of  these  concep- 
tions I  shall  endeavor  to  impart,  but  of  their  value 
I  cannot  judge.  Experience  is,  after  all,  a  long 
process  of  observation;  concepts  are  formed  early 
and  constantly  undergo  correction  as  the  field 
enlarges  and  deepens;  they  are  of  undoubted 
vaJue  for  the  individual  who  forms  them,  but  of 
much  less  value  to  those  to  whom  they  are  told. 
Experience  cannot  be  transmitted,  and  another 
with  the  same  field  of  observation  may  form  other 
and  more  correct  concepts. 

I  shall  take  up  to-day  for  chief  consideration 
that  part  of  my  life  which  has  been  devoted  to 
teaching,  and  the  subject  naturally  breaks  up 
into  several  parts  all  closely  connected.  The 
first  concerns  the  material  on  which  our  efforts 
are  expended,  the  character  of  the  soil  which  we 
seek  to  till.  Let  us  first  endeavor  to  form  some 
judgment  of  the  effect  of  the  tillage  of  the  soil 
previous  to  the  time  when  we  in  the  medical 
schools  take  up  our  tasks.  In  these  past  years 
I  have  had  under  my  hands  a  large  number  of 
young  men  at  an  average  age  of  twenty-three. 
During  a  considerable  part  of  the  time  they  were 
divided  into  those  who  had  passed  through  college 
and  had  acquired  an  A.B.  degree  and  those  who 
entered  the  school  after  fulfilling  certain  more 
or  less  indefinite  entrance  requirements.  Harvard 
having  required  the  A.B.  degree  as  a  condition 
for  entrance  into  the  medical  school  since  1900, 
my  experience  has  been  more  extensive  with 
students  with  the  degree  than  with  those  without 
it.  On  the  whole,  the  A.B.  men  are  better  than 
the  men  without  the  degree.  In  judging  of  the 
effect  of  the  college  training,  one  cannot  say 
offhand  that  the  better  material  which  comes 
from  the  college  is  entirely  due  to  the  training 
received  there.  The  collie  has  a  certain  advan- 
tage in  that  its  material  represents  a  selection. 
It  embraces  the  congenital  rich;  others,  whose 
immediate  forebears  by  energy  and  thrift  have 
accumulated  means  sufficient  to  give  their  sons 
a  college  course;  and  a  large  number  of  you^g 
men  who  go  through  college  depending  upon  their 
own  efforts  for  the  means.  There  are  differences 
in  the  environments  of  the  three  classes,  so  many 
advantages  and  disadvantages  connected  with 
each,  that  I  am  not  sure  whether  it  is  better  for  a 
young  man  to  select  his  great-grandfather  to 
meet  his  college  expenses,  or  place  the  burden  upon 
the  thrifty  father  or  depend  upon  his  own  efforts. 

*  AddtaM  deliTerecf  at  Sytsousg  ngjversity,  June  11. 1912. 


these  classes  come  men  who  on  the 
•e  rather  better  than  the  men  who  have 
not  had  sufficient  means,  or,  in  the  lack  of  this, 
sufficient  will  and  energy  to  put  themselves 
through  college. 

As  I  look  back  upon  my  life,  and  the  friend- 
ships I  have  formed  through  it,  many  of  my 
friends  having  been  successful,  I  find  that  a 
lai^e  proportion  of  thein  have  not  had  the  college 
degree.  It  must  be  remembered,  however,  that 
the  attainment  of  the  college  degree  is  becomii^ 
progressively  more  easy  and  that  most  of  these 
men  at  the  present  would  have  gone  through 
college. 

With  the  view  of  estimating  in  actual  percentage 
the  advantages  of  the  college  degxe,  I  made  for 
a  number  of  years  a  comparison  of  the  standii^ 
of  the  men  in  my  course  who  had  or  had  not  the 
d^ree.  This  was  previous  to  the  year  1900  when 
the  degree  was  demanded  for  entrance.  The  men 
were  rated  by  the  result  of  the  written  and  practi- 
cal examination  at  the  end  of  the  course,  by  the 
character  of  their  laboratory  work,  as  could  be 
deduced  from  daily  observation,  and  by  means 
of  the  weekly  recitations.  Comparison  of  dif- 
ferent years  came  out  very  evenly,  and  the 
general  result  showed  a  difference  of  between 
four  and  five  per  cent  in  favor  of  the  college 
degree.  There  was  little  difference  in  the  best 
men  whether  they  had  or  had  not  the  degree,  but 
the  average  was  cut  down  by  the  very  poor  men 
who  were  most  nimierous  in  the  class  without  the 
degree.  Of  course,  such  an  inquiry  gives  very 
crude  results  which  are  of  little  value.  To  be  of 
any  value,  the  inquiry  should  extend  over  a 
much  longer  period.  A  college  training  should 
give  much  more  than  an  abihty  to  accomplish 
certain  tasks  more  easily.  This  may  be  accom- 
plished by  acquiring  methods  of  study  and  power 
of  concentration  both  of  which  come  with  practice. 

In  the  course  of  a  further  and  more  extensive 
inquiry,  I  divided  the  men  with  regard  to  the 
character  of  their  studies  in  college,  taking  also 
the  character  of  their  college  into  consideration. 
The  inquiry  extended  over  a  sufficient  number  of 
years  and  embraced  sufficient  individuals  to 
make  the  results  of  some  value.  From  this  in- 
quiry it  wafi  evident  that  the  men  who  had 
devoted  a  considerable  part  of  their  time  while 
in  college  to  the  study  of  science  averaged  dis- 
tinctly higher  than  the  men  whose  studies  were 
along  more  classical  lines.  The  character  of  the 
scientific  studies  made  no  difference,  the  most 
important  thing  being  the  training  in  observation 
and  judgment  which  such  studies  gave.  Little 
resulted  from  a  comparison  of  the  colleges;  the 
small  and  the  large  colleges  seemed  to  be  about 
on  a  par,  but  I  have  often  been  able  to  see  in  some 
of  the  best  students  the  effect  of  the  teaching  of 
some  particular  professor.  One  thing  came  out 
regarding  the  collies  which  was  of  distinct 
interest,  namely,  that  the  students  from  strictly 
ecclesiastical  colleges  had  lower  grades  as  com- 
pared with  the  others  and  their  average  was  even 
less  than  that  of  men  without  a  degree.  It  is 
difficult  to  avoid  the  conclusion  that  a  certun 
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variety  of  collegiate  training  may  be  a  detriment 
rather  than  an  ^vantage.  Saints  do  not  seem  veiy 
well  to  look  after  the  colleges  which  bear  their 
names,  or  they  may  possibly  resent  such  colleges 
being  used  to  provide  secular  education.  It  is  also 
true  that  we  should  not  blame  the  sunt,  for  with 
few  exceptions  what  can  be  gleaned  from  history 
would  lead  us  to  infer  that  saints  have  at  best  but  a 
very  imperfect  idea  of  edycation.  I  have  amused 
myself  by  extending  this  statistical  inquiry  in  other 
ways,  one  result  being  to  show  that  the  men  with 
names  in  the  first  half  of  the  alphabet  are  slightly 
better  than  those  in  the  last  half,  but  possibly 
in  this  inquiry  I  may  have  had  a  personal  bias. 
I  have  also  been  much  interested  in  the  indi- 
viduality of  classes.  Classes  as  a  whole  are  always 
different;  as  one  looks  at  them  in  the  lecture  the 
composite  expression  dififers,  the  laboratory  work 
differs  and  the  relations  which  one  forms  with 
the  class  as  a  whole  differ  in  different  years.  I 
think  that  this  is  due  to  the  effect  of  a  few  men 
in  the  different  classes  who  give  the  class  its 
tone. 

I  have  been  impressed  with  the  evidence  which 
college  men  often  present  of  a  lack  of  thorough- 
ness in  the  instruction  they  have  received.  This 
lack  of  thoroughness  is  not  so  evident  in  those 
who  have  had  some  training  in  science.  Not 
only  are  they  incapable  of  close  and  accurate 
observation,  but  they  show  a  singular  lack  of 
facihty  of  description.  This  comes  out  strongly 
in  some  of  the  exercises  of  the  coiubc  in  which 
the  men  are  required  to  study  under  the  micro- 
scope preparations  of  diseased  tissue  with  which 
they  are  not  familiar,  and  to  give  simple  written 
descriptions  of  the  conditions  present.  I  must 
maintain  that  educational  methods  are  extremely 
imperfect  if  a  New  England  boy  at  the  age  of 
twenty-three  has  so  little  power  of  observation, 
combined  with  such  defici^acy  of  curiosity,  that  he 
cannot  recognize  an  American  elm  at  sight,  and 
this  is  often  the  case.  I  often  use  a  tree  which 
stands  across  the  street  from  the  laboratory  as  a 
test  of  educational  methods.  The  lack  of  thor- 
oughness in  collegiate  training  is  apparent  also 
in  regard  to  languages.  Men  who  have  devoted 
two  or  more  years  to  the  study  of  French  or 
German  have  acquired  no  facility  in  the  use  of 
these  languages.  From  my  acquaintance  with 
German  students  and  with  German  universities, 
I  have  been  able  to  make  some  comparisons 
between  their  methods  of  education  and  ours, 
and  there  seems  to  be  much  in  favor  of  the  German 
methods.  Their  method  is  undoubtedly  much 
more  thorough  than  is  ours.  Much  more  is 
demanded  of  the  student  of  a  corresponding  age 
not  only  in  the  scope  of  work,  but  in  the  thorough- 
ness of  accomplishment.  During  the  past  year 
while  visiting  a  friend  in  Germany,  I  had  the 
opportunity  of  seeing  something  of  the  German 
method  at  close  range.  The  son,  a  boy  of  fifteen 
years,  who  was  shortly  to  enter  the  gymnasium, 
spent  in  school  thirty-four  hours  weekly,  this 
including  two  hours  of  field  work  and  two  hoius 
of  religious  instruction.  In  addition  to  this, 
he  worked  two  hoiirs  daily  in  the  evening.    In 


the  gymnasium  the  drill  is  fully  as  strenuous,  and 
when  the  boy  leaves  this  to  enter  the  imiversity 
he  is  two  and  a  half  years  ahead  of  the  American 
boy  of  a  corresponding  age,  and  his  education 
has  been  conducted  along  rigid  lines  and  is  thor- 
ough. This  rigid  sjrstem  of  early  education  is  a 
part  of  the  rigidity  of  German  life  which  has 
affected  everything  but  the  university.  With 
the  entrance  of  the  student  into  the  imiversity 
everything  is  changed,  for  there  he  finds  the 
utmost  freedom  in  choice  of  subject,  of  method 
and  of  teacher.  With  us  the  conditions  are  re- 
versed; we  give  a  great  deal  of  freedom  in  our 
rather  loose  early  education  and  apply  the  rigidity 
later,  for  in  our  university  work,  certainly  in 
medicine,  there  is  a  rigidity  of  curriculum  which 
is  unknown  in  Germany.  Whether  there  is 
any  compensating  advantage  in  the  laxity  of 
our  early  education,  in  the  preponderating 
influence  of  athletics  in  our  colleges  which  theo- 
retically have  an  importance  in  teaching  co- 
operation and  in  giving  that  training  in  mind  and 
body  which  enable  unforeseen  conditions  quickly 
to  be  met,  seems  to  me  imcertain.  We  give  up  to 
the  advantages  of  our  system  two  and  a  hafr  of 
the  ten  most  valuable  years  of  life.  Theoreti- 
cally, the  German  system  should  tend  to  lack  of 
independence  of  view,  to  a  too  ready  acceptance 
of  authority,  but  there  is  no  evidence  of  this  to 
be  seen  in  German  work.  The  German  readily 
accepts  authority  outside  of  his  domain  of  thought, 
but  there  he  demands  absolute  freedom.  With 
us  there  is  a  general  but  lax  disregard  of  au- 
thority; our  students  will  submit  to  the  exercise 
of  utmost  authority  in  matters  in  which  there 
should  be  the  utmost  freedom.  The  outside 
control  which  has  been  occasionally  evident  in 
American  universities,  and  exercised  in  the 
limitations  of  freedom  of  teaching,  of  thought 
and  expression,  would  be  submitted  to  in  a 
German  university  by  neither  the  student  nor 
the  teaching  body. 

From  this  rambling  talk  it  must  be  evident  that 
I  am  very  uncertain  what  should  be  demanded  of 
a  student  as  a  fitting  preparation  for  medicine. 
A  college  degree  certainly  seems  to  give  advan- 
tages which  are  definite  enough  to  be  expressed 
in  percentage,  but  there  must  be  uncertainty  as 
to  whether  the  increased  percentage  is  due  to 
the  college  or  to  the  better  general  average  of  the 
men  who  seek  the  college.  It  is  of  advantage 
that  the  student  should  have  had  training  in 
some  science  which  would  enable  him  to  acquire 
the  scientific  method.  I  have  also  found  that  the 
student  is  greatly  assisted  by  having  acquired 
some  facility  in  free-hand  drawing.  Drawing  is 
after  all  but  a  mode  of  expression;  it  helps  enor- 
mously in  accuracy  of  observation,  and  by  a 
dra^ring  the  student  often  can  convey  his  concep- 
tion of  an  object  more  accurately  than  by  writing. 
With  the  rapidly  advancing  loss  of  a  decipherable 
caligraphy,  some  substitute  for  writing  must  be 
found.  On  the  whole,  there  is  no  doubt  that  the 
entire  medical  curriculum  will  be  made  easier 
for  the  student  and  he  will  derive  more  profit 
from  his  work  if  he  has  acquired  proper  methods 
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of  work,  and  these  methods  can  be  learned  in  any 
science,  but  preferably  in  some  biological  science. 

The  next  matter  concerns  the  end  sought  in 
the  medicd  training.  The  time  has  arrived  in 
medicine  when  knowledge  can  be  substituted  for 
conjecture.  The  relief  of  disease  is  dependent 
upon  a  knowledge  of  the  conditions  of  life  in  the 
diseased  individual,  and  this  knowledge  can  to  ob- 
tained only  from  the  study  of  the  sick  individual. 
We  use  in  this  study  the  senses,  and  methods 
and  instruments  which  extend  them.  Only 
those  of  us  who  have  participated  in  the  medical 
life  of  the  past  forty  years  realize  how  great  has 
been  the  change  in  the  medical  point  of  view, 
brought  about  by  the  enormous  increase  of 
knowledge  of  disease.  Forty  years  ago  it  was 
possible  for  the  student  to  acquire  a  fairly  com- 
prehensive knowledge  of  medicine.  The  es- 
sentials in  anatomy,  in  physiology,  in  pathology 
and  in  clinical  medicine  could  be  learned,  the 
clinical  methods  were  simple,  and  there  was  not 
the  present  dependence  upon  them.  There 
was  but  little  known  as  to  the  cause  of  disease, 
and  the  acute  infectious  diseases  which  are  now 
so  well  known  were  in  the  same  category  in  which 
many  of  the  chronic  organic  diseases  are  at  present. 
Indeed,  at  that  time  typhoid  fever  was  not  as  well 
understood  as  chronic  renal  disease  is  now. 

It  is  possible  to  name  the  directions  in  which 
knowledge  has  most  advanced:  In  paraaitology, 
which  has  taught  us  the  causes  of  the  infectious 
diseases,  and  in  many  cases  what  is  more  impor- 
tant, the  manner  of  infection  and  the  mode  of 
avoidance;  in  the  knowledge  of  the  subtle  changes 
in  the  blood  serum  which  underlie  immunity; 
in  the  knowledge  of  the  function  of  the  ductless 
glands  and  the  part  which  they  play  in  health 
and  disease;  in  the  great  increase  of  knowledge 
of  the  anatomy  and  pathology  of  the  nervous 
system;  lastly,  the  more  thorough  knowledge 
of  the  chemical  processes  which  take  place  in  the 
body.  There  has  been  some  attempt  to  give  to 
the  student  all  that  is  new  in  addition  to  the  old. 
The  teacher  in  any  department  of  medicine  is 
confronted  with  masses  of  facts  which  he  feels 
that  the  student  must  acquire.  It  is  true  that 
the  period  of  medical  study  has  been  lengthened 
and  the  lengthening  has  not  been  completed,  but 
the  attempt  to  place  the  student  in  the  same  rela- 
tion to  medical  knowledge  which  was  possible  forty 
years  ago  is  fruitless.  The  object  to  be  attained 
in  medical  education  is  a  training  which  will 
enable  its  recipient  to  be  of  service  to  the  people 
in  relation  to  disease.  There  are  certain  funda- 
mental facts  which  have  in  medical  education  the 
same  relation  as  have  the  three  R's  in  the  child's 
training,  and  these  must  be  possessed  of,  but 
further  than  this  the  student  must  have  the 
training  and  the  methods  of  acquiring  knowl- 
edge. Disease,  as  the  practitioner  comes  in 
contact  with  it,  aflFects  not  classes  but  individuals, 
and  the  individual  case  of  disease  will  always  be 
for  him  a  problem  to  be  investigated.  The 
mere  matter  of  diagnosis  as  far  as  naming  the 
pathological  process  and  ascertaining  its  situation 
is  concerned  may  be  regarded  as  comparatively 


easy,  although  every  pathologist  is  aware  of  the 
number  and  importance  of  the  mistakes  which 
are  made  in  this.  As  a  result  of  disease,  certain 
conditions  which  bring  about  functional  disturb- 
ance are  produced  and  life  goes  on  under  condi- 
tions which  differ  from  the  normal.  One  of  the 
distinguishing  criteria  of  living  matter  is  its  varia- 
bility, of  which  individuality  is  the  expression,  and 
in  consequence  of  this  the  result  of  the  abnormal 
environment  of  disease  must  differ  in  every  indi- 
vidual. The  knowledge  of  disease  in  the  individual , 
on  which  rational  procedures  of  relief  are  based, 
cannot  come  from  previous  experience  nor  from  the 
experience  of  others,  nor  from  generalizations,  but 
must  be  educed  from  the  investigation  of  the  indi- 
vidual case,  and  in  such  investigations  methods 
which  aid  the  senses  are  of  paramount  importance. 
The  student  must  have  become  familiar  with 
methods  by  constant  exercise  in  them,  and  he 
must  have  learned  through  the  work  of  his 
teachers  respect  for  and  dependence  upon  knowl- 
edge. The  full  recognition  of  the  individuality 
of  disease,  carrying  with  it  the  necessity  of  de- 
tailed investigation  of  every  case,  is  the  most 
important  general  conception  of  disease  which  has 
been  arrived  at.  Diseases  with  the  appropriate 
remedies  cannot  be  tagged  and  placed  in  pigeon 
holes.  It  is  possible  to  think  of  conditions  in  the 
individual  which  might  modify  the  use  of  such 
therapeutic  measures  as  we  have  even  in  malaria, 
diphtheria  and  syphilis.  Can  we  so  educate 
our  men  that  we  can  turn  out  on  the  one  hand 
good  practitioners  and  on  the  other,  men  who  are 
investigators,  teachers  and  skilled  in  research? 
I  deny  both  the  possibility  and  the  desirability 
of  such  a  distinction.  It  is  wearying  to  hear 
research  spoken  of  as  though  it  were  a  special 
calling  demanding  special  methods,  a  special 
order  of  mind  and  a  special  environment  for  its 
prosecution.  In  medicine  research  is  but  the  in- 
vestigation by  the  methods  of  science  of  the 
problems  presented  by  disease,  and  the  practi- 
tioner in  his  daily  calling  is  as  truly  engaged  in 
research  as  the  laboratory  and  hospital  worker, 
even  though  he  may  not  feel  it  incumbent  to 
publish  his  results.  The  whole  result  of  medical 
education  should  be  to  enable  the  graduate  to  con- 
tinue to  seek  knowledge  by  scientific  methods. 

The  practitioner  will  need  other  than  medical 
knowledge,  but  it  is  doubtful  if  any  process  of 
education  will  give  it  to  him.  He  must  consider 
not  only  the  sick  individual,  but  the  family,  and 
the  entire  environment,  and  in  this  regard  his 
services  may  be  of  greater  importance  than  to  the 
case.  Disease  is  an  important  element  in  sociology, 
and  certain  diseases  such  as  tuberculosis  are  prob- 
ably more  closely  related  to  social  conditions  and 
as  a  class  are  rather  to  be  met  by  social  than  medi- 
cal measures.  It  is  impossible  for  the  medical  man 
to  cope  fully  with  the  duties  he  has  assmned 
unless  in  addition  to  his  medical  training  he  has 
knowledge  of  the  nature  of  man  and  the  wide 
sympathy  which  such  knowledge  should  bring. 
As  I  have  been  writing  the  last  few  pages,  I  have 
endeavored  to  recall  to  my  mind  the  great  physi- 
cians whom  I  have  known,  some  through  their 
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work,  others  personally.  Some  have  been  teach- 
ers and  writers  who  have  exerted  a  wide  influence, 
some  have  been  active  practitioners  in  a  narrow 
environment  beyond  wMch  their  name  and  fame 
has  not  extendi.  But  there  is  this  in  common: 
they  were  all  of  them  investigators;  they  sought 
de&iite  knowledge  of  disease  as  a  basis  for  treat- 
ment; and  they  are  all  men  of  wide  human  sym- 
pathies. 

After  this  dissertation  on  the  object  of  medical 
study,  which  seems  to  me  as  vague  as  the  part 
relating  to  the  student,  I  must  come  to  the  third 
part,  —  that  relating  to  the  methods  of  teaching, 
which  I  fear  will  also  be  cloudy.  Provided 
certain  things  are  held  prominently  in  view,  there 
can  be  wide  variation  in  methods.  No  two 
schools  can  be  alike,  since  each  is  founded  upon 
the  individuality  of  the  teaching  body  and  the 
facilities  for  teaching  which  it  possesses.  There 
will  be  certain  men  of  surpassing  influence  in  one 
school  and  in  one  department,  and  in  other 
schools  some  other  department  will  be  equally 
strong.  It  is  not  in  the  interests  of  medical 
education  that  all  schools  should  be  poured  into 
the  same  mold. 

I  am  still  one  of  those  who  believe  that  teaching 
is  a  calling  which,  if  engaged  in,  should  be  the 
paramount  interest  in  life,  —  that  it  is  a  re- 
sponsible, serious  and  noble  calling.  I  regret 
the  tendency  which  seems  to  prevMl  of  rather 
disregarding  teaching  as  a  career.  I  have  become 
aware  of  this  in  several  ways.  From  my  labora- 
tory lai^e  numbers  of  young  men  after  serving 
as  assistants  for  a  couple  of  years  have  taken 
positions  elsewhere.  In  the  inquiries  from  other 
institutions  for  men,  the  ability  to  teach  is  seldom 
inquired  into,  or  at  least  little  stress  is  laid  upon 
it  in  the  list  of  accomplishments  demanded  for 
small  pay.  The  young  men  themselves  in  seeking 
positions  make  very  definite  demands  as  to  the 
hours  which  are  to  be  devoted  to  teaching.  Their 
ideal  seems  to  be  a  life  devoted  to  research,  — 
a  perfectly  proper  ideal,  but  why  not  research 
with  and  through  teaching?  Teaching  should  not 
interrupt  research,  for  student  and  teacher  should 
seek  knowledge  together,  and  even  teaching 
involves  so  much  of  the  unknown  that  to  engage 
conscientiously  in  it  is  a  form  of  research.  There 
is  too  much  tendency  to  regard  research  and 
publication  as  syncmymous.  It  is  a  laudable 
ambition  to  be  known  as  a  contributor  to  medical 
knowledge,  and  while  teaching  may  impede 
publication,  it  is,  if  properly  pursued,  a  stimulus 
to  research.  There  are  rewards  which  come  to 
the  teacher  alone.  Who  cannot  remember  certain 
teachers  who  have  exerted  an  influence  lasting 
through  life,  and  these,  as  models,  are  always 
before  us. 

Since  medical  education  consists  essentially  in 
training  in  methods,  study  in  the  laboratory 
and  hospital  wards  have  largely  superseded 
the  eld  methods  in  which  the  lecture  and  note- 
book played  the  prominent  part.  I  say  the 
lecture  and  the  notebook,  meaning  the  associa- 
tion of  the  two,  for  the  notebook  in  which  the 
student  records  his  observations  is  still  an  impor- 


tant instrument  of  education.  In  the  past  years 
there  has  been  an  enormous  extension  of  study  in 
the  laboratory.  Much  of  the  increased  length 
of  the  curriculum  has  been  used  up  by  an  increase 
of  the  time  given  to  laboratory  study  in  the  so- 
called  medical  sciences.  It  is  not  impossible 
that  too  much  time  is  ^ven  to  these  subjects. 
In  the  old  schools,  for  instance,  anatomy  was 
more  essential  than  it  is  to-day,  for  it  was  in  the 
dissecting  room  only  that  the  student  studied  the 
material  and  received  some  training  in  scientific 
methods.  In  physiology  the  student  in  addition 
to  the  lectures  and  demonstrations  carries  out 
certain  experiments  himself,  and  the  same  methods 
of  study  are  used  in  pathology  and  practically 
in  all  the  departments.  With  regard  to  the  im- 
portance of  the  lecture,  opinions  vary  widely. 
I  have  always  used  the  lecture  method  to  a 
considerable  extent,  and  I  think  it  is  of  vfdue 
provided  we  have  a  clear  idea  of  what  the  lecture 
should  aim  to  accomplish.  However  good  may  be 
the  descriptive  power  of  the  lecturer,  however 
able  he  may  be  in  interesting  his  audience,  it 
is  useless  to  attempt  to  give  in  a  lecture  informa- 
tion on  a  complex  subject.  For  instance,  I 
doubt  if  it  would  be  possible  for  a  lecturer,  talang 
a  group  of  men  of  the  average  intelligence,  but 
coming  from  a  world  in  which  there  were  no 
trees,  to  enable  them  in  an  hour  to  form  such  a 
conception  of  an  oak  or  elm  that  they  could  go 
out  from  the  lecture  and  instantly  recognize  such 
a  tree.  I  have  arrived  at  this  view  from  personal 
experience  which  may  not  be  complimentary; 
I  have  endeavored  to  ascertain  from  students 
before  whom  I  had  lectured  on  a  topic  in  which  / 
was  certainly  interested,  and  they  seemed  to  be, 
how  much  correct  information  they  had  acquired, 
and  have  found  it  surprisingly  small  in  amount. 
I  think  that  the  lecture  has  a  distinct  place  in 
expanding  and  correlating  knowledge  which  the 
student  has  already  acquired.  It  should  also 
convey  a  stimulus  to  the  student,  said  the  lecture 
hour  should  form  an  agreeable  interruption  of  the 
laboratory  work.  Unless  the  student  can  gain  in 
the  lecture  mental  recreation  and  stimulation, 
the  lecture  had  better  be  left  out  were  it  not  for 
the  aspects  which  are  not  usually  regarded  as 
among  its  assets.  One  Is  its  power  of  inducing 
gentle,  refreshing,  noiseless  sleep  in  the  audience, 
and  the  other  is  the  educational  value  of  the 
lecture  to  the  lecturer.  To  one  who  is  a  poor 
sleeper  there  comes  a  great  satisfaction  to  see 
sleep  descend  upon  an  audience.  The  lecturer  ex- 
periences an  exhilaration  at  the  demonstration  of 
the  possession  of  a  power  which  makes  him  akin 
to  the  God  "  who  giveth  his  beloved  sleep." 
I  lay  stress  upon  the  condition  that  the  sleep 
shall  be  noiseless,  and  position  makes  lecture  room 
sleep  usually  of  this  character.  I  remember  once 
on  an  occasion  such  as  this  of  being  really 
disturbed  at  the  noiseful  apoplectic  sleep  of  the 
worthy  man  who  had  invoked  the  deity.  With 
regard  to  the  second  point,  how  often  the  crudity 
of  an  idea  becomes  stroiigly  apparent  when  the 
attempt  is  made  in  the  lecture  to  convey  the  idea  to 
others.    How  often  have  I  seen  a  cul  de  sac  rise 
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before  me  into  which  I  was  on  the  verge  of  a 
headlong  plunge!  How  eagerly  is  a  friendly 
alleyavailedof  as  a  means  of  escape!  The  teacher 
should  find  in  the  lecture  a  means  of  clarifying 
his  knowledge,  and  in  the  stimulus  of  lecturing 
very  often  new  and  useful  points  of  view  present 
themselves. 

Next  to  the  lecture  in  ascending  value  comes  the 
demonstration,  also  a  method  of  value,  but  of 
over-rated  value.  It  is  possible  to  gather  a  few 
men,  not  more  than  ten,  around  certain  objects, 
point  out  the  essential  things,  and  enable  them  to 
see  them  as  does  the  demonstrator.  Such  a 
demonstration  can  also  be  made  the  basis  of  an 
informal  talk,  and  questions  can  be  asked,  but 
at  the  best  it  is  little  more  than  a  projection  of  the 
ideas  of  the  demonstrator. 

The  real  work  of  the  student  is  in  the  laboratory, 
for  this,  as  its  name  implies,  is  the  workshop. 
In  this  he  should  find  apparatus  and  material 
for  study  and  an  arrangement  of  light  and  space 
which  facilitates  study.  Light  and  ventilation 
should  be  carefully  provided,  for  they  affect 
greatly  the  character  of  the  work.  One  hears 
something  said  about  the  advantages  of  the 
laboratory  as  providing  elbow  instruction  for  the 
students.  In  my  opinion,  elbow  instruction 
is  to  be  avoided.  In  the  laboratory,  the  student 
has  the  material  for  study,  his  study  can  be  super- 
vised and  directed,  but  the  knowledge  he  obtains 
must  be  first-hand  knowledge  and  come  to  him 
from  the  material.  I  hold  that  it  is  better  for  a 
student  to  work  for  an  hour  over  the  solution  of  a 
question  which  presents  in  his  work  than  to  have  an 
explanation  which  may  possibly  be  given  in  a 
minute.  In  connection  with  his  laboratory  work 
the  student  should  be  encoiu-aged  to  read.  Text- 
books should  be  accessible  in  the  laboratory,  and  a 
well-chosen  library  near  at  hand.  He  should  be 
referred  to  classical  original  articles  on  the  subjects 
of  study.  There  is  a  wonderful  freshness  in  an 
important  original  commimication,  and  a  stimulus 
is  conveyed  through  the  written  page.  Students 
differ  greatly  in  the  profit  and  pleasure  which 
comes  from  reading  of  this  sort.  They  are  too 
apt  to  think  that  their  work  consists  in  acquiring 
facts.  Facts  there  are,  and  .they  must  be  ac- 
quired, but  the  process  of  acquiring  is  very 
indirect,  and  the  most  important  facts  are  always 
those  in  the  distance.  I  have  often  thought  it 
might  be  of  advantage  to  substitute  the  reading 
of  original  work  for  the  lecture.  In  the  selection 
of  reading  for  the  students  it  is  interesting  to 
find  how  generally  one  chooses  the  early  work  of 
an  author,  something  written  under  the  spell  of 
youth.  There  is  a  freshness,  a  directness  of 
expression  in  early  work  which  is  not  so  evident 
in  the  later.  In  the  beginning  of  laboratory 
work  the  students  may  require  considerable 
help  and  supervision,  but  after  a  few  weeks  this  is 
no  longer  so.  I  have  found  it  convenient  to 
divide  the  large  class  in  the  laboratory  into 
smaller  units  of  ten  students.  The  demonstrsr 
tions  are  given  to  these  units,  and  they  go  to  the 
hospitals  to  attend  and  assist  in  the  autopsies. 
To  a   certain  extent  each   unit  works   indepen- 


dently, for  each  brings  from  the  autopsy  material 
for  further  study.  In  this  way  the  men  help 
each  other  in  their  work,  and  each  profits  to  a 
certain  extent  from  the  work  of  his  fellows.  I 
have  not  favored  recitations  from  textbooks, 
and  have  substituted  for  this  an  exercise  which 
is  held  weekly,  and  consists  in  the  study  and 
description  of  microscopical  specimens  which 
are  unknown.  The  papers  are  criticised,  marked 
and  returned.  This  constant  criticism  enables 
the  student  to  place  himself;  he  sees  whether  or 
not  he  is  progressing,  and  in  what  direction  he 
should  improve. 

I  have  always  used  the  experimental  method  to 
some  extent,  and  during  the  last  year  to  a  much 
greater  exteiat  than  before,  and  with  advanta^. 
Each  imit  carries  out  in  turn,  and  imder  super- 
vision, certain  experiments  on  anesthetized  ani- 
mals. The  experiments  mainly  relate  to  inflam- 
mation, to  the  circulation,  to  the  infections  and 
include  certain  experimentally  produced  organic 
lesions.  Each  experiment  is  closely  related  to  the 
subject  which  is  being  studied  at  the  time,  and  the 
results  are  demonstrated  to  the  entire  class  by 
those  conducting  them.  The  experiment  clari- 
fies, from  the  complex  factors  of  disease  sii^e 
ones  can  be  selected  and  their  effect  studial. 
How  much  simpler  to  show  on  an  anesthetized 
animal  what  happens  in  increased  pericardial 
pressure;  to  show  the  variations  in  an  infection 
depending  upon  the  route;  to  show  the  structural 
with  the  functional  effects  of  an  organic  disease; 
to  show  the  stages  in  the  production  of  a  lesion, 
than,  without  the  experiment  to  describe,  to 
demonstrate  or  to  study  the  mere  products  of 
disease.  Such  experimental  work  demands  space 
and  facilities.  It  must  be  carried  out  with  dignity 
and  with  the  high  conscientious  regard  for  animal 
suffering  which  will  compel  its  avoidance.  Stu- 
dents can  also  be  encouraged  to  carry  out  on 
each  other  certain  harmless,  interesting  and 
instructive  experiments  on  the  circulation. 

In  speaking  of  teaching,  I  have  of  necessity 
thought  more  of  my  own  subject,  but  I  do  not 
believe  that  there  is  any  real  difference  in  the 
method  to  be  pursued  in  teaching  any  branch  of 
medicine  or,  indeed,  any  branch  of  science. 
It  seems,  however,  so  much  easier  to  give  the 
student  facts,  or  rather  those  concepts  which  we 
form  and  in  our  vanity  regard  as  facts,  and  to 
fill  up  the  vacant  places  of  his  mind  with  our 
knowledge  as  a  bucket  is  filled  with  water,  but  such 
a  process  is  not  education. 

And  now  a  few  words  especially  directed  to  the 
young  men  before  me.  You  have  rurf  completed 
your  studies,  you  have  acquired  some  knowledge 
and,  more  important,  you  have  acquired  methods 
which  will  enable  you  to  go  further.  The  reputa- 
tion of  your  school,  the  facilities  for  study  which 
it  affords  and  the  character  of  your  teachers  is 
a  guarantee  that  you  have  had  the  opportunities. 
You  are  about  to  enter  upon  a  life  which  will 
bring  you  into  intimate  relations  with  all  the 
aspects  of  the  complex  conditions  of  disease. 
You  will  come  in  contact  with  hvimanity  in  its 
best  and  its  worst  aspects,  for  disease  strips  off  the 
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conventional  outer  covering,  and  the  moral  nature 
is  laid  bare.  You  will  see  depths  of  selfishness 
and,  on  the  other  hand,  supreme  sacrifice  of 
self  for  others,  such  as  no  other  calling  will 
reveal  to  you.  You  are  entering  upon  the  most 
altruistic  of  professions,  one  in  which  the  best 
efforts  of  its  members  are  directed  toward  the 
physical  and  moral  betterment  of  the  race.  If 
philanthropy  be  evinced  in  deeds  of  practical 
beneficence  towturds  the  race,  then  Jenner, 
Pasteur,  Koch,  Reed,  to  mention  a  few  names  only, 
have  been  the  greatest  of  all  philanthropists. 
This  form  of  philanthropy  is  open  to  you,  there  are 
nimibers  of  questions  awaiting  solution  by  you, 
and  the  knowledge  which  you  may  give  the  world 
may  be  of  inestimable  benefit.  The  world 
knows  as  the  philanthropist  only  him  who  gives 
money  out  of  his  superabundance,  which  is, 
after  all,  a  most  uncertain  way  of  conferring 
benefit,  but  the  only  one  which  is  open  to  many, 
and  which  most  of  us  think  is  not  availed  of  to  a 
sufficient  degree.  However,  you  need  not  concern 
yourself  about  this  form  of  philanthropy,  for  it  is 
almost  impossible  that  it  should  come  in  your  way 
to  exercise  it.  You  must  make  up  your  mind  in 
the  beguming  that  your  life  is  going  to  be  arduous, 
that  there  are  few  prizes,  that  the  road  to  even 
that  degree  of  financial  success  which  will  enable 
you  to  establish  a  home  and  family  in  comfort 
is  now  and  is  becoming  increasingly  difficult. 
One  of  the  reasons  for  this  is  that  disease  as  it 
affects  the  masses  is  being  recognized  as  the 
chief  of  the  social  problems.  This  recognition 
is  seen  in  the  growing  provision  of  hospitals  and 
dispensaries,  in  the  pure  food  laws,  in  the  wider 
extension  and  increased  efficiency  of  the  work  of 
boards  of  health.  Such  work  'mil  not  diminish, 
but  will  increase.  Tuberculosis  is  being  more 
find  more  removed  from  exclusive  medical  care, 
and  the  success  which  has  attended  the  modem 
methods  of  caring  for  it  will  be  extended  to  other 
disease.  The  medical  inspection  of  schools  and 
factories  are  social  measures  and  diminish  the 
importance  of  your  efforts,  which  concern  chiefly 
disease  in  the  individual.  This  is  an  age  in  which 
increased  efficiency  of  effort  is  being  sought  in 
every  direction,  and  there  is  a  great  loss  of  effort 
in  the  practice  of  medicine.  In  spite  of  all  this, 
one  of  your  duties  will  be  to  so  educate  the  public 
with  which  you  come  in  contact,  in  knowledge  of 
disease  and  of  the  factors  causing  it,  that  social 
measures  can  be  made  more  effective.  As  an 
offset  to  the  fewer  individual  patients  which  the 
future  will  bring,  there  will  be  increased  demand 
for  physicians  employed  in  a  public  capacity, 
an  increasing  number  of  medical  positions  in 
institutions  of  various  sorts  will  have  to  be  filled. 
In  your  outlook  on  life  be  optimistic.  There 
may  be  some  germ  of  truth  in  the  idea  that 
optimists,  like  poets,  are  bom  and  not  made, 
but  optimism  is  more  easily  attained  than  is  the 
poetic  faculty.  A  man  is  an  optimist  or  a  pessi- 
mist according  to  his  vision,  for,  contrary  to  the 
adage  which  implies  a  distrust  in  vision,  "  Things 
are  always  as  they  seem."  If  you  do  not  possess 
optimism,  acquire  it,  for  there  can  be  moral  as 


well  as  religious  conversion.  There  is  much 
good  in  the  world,  rather  more  than  evil,  but 
possibly  not  so  obvious  without  vision  trained  to 
recognize  the  good.  You  can  go  through  life 
with  the  environment  of  a  stony  desert,  or  you 
can  walk  through  green  fields,  and  hear  babbling 
brooks  and  the  songs  of  birds  and  the  voices  of 
children  at  play,  and  rest  in  the  shade  of  mighty 
trees  by  the  banks  of  rivers,  all  depending  on 
whether  you  see  good  or  evil.^  Do  not  be  afraid 
of  the  future;  trust  your  own  powers.  It  is  a 
great  thing  to  know,  and  you  may  accept  it,  for 
it  is  true,  that  success  comes  to  the  individual 
who  under  all  circumstances  does  his  best;  and 
one  will  always  do  his  best  in  that  work  which 
gives  him  the  most  joy  in  the  doing.  There  is 
no  criterion  for  success  and  reward,  for  both 
depend  upon  the  point  of  view.  There  is  an 
abundance  of  work  to  do,  and  room  in  the  world 
and  food  and  water  and  rsdment  for  the  honest 
worker,  and  the  greatest  happiness  lies  in  work, 
"little  do  ye  know  your  own  blessedness;  for 
to  travel  hopefully  is  a  better  thing  than  to  arrive, 
and  the  true  success  is  to  labour."  —  R.  L.  S., 
"El  Dorado." 


THE  TECHNIC  OF  TRANSFUSION. 

BT  BDWARO   R.   RtSLCT,    II.D.,   AND  nun   C.    IBTIKO,    M.D.,    BOaTOIT. 

(From  the  Laboratoir  of  Surgioal  Reaearch,  Huvud  Mtdieml 
School,  lBll-1912.) 

So  much  work  has  been  done  within  the  past 
three  years  on  the  technic  of  transfusion  of  blood, 
and  so  many  clever  and  useful  devices  invented, 
with  the  aim  of  simplifying  the  technic  for  the 
general  surgeon,  that  it  seemed  advisable  to  the 
authors  to  go  very  carefully  over  this  work  and  to 
make,  if  possible,  a  final  determination  of  that 
method  which,  under  all  general  conditions, 
would  be  most  simple  and  most  likely  to  be  uni- 
formly successful.  The  devices  have  been  nimier- 
ous  and  some  have  presented  unusually  attractive 
features,  but  most  of  them  are  open  to  the  oh- 
jection  that  in  one  way  or  the  other  they  are  too 
complicated.  The  operation  of  transfusion  to  be 
uniformly  successful  and  not  imdertaken  with 
hesitation  must  be  done  by  a  method  which  is 
simplicity  itself,  and  not  by  a  method  which  re- 
quires unusual  skill.  As  conditions  are  to-day, 
it  is  only  performed  successfully  by  men  with 
especial  skill  in  this  line.  To  be  a  therapeutic 
measure  of  the  greatest  success,  it  should  be  able 
to  be  readily  accomplished  by  any  operator. 

>  On  critically  teadin<  this,  the  writer  feeU  thmt  some  further  elueida- 
tion  is  neoessary.  Of  ooune,  it  is  poeeible  for  a  man  to  creat«  about 
himBelf  a  fool's  paradise  in  which  he  inay  dwell  in  happy  contentment. 
He  can  quickly  create  such  an  environment  by  well-eelect«d  stages 
of  alcohouc  intoxication.  The  great  trouble  comes  with  the  voluntary- 
selection  of  optimism  as  a  career.  To  most  men,  evil  becomes  dftt«r- 
lent  by  its  exhibition  in  others.  Thus,  to  the  pure  in  heart,  vice  by 
demonstiation  is  made  abhorrent;  to  eameat,  sober  men.  dnmken- 
nssa  i*  unattraotive,  and  an  agent  at  times  so  useful  as  is  alcohol  may 
be  totally  oondemned.  Although  some  may  temporarily  cover  tbem- 
selves  with  a  cloak  of  optimism,  using  it  as  the  wolf  used  the  sheep 
skin,  the  only  genuine  and  constant  optimists  are  the  beneficiariea  of  a 
protective  tariff,  syphilitica  in  the  early  stat^  of  general  paiatysis, 
some  successful  clinicians,  who  turn  to  financial  use  their  God-givea 
intuitions  of  disease,  and  some  presidents  of  colleges.  The  revelationa 
of  optimism  which  one  gains  from  these  sources  makes  the  state  of  mind 
seem  unattractive.  But  on  the  other  hand  if  the  world  as  aeao  aeeina 
good  don't  change  your  glasses. 
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For  our  work  dogs  have  been  used,  because  the 
arteries  and  veins  more  nearly  approximate  the 
human  in  size,  and  in  very  small  dogs  vessels 
the  caliber  of  those  liable  to  be  encountered  in  in- 
fants are  to  be  foimd. 

In  previous  blood  vessel  work  by  one  of  us 
(E.  H.  R.)  the  same  question  was  discussed  and 
the  conclusions  arrived  at  by  Hubbarb  and  Kimp- 
ton,*  as  to  the  efficiency  of  the  Elsberg  cannula 
were  agreed  with. 

The  present  work  has  also  shown  that,  in  so 
far  as  purely  mechanical  metal  devices  go,  this 
admirable  little  adjustable  cannula  is  still  the 
best.  It  far  surpasses  the  orginal  and  modified 
Crile  cannulffi  and  any  of  the  many  devices  in- 
vented by  other  ingenious  workers. 

Among  these  may  be  mentioned : 

(1)  The.  modified  Crile  cannuls  of  Buerger  or 
Burnheim,  with  the  long  handle  for  convenience 
in  handling  and  the  three  equi-distant  prongs  over- 
which  the  vessel  walls  could  be  hooked  and  held. 

(Fig.  1.) 

(2)  The  dogs'  carotid  proposed  by  Frank  of 
New  York,  and  discussed  in  a  previous  paper 
(E.  H.  R.)*  which  gives  great  length  of  connecting 
surface  and  room  in  which  to  work,  and  which  is 
entirely  feasible  but  not  possible  to  have  on  hand 
at  a  minute's  notice  without  considerable  pre- 
vious preparation. 

(3)  The  modified  Crile  cannula  of  Hepburn, 
which  has  a  perforated  plate  attached  to  the 
cannula,  through  which  the  stay  sutures  aie 
threaded  and  securely  tied  and  adjusted. 

(4)  The  male  and  female  hemicylinders  with 
spring  arms  and  fixation  posts  of  Janeway, 
which  insiures  the  proper  apposition  of  intima  to 
intima  and  should  be  easy  of  application.    (Fig.  2.) 

(5)  And  the  similar  but  less  easily  applied  can- 
nulffi  of  Soresi.     (Fig.  3.) 

All  these  devices  have  several  definite  objec- 
tions: 

Difficulty  to  sterilize,  and  requirement  of 
especial  skill  in  manipulation.  They  must  be 
made  by  skilled  instrument  workers  at  consider- 
able cost  and  cannot  be  quickly  and  easily 
adjusted.  Each,  it  is  true,  has  definite  points 
in  its  favor,  but  on  the  other  hand  has  equally 
marked  points  of  disadvantage  and  we  are  sure 
can  all  be  discarded  for  what  we  believe  we  have 
demonstrated  is  the  safest  and  simplest  and 
most  reliable  method,  namely,  that  with  glass 
tubes. 

So  simple  is  the  manufacture,  preparation  by 
paraffine  coating  and  use  of  these  glass  tubes  that 
we  do  not  hesitate  to  recommend  them  as  being 
far  ahead  of  any  of  the  other  more  complicated 
devices  proposed,  but  also  by  far  the  most  satis- 
factory for  all  around  transfusion  work,  either  by 
the  artery-to-vein  or  vein-to-vein  method,  both 
for  adtilts  and  infants,  and  for  the  experienced 
as  well  as  inexperienced  operator.  A  nest  of 
tubes  can  be  blown  in  a  very  short  time  by  any 
one  used  to  glass  blowing,  or  even  by  the  inex- 
perienced; the  paraffine  mixture,  which  consists 
of  paraffine  2  parts,  petrolatum  2   parts    and 

*See  BibUognpIiy. 


Stearin  1  part,  can  be  obtained  at  any  drug  store, 
and  if  tlus,  with  the  tubes,  is  kept  in  a  small 
copper  box,  the  tub^  can  always  be  on  hand  for 
immediate  use. 

When  it  is  desired  to  use  them,  the  tubes  may 
be  boiled  up  with  the  operator's  instruments  in  a 
separate  cloth,  the  paraffine  next  heated  to 
boiling  in  the  copper  box  over  a  flame,  the  tubes 
dipped  into  the  hot  paraffine,  taken  out  with 
forceps  and  tilted  back  and  forth  to  allow  the 
excess  of  paraffine  to  run  off,  thus  coating  them 
very  thinly,  both  inside  and  out.  Any  excess 
at  the  end  of  the  tube  is  touched  off  with  sterile 
gauze  and  the  tube  is  then  ready  for  use.  This 
particular  paraffine  mixture  does  not  fleck  off 
or  crack,  and  blood  can  be  nm  through  it  for  at 
least  one-half  hour  without  any  signs  of  clotting. 
The  tubes  are  easily  cleaned  after  using  by  boiling 
and  shaking  out  the  excess  of  paraffine  over  a 
fiame,  or  if  a  clot  sticks  in  the  tube,  after  it  has 
been  laid  aside,  this  can  be  digested  out  with  a 
solution  of  pancreatin  and  carbonate  of  soda  or 
with  antiformin,  or,  as  we  have  recently  discov- 
ered, can  be  easily  cleaned  out  with  the  ordinary 
tobacco  pipe  cleaner.  The  accompanying  plate 
shows  the  variety  and  actual  sizes  of  tub^  used 
(Figs.  4  and  6),  the  longer  and  smaller  caliber 
tubes  being  more  desirable  for  infant  work. 
(Admirably  described  by  Vincent  in  American 
Journal  of  Diseases  of  Children,  1911,  1,  376.) 

The  authors  were  particularly  intierested  in 
the  question  of  the  feasibility  of  vein-to-vein 
transfusion  and  have  become  thoroughly  con* 
vinced,  by  repeated  trials,  of  not  only  its  great 
simplicity,  but  its  entire  efficaciousness.  To 
work  with  the  external  jugulars  of  dogs,  with 
the  great  disadvantage  of  the  intervening  head 
and  shoulders,  is  not  easy,  but  in  spite  of  these 
disadvantages,  and  the  fact  that  here,  unlike  the 
human  arm,  no  tourniquet  could  be  applied  to 
aid  the  flow  of  venous  blood  from  the  donor,  the 
transfusion  took  place  very  easily,  steadily  and 
with  no  clotting  or  other  untoward  results.  The 
flow  is  rather  less  rapid,  but  except  in  the  very 
greatest  emergencies,  due  to  great  loss  of  blood, 
this  would  not  stand  as  an  objection,  since  with 
the  use  of  the  tourniquet  the  flow  can  be  made 
fast  enough  for  practical  purposes.  And  even 
in  the  greater  emergencies,  when  greatest  speed 
is  required,  we  feel  sure  that  the  rapidity  with 
which  two  veins  can  be  hitched  up  would  offset 
the  more  rapid  flow  of  arterial  blood,  which  in 
turn  is  offset  by  the  greater  delay  in  getting  out 
and  hitching  up  the  artery.  We  have  not  yet 
had  opportunity  to  try  this  on  the  human  being, 
but  the  ease  and  speed  with  which  it  can  be  done 
in  the  dog  and  the  satisfactory  rate  of  flow 
convinces  us  of  its  feasibility.  It  has  the  dis- 
tinct advantage  in  that  it  is  prEictically  always 
easy  to  find  two  accessible  veins  in  the  arm  which 
can  be  secured  with  a  minimum  amount  of 
trauma  to  the  arm  and  hence  lessen  danger  of 
sepsis  and  the  sacrifice  of  a  radial  artery.  After 
hitching  the  tubes  to  the  artery  or  vein  a  little 
blood  may  be  allowed  to  run  through  to  push  out 
the  air  before  hitching  up  to  the  vein,  or  the 
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tubes  inay  be  previously  filled  with  salt  solution. 
The  latter  is  probably  the  safest  method  as  it 
elimiaates  a  chance  of  clot  formation  previous 
to  starting  the  transfusion.  The  entrance  of  a 
tube  full  of  air  into  a  vein,  however,  has  repeatedly 
been  proved  to  be  entirely  harmless  in  dogs. 
C!onfiiderable  amounts  of  air  have  been  purposely 
driven  into  veins  and  no  untoward  results  have 
followed.  Of  course  it  is  best  to  avoid  this  if 
possible.  The  ordinary  technic  of  preparing 
the  recipient's  vein  is  to  dissect  it  out,  cut  it 
across  and,  by  means  of  the  little  vessel  hooks, 
insert  the  cannula.    This  is  often  difficult,  as 


opposite  end  to  which  a  syringe  can  be  attached. 
They  advocate  a  bulb  holding  300  ccm.  and 
attached  to  it  a  large  100  ccm.  Forges  sjringe. 

Fig.  5  shows  a  bulb  holding  50  ccm.,  a  modifica- 
tion and  simplification  of  the  David-Curtis  bulb, 
which  we  have  used  with  great  ease  and  success. 
The  technic  is  as  follows: 

One  small  teat  is  put  into  a  slit  in  the  donor's 
vein,  the  other  into  a  slit  in  the  recipient's  vein. 
A  serrefine  clamp  is  applied  to  the  latter's  vein 
and  a  tourniquet  to  the  donor's  arm  near  the 
shoulder.  Blood  will  then  flow  slowly  into  the 
bulb,   which  has  been  previously  sterilized   by 
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bits  of  adventitift  get  in  the  way,  or  the  vein 
collapses  and  retracts  so  that  the  opening  is  hard  to 
find.  We  consider  that  a  nick  in  the  vein  large 
enough  to  admit  the  tip  of  the  cannula,  the  cut 
edges  being  steadied  by  the  hooks  or  two  stay 
sutures  of  fine  silk,  is  better  technic.  In  this 
way  the  vein  is  held  in  place  and  the  end  is  unable 
to  retract  and  get  away  from  the  operator  and  the 
technic  is  much  simplified. 

The  authors  also  became  interested  in  the 
ingenious  device  of  David  and  Curtis,  of  Chicago.* 
This  consists  of  a  glass  bulb  with  two  teat-like 
ends  drawn  out  like  small  cannula  for  insertion 
into  each  vein  and  a  nozzle  or  prolongation  at  the 


boiling  and  coated  inside  with  parafSne,  but 
the  flow  can  be  greatly  hastened  without  danger 
of  clotting  by  exerting  slight  suction  in  the  bulb 
by  means  of  any  large  syringe  attached  to  the 
bulb  by  a  rubber  tube.  When  the  syringe  needs 
re-adjusting  the  rubber  tube  is  compressed  till 
the  syringe  is  taken  off,  adjusted  and  recon- 
nected (by  a  non-sterile  assistant  if  necessary). 
When  the  bulb  is  nearly  full  of  blood  the  serrefine 
is  removed  from  the  recipient's  vein  and  placed 
on  that  of  the  donor  and  the  blood  for(»d  by 
means  of  the  syringe  from  the  bulb  into  the 
recipient's  vein.  The  only  precaution  necessary 
is  to  be  careful  not  to  force  the  last  cubic  centi- 
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meter  of  blood  out  of  the  bulb  lest  air  be  forced 
into  the  vein,  which  may  do  no  harm  but  which 
on  general  principles  is  undesirable.  This  small 
50  com.  bulb  is  much  easier  to  handle  than  one 
of  larger  capacity  and  there  is  no  contra-indica- 
tion  to  refilling  the  bulb  as  many  times  as  is 
necessary  to  get  the  desired  amount  of  blood. 
Clotting  does  not  occur  and  the  method  has  the 
great  advantage  that  the  exact  amount  of  blood 
transfused  can  be  measured.  The  authors  were 
greatly  pleased  and  rather  surprised  at  the 
perfect  ease  and  simplicity  of  this  method  and 
recommend  it  highly,  especially  in  any  experi- 
mental work  in  which  it  is  desired  to  know  the 
exact  amount  of  blood  given.  (Note:  The  bulb 
can  be  easily  blown  at  a  very  moderate  cost  by 
any  glass  blower.  Ours  were  made  by  the  Stani- 
ford  Glass  Company,  40  Hanover  Street.)  An- 
other fairly  accurate  method  of  measuring  the 
amoimt  of  blood  transfused  is  that  advocated  by 
Deavor,*  who  allows  a  certain  number  of  beats 
of  the  artery  to  spurt  into  a  graduate  and  noting 
the  amount  given  by  that  number  of  beats. 
When  the  artery  and  vein  are  hitched  up  a 
count  of  the  donor's  pulse  is  kept  and  the  amount 
of  blood  transfused  thus  estimated.  Various 
authors  consider  that  it  is  seldom  safe  or  necessary 
to  transfuse  more  than  300  ccm.  of  blood  at  one 
time. 

We  have  also  investigated  the  feasibiUty  of 
the  method  proposed  by  Hartwell*  and  mochfied 
later  by  Deavor,*  or  that  of  doing  transfusion 
without  the  aid  of  either  cannulse  or  clamps. 
With  a  layout  consisting  only  of  two  pairs  of 
forceps,  a  pair  of  scissors  and  a  knife,  we  have 
done  transfusions  with  little  difficulty.  The  vein 
must  be  cut  across  and  can  be  kept  open  by 
means  of  thin  stay  sutures.  The  artery  can 
be  easily  controlled  by  finger  and  thumb  pressure 
of  the  operator  while  connecting  the  vessels. 
There  are  two  distinct  disadvantages  to  this 
method  which  make  it  imdesirable  as  a  routine. 
The  first  is  that  at  least  two  or  two  and  one-half 
inches  of  both  artery  and  vein  must  be  dissected 
up  and  made  free  in  order  to  give  length  enough 
for  connection  and  for  invagination  of  the  artery 
into  the  vein  to  prevent  back  Sowing,  which 
takes  place  very  readily  with  any  slight  bending 
of  the  vein.  The  second  objection  is  the  diffi- 
culty of  controlling  this  back  flow.  It  is  done  by 
applying  a  hemostat  sidewise  to  the  redundant 
wail  of  the  vein  over  the  artery,  but  is  hard  to 
apply  so  as  to  stop  all  back  flow.  We  would  not 
hesitate  to  do  a  transfusion,  however,  with  the 
limited  layout  mentioned  above,  and  would 
expect  success. 


and   most   likely  to   succeed   in   all  classes  of 
cases. 

(3)  The  glass  bulb  of  David  and  Curtis  is  also 
extremely  simple,  safe  and  affords  accurate 
measiu%ment  of  the  blood  transfused. 

(4)  It  is  possible  to  do  transfusion  without 
cannulse  or  clamps  or  any  mechanical  aids,  pro- 
vided enough  length  of  artery  and  vein  are  dis- 
sected out. 
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THE  OPERABILITY  OF  CEREBRAL 
THELIOMA,  WITH  THE  REPORT  OF 
CESSFUL  CASE. 


ENDO- 
A  sue- 


BY  aaoBOS  L.  WAIAOH,  H.O.,  AND  JOHN  BOHAMS,  li.O.,  BOSTON. 


SUMMARY. 

(1)  Practically  all  of  the  previously  advocated 
instruments  and  devices  for  transfusion  of  blood 
are  either  too  complicated  or  require  too  much 
skill  in  manipulation  or  manufacture  and  are 
not  suited  alike  to  all  cases. 

(2)  The"  use  of  paraffine-coated  glass  tubes,  as 
advocated,by  Brewer  and  Leggett,  and  later  by 
Vincent,   is  the   easiest    and  simplest   method 


No  one  familiar,  either  practically  or  through 
the  literature,  with  the  surgery  of  intracranial 
growths  need  be  reminded  that  completely 
successful  cases  are  rare.  It  was  recognized 
long  ago  that  theoretically  perhaps  10%  of  these 
growths  are  operable,  but  in  practice  the  success- 
ful cases  are  reduced  to  a  minimum  on  account 
of  failure  to  recognize  and  localize  them,  failure 
to  operate^  failure  to  find  or,  if  found,  to  remove, 
to  say  nothing  of  death  or  inability  of  the  brain 
perfectly  to  recover  function,  after  operation. 

The  form  of  new  growth  offering  the  best  chance 
for  successful  removal  and  perfect  recovery  is  the 
endothehoma.  Unfortimately,  however,  the  very 
factors  that  contribute  to  tlus  result  render  th^ 
form  of  tumor  the  most  elusive  from  a  diagnostic 
point  of  view;  these  factors  are  lack  of  pressure 
symptoms  and  lack  of  symptoms  pointing  to 
(iisintegration  of  brain  tissue.  It  is  particularly 
important,  then,  that  the  general  practitioner  as 
well  as  the  surgeon  and  the  neurologist  become 
familiar  with  this  tumor  and  bear  it  in  mind  in 
case  of  continuous  and  increasing  cerebral  sjnnp- 
toms,  such  as  epileptiform  attacks,  even  though 
the  eyegrounds  and  intellect  be  clear,  the  sight 
and  other  functions  of  the  brain  unimpaired, 
headache  and  vomiting  slight  or  absent  and 
the  general  condition  good. 

Endothelioma  has  been  well  described  by 
Blackburn  (Intracranial  Tumors  among  the 
Insane,  1902).  In  twenty-eight  cerebral  tumors 
found  at  autopsy  in  the  Government  Hospital 
for  the  Insane,  he  found  seventeen  cases  of 
endothelioma.  Practically  all  of  them  appar- 
ently would  have  offered  sufficient  promise  of 
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successful  removal  to  render  operation  imperative 
if  their  existence  and  location  had  been  suspected 
during  life. 

These  tumors  spring  from  the  endothelioma  of 
the  dura  and  gradually  impinge  upon  and  displace 
brain  substance  without,  destroying  it,  excepting 
very  superficially  in  certain  cases,  after  consid- 
erable growth,  the  brain  being  in  such  cases 
softened  and  sometimes  adherent  to  the  tumor 
at  the  periphery.  These  growths  are  not  malig- 
nant and  have  no  tendency  to  local  recurrence, 
or  metastasis.  They  spring  from  the  dura,  to 
which  they  are  closely  but  not  extensively  adher- 
ent,  they  gradually  increase  as  solid  growths, 
sometimes,  as  in  our  case,  with  projecting 
knuckles,  finally  reaching  a  diameter  of  several 
inches,  still  well  defined  but  not  encapsulated. 

Case.  W.  E.  T.,  a  married  man  of  thirty-seven, 
patient  of  Dr.  Phippen,  of  Salem,  seen  in  consultation 
by  Dr.  Walton  in  September,  1908,  November,  1909, 
and  March,  1912. 

Foreman  in  a  factory.  Has  always  been  well.  In 
view  of  his  epileptiform  attacks,  beginnins  in  the 
right  shoulder  and  arm,  he  mentions  having  ridden  into 
the  fender  of  an  electric  car  twelve  years  ago  and  having 
injured  these  parts.  He  does  not  know  whether  he 
struck  his  head;  there  was  no  bruise  there,  but  he 
was  unconscious.  Married  fourteen  years,  no  chil- 
dren; his  wife  has  had  no  miscarriages.  No  venereal 
history,  no  eruption,  no  loss  of  hair. 

First  symptom  of  present  trouble  was  an  epileptic 
attack.  May  1, 1908.  In  this  attack  he  seemed  to  hicive 
cramps  in  both  legs,  then  screamed;  general  convul- 
sive movements  appeared.  Unconsciousness  lasted 
one-half  hour.  There  was  no  involuntary  micturition. 
The  face  was  discolored  and  his  teeth  were  broken. 
The  attack  was  followed  by  weakness  and  dazed  condi- 
tion, with  recovery  in  three  quarters  of  an  hour.  These 
attacks  recurred  at  intervals  afterward,  always  starting 
in  the  right  hand,  with  curling  up  of  the  fingers,  then 
spreading  to  the  shoulder  with  great  pain  in  that 
region,  then  becoming  general  with  unconsciousness. 
At  other  times  the  right  hand  twitches,  but  no  uncon- 
sciousness follows.  At  the  time  of  theAosit,  in  Septem- 
ber, 1908,  there  had  been  -no  complaint  of  headache 
or  other  symptoms,  excepting  indigestion. 

Physical  examination  showed  normal  knee-jerk  and 
Achilles  reflex,  no  Babinski;  pupils  and  fundus  normal; 
all  movements  of  the  arm  and  fingers  normal  |  no  loss 
of  sensation;  no  astereognosis.  Articulation  was 
perfect,  but  in  writing  mistakes  occurred  in  decided 
contrast  to  his  previous  ability.  In  writing,  as  in 
other  ways,  the  patient  showed  a  marked  nervousness 
suggestive  of  tiiat  seen  in  general  paralysis,  a  diagnosis 
which  was  taken  very  seriously  into  consideration 
at  that  time. 

Between  this  time  and  November,  1909,  he  had  three 
attacks  in  which  the  teeth  were  clenched,  the  cheek  was 
bitten  and  there  was  discoloration  and  frothing  at  the 
mouth.  Recovered  in  about  twenty  minutes  and  with 
some  confusion.  He  has  been  able  to  continue  his 
work,  shows  more  interest  than  he  did,  sleeps  better 
and  has  generally  improved;  is  less  nervous.  Has 
taken  bromide  and  iomde  continuously.  The  attacks 
are  of  the  same  character,  always  commencing  in  the 
right  hand,  but  at  times,  in  addition,  he  seems  to  have  a 
sort  of  petit  mal,  in  which  he  will  stare  vacantly  for  a 
few  minutes  and  not  answer  when  spoken  to.  Has 
been  twenty-five  weeks  and  twenty-two  weeks  without 
an  attack.    No  other  symptoms  have  appeared. 


March,  1912:  Has  had  seventeen  attacks  at  varying 
intervals  since  November,  1909.  For  the  past  year 
the  attacks  have  been  lighter,  and  loss  of  consciousness 
has  not  followed.  The  twitching  has  begun  in  the 
right  hand  and  spread  to  all  extremities  and  left  him 
weaker  than  formerly.  He  has  had  to  remain  away 
from  work  two  weeks  after  an  attack.  During  tJie 
past  year  has  had  headache,  sometimes  severe,  some- 
times lasting  all  day.  There  has  been  no  nausea  and 
no  vomiting.  After  the  last  attack  he  could  not  move 
the  right  arm  for  a  time.  The  physical  examination 
shows  no  loss  of  motion,  no  astereognosis.  His  wife 
states  that  he  is  irritable  when  the  attacks  are  coming 
on,  that  he  has  no  ambition  to  work  and  that  he  holds 
his  arm  to  his  side  more  than  he  did.  His  memory  is 
treacherous  regarding  recent  events;  for  example, 
as  to  whether  he  has  taken  his  medicine,  and  the  like, 
Uiough  he  remembers  what  has  happened  in  the  past. 
He  is  very  constipated.  He  thinks  his  sight  is  not 
quite  as  good  as  formerly,  but  reads  next  to  the  smallest 
type,  and  the  fundus  is  normal.  The  pupils  and  re- 
flexes are  normal,  the  arteries  soft,  pulse  regular,  the 
heart  normal,  the  blood  pressure  125.  He  now  writes 
"  God  save  the  Commonwealth  of  Massachusetts " 
perfectly  and  enunciates  perfectly.  Operation  advised 
and  accepted. 

The  operation  was  undertaken  in  the  hope  of  finding 
either  a  new  growth  or  some  local  irritative  lesion, 
as  scar  tissue  or  a  cyst.  We  felt  that  in  case  the  lesion 
were  a  tumor  the  chances  were  that  it  was  an  endothe- 
lioma. The  arguments  for  this  belief  were  the  absence 
of  optic  neuritis,  vomiting  and  paralysis,  and  the 
moderate  degree  of  headache.  Some  or  all  of  these 
symptoms  would  be  apt  to  be  prominent  in  other 
tumors  of  several  years'  standing  in  this  location. 
The  operation  was  p>erformed  by  Dr.  Homans,  at  the 
Salem  Hospital,  Dr.  Walter  Phippen  assisting,  March 
16,  1912. 

A  cut  is  inserted  (Fig.  1)  showing  the  seat  of  the 
tumor  as  found.  The  cuxle  represents  its  attachment 
to  the  dura,  the  shaded  part  its  projection  downwards 
into  the  brab. 


Fio.  1.  View  of  tho  brain  from  above  showing  Uie  arat  of  tumor. 
The  circle  repreaents  its  attachment  to  the  dura,  the  shaded  part  ita  pn>- 
jeotion  downwanla  into  the  brain. 
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8UBOICAL  CONSIDERATIONS. 

The  problem  of  successfully  removing  these  tumors 
depends  on  a  number  of  factors  peculiar  to  their  growth. 
These  are  the  situation  of  the  tumor  in  the  neighborhood 
of  the  median  line;  the  attachment  of  the  tumor  to 
the  dura;  the  absence  of  any  intimate  connection 
between  the  tumor  and  the  brain  substance;  and  the 
slow  character  of  the  growth  which  enables  it  to  attain 
considerable  size  without  permanently  damaging  the 
brdn. 

Of  all  these  factors,  the  only  one  which  is  against 
successful  enucleation,  and  it  is  very  much  against, 
is  the  median  situation  of  the  growth.  The  longitu- 
dinal sinus  is  the  cause  of  the  difficulty.  In  a  normal 
head  the  prolongations  of  this  sinus  may  extend  into 
the  skull  for  considerable  distances  to  either  side  of  the 
median  line.  Large  delicate  veins  may  run  from  the 
surface  of  the  brain  into  the  dura,  and  from  the  dura 
into  the  venous  channels  in  the  bone.  The  normal 
danger  zone  extends  one-half  to  one  inch  from  the 
median  line.  In  the  neighborhood  of  a  tumor  the 
number  and  size  of  these  bone  sinuses  is,  of  course, 
increased,  and,  more  than  this,  the  longitudinal  sinus 
and  its  immediate  tributaries  are  apt  to  be  distorted. 

The  key  to  success  in  attacking  one  of  these  tumors 
lies,  therefore,  in  gaining  access  to  the  whole  extent  of 
its  base  in  the  dura  without  undue  hemorrhage.  This 
being  done,  the  blood  supply  of  the  growth,  all  of  which 
passes  into  it  from  the  dura,  is  easily  controlled,  and 
the  shelling  out  of  the  tumor  becomes  merely  a  matter 
of  gentleness  and  care.  Here  the  original  neurological 
examination  may  be  of  help  in  indicating  in  which 
direction  the  growth  has  extended.  It  is  perfectly 
conceivable  that  a  tumor  may  grow  from  the  dura 
close  to  the  median  line  at  some  distance  from  the  motor 
part  of  the  cortex.  In  its  growth  it  may  elongate  in 
the  direction  of  this  part  of  the  cortex,  and,  as  in  our 
case,  the  tip  may  reach  the  neighborhood  of  the  hand 
area,  setting  up  a  chain  of  symptoms  from  that  point 
but  leaving  the  leg  area  unaffectied.  Thus  we  may  get 
a  lead  to  the  direction  the  mass  takes  beneath  the  sur- 
face. 

A  description  of  the  operation  performed  in  this 
case  will  illustrate  these  matters.  We  had  to  deal  with 
a  strong,  apparently  sound  man  without  any  localizing 
physical  signs,  except  the  focal  character  of  his  epi- 
leptic attacks.  His  first  attack  had  been  ushered  in 
by  a  sensation  of  "  cramps  "  in  both  legs.  Later,  his 
convulsions  began  in  his  right  hand,  and,  as  time  went 
on,  they  tended  to  leave  his  right  arm  weak  iiomediately 
after  their  passage.  Associated  with  this  history  were 
rather  vague  frontal  lobe  symptoms. 

Accordingly  an  osteoplastic  flap  was  turned  down 
on  the  left  side  of  the  head,  large  enough  to  expose  the 
motor  region  up  to  the  leg  area  and  the  frontal  lobe 
for  an  inch  or  two  in  front.  This  was  done  with  the 
aid  of  a  tourniquet,  and  with  very  little  loss  of  blood. 
The  arms  of  the  flap  were  made  with  the  DeVilbiss 
rongeur  and  the  upper  edge  bevelled  with  the  Gigli 
saw.  The  border  in  the  opening  of  the  bone  might  have 
been  three  fourths  of  an  inch  from  the  median  line. 
In  the  front  upper  comer  of  the  wound  the  base  of  the 
tumor  was  seen,  or  rather  a  spider-like  collection  of 
vessels  merging  into  a  bluish  thickening  on  the  dura. 
Part  of  this  area  was  covered  by  bone,  and  its  inner 
edge  was  evidently  close  to  the  median  line.  To 
uncover  it  completely  the  border  of  the  opening  was 
carefully  rongeured  away,  with  the  loss  of  more  or  less 
venous  blood,  not  only  from  the  sinuses  in  the  bone, 
but  occasionally  in  gushes  from  between  the  bone  and 
dura.  The  total  amount  of  blood  lost  in  this  way  was 
not  large,  however,  for  the  bone  sinuses  could  easily 


be  controlled  with  bone  wax,  and  the  occasional  gushes 
from  separation  of  the  dura  and  bone  could  be  stopped 
by  plugging  with  absorbent  cotton. 

Before  the  opening  was  completed  the  dura  was 
incised  on  the  outer  side  of  the  tumor  to  determine  if 
possible  the  extent  of  its  base,  and  it  was  found  at  this 
time  that  two  thirds  of  the  circumference  of  the  attach- 
ment could  be  cut  away  as  the  vessels  in  the  dura  were 
tied  off.  It  was  now  only  necessary  to  remove  enough 
more  bone  to  allow  access  to  a  very  narrow  strip  of 
dura  to  the  median  side  of  the  tumor,  for  it  was  evident 
that  if  the  growth  were  shdled  out  from  the  outer  side, 
the  clamping  and  dividing  of  its  last  diural  attachment 
on  its  median  side  would  be  an  easy  matter.  These 
step  were  successfully  carried  out,  and  the  tumor, 
which  measured  5.5  x  3.5  x  2.5  cm.,  was  safely  removed. 
The  cavity  which  it  left  was  soon  filled  by  the  pressure 
of  the  white  matter  from  the  sides. 

Except  that  an  area  of  bone  was  removed  from  the 
flap  to  correspond  to  the  amount  of  brain  surface 
denuded  of  its  dura,  the  woimd  was  closed  as  in  any 
other  craniotomy,  and  drained  in  one  comer  with  a 
bit  of  rubber  tissue.    It  healed  without  incident. 

SUBSEQUENT  HISTORY  OF  OASB. 

The  day  after  the  operation  there  was  complete 
paralysis  of  the  arm,  moderate  paralysis  of  the  face, 
inability  to  articulate  and  trouble  in  sw^owing. 
The  leg  was  all  right. 

On  the  second  day  he  said  a  few  words,  the  swallowing 
was  all  right  and  he  had  begun  to  move  the  upper  arm. 

On  the  third  day  the  face  was  slightly  better  and  the 
upper  arm  movements  had  become  normal;  power  ?ras 
returning  in  the  forearm,  but  there  was  no  movonent 
of  the  wrist  or  hand. 

The  fourth  day  the  rubber  tissue  drain  was  removed. 
The  face  was  better  and  movement  in  the  wrist  had 
appeared,  none  in  the  hand. 

On  the  fifth  day  the  edema  of  the  right  eyelid,  present 
up  to  this  time,  had  disappeared;  he  had  begun  to  flex 
the  fingers. 

On  the  sixth  day  the  flexion  was  increasing  and  there 
was  slight  power  of  extension.  Temperature  was  now 
normal,  never  higher  than  102.5°  F.* 

On  the  eighth  day  he  was  sitting  up  in  bed,  bright, 
well  app)earing  and  in  first-rate  condition.  There  was 
moderate  facial  paresis;  he  could  make  all  movements 
of  the  face,  but  with  some  impairment  of  strength. 
The  face  was  drawn  to  the  left.  There  was  somemiat 
less  power  in  the  orbicularis  oris  on  the  left  than  on  the 
right.  General  movements  of  the  upper  arm  were 
perfect,  as  well  as  special  movements  of  the  deltoid, 
biceps,  tricepn  and  supinator  longus.  Extension  and 
flexion  of  the  wrist  and  fingers  were  present  but  weak. 
He  was  unable  to  touch  the  thumb  to  the  separate 
fingers,  but  could  with  difiiculty  hold  a  pencil.  There 
was  no  impairment  of  sensation  in  the  right  hand,  but 
he  was  unable  to  name  objects  placed  in  it.  This  was 
apparently  due  to  lack  of  ability  to  use  the  fingers 
rather  than  to  astereognosis,  but  this  point  could  not  be 
absolutely  determined.  The  movements  of  the  leg 
were  perfect.    The  knee-jerk  was  normal. 

There  was  marked  aphasia  of  the  so-called  motor 
type.  He  found  no  difficulty  in  carrying  out  simple 
orders,   as  lowing  the  tongue,  shutting  the  eyes; 

^The  oaiu»  of  ibia  rise  in  temperature,  which  wu  irregular  and 
intermittent  in  the  first  days  of  convalescence,  is  not  clear.  It  has 
always  been  a  tradition  that  cerebral  laceration  produces  "  fever," 
^ough  as  far  as  we  know  the  mechanism  of  this  reaction  has  not  been 
sati^ctoiily  described.  In  this  instance  there  was  no  evidence  of  an 
inflammatory  process,  as  we  understand  one,  at  the  site  of  operation. 
Nor  is  there  reason  to  believe  that  there  was  any  disturbance  of  the 
medulla  in  this  case.  1.Arpratinn,  or  perhaps  better,  the  exposure  of 
deep  brain  substance,  stands  as  the  cause  of  the  elevation  of  tempera- 
ture in  this  case. 
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and  even  more  complicated  orders,  as  touching  the 
right  ear  with  the  left  forefinger,  he  carried  out  perfectly 
after  some  hesitation. 

Fourteenth  day:  Patient  sitting  up  and  greatly 
improved.  Can  open  and  close  hand  very  well  and 
separate  fingers.  Spontaneous  speech  still  greatly 
impaired,  but  can  say  the  Ijord's  Prayer  and  tell  the 
days  of  the  week  and  count.  Careful  examination  by 
the  use  of  Bastian's  thirty-four  tests  shows  no  sensory 
aphasia,  no  mind  blindness  or  word  blindness,  no  word 
deafness  or  mind  deafness. 

The  condition  has  steadily  improved  since  and  we 
are  informed  that  he  is  now  talking  quite  well  and  that 
the  movements  of  the  hand  and  fingers  are  all  present, 
though  not  yet  strong. 

PATHOLOGY. 

Dr.  Mallory  reports  a  typical  endothelioma. 
To  give  an  idea  of  the  formation  of  an  endothe- 
lioma, a  cut  (Fig.  2)  is  inserted  illustrating  three 
whorls  of  spindle  cells  with  elongated  nuclei,  and 
three  blood  vessels,  and  another  (Fig.  3)  showing 
two  of  these  whorls  hyaline  degenerated,  as  well 
as  the  walls  of  the  three  vessels. 


FiQ.  2.  Three  whorls  of  spindle  cells  with  elongated  nuclei  and  three 
blood  vessels. 


Fio.  3.  The  same  with  hyaline  degeneration  of  two  of  the  whorls 
and  of  the  vessel  walls,  causing  partial  obliteration  of  lumen. 

For  the  pathology  of  these  tumors,  as  well  as 
to  make  the  illustrations  clear,  we  can  do  no 
better  than  quote  the  important  details  from 
Blackburn,  referring  the  reader  to  his  article  for 
their  complete  description. 

"  In  most  of  the  writer's  cases  a  dural  origin 
was  highly  probable,  and  in  two  growths  of  the 


series  there  was  unmistakable  evidence  that  the 
tumor  cells  originated  from  the  proliferated 
endothelial  cells  covering  the  arachnoid  villi 
penetrating  the  parasinoidal  and  lymph  spaces 
of  the  dura  in  the  vicinity  of  the  falx  cerebri.  .  .  . 
They  are  made  up  for  the  most  part  of  delicate, 
slender  spindle  cells,  with  elongated  oval  nuclei 
and  cell-bodies.  In  the  denser  spindle-cell  por- 
tions the  cells  are  closely  applied  to  each  other 
without  distinguishable  intercellular  substance, 
and  the  tissue  much  resembles  richly  nucleated 
fibrous  tissue,  as  it  is  extremely  difficult  to  differ- 
entiate individual  cells.  In  other  growths,  and 
even  in  other  portions  of  the  same  tumor,  there 
may  be  a  more  or  less  abundant  fibrillated  inter- 
cellular matrix,  which  doubtless  has  led  to  the 
description  of  such  varieties  as  fibromata.  .  .  . 
In  some  tumors  connective  tissue  is  present  in 
considerable  amount,  sometimes  forming  alveoli, 
in  which  lie  groups  of  variously  arranged  spindle 
cells.  In  some  cases  the  fibrous  tissue  forms 
broad  bands  nmning  in  every  direction  through 
the  tissue  and  carrying  the  principal  blood  vessels; 
again,  this  {issue  may  be  scanty  and  may  be 
mainly  resolved  into  spindle  cells  and  delicate 
fibrils,  apparently  the  transition  stage  between  the 
spindle-cell  tissue  and  the  more  mature  connec- 
tive tissue.  .  .  .  Though  these  tumors  differ 
in  many  respects  from  the  ordinary  sarcomata, 
they  belong  to  the  coimective-tissue  group  of 
new  growths,  and  we  must  regard  both  the  blood 
vessels  and  the  connective  tissue  as  essential 
parts  of  the  structure.  We  find  also  in  these 
growths,  as  in  ordinary  sarcomas,  the  tendency  to 
develop  from  the  embryonic  to  the  more  mature 
forms  of  mesoblastic  tissue.  ...  In  all  tumors 
of  this  class  there  is  a  marked  tendency  for  the 
cells  to  arrange  themselves  into  whorls,  or  con- 
centrically grouped  cell  spherules  separated  from 
each  other  by  longitudinal  groups  of  spindle 
cells.  .  .  .  These  tumors  are  peculiarly  liable 
to  hyaline  degeneration  and  subsequent  calcifica- 
tion. It  may  affect  the  cell  spherules,  the  spindle 
cell  bands,  the  vessel  walls,  the  connective  tissue 
present;  the  hyaline  material  may  even  exist  as 
small,  free,  concentrically  striated  globules  in 
the  vicinity  of  the  blood  vessels  and  elsewhere. 
.  .  .  When  affecting  the  concentric  cell  groups, 
it  produces  the  peculiar  hyaline  spherules  for 
which  these  tumors  are  noted;  in  the  longitudi- 
nally disposed  bands  of  cells  it  forms  the  cylindrical 
and  lanceolate  deposits  found  in  some  tumors; 
in  the  vessel  walls  it  results  in  great  thickening 
and  even  obliteration  of  the  limien;  and  in  the 
coimective  tissue  it  converts  whole  fields  into 
glassy,  almost  structureless,  tissue,  with  a  few 
persistent  nuclei." 


Beqxjest  to  the  McLean  Hospital.  —  By  the 
conclusion  of  long-continued  litigation,  the  trustees  of 
the  Massachusetts  General  Hospital  have  lately  re- 
ceived the  sum  of  160,000  under  the  will  of  the  late 
Mrs.  Sarah  E.  Cazenove.  who  died  over  30  years  ago. 
The  fund  is  to  be  applied  to  the  free  treatment  of 
the  insane  at  the  McLean  Hospital. 
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A  STUDY  OF  ERYTHROCYTHEMIA  AND  RE- 
PORT OF  A  CASE,  WITH  AUTOPSY.* 

BT  ANNIB  LBB  HAMH-TON,  H.I>., 

Vititint  Pkyidan,  tfew  Sneland  HotpUal  far  Womm  and  ChUdrta; 

AMD 
MART  aLIXABBTH    MOBSE,   H.D.,    BOBTON, 

Formerly  PaAologui  to  the  New  Enoland  HonpUal  for  Women  and 
Children. 

Since  1892,  when  Vaquez  *  reported  the  first 
observed  case  of  this  disease,  a  number  of  others 
have  been  published  and  it  has  been  described 
as  a  new  clinical  entity.*  Yet  little  or  nothing 
has  been  discovered  as  to  its  cause;  there  have 
been  comparatively  few  autopsies,  and  many  of 
these  have  not  included  the  examination  of  the 
bone  marrow,  apparently  the  most  important 
structure  in  this  disease.  Weber*  defines  it  as 
"  a  disease,  or  at  least  symptom-group,  character- 
ized by  persistent  and  absolute  polycythemia 
(increase  in  the  number  of  red  corpuscles)  due 
to  excessive  erythroblastic  activity  of  the  bone 
marrow  without  the  presence  of  any  recognized, 
or  at  all  events  sufficient,  exciting  cause;  it  is 
also  characterized  by  persistent  increase  in  the 
viscosity  and  total  volume  of  the  blood,  and 
usually  by  a  cyanotic  appearance  of  the  patient 
and  by  euJai^ement  of  the  spleen." 

Some  of  the  cases  reported  have  not  been 
cyanotic*  The  patients  complain  of  weakness, 
pain  in  various  parts  of  the  body  (especially  in 
the  head),  vertigo  and  constipation.  Hemor- 
rhi^e  is  not  imcommon,  especially  cerebral 
hemorrhage.  Chronic  cyanosis  is,  of  course,  a 
common  condition,  occurring  in  various  diseases, 
such  as  organic  disease  of  the  heart,  especially 
of  the  congenital  type;  diseases  of  the  lungs, 
notably  emphysema,  and  occasionally  after 
long-continued  use  of 'coal-tar  products  (antipyrin 
or  acetanilid),  owing  to  the  presence  of  methemo- 
globia.  The  coimt  of  red  cells  in  the  peripheral 
blood  is  increased  in  cardiac  and  pulmonary  dis- 
eases causing  cyanosis,  —  because  the  cells  are 
crowded  at  the  siu^ace  of  the  body,  but  there  is 
no  total  increase  of  cells,  merely  a  change  of 
distributioik  Such  cases  are  distinguished  from 
polycythemia  by  the  presence  of  a  clear  cause  for 
peripheral  stasis. 

In  erythrocythemia,  the  total  number  of  red 
corpuscles  is  very  markedly  increased.  In  the 
cases  reported,  the  lowest  count  is  5,300,000, 
while  in  one  of  the  highest  reported,  Cabot's  * 
second  case,  the  count  varied  from  9,252,000  to 
12,000,000  with  a  hemoglobin  of  120%.  In  the 
earlier  observation  of  this  case  the  spleen  is 
said  to  have  been  enlarged  "  up  and  down,"  and 
four  years  later  it  reached  the  navel.  There 
was  no  autopsy.  Other  cases  show  even  higher 
counts  up  to  13,600,000,  with  hemoglobin  of  120% 
to  190%. 

Although  most  of  the  cases  of  erythrocythemia 
so  far  reported  have  been  observed  by  careful 
clinicians,  accustomed  to  weighing  all  the  evidence, 
the  cause  of  this  disease  has  not  been  discovered, 
although  in  a  few  cages  it  appears  as  if  the  bone- 

*_Reul  before  the  Neir  Eogj      ,  HoapiieX  Medical  Society,  March  21 


mafrow  had  never  lost  its  fetal  characteristics 
and  as  if  the  polycythemia  was  the  result  of  this 
infantile  or  rather  fetal  condition  of  the  blood- 
forming  organs.*  The  examination  of  the  long 
bones  after  death,  and  in  one  case  *'  during  life 
shows  that  the  bone  marrow  is  intensely  red 
and  very  actively  engaged  in  the  formation  of 
red  cells,  instead  of  being  yellow  and  mostly 
fatty,  as  in  the  healthy  adult.  As  a  result,  the 
number  of  red  cells  is  greatly  in  excess  of  the 
normal.  In  grave  anemia,  there  is  also  a  red, 
hyperactive  mari-ow,  but  the  type  of  cell  pro- 
duced is  abnormal  in  anemia,  normal  in  erythro- 
cythemia. Weber  *  says,  "  The  excessive  forma- 
tion of  red  blood  corpuscles  in  myelopathic 
polycythemia  may  perhaps  be  regarded  as  analo- 
gous to  ttie  excessive  formation  of  white  blood 
corpuscles  in  cases  of  leukemia.  According  to 
various  theories  the  abnormal  activity  of  the 
bone  marrow  is  due  to  a  state  of  toxemia  having 
its  source  in  spleen,  lungs  or  alimentary  canal, 
or  the  polycythemia  may  be  regarded  as  a  result 
of  a  compensatory  reaction  toward  some  hypo- 
thetical disturbance  in  the  gas-exchanging  func- 
tions of  the  blood,  which  might,  in  its  turn,  be 
of  toxic  ori^." 

The  hemoglobin  is  also  increased,  although 
Brill  *  calls  attention  t<3  the  fact  that  the  color 
index  is  really  low,  as  with  more  than  double 
the  normal  number  of  red  cells  we  should  get  a 
proportionately  high  percentage  of  hemoglobin. 
This  test,  however,  is  considered  less  reliable  than 
the  blood  counts. 

The  total  volume  of  the  blood  is  greatly  in- 
creased,' in  one  case  reaching  the  enormous 
amoimt  of  more  than  10  quarts  ("  10,750  ccm."), 
probably  more  than  three  times  the  quantity 
normally  corresponding  to  the  patient's  body- 
weight,  the  vessels  being  stuffed  with  blood. 

In  1906,  F.  P.  Weber  and  J.  H.  Watson  reported 
the  results  of  their  experiments  with  capillary 
tubes."  "  We  have  succeeded  in  experimentally 
proving  that,  other  conditions  being  similar, 
increase  in  the  proportion  of  corpuscles  to  blood- 
plasma  does  decidedly  increase  friction  in  the 
flow  of  blood  through  capillary  channels;  that  is 
to  say,  it  raises  the  viscosity  of  the  blood." 
"  The  viscosity  is  increased  more  or  less  in  pro- 
portion to  the  degree  of  polycythemia." 

The  spleen  is  much  larger  than  normal,  some- 
times reaching  an  immense  size.  The  liver  is 
frequently  enlarged. 

Rupture  of  the  cerebral  blood-vessels  is  a 
frequent  cause  of  death.  In  Umney's  ^  case 
there  were  extensive  multiple  thromboses;  the 
patient  also  suffered  from  a  severe  type  of  chorea. 

Of  the  twenty-five  cases  collected  by  Weber 
Qoc.  cit.)  all  but  one,  whose  age  was  unrecorded, 
died  between  the  ages  of  twenty-fovu-  and  sixty- 
one.  Seventeen  of  these,  or  over  two  thirds, 
died  between  thirty-five  and  fifty  years  of  age. 
The  youngest  living  case  reported  is  that  of  a 
school  girl  of  seventeen "  years.  Parker  and 
Slocum**  report  2  cases  with  ophthalmoscopic 
examination  and  a  very  interesting  plate  of  the 
eye. 
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It  is  desirable  that  every  case,  especially  if  an 
autopsy  is  allowed,  should  be  reported,  in  the 
hope  that  definite  cause  may  be  found.  Russell 
suggests  that  a  careful  examination  of  the  supra- 
renal bodies  be  made,  to  find  a  reason,  if  possible, 
for  the  extreme  weakness. 

The  rational  treatment  for  this  disease  would 
seem  to  be  blood-letting,  and  when  it  has  occurred, 
either  as  a  clinical  method  or  by  accident,  tem- 
porary improvement  has  followed.  Chambers  " 
reports  the  case  of  a  woman  aged  sixty-five  years 
who  had  been  bled  nine  times  in  two  years  in 
amounts  from  twenty  to  thirty-five  ounces,  on 
every  occasion  with  marked  relief.  Her  red 
cells  varied  from  6,660,000  to  12,000,000,  the 
hemoglobin  105%.  McQuitty's*^  case  is  also 
instructive.  A  man  of  forty-six  years  Vomited  a 
great  quantity  of  claret-colored  fluid,  about  three 
gallons,  and  passed  another  gallon  of  dark  material 
from  the  bowel,  most  of  wMch  McQuitty  thinks 
was  undoubtedly  blood,  and  while  he  was  very 
weak  for  a  time  after  the  bleeding,  was  much 
better  four  months  later. 

In  the  case  reported  below,  bleeding  was  con- 
sidered as  a  therapeutic  measure  and  would 
probably  have  been  carried  out  later  had  the 
S3rmptoms  been  sufficientiy  urgent. 

The  removal  of  the  spl^n  1^  not  been  followed 
by  results  which  justify  the  operation.  The  risk 
of  such  an  operation  is  considerable  and  is  greatly 
increased  by  the  hemorrhagic  tendency  of  the 
disease. 

The  iodides  are  advised,  chiefly  because  they 
diminish  the  viscosity  of  the  blood.  In  the 
writer's  case,  they  seemed  to  have  marked  effect 
in  reducing  the  size  of  the  liver.  X-ray  seems  to 
have  been  of  value  in  some  cases  and  not  so  in 
others.  On  the  whole  it  has  been  rather  unsatis- 
factory, but  in  one  case '  the  author  says,  "  One 
of  the  most  striking  points  in  connection  with  the 
case,  both  in  the  subjective  symptoms  and  in  the 
size  of  the  spleen,  was  that  which  followed  the 
exposure  to  the  x-ray  in  the  early  stages  of  the 
disease."  Three  years  later,  however,  when  the 
spleen  was  enormous  and  the  polycythemia  very 
marked,  the  x-ray  had  no  effect  on  the  spleen, 
but  relieved  the  subjective  ssrmptoms. 

It  seems,  then,  that  the  x-ray  may  be  of  great 
value  in  some  cases,  more  especially  in  the  early 
ones,  and  should  always  be  tried. 

Tonic  baths,  fresh  air,  careful  diet  and  general 
good  hygiene  and  cheer  help  greatly  in  keeping 
up  the  general  condition  and  the  spirits  of  the 
patient.  In  the  case  reported  below,  the  patient 
under  such  treatment  seemed  to  be  steadily 
improving,  and  expressed  herself  as  feeling  well. 

Miss  F.  N.,  a  teacher,  consulted  me  on  Dec.  10, 
1909.  The  family  history  was  negative.  The  past 
history  indicated  that  she  had  never  been  strong.  She 
had  had  all  the  ordinary  diseases  of  childhood.  Scarlet 
fever,  at  sixteen,  was  followed  by  "  chronic  gastritis." 
During  her  college  course  she  usually  went  without 
breakfast  and  did  not  eat  properly  at  any  time.  She 
has  had  a  position  of  great  responsibility  at  school  and 
has  taught  steadily  for  twelve  years.  She  has  never 
been  accustomed  to  taking  alcohol  in  any  form  and  has 


taken  very  little  medicine  unless   ordered  by   her 
physician. 

For  a  year  and  a  half  she  has  been  miserable.  Just 
before  Christmas,  1908,  she  felt  especially  so,  had  much 
neckache  and  was  covered  with  "  blackheads,"  but 
she  is  Blue  she  had  no  other  eruption.  Then  she 
began  having  indigestion,  not  infiuenoad  Iw  the  nature 
of  the  diet,  and  much  distress  from  gas.  In  the  spring 
of  1909,  she  noticed  that  her  waist  was  getting  per- 
ceptibly larger.  About  this  time  she  had  an  acute 
attack  called  "  grippe,"  with  much  general  pain; 
temperature,  105°.  At  that  time  she  first  noticed  that 
her  skin  was  very  dark.  She  was  in  bed  two  days,  but 
was  much  better  in  a  week  and  returned  to  school. 
Every  one  spoke  of  how  "  tanned  "  she  appeared.  She 
now  noticed  a  solid  growth  at  her  waist4ine.  Her 
waist  had  always  measured  twenty-two  inches  and  was 
now  much  larger. 

Although  living  under  the  best  conditions  all  the 
following  summer,  there  was  no  permanent  iim>rove- 
ment;  still  she  had  gained  in  some  vraya.  In  Novem- 
ber, 1909,  she  had  a  severe  attack,  during  which  she 
was  tired,  drowsy  and  feverish,  with  much  indigestion 
and  extreme  constipation.  Food  was  repulsive.  The 
skin  now  became  dicker  in  color,  the  waist  grew  rapidly 
bigger.  The  constipation,  after  some  days  of  great 
distress,  was  reUeved  and  her  symptoms  improved, 
although  she  was  ill  and  weak  for  a  month.  About 
this  time  she  made  a  journey  to  Boston  for  x-ray 
examination  of  the  stomach.  This  was  made  by  Dr. 
Percy  Browne  and  the  stomach  found  to  be  normal. 
No  note  was  made  apparently  of  the  condition  of  the 
other  organs.  Menstruation  ceased  August,  1909. 
After  that  time  she  had  frequent  nosebleeds. 

Physical  examination  showed  a  small,  delicate  look- 
ing woman,  height  5  ft.  2  in.  Teeth  in  good  condition. 
Skm  yellowish  and  somewhat  cyanotic,  sclera  slightly 
tinged  with  yellow.  Herpes  soster  on  right  side,  on 
level  with  seventh  rib.  Heart  and  lungs  apparently 
QormaL  Waist  measure  thirty-two  inches;  mark^ 
bulging  of  abdominal  walls  due  to  greatly  enlarged 
liver  and  spleen.  The  liver  reached  half  way  to  the 
umbilicus,  the  left  lobe  being  markedly  affected.  The 
spleen  reached  to  a  point  h^  way  between  the  costal 
border  and  umbilicus.  No  shifting  dullness  in  flanks. 
Vaginal  and  rectal  examination  negative.  Urine 
normal  except  for  slight  trace  of  bile.  After  the  first 
analysis  nothing  pathological  was  foimd  in  the 
urine. 

The  blood  examination  at  that  time  showed:  Hemo- 
globin, 85%;  red  cells,  7,408,000;  slight  poikilocytosis, 
otherwise  the  red  corpuscles  look  noraial.  White  cells, 
9,400;  polymorphonuclears,  80%;  small  mononuclears, 
14%;  transitionals,  1%;  eosinophiles,  3%. 

The  patient  was  given  tonic  baths,  increasing  doses  of 
potassium  iodide  and  carefully  chosen  diet. 

She  gradually  felt  stronger  and  better  in  every  way 
and  the  liver  diminished  an  inch  and  a  quarter  in  five 
weeks,  as  shown  by  careful  measurement,  while  the 
waist  measure  decreased  from  tiiirty-two  to  twenty- 
nine  inches. 

At  this  time  a  death  occurred  in  the  family  which 
depressed  her  a  good  deal.  She  lost  ground,  her  skin 
and  sclera  grew  deeper  yellow,  lips  dark  crimson, 
whole  appearance  markedly  cyanotic.  She  had  much 
gas  and  intestinal  discomfort  and  complained  of  pain 
all  over  her  body. 

Jan.  25,  1910:  Feeling  especially  miserable  every 
other  day.  Had  severe  abdominal  colic  yesterday, 
followed  by  aching  all  over  for  hours.  Vomited  this 
morning.    Has  nose-bleed  frequently. 

Jan.  28:  Seen  in  consultation  with  Dr.  Richard  C. 
Cabot  and  another  blood-count  made.    This  time  the 
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count  was  found  to  be  8,000,000;  a  diagnoeia  of  eiyth- 
rocythemia  was  made  and  x-ray  treatment  advised. 

She  entered  the  New  England  Hospital  for  Women 
and  Children  shortly  afterwards.  Her  blood  examina- 
tion then  showed:  red  corpuscles,  7,773,000;  white, 
8,400;  hemoglobin,  95%;  polymorphonuclears,  82%; 
einaXL  mononuclears,  10%;  large  mononuclears,  4%; 
transitionals,  3%;  eosinophiles,  1%.  The  red  cells 
stain  lightly.  A  few  microcytes  and  poikilocytes  are 
present.  No  nucleated  reds  are  seen.  Platelets  are 
not  increased. 

She  was  ^ven  x-ray  treatment  over  the  long  bones. 
especiaUy  the  legs,  twice  a  week;  also  tonic  baths  and 
massage.  She  was  out  of  doors  for  some  hours  every 
day  and  walked  about  the  grounds  as  much  as  her 
strength  permitted.  There  was  some  general  improve- 
ment and  the  cyanotic  tinge  of  the  lips  decreased.  The 
skin  and  conjunctivae  remained  rather  yellow,  though 
the  whole  appearance  improved  and  she  felt  better. 

March  16,  1910:  Went  for  luncheon  with  friends, 
going  about  six  miles  in  an  auto  and  back  again.  En- 
joyed her  visit  and  was  not  especially  fatigued. 

March  17:  Felt  very  well  during  the  day  and  at  6 
p.u.  ate  a  light  supper,  chiefly  soup  and  bread.  At 
6.40  while  standing  chatting,  she  suddenly  vomited  a 
few  mouthfuls  of  blood.  Was  put  to  bed  immediately 
but  soon  vomited  a  quart  of  dark  blood.  After  the 
first  quart  had  been  lost,  although  her  face  was  pale, 
and  her  extremities  cool,  the  lips  remained  bright  red, 
and  the  pulse,  lost  for  a  moment,  soon  registered  96  and 
was  of  fair  volume. 

At  periods  of  about  an  hour  or  less,  more  blood  was 
vomited  with  very  alight  effort,  in  amounts  varying 
between  a  pint  and  a  quart,  until  the  siuprising  amount 
of  fix  quarts  had  been  vomited  in  about  four  hours. 

During  this  time  every  expedient  for  checking  the 
hemorrhage  was  tried  without  avail.  She  retained 
consciousness  till  within  about  ten  minutes  of  her 
death.  At  10.50  p.m.  she  complained  of  violent  in- 
testinal pain  and  the  intestines  in  the  right  upper 
quadrant  could  be  felt  distending  rapidly.  She  was 
given  morphia  sulphate,  gr.  i^  hypodermically,  and  the 
pain  was  dulled.  By  this  tune  she  showed  the  signs 
of   acute   hemorrhage    and    collapse    and    died    at 

11.15  P.M. 

The  autopsy  was  performed  twelve  hoiirs  after 
death  by  Dr.  Morse. 

The  body  is  that  of  a  well-formed  mature 
woman  150  cm.  loiig.  Rigor  mortis  is  marked. 
The  skin  and  sclerse  have  a  slightly  yellow  tinge. 
There  is  lividity  of  the  ears  and  of  the  dependent 
parts.  Considerable  subcutaneous  fat  is  present. 
The  abdomen  above  the  umbilicus  is  on  a  level 
with  the  costal  margin.  There  is  no  edema  or 
distention  of  the  superficial  veins. 

Abdominal  cavity:  Panniculus  adiposis  is 
1.5  cm.  thick;  540  ccm.  of  yellow,  slightly  turbid 
fluid  are  removed  from  the  cavity.  The  peri- 
toneal surfaces  are  smooth  and  glistening.  The 
stomach  is  much  distended  and  ite  dark  contents 
are  seen  through  the  walls.  The  intestine,  as 
far  as  the  first  part  of  the  ileum,  is  deep  purple 
in  color  (due  to  the  contained  blood).  The 
remainder  of  the  intestine  is  pale.  The  liver  is 
normal  in  size  and  shape.  The  spleen  is  greatly 
enlarged,  extending  anteriorly  to  the  level  of  the 
umbilicus.  It  is  bound  to  the  diaphragm  by 
firm  adhesions. 

The  organs  appear  to  contain  a  considerable 


amoimt  of  blood.  The  gastric  and  mesenteric 
veins  are  not  distended. 

Thorax:  Diaphragm  reaches  to  the  fourth 
interspace  on  the  right,  to  the  fourth  rib  on  the 
left.  The  right  pleural  cavity  contains  about 
5  ccm.  straw-colored  fluid. 

Bight  lung:  Is  free  from  adhesions.  The 
posterior  part  of  the  lower  lobe  is  of  a  deep 
purplish  red  color.  On  section  much  frothy 
fluid  can  be  expressed  from  the  tissue,  which, 
however,  is  everywhere  crepitant. 

Left  lui^:  Is  bound  to  the  diaphragm  by  dense 
adhesions;  otherwise  it  resembles  the  right. 

Trachea  and  bronchi:  Are  filled  with  frothy 
fluid  but  contain  no  blood. 

Bronchial  nodes:  Are  small  and  deeply  pig- 
mented. 

Heart:  The  pericardium!  contains  about  5  ccm. 
straw-colored  fluid.  The  heart  weighs  250  gm. 
The  valves  are  normal.  The  myocardimn  is 
slightly  softened  and  has  a  gray  color.  The  coron- 
ary arteries  are  normal. 

Aorta:  Is  of  normal  size,  color  and  elasticity. 
There  are  a  few  yellow  flecks  above  the  aortic 
valves,  but  elsewhere,  both  in  the  thoracic  and 
abdominal  portions,  the  intima  is  smooth. 

Liver:  Weighs  1,555  gm.  Greatest  width, 
30  cm.;  vertical  diameter  of  right  lobe,  20  cm.; 
greatest  thickness,  7  cm.  The  capsule  is  thick- 
ened and  the  surface  rough  and  granular.  The 
color  is  dull  yellowish-gray,  mottled  with  red. 
The  tissue  cuts  with  resistance,  and  lobules  of 
parenchyma  strands  project  from  the  cut  surface, 
separated  by  fine  strands  of  connective  tissue. 
The  fibrosis  is  most  marked  in  the  lower  anterior 
part  of  the  right  lobe.  The  color  of  the  cut 
surface  varies  considerably  in  different  parts  of 
the  organ.  There  are  some  areas  of  diffxise 
yellow  and  others  in  which  the  centers  of  the 
lobules  are  intensely  red,  and  the  peripheries 
yellow.  The  surface  is  lightly  bile-tinged.  The 
branches  of  the  portal  vein  show  nothing  unusual. 

Gall  bladder:  Contains  a  small  amount  of  thin 
yellow  bile. 

Spleen:  Weighs  785  gm.  and  measures  19  by 
11.5  by  5  cm.  The  capsule  is  thickened.  The 
organ  is  deep  red  in  color  and  very  firm  in  con- 
sistence. The  cut  surface  is  smooth,  hard,  and 
of  a  uniform  bright  red  color.  The  MaJpighian 
bodies  cannot  be  made  out. 

Gastro-intestinal  tract:  600  ccm.  of  partly 
clotted  blood  is  removed  from  the  stomach.  No 
food  is  present.  The  veins  in  the  lower  part  of 
the  esophagus  are  much  dilated  and  are  distended 
with  blood,  forming  a  tortuous  network  above  the 
cardiac  orifice.  A  jagged  tear  3  mm.  long,  closed 
over  by  clot,  is  found  in  one  of  these  vessels  2  cm. 
above  the  cardiac  orifice. 

The  gastric  mucosa  is  everywhere  normal  in 
appearance.  The  pylorus  is  lax.  Fresh  blood 
is  found  throughout  the  entire  extent  of  the  small 
intestine,  but  none  below  the  ileocecal  valve. 
The  mucosa  of  the  intestines  appears  normal 
macroscopically. 

Mesenteric  and  retroperitoneal  lymph  nodes: 
Are  small. 
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Kidneys:  Are  normal  in  size  and  shape;  com- 
bined weight,  280  gm.  The  right  measures  11.5 
by  6  by  3  cm. ;  the  left,  11  by  5.5  by  3  cm.  The 
capsule  stripe  readily,  leaving  a  smooth  surface. 
The  cortex  averages  5  mm.  in  thickness  and  is 
somewhat  pale.  The  blood  vessels  stand  out 
prominently. 

Adrenals:    Normal. 
I    Sladder:  Is  empty;  mucosa  pale. 
'    Uterus:   Small.    The  muscle  is  pale  and  soft, 
the  endometrium  thin  and  smooth. 

Bone  marrow:  From  the  femur,  vertebrse,  ribs 
and  sternum  is  examined.  That  in  the  femur  is 
deep  red,  soft  and  abundant.  The  marrow  spaces 
in  the  other  bones  are  large  and  are  filled  with 
the  same  deep  red  soft  marrow.  Considerable 
blood  drips  from  the  sawed  surfaces  of  these  bones, 
giving  them  an  unusual  succulent  appearance. 

Microsaypical  examination.  —  Limg:  The  al- 
veoli are  enlarged,  their  walls  are  thin  and  often 
broken  down.  Many  of  the  air  cells  contain 
fresh  blood,  desquamated  epithelium  and  serous 
exudate.    The  capillaries  are  distended  with  blood. 

Heart  muscle:  Is  normal.  The  capillaries 
are  distended  with  red  cells. 

Liver:  Sections  show  a  necrosis  affecting  the 
centers  of  the  lobules.  The  cells  aroimd  the 
portal  system  are  usually  well  preserved.  There 
is  a  moderate  increase  of  both  inter-  and  intra- 
lobular connective  tissue;  also  areas  of  diifuse 
hemorrhage  and  an  Lofiltration  with  small  round 
cells.  In  some  areas,  the  lesion  is  so  marked 
that  the  contour  of  the  lobules  is  lost.  There 
are  numerous  groups  of  large  deeply  stainiug 
liver  cells  with  one  or  two  large  vesicular  nuclei. 
Many  of  these  cells  are  pigmented. 

The  bile  ducts  are  compressed  by  the  connec- 
tive tissue,  but  are  otherwise  unchanged.  They 
show  no  proliferation. 

In  areas  where  the  lesion  is  less  intense  the 
sinusoids  are  dilated  and  contain  foci  of  normo- 
blasts. There  also  are  groups  of  large  round, 
undifferentiated  cells  with  large  vesicular  nuclei 
and  a  small  amount  of  basophilic,  indefinitely 
granular  cytoplasm  (primitive  blood  cells?). 

Sections  give  a  marked  reaction  for  iron. 

Spleen:  The  follicles  are  reduced  in  nmnber  and 
are  small  and  poorly  formed.  The  connective 
tissue  of  the  pulp  shows  a  marked  diffuse  in- 
crease. The  endothelium  lining  the  sinusoids 
is  proliferated.  The  sinusoids  are  crowded  with 
blood  corpuscles.  Many  normoblasts  are  present 
and  also  groups  of  the  same  large  undifferentiated 
cells  observed  in  the  liver.  The  pulp  contains 
nimierous  plasma  cells  and  small  lymphocytes, 
and  there  also  is  considerable  debris  resembling 
remnants  of  red  corpuscles.  Only  a  very  few 
phagocytic  cells  are  foimd.  There  are  a  few 
areas  of  diffuse  hemorrhage.  Potassiiun  ferro- 
cyanide  gives  a  marked  reaction  for  iron. 

Kidneys:  Are  normal  except  for  slight  thicken- 
ing of  the  arteries  of  the  glomeruli.  The  vessels 
are  filled  with  blood,  in  which  a  few  normoblasts 
are  found. 

Stomach :  Is  normal. 

Small   intestine:     Shows   much    post-mortem 


degeneration.    The  mucosa  contains  many  eosino- 
philic polynuclear  cells. 

Pancreas:  Is  normal;  not  secreting.  No  in- 
crease in  connective  tissue. 

Lymph  nodes. —  Peribronchial:  Lymphoid  tissue 
is  abundant.  The  vessels  are  distended  with 
red  cells.  There  is  no  blood  formation.  Much 
blood  pigment  is  present. 

Retroperitoneal:  Show  connective  tissue  hyper- 
plasia and  areas  of  diffuse  hemorrhage.  The 
sinuses  are  filled  with  red  corpuscles  in  various 
stages  of  degeneration.  Normoblasts  are  numer- 
ous and  there  are  scattered  undifferentiated  blood 
cells  similar  to  those  in  the  spleen  and  liver. 
There  are  considerable  numbers  of  phagocytes 
contaioing  pigment  and  remnants  of  red  cells, 
also  cells  containing  fat  globules.  Moderate 
numbers  of  plasma  cells  and  eosinophilic  mono- 
nuclears are  present. 

Marrow :  That  from  the  femur  shows  a  complete 
change  into  the  cellular  form.  The  proliferation 
involves  chiefly  the  red  cells,  though  many  neutro- 
philic and  eosinophilic  myelocytes  are  found. 
Enormous  numbers  of  normoblasts  are  present. 
There  are  considerable  numbers  of  megalo- 
karyocytes  with  rather  poorly  staining  nuclei. 

Anatomical  diagnosis:  fkythroblastic  pro- 
liferation of  the  marrow,  toxic  cirrhosis  of  liver, 
diffuse  hyperplasia  of  spleen,  blood  formation  in 
liver,  spleen  and  retroperitoneal  lymph  nodes; 
rupture  of  esophageal  varix. 

The  most  strilang  anatomical  features  of  this 
case  are,  in  addition  to  the  hyperplasia  of  the 
red  cells  in  the  marrow,  the  evidences  of  blood 
formation  in  the  spleen,  liver  and  retroperitoneal 
lymph  nodes,  the  marked  cirrhosis  of  the  liver, 
the  large  amount  of  blood  left  in  the  organs  after 
the  profuse  hemorrhage  and  the  natine  of  the 
accident  causing  death.  Deaths  in  this  disease 
have  been  reported  following  cerebral  hemorrhage, 
and  hemorrhage  from  the  nose,  stomach  and 
intestines,  but  we  have  failed  to  find  an  account 
of  a  case  in  which  the  fatal  termination  was  due  to 
esophageal  hemorrhage. 

The  picture  in  the  liver  of  this  case  is  that  of 
diffuse  cirrhosis  with  extensive  destruction  and 
regeneration.  The  cirrhosis  belongs  to  Mallory's 
toxic  type,  which  is  characterized  by  necrosis  of 
the  liver  cells  around  the  hepatic  vein  (Johns 
Hopkins  Hosp.  Bull.,  xxii,  No.  240,  March,  1911). 
Slight  degrees  of  increase  in  the  interlobular 
tissue  of  the  liver  are  mentioned  in  several  reports, 
and  in  one  of  Tilrck's  autopsies  there  was  a 
"  marked  cirrhosis  with  atrophy  of  the  left  lobe 
and  secondary  enlargement  of  the  right  by  re- 
generative hypertrophy  (multiple  adenomata)." 

The  most  frequent  finding  in  the  spleen  has 
been  a  simple  hyperplasia,  with  distention  of  the 
sinusoids  by  red  cells,  and  an  absence  of  phf^^ 
cytes.  Myeloid  changes  have  occasionally  been 
found  (Hirschfeld,  Hutchinson  and  Miller). 
Blood  formation  in  the  liver  and  hemol^onph 
nodes  seems  not  to  have  been  reported  in  previous 
autopsies. 

Our  thanks  are  due  to  Dr.  William  T.Council- 
man  for  looking  over  the  sections. 
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BXJHMABY. 

The  points  of  special  interest  in  this  case  are: 

1.  The  improvement  under  x-ray  treatment. 

2.  The  decrease  of  the  liver  from  very  great 
size  to  about  normal,  apparently  due  to  im- 
provement, but  really  due  to  degeneration. 

3.  The  varicosities  of  the  esophageal  veins, 
common  in  alcoholic  cirrhosis  of  the  liver  but  not 
expected  in  this  case. 

4.  The  extraordinary  and  fatal  hemorrhage, 
due  to 

5.  Rupture  of  the  esophageal  vein. 

We  wish  to  thank  Dr.  Richard  C.  Cabot  for 
his  advice  and  interest  in  this  paper. 

A  sunmiary  of  all  the  cases  except  Umney" 
may  be  found  in  F.  Parkes  Weber's  "  Critical  Re- 
view, Polycythemia,  Erythrocytosis  and  Erythrae- 
mia,"  the  appendix  of  which  gives  the  necropsy 
findings  reported  up  to  the  time  of  publication. 
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"  Snyder:  Bull.  Manila  Med.  Soo.,  1910,  u,  312. 

«  Edward  C.  LeuSert:  Am.  Jour.  Med.  So.,  1810,  cxI,  827. 

>•  Gordon:  Zeitaohr.  fOr  Klin.  Med.,  1909,  Izviii,  1. 

*'  Loewy:  Berlin  Klin.  Wochensohr.,  1909,  xlvi,  1393. 

ULuoe:  Med.  Klin.,  1909,  v,  122. 

>•  Senator:  Zeitachr.  far  Klio.  Med.,  1900,  Izviii,  346. 


l^ebD  S'n^tcumetit. 


A  NEW  MASTOID  RETRACTOR. 

BT  FBIUP  HAMMOND,   M.D.,   BOSTON. 

Since  the  radical  mastoid  operation  was  first 
performed,  recourse  has  been  had  to  various 
expedients  to  enable  the  operator  to  obtain  a 
clear  view  of  the  cavity,  and  to  keep  the  soft 
parts  of  the  canal  out  of  the  field.  A  piece  of  tape 
seems  to  serve  the  latter  purpose  well,  but  there 
is  generally  some  difficulty  in  obtaining  the  proper 
degree  of  tension  on  the  tape.  The  retractor 
pictured  here  has  been  used  by  the  writer  for  the 
past  two  years,  and  in  its  present  form  has  given 
satisfaction.  The  larger  or  anterior  member  is 
so  designed  that  it  not  only  holds  the  auricle 
out  of  the  way,  but  allows  the  tape  to  be  threaded 
through  the  instniment,  passed  down  into  the 
wound,  out  the  meatus,  and  after  being  drawn 
sufficiently  tight,  both  ends  are  fastened  on  the 
spear-shaped  point. 

The  instrument  is  gelf  retaining;    the  more 


widely  the  members  are  separated,  the  more 
firmly  it  is  held  in  the  wound;  and  the  anterior 
member  is  not  only  held  by  this  tension,  but 
also  by  the  fact  that  it  is  bound  down  by  the  tape 
through  the  meatus. 


The  connecting  portion  between  the  two 
members  is  shaped  like  a  wish-bone,  and  is 
reversible,  allowing  the  instrument  to  be  used 
for  either  the  right  or  left  ear.  In  inserting  the 
retractor,  this  portion  is  kept  in  a  position  at 
right  angles  to  the  side  of  the  head,  the  margins  of 
the  wound  are  stretched  apart  and  then  the 
portion  connecting  the  retractors  is  pushed 
down  to  a  position  parallel  with  the  side  of  the 
head,  either  above  or  below  the  operative  field, 
as  choice  dictates. 

The  apparatus  possesses  the  advantage  of 
imitating  exactly  the  function  of  retractors  held 
by  hand,  without  the  disadvantage  of  extra 
hands  in  the  way. 


REPORT  ON  PEDIATRICS. 

BT  JOHN   LOVBTT  HOBOB,   M.D.,   AND  Wtim   B.   TALBOT,    H.D. 

THE  PROTEIN  DIQEBTION   IN  INFANCY. 

I.  Fermenta.  —  The  saliva  of  man  was  shown  to 
contain  a  proteolytic  ferment  by  Ed.  Miiller,' 
but  up  to  date  such  a  ferment  has  not  been  found 
in  infants. 

(a)  Pepsin  was  first  demonstrated  in  the  mu- 
cous membrane  of  the  infant's  stomach  by  Zweifel,* 
and  later  Langendorff*  extracted  it  with  HCl 
from  the  stomach  of  a  fetus  of  four  months,  at 
which  time  there  is  microscopic  evidence  of  glan- 
dular formation.  The  amount  of  pepsin  increases 
with  the  age  of  the  baby  up  to  the  third  month, 
and  from  then  on  remains  constant  in  amount;  it 
is  present  in  larger  quantities  in  bottle-fed  babies 
than  in  breast-fed  babies.*  Pechstein '  examined 
the  urines  of  babies  at  different  ages  and  under 
different  conditions  and  found  that  all  babies 
excrete  pepsin  and  rennin  in  their  urine  from 
the  day  of  their  birth  onward.  These  fer- 
ments are  present  only  in  the  form  of  their  pro- 
ferments. They  are  found  in  minute  quantities 
in  the  etirly  days  of  life  and  increase  in  amoimt  up 
to  the  end  of  the  first  year,  at  which  time  there  is 
about  one  twentieth  as  much  as  in  the  adult.  The 
urine  of  the  artificially  fed  baby  contains  more 
than  does  that  of  the  breast-fed  baby.  During 
an  acute  disturbance  of  digestion  they  are  as  abun- 
dant as  in  health,  but  during  chronic  diseases  they 
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seem  to  be  slightly  diminished  in  amount.  When 
pepsin  and  rennin  are  fed  to  a  baby,  no  traces  are 
found  in  the  urine,  and  there  is  no  increase  in  the 
amoimt  of  rennin  in  the  stool.  The  ferments 
must,  therefore,  have  been  destroyed  in  the  upper 
intestine  or  neutralized  in  the  blood  stream.  If 
the  intestinal  mucous  membrane  is  damaged,  the 
ferments  appear  in  the  urine. 

(b)  Rennin  aiid  hydrochloric  acid  are  found  in 
the  first  days  of  life.*  Rennin  has  been  demon- 
strated in  sterile  meconium,''  and  a  rennin  fer- 
ment which  acts  independently  of  the  stomach 
and  pancreas  ^  has  been  found  in  the  stool. 

(c)  Trypsin.  —  Zweifel  demonstrated  trypsin 
in  the  pancreatic  extracts  of  newborn  babies,  and 
LangendorfF  foimd  it  at  the  beginning  of  the  fifth 
month  of  fetal  life.  Ibrahim '  showed  that  when 
absolutely  fresh  material  was  used  that  only  the 
proferment  trypsinogen  is  present  in  the  pancreas 
of  the  fetus,  but  that  small  amounts  of  trypsin 
may  be  present  in  the  pancreas  of  older  children. 
This  can  be  markedly  increased  by  activating  it 
with  enterokinase.  The  proferments  are  appar- 
ently activated  by  bacteria,  which  are,  of  course, 
not  present  in  the  intestinal  canal  of  the  fetus. 
He  was  able  to  demonstrate  trypsinogen  in  a  six- 
months-old  fetus. 

Trypsin  is  found  in  the  feces  in  small  amoimts 
in  health  and  in  large  amounts  during  diarrhea 
caused  either  by  drugs  or  disease.  Sterile  me- 
conium has  the  property  of  dissolving  gelatine." 
Hecht"  demonstrated  trypsin  in  the  stools  of 
babies  as  early  as  the  first  day  of  life. 

Wienland "  found  antipepsin  m  the  stomach 
and  antitrypsin  in  the  intestinal  mucous  mem- 
branes; he  believed  that  their  function  was  to 
prevent  auto-digestion.  Cohnheim  "  believes  that 
antitrypsin  is  identical  with  enterokinase  and  that 
in  small  amounts  it  activates  trypsin,  and  in 
large  amounts  prevents  its  action. 

(d)  Enterokinase.  —  The  ferment  which  acti- 
vates trypsinogen  was  first  found  by  Ibrahim,  who 
extracted  it  from  the  intestinal  mucous  membrane 
of  newborn  babies,  and  from  meconium.  That 
from  the  lower  third  of  the  intestine  is  most  active 
in  the  majority  of  instances,  but  it  may  also  be 
obtained  from  the  mucous  membrane  of  the  large 
intestine.  It  apparently  first  appears  in  embry- 
onic life  at  the  same  time  that  trypsin  does  in 
the  pancreas. 

(e)  (Secretin,  according  to  Baylies  and  Starling," 
is  necessary  for  the  activation  of  the  pancreas. 
It  may  be  extracted  from  the  intestinal  mucous 
membrane;  it  is  not  destroyed  by  heat,  and  be- 
longs to  the  group  of  hormones.  When  injected 
intravenously  it  causes  a  flow  of  pancreatic  juice  in 
about  one  minute.  Ibrahim  and  Gross"  found 
it  in  babies  who  died  at  birth,  but  not  in  premature 
babies.  Wentworth  "  foimd  it  absent  or  present 
only  in  small  amounts  in  newly  bom  babies.  He 
found  definite  but  weak  action  in  a  premature 
baby  which  had  lived  three  weeks.  Older  babies, 
which  had  died  of  other  diseases  than  those  of  the 
digestive  tract,  all  showed  a  definitely  active  se- 
cretin. Hallion  and  Lequeux*'  found  secretin 
in  the  upper  part  of  the  intestine  of  two  newly 


born  babies,  but  were  unable  to  find  it  in  the  lower 
part  of  the  intestine.  They  obtained  the  same 
results  in  a  five  months'  fetus.  There  is  no  record 
of  secretin  being  found  in  the  feces. 

(/)  Erepsin  was  first  demonstrated  in  the  in- 
testinal mucous  membrane  by  Cohnheim."  It 
changes  albumoses  and  peptones  very  rapidly  into 
amino-  and  diamino-acids,  so  that  the  Biuret  re- 
action disappears.  It  has  no  action  upon  the 
native  albumens  with  the  exception  of  casein.  It 
is  present  in  all  babies,  including  premature  in- 
fants." 

Lust  *"  found  an  antiproteoljiac  ferment  in  the 
blood  of  an  infant  fourteen  days  old,  which  had 
the  same  antitryptic  power  as  that  in  the  blood  of 
of  an  infant  of  one  year.  There  is  no  increased 
formation  of  this  ferment  in  digestive  disorders, 
while  in  some  cases  of  alimentary  intoxication,  in 
which  there  is  loss  of  protein  from  the  body,  there 
is  an  increased  amount  of  the  antiferment. 

Mitra  **  was  unable  to  find  nuclease  or  oonnee- 
tivase,  which  could  digest  muscle  fiber  and  connec- 
tive tissue,  in  the  stomach  of  an  infant  twelve 
months  old,  but  found  both  ferments  in  a  child  of 
fifteen  months.  Rossi  **  measured  the  stimulating 
effect  of  saliva  on  the  pepsin  digestion  by  the  Mett 
method.  It  was  found  greatest  in  the  early  stages 
of  digestion  and  became  almost  imperceptible  at 
the  end  of  fovu*  hours.  Wakabayashi  and  Wohlge- 
muth" found  that  the  large  intestine  contains 
erepsin,  nuclease,  hemolysin  and  a  fibrin  enzyme. 

The  changes  which  protein  undergoes  during 
digestion  may  be  briefly  enumerated  as  follows: 

When  it  is  ingested  it  is  split  and  hydrolyxed 
by  the  various  ferments  in  a  definite  sequence. 
Pepsin  reduces  it  into  albimioses  and  peptones. 
Trypsin  and  erepsin  then  split  these  bodies  further 
into  amino  acids,  with  sm  intermediary  stage  of 
polypeptides.  The  end  products  of  protein  di- 
gestion are  amino  acids  and  their  combinations, 
and  it  is  absorbed  in  this  form.  The  amino  acids 
have  been  found  in  the  tissues  of  the  body  and  the 
serous  cavities,**  where  they  are  used  for  various 
purposes  and  are  finally  excreted  through  the  kid- 
neys, principally  in  the  form  of  urea  and  ammonia. 

II.  Milk.  —  It  is  not  necessary  to  discuss  in  de- 
tail the  difference  in  the  proteins  of  human  and 
cow's  milk;  it  has  been  shown  that  there  is  about 
1.56%  of  protein  in  human  milk,  of  which  about 
one  third  is  casein  and  two  thirds  is  lactalbumen 
(Koenig),  while  there  is  between  3%  and  4%  of 
protein  in  cow's  milk,  85%  of  which  is  casein  and 
14.3%  is  lactalbumen  (Hammersten).  There 
is,  therefore,  much  more  casein  in  cow's  miUc  than 
in  human  milk,  and  it  coagulates  more  readily  and 
in  a  tougher  curd  than  does  that  of  himian  milk.** 

III.  Casein  curds.  —  Biedert  believed  that  the 
bean-like  masses  which  appear  in  the  stools  of  arti- 
ficially fed  babies  during  disturbances  of  digestion 
were  either  casein  or  one  of  its  derivatives.  He 
found  that  their  microscopic  appearance  was  simi- 
lar to  that  of  coagulated  casein  and  that  they 
turned  pink  with  Millon's  reagent.  Wegscheider,* 
Uffelmann,*'  Escherisch,**  and  Fr.  Miiller  *•  were 
unable  to  confirm  Biedert's  assumption  and  con- 
cluded from  their  own  experiments  that  the  "  so- 
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called  casein  curds  "  were  formed  of  calcium  soaps, 
epithelium,  bacteria  and  intestinal  secretions.  It 
was  shown,  furthermore,  that  Biedert's  methods  of 
proving  the  presence  of  casein  *"  are  of  no  positive 
value  since  nucleo-protein  and  nucleo-albuiaen 
give  the  same- tests. 

Talbot  "^  showed  that  there  are  two  kinds  of 
curds,  one  of  which  is  large  and  tough  and  contains 
a  high  percentage  of  protein,  and  the  other  which 
is  small  and  soft  and  contains  a  low  percentage 
of  nitrogen  and  a  high  percentage  of  fat.  The 
former  are  tough,  bean-like  masses  of  varying 
size  and  shape,  weighing  from  \  to  1^  gm.,  the 
color  varying  from  white  to  greenish-yellow  accord- 
ing to  how  much  they  are  stained  by  the  bile  and 
intestinal  secretions.  They  may  be  easily  sepa- 
rated from  the  fecal  material  in  which  they  are 
imbedded  and  become  extremely  hard  when 
treated  with  10%  formaline  solution.  These 
curds  are  the  ones  examined  by  Biedert.  The 
small,  soft  curds  are  either  flat,  white  flakes 
(which  look  like  undigested  particles  of  milk)  or 
pinhead  elevations,  which  are  stained  green  or 
yellow  by  the  intestinal  secretions.  They  are 
always  associated  with  more  or  less  mucus  and 
are  composed  almost  entirely  of  fat  in  the  form 
of  fatty  acids  or  soaps.  These  curds  are  probably 
the  ones  examined  by  Biedert's  opponents. 

Knopfelmacher  *•  and  Selter**  examined  the 
tough  curds  chemically  and  concluded  that  they 
were  composed  of  casein.  These  experiments 
were  not  considered  conclusive  by  most  pediatri- 
cians, especially  those  of  the  school  of  Czemy  and 
Heubner,  while  Biedert  and  many  American 
schools  thought  that  they  were  casein.  Wem- 
stedt  **  compared  the  tough  curds  found  in  the 
stool  with  those  found  in  the  stomach  under  the 
microscope  and  microchemically,  and  concluded 
that  they  were  casein. 

Recently  several  writers,"  working  at  approxi- 
mately the  same  time  with  three  different  methods, 
showed  by  the  precipitine  method,  by  anaphylaxis, 
and  by  complement  fixation  that  the  protein  in 
tough  curds  was  cow  casein.  None  of  these 
methods  were  sufficiently  fine  to  tell  whether 
some  of  the  casein  was  changed  into  paracasein 
or  not. 

When  milk  curdles  in  the  infant's  stomach  it 
entangles  a  large  proportion  of  the  milk  fat  in  its 
meshes  and  only  such  fat  as  lies  near  the  surface  of 
the  curd  can  be  reached  by  the  digestive  juices. 
The  amoimt  of  fat  in  the  curd  depends  upon  the 
amoimt  of  fat  in  the  milk.'^  Coiirtney  *•  did  not 
find  any  great  variation  in  the  percentage  of  fat  in 
the  curds  examined  by  her.  This  is  what  would 
be  expected,  however,  because  there  was  no  great 
variation  in  the  percentage  of  fat  in  the  food  of  the 
babies  passing  the  curds.  She  went  further  and 
examined  the  stool  mass  sirrroimding  the  curds 
and  concluded  that  the  casein  curds  are  not  path- 
ognomonic of  any  pathological  condition,  that  the 
loss  of  food  occasioned  by  their  formation  and  the 
impairment  of  the  general  nutrition  resulting  from 
it  is  insignificant.  Pinally>  that  in  attempting  to 
correct  the  state  of  digestion  one  should  be  guided 
by  the  general  ruies  of  jnfant  feeding,  paying  only 


secondary  attention  to  the  appearance  or  disap- 
pearance of  curds  from  the  stools. 

Ibrahim  "  and  Brennemann**  observed  that  the 
casein  cmds  appeared  in  stools  of  babies  fed  on 
raw  milk  and  disappeared  from  the  stools  when 
the  milk  was  boiled.  They  both  suggest  this  as  a 
therapeutic  measure  for  preventing  the  formation 
of  such  curds.  Courtney  (loc.  dt.),  on  the  other 
hand,  records  a  case  in  which  a  baby  (E.  A.)  was 
fed  on  boiled  milk  and  in  whose  stools  tough  curds 
appeared.  They  may  also  appear  in  the  stools  of 
babies  fed  on  milk  containing  cereal  diluents 
and  lime  water  in  small  amounts,  i.  e.,  lime  water, 
one  seventh  of  the  milk  and  cream  in  the  mixture. 
Ibrahim  observed  that  the  curds  seem  to  come 
more  easily  in  babies  with  digestive  disturbances, 
but  that  they  may  come  in  otherwise  healthy 
babies  who  are  fed  on  raw  milk.  He  saw  them  in 
a  two  and  one-half  year  old  child  which  had  a 
typical  "  digestion-insufficiency  "  as  described  by 
Heubner."  The  most  recent  experiments  of 
Uffenheimer  *"  seem  to  indicate  that  casein  is 
present  in  the  stools  more  frequently  than  was 
formerly  thought,  as  it  has  been  found  in  the 
salve-like,  skimmed  milk  stools. 

Selter  "  describes  a  picture  of  "  intoxication  " 
in  which  there  is  an  excursion  of  temperature  from 
37°  to  34°  (i.  6;,  subnormal),  slow  pulse  and  super- 
ficial respiration.  The  color  of  the  sldn  is  bluish- 
gray.  The  urine  conttdns  no  reducing  substance. 
The  stools  are  curdy  and  grayish-yellow,  with  a 
cheesy  odor.  The  urine  contains  a  kenotoxine, 
which,  when  injected  into  mice,  causes  a  condition 
similar  to  that  described  in  the  babies.  The 
disease  is  cured  by  small  amounts  of  breast  milk, 
or  by  carbohydrates,  and  is  attributed  to  the  pro- 
teins. Monrad*  does  not  believe  with  Fiii^el- 
stein  and  his  followers  that  casein  is  absolutely 
harmless,  but  thinks  that  it  can  cause  dyspep- 
sia. 

IV.  General  cormderaiions:  difference  in  ab- 
sorption of  human  and  cow's  milk  nitrogen.  —  In 
most  instances  less  nitrogen  is  taken  in  the  food  of 
naturally  fed  babies  than  in  that  of  artifically  fed 
ones,  but  when  approximately  the  same  amounts 
of  each  are  ingested  there  is  less  fecal  nitrogen  in 
the  artificially  fed  babies  than  in  those  fed  natu- 
rally.** The  nitrogen  in  the  feces  of  both  natu- 
rally and  artificially  fed  babies  increases,  other 
things  being  equal,  with  an  increase  of  nitrogen  in 
food.  There  may,  however,  be  considerable 
variations  in  the  nitrogen  excreted  by  the  same 
child  on  the  same  food  if  the  observation  is  con- 
tinued over  a  long  period  of  time,  as  is  shown  by 
the  work  of  Cronheim  and  Mtiller.** 

Starvation  stools.  —  Experiments  on  animals 
and  man  have  shown  that  during  starvation  there 
are  only  small  amounts  of  nitrogen  in  the  feces, 
that  when  a  nitrogen-free  food  is  given  there  is  con- 
siderable increase  in  the  fecal  nitrogen  *"  and  that 
there  may  be  more  nitrogen  in  the  stools  on  a  ni- 
trogen-free food  than  on  one  containing  a  large 
amount  of  nitrogen.  It  may  be  assumed,  there- 
fore, that  the  animal  albmnins  are  probably  com- 
pletely or  almost  absorbed  in  health.  It  is  evi- 
dent also  that  the  nitrogen  in  the  feces  comes 
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principally  from  the  intestinal  secretions  and  the 
intestinal  bacteria. 

Keller**  found  that  a  baby  excreted  0.74  g. 
nitrogen  per  day  in  one  experiment  and  0.097  g. 
in  another,  while  imdergoing  starvation. 

It  would  be  expected  that  when  the  amount  of 
food  is  increased  there  would  be  an  increased 
flow  of  digestive  juices,  but  figures  do  not  bear 
out  this  assumption.  (Orgler:  Loccit.)  Vegetable 
nitrogen  is  digested  and  absorbed  with  greater 
difficulty  than  animal  nitrogen.  Wohlgemuth*' 
found  that  he  could  cause  an  increased  flow  of 
pancreatic  juices  in  a  man  with  a  pancreatic  fistula 
by  feeding  carbohydrates  and  that  protein  caused 
a  less  profuse  flow. 

Metabolism:  Starvation.  — KeHer'a  baby  No.  6 
lost  0.42  gm.  of  nitrogen  per  day  per  kilogram  of 
body  weight  during  a  period  of  starvation;  three 
weeks  later,  after  forty-eight  hours  of  starvation 
it  lost  0.34  gm.  nitrogen  per  kilogram  of  body 
weight.  During  the  &st  day  of  starvation  the 
nitrogen  lost  from  the  body  may  come  from  the 
nitrogen  store  of  the  body  and  after  that  from  the 
glycogen,  as  it  does  in  the  adult. 

When  the  amount  of  protein  in  the  food  is  in- 
creased there  is  increased  retention  of  nitrogen.** 
Babies,  unlike  adults,  are  able  to  retain  nitrc^n 
even  when  they  are  not  receiving  the  required 
number  of  food  calories. 

When  the  total  carbohydrate  of  the  food  is  re- 
placed by  fat  of  an  equal  caloric  value  in  adults, 
there  is  a  considerable  albumen  deficit.*'  If  only 
a  part  of  the  carbohydrate  is  replaced  by  fat,  the 
body  will  eventually  return  to  a  nitrogenoiis 
equilibrium.  Orgler  believes  that  in  normal 
babies,  however,  the  amount  of  fat  in  the  food  in- 
fluences the  nitrogen  metabolism  to  only  a  slight 
degree.  Increasing  the  fat  in  the  food  of  babies 
that  do  not  digest  fat  well  may,  on  the  other  hand, 
result  in  a  negative  nitrogen  balance.  It  is  not 
known  whether  the  action  of  the  fat  of  human 
milk  and  of  cow's  milk  is  the  same  or  not.  In 
Courtney's  cases ""  the  nitrogen  retention  was 
higher  in  those  babies  which  showed  a  very  con- 
siderable gain  in  weight  in  the  course  of  the  ex- 
periment and  were,  therefore,  in  the  stage  of 
reconvalescence.  Fat  does  not  seem  to  have  the 
property  of  sparing  protein. 

Carbohydrates,  on  the  other  hand,  have  a 
marked  property  of  sparing  nitrogen."  Cane 
and  milk  sugar  have  the  same  action  as  malt 
sugar .  (Orgler. )  When  they  are  added  to  the  food 
there  is  usually  an  increase  in  the  nitrogen  reten- 
tion. When  carbohydrates  are  given  in  excess, 
they  cause  increased  peristalsis,  frequent  stools 
and  a  considerable  loss  of  nitrogen  from  the  body." 

The  growing  body  requires  protein  from  which 
to  build  up  the  body  tissues,  muscles,  etc.,  while 
carbohydrates  and  fats  are  used  as  fuel.  It  is 
obvious,  therefore,  that  more  protein  or  nitrogen 
must  be  ingested  than  is  excreted  in  order  that  the 
needs  of  the  growing  tissues  may  be  supplied. 
The  osseous  system,  in  the  same  way,  requires 
mineral  salts  for  its  growth,  and  more  salts  must 
be  ingested  in  the  food  than  are  lost  in  the  excreta. 
These  salts  which  are  retained  in  the  body  are 


used  to  build  up  new  bone.  When  the  baby  is 
gaining  weight  and  strength,  there  is  a  retention 
of  both  nitrogen  and  salts,  and  when  the  baby  is 
not  gaining,  there  may  be  a  loss  of  both  of  these 
b«dies.  When  one  is  retained  in  the  body  the 
other  is  apt  to  be  retained,  and  vice  versa,  as 
shown  by  Orgler's  baby  No.  9." 

The  metabolism  of  breast-fed  babies  can  be 
compared  more  easily  than  that  of  bottle-fed 
babies  because  the  food,  i.  e.,  breast  milk,  is  essen- 
tially the  same  in  all  cases,  while  that  of  artificially 
fed  babies  differs  a  great  deal.  Orgler  found  that 
in  general  there  is  more  nitrogen  retained  per  kilo- 
gram of  body  weight  in  young  babies  than  in  older 
babies;  that  is,  the  retention  decreases  as  the  baby 
grows  older.  This  fact  corresponds  with  the 
periods  of  greatest  growth  of  the  baby. 

Both  the  retention  and  the  utilization  of  nitro- 
gen must  be  taken  into  consideration  when  the 
various  cases  in  literature  are  compared.  Utiliza- 
tion represents  the  amount  retained  as  compared 
to  the  amount  in  the  food.  The  following  tabic 
taken  from  Schwarz  gives  an  idea  of  utilization: 


Age, 

Up  to  14  days. 

2-3  months. 

5  months 

Retention, 

0.351 

0.153 

0.048 

Utilization, 

78.3% 

40.8% 

23.1% 

The  foregoing  table  shows  that  the  younger  the 
baby  is,  the  greater  is  the  retention  and  utilization 
of  nitrogen. 

This  corresponds  with  clinical  observations  of 
growth,  for  the  very  yoimg  baby  grows  very 
rajHdly  and,  therefore,  retains  and  uses  more 
nitrogen  in  building  up  new  body  tissue  than  the 
older  baby  which  does  not  increase  so  rapidly  in 
size.  Under  certain  conditions  of  under-nourish- 
ment,  an  increase  in  the  amount  of  nitrogen  in  the 
food  results  in  an  increased  retention  of  nitrogen 
and  improvement  in  the  general  condition  of  the 
baby.  In  other  conditions  an  increase  of  the  food 
nitrogen  causes  greater  retention  but  not  neces- 
sarily gain  in  weight.  There  is  no  explanation  of 
why  this  increase  in  the  retention  of  nitrogen  does 
not  necessarily  benefit  the  baby.  Sick  infants 
cannot  retain  as  much  nitrogen  as  well  babies  of 
the  same  age.  Fife  and  Veeder  **  found  that  two 
cases  of  infantile  atrophy  had  a  greater  retention 
of  nitrogen  than  normal  babies  of  the  "  same  age 
and  weight."  The  question  may  be  raised,  how- 
ever, as  to  whether  the  babies  examined  could 
have  been  atrophic  if  they  were  of  the  same  weight 
as  normal  babies  of  the  same  age.  When  the 
amount  of  carbohydrate  in  the  food  was  increased 
there  was  increased  retention  of  nitrogen,  but  the 
nitrogen  retention  was  not  influenced  by  the 
amount  of  fat  in  the  food. 

Orgler  "  summarizes  the  present  knowledge  as 
to  the  retention  and  utihzation  of  nitrogen  in  in- 
fancy as  follows: 

(1)  Healthy  artifically  fed  babies  show  the 
same  or  even  higher  retention  of  nitrogen  than 
healthy  breast-fed  babies  of  the  same  age. 

(2)  Nitrogen  retention  in  the  sick  artificially 
fed  baby  is  as  good  as  in  the  sick  breast-fed  baby. 

(3)  Healthy  infants  often  show  a  higher  re- 
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tention  of  nitrogen  when  given  proper  cow's  milk 
mixtures  than  when  on  the  breast. 

(4)  The  utilization  of  nitrogen  may  be  as  good 
or  even  better  in  the  artificially  fed  than  in  the 
breast  fed. 

It  is  hard  to  reconcile  these  conclusions  of  Orgler 
with  the  universal  experience  that  babies  that  are 
fed  on  human  milk  are  stronger  and  more  vigorous 
than  those  fed  on  cow's  milk.  It  seems  probable 
that  some  other  factor  or  factors,  at  present  tm- 
known,  are  more  important  than  simple  nitrogen 
retention  and  utihzation. 

Metabolism  experiments  have  not  been  carried 
out  on  a  sufficient  number  of  babies,  moreover,  to 
justify  us  in  believing  that  Orgler's  conclusions  are 
final. 
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THE  MASSACHUSETTS  MEDICAL  SOCIETY. 
Annu.vl  Meeting  op  the  Council. 

The  annual  meeting  of  the  Council  of  The  Massa- 
chusetts Medical  Society  was  held  in  the  Massachusetts 
General  Hospital,  Boston,  on  June  11,  1912,  at  twelve 
o'clock  noon.  The  President,  Dr.  George  B.  Sh-^ttuck, 
in  the  chair,  and  the  Vice-President,  several  Presidents 
of  District  Societies  and  ninety-eight  Councilors  being 
present. 

The  Treasurer,  Dr.  Buckingham,  read  his  annual 
report,  showing  receipts  during  the  year  ending  April 
14,  1912,  of  $32,127.40,  and  expenses  of  $18,426.97, 
leaving  a  balance  in  the  treasury  of  $13,700.43.  The 
Cominittee  on  Membership  and  Finance  reported 
through  the  chairman.  Dr.  Goss,  recommending  that 
the  resignations  of  ten  Fellows  be  accepted,  that  the 
dues  of  one  Fellow  be  remitted,  the  names  of  ten 
Fellows  be  placed  on  the  retired  list  and  that  $4,000 
of  the  surplus  in  the  treasury  be  distributed  among  the 
district  societies. 

Voted,  To  accept  the  report  and  adopt  its  recom- 
mendations. 

Four  petitions  of  Fellows  to  be  restored  to  the 
privileges  of  fellowship  were^  read  by  the  Secretary, 
and  committees  were  appointed  to  consider  these 
petitions. 

Dr.  Ernst,  for  the  Committee  on  Medical  Education, 
submitted  an  extended  report,  which  is  on  file. 
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Dh.  WiTHiNGTON,  for  the  Committee  on  State  and 
National  Legislation,  submitted  the  appended  report 
for  the  past  year.* 

Dh.  Withinqton  also  submitted  a  report  as  a  dele- 
gate to  the  conference  of  the  American  Medical  Asso- 
ciation on  Legislation  and  Public  Health  in  Chicago. 

Dh.  M.  W.  Richardson  submitted  the  following 
report  for  the  Committee  on  Public  Health: 

The  committee  as  originally  appointed  by  the 
President  consisted  of  Dr.  M.  W.  Richardson,  Jamaica 
Plain;  Dr.  M.  J.  Rosenau,  Brookline;  Dr.  L.  A.  Jones, 
North  Adams;  Dr.  C.  B.  Stevens,  Worcester;  Dr. 
Roger  I.  Lee,  Boston.  Dr.  Stevens  declined  to  serve, 
however,  and  Dr.  W.  Irving  Clark,  of  Worcester,  was 
appointed  in  his  stead. 

The  committee  met  and  organized  April  24,  1912. 
Dr.  Richardson  was  elected  chairman  and  Dr.  Lee  was 
elected  secretary. 

The  grounds  for  the  appointment  of  such  a  committee 
need  but  little  comment,  for  great  as  have  been  the 
triumphs  of  medicine  and  surgery  in  the  past  fifty 
years  in  the  cure  of  disease,  these  triumphs  are  bound 
to  be  of  minor  importance  when  compared  with  those 
of  the  next  fifty  years  in  disease  prevention.  Your 
committee  considers  its  peculiar  function  to  be  that 
of  education,  —  not  so  much,  in  the  first  instance, 
education  of  the  laity,  but  rather,  education  of  the 
medical  profession.  The  physician  once  shown  the 
direction  in  which  progress  lies,  must  then  take  upon 
himself  the  responsibility  of  leading  aright  the  lay 
members  of  his  community. 

In  the  opinion  of  your  committee,  its  future  activities 
will  fall  naturally  into  two  divisions:  First,  general 
measures  for  the  improvement  pf  the  public  health- 
and,  secondly,  more  concentrated  action  on  special 
subjects. 

In  the  first  instance,  the  committee  expects  to 
co-operate  closely  with  local  district  societies.  It 
suggests,  ftBther,  that  each  district  society  have  at 
least  one  meeting  each  year  devoted  entirely  to  public 
health  matters.  Through  the  agency  of  the  district 
societies,  moreover,  the  committee  hopes  that  the 
general  character  of  the  local  boards  of  health  may  be 
raised  to  a  considerable  extent.  In  its  efforts  along 
more  particular  lines  of  activity,  your  committee 
intends  to  concentrate  its  energy  ujwn  a  few  of  the 
more  important  problems  rather  than  to  spread  itself 
over  a  broad  field.  Tuberculosis,  for  example,  can  be 
well  taken  care  of  by  the  Society's  Associated  Commit- 
tees on  Tuberculosis.  For  future  action,  school  inspec- 
tion, sex  hygiene  and  the  prevention  of  venereal 
diseases  suggest  themselves  as  problems  especially 
worthy  of  investigation.  For  inunediate  action,  the 
committee  considers  the  milk  situation  as  being  most 
pressing.  The  solution  of  this  problem  does  not  seem 
to  your  committee  as  difficult  as  commonly  supposed. 
It  requires  only  that  milk  shall  come  from  clean, 
healthy  animals  and  that  it  shall  be  handled  in  a  cleanly 
manner  by  healthy  human  beings.  These  are  points 
upon  which  a  physician  is  capable  of  forming  a  suffi- 
ciently expert  opinion.  Your  committee,  therefore, 
recommends  that  the  Fellows  of  The  Massachusetts 
Medical  Society  be  urged  most  earnestly  to  inquire 
into  the  methods  of  milk  production  in  their  respective 
neighborhoods;  to  patronize  for  their  own  |)art  and 
to  recommend  to  their  patients  those  dairymen  only 
who,  healthy  themselves,  sell  clean  milk,  drawn  from 
healthy  cattle,  not  forgetting  that  such  'dairymen 
deserve  a  higher  price  for  their  product  and  that 
consumers  can  well  afford  to  pay  more  for  increased 
assiu-ance  against  disease. 
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Your  committee  stands  ready  to  assist  in  every 
possible  way  the  efforts  of  the  Fellows  in  instituting 
such  a  campaign. 

Mahk  W.  Richabdson,  Chairman. 

M.  J.  Rosenau. 

L.  A.  Jones. 

W.  Ihvino  Clahk. 

Roger  I.  Lee,  Secretary. 

The  Librarian,  Ds.  Brighau,  submitted  his  annual 
report,  and  it  was  accepted. 

The  Nominating  Committee  brought  in  the  follow- 
ing list  of  oflScers: 

Walter  P.  Bowers,  Clinton,  President: 

Francis  W.   Goss,   Roxbury,    Vice-Fresideni; 

Walter  L.  Burrage,  Boston,  Secretary; 

Edward  M.  Buckingham,  Boston,  Treasurer; 

Edwin  H.  Brigh&m,  Brookline,  Librarian; 
and  they  were  elected  by  ballot. 

Upon  nomination  by  the  Nominating  Committee, 
Dr.  Homer  Gage,  of  Worcester,  was  appomted  Orator 
for  the  Annual  meeting  in  1913. 

The  following  standing  committees  were  appointed: 

Of  Arrangements:  A.  N.  Broughton,  John  Homans, 
Beth  Vincent,  W.  W.  Howell,  J.  D.  Barney,  E.  L. 
Young,  Jr. 

On  Publications:  G.  B.  Shattuck,  E.  W.  Taylor, 
R.  B.  Osgood. 

On  Membership  and  Finance:  F.  W.  Goes,  Walter 
Ela,  C.  M.  Green,  A.  Coolidge,  Samuel  Crowell. 

To  Procure  Scientific  Papers:  F.  P.  Denny,  J.  S. 
Stone. 

On  Ethics  and  Discipline:  J.  A.  Ga^e,  J.  W.  Bartol, 
Henry  Jackson,  G.  DieN.  Hough,  S.  B.  Woodward. 

On  Medical  Diplomas:  0.  F.  Rogers,  H.  W.  Newfaall, 
J.  F.  Burnham. 

On  Medical  Education:  H.  C.  Ernst,  H.  D.  Arnold, 
C.H.WiUiams. 

On  State  and  Natvmal  Legislation:   W.  P.  Bowers, 

C.  F.  Withington,  F.  G.  Wheatley,  Elisha  Flagg. 

On  Public  Health:  M.  W.  Richardson,  M.  J.  Rosenau, 
L.  A.  Jones,  W.  I.  Clark,  R.  I.  Lee. 

Vacancies  in  the  Boards  of  Censors  were  filled  by 
the  following  appointments:  Bristol  North,  —  W.  "i. 
Fox,  Taunton;  Hampden,  —  D.  J.  Brown,  Sprin^ield: 
Suffolk,  —  C.  N.  Cutler,  Chelsea. 

In  the  list  of  Councilors  as  follows:     Hampden,  — 

D.  E.  Keefe,  Springfield. 

Dr.  G.  W.  Gat  e^^lained  the  provisions  of  the  new 
Owen  Bill.  Senate  Bill  No.  1,  and  stated  that  it  had 
the  cordial  approval  of  the  authorities  in  Washington. 
He  made  a  motion  that  a  committee  of  five'  be  appointed 
by  the  chair  to  present  resolutions  with  reference  to 
this  bill  to  the  annual  meeting  of  the  Society  next  day, 
and  it  was  so  voted. 

The  President  appointed  the  following  committee: 
G.  W.  Gay,  H.  P.  Walcott,  S.  H.  Durgin,  M.  J.  Rosenau, 
J.  F.  A.  Adams. 

Dr.  a.  T.  Cabot  offered  the  following  motion: 

Moved,  That  a  Section  of  Tuberculosis  be  estab- 
lished and  that  its  ofBcers  be  elected  as  in  the  other 
sections  of  the  Society  in  accordance  with  the  vote  of  the 
Council  of  Feb.  1,  1911; 

And  it  was  so  voted. 

SECTION  MEETINGS. 

Papers  were  read  before  the  Sections  as  follows: 

"  Medical    Aspects    of    Intestinal    Adhesions    and 

Ptoses,"  Dr.  James  Marsh  Jackson,  Boston.    "  Surgical 

Aspects   of   Intestinal   Adhesions   and    Ptoses,"    Dr. 

Jo.%ph  Raasohoff,  Cincinnati.    "  Alimentary  Abcrra- 
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tions;  the  Roentgen  Rays  as  a  Factor  in  their  Diag- 
nosis," Dr.  Percy  Brown,  Boston.  "  Neurological 
Aspects  of  Injuries  to  the  Cranium  and  Spinal  Column, 
Dr.  E.  W.  Taylor,  Boston.  "  The  Surreal  Treatment 
of  Head  Injuries  Affecting  the  Bram,"  Dr.  John 
Homans  (read  by  Dr.  C.  C.  Simmons).  "  The  Surgical 
Treatment  of  Injuries  Affecting  the  Spinal  Cord," 
Dr.  John  T.  Bottomley.  "  The  Indications  for  the 
Performance  of  the  Major  Obstetrical  Operations," 
Dr.  Franklin  S.  Newell,  Boston.  "The  Operative 
and  Post-Operative  Treatment  of  Acute  Ii^ectious 
Joints,"  Dr.  Edward  H.  Nichols.  "The  Salvarsan- 
Calomel  Treatment  of  Syphilis,"  Dr.  WDliam  F.  Boos, 
Brookline.  "The  Filterable  Viruses,"  Dr.  Simeon 
B.  Wolbach,  Boston.  "  Some  of  the  Uses  of  the 
X-rays  in  Medicine  and  Surgery,"  Dr.  Walter  J.  Dodd, 
Boston.  "The  Significance  of  Symptoms  in  Tuber- 
culosis," Dr.  H.  D.  Chadwick,  Westfield.  "The 
Treatment  of  Tuberculosis  by  Artificial  Pneumothorax," 
Dr.  Gerardo  M.  Balboni,  Boston.  "The  Use  of 
Lactic  Acid  Soured  Milk,  and  Lactic  Acid  Bacilli  in 
Pulmonary  Tuberculosis,"  Dr.  P.  C.  Bartlett  and 
Dr.  C.  V.  Murphy,  Rutland. 

Officers  of  the  Sections  for  the  ensuing  year  were 
elected  by  the  Sections  as  follows; 

Section  of  Surgery  —  Chairman,  J.  T.  Bottomley, 
Boston;  Secretary,  R.  B.  Osgood,  Boston. 

Section  of  Medicine  —  Chairman,  H.  D.  Arnold, 
Boston;  Secretary,  T.  J.  Eastman,  Boston. 

Section  of  TubCTCulosis  —  Chairman,  J.  F.  A.  Adams, 
Pittsfield;  Secretary,  J.  B.  Hawes,  2d,  Boston. 

The  Shattuck  Lecture  was  delivered  in  the  Boston 
Medical  Library  in  the  evening  by  Dr.  David  L. 
Edsall,  of  Philadelphia  and  St.  Louis;  subject,  "  The 
Clinical  Study  of  Respiration." 


Annual  Meeting  of  the  Societt. 

The  society  met  in  John  Ware  Hall,  Boston  Medical 
Library,  on  Wednesday,  June  12,  1912,  at  9.30  o'clock, 
the  President,  Dr.  GBOiiaE  B.  Shattuck,  in  the  chair, 
and  180  present  during  the  morning. 

The  Secretary  announced  that  during  the  past  year 
the  society  had  gained  135  new  Fellows,  3  had  been 
restored  to  the  privileges  of  fellowship,  there  had  been 
48  deaths,  47  deprivations  of  the  privil^es  of  fellow- 
ship, 21  resignations  and  1  e:q)ulsion,  leaving  the  total 
membership,  3,382. 

The  following  amendments  to  the  By-Laws  were 
read  by  the  Secretary,  put  to  a  vote,  and  passed 
unanimously. 

"  By-Law  9  (page  11,  line  11),  insert  the  words 
'  or  practicing '  after  the  word  '  residing.' 

"  Add  to  this  By-Law  the  following:  Any  Fellow 
wishing  to  change  his  membership  from  one  District 
Society  to  another  may  petition  the  Council  in  writing 
to  grant  such  change,  stating  his  reasons  therefor. 
Such  petitions  sh^l  be  referred  to  the  Committee  on 
Membership  and  Finance,  who  shall  consider  the 
petitions,  shall  consult  .with  the  officers  of  the  two 
Districts  involved  in  the  change,  and  shall  report 
recommendations  to  the  Council.  The  Council  shall 
decide  by  vote  whether  or  not  such  petitions  shall  be 
granted.'  " 

Papers  were  read  as  follows; 

"  "The  Doctor  Who  Volunteers  for  Military  Service 
in  Time  of  War,"  Dr.  Charles  C.  Foster,  Cambridge. 
"  Blood  Tranrfusion:  Indications,  Methods,  and 
Results,"  Dr.  Beth  Vincent,  Boston.  "The  Teeth 
and  Their  Relation  to  the  Body,"  George  H.  Wright, 
D.M.D.,  Brookline.     '<  p^gteurization  of  Milk,"  Dr. 


Milton  J.  Rosenau,  Brookline.  "The  Effect  of  the 
Pasteurization  of  Milk  on  Babies,"  Dr.  John  Lovett 
Morse,  Boston.  "  The  Present  Status  of  Salvarsan," 
Dr.  Abner  Post,  Boston. 

Db.  Geohge  W.  Gat  presented  the  following 
preambles  and  resolutions,  which  were  passed  unani- 
mously: — 

Whereas,  Senate  Bill  No.  1.  as  amended  and  recom- 
mended for  enactment  by  the  Senatorial  Committee 
on  Public  Health  and  National  Quarantine  in  their 
Report  No.  619,  known  as  the  "  Owen  Bill,"  and 
having  for  its  object  the  co-ordination  of  the  present 
pubUc  health  bureaus  of  the  United  States  government 
into  one  independent  health  service,  is  the  simplest 
and  most  complete  and  practical  measure  yet  submitted 
for  consideration;  and 

Whereas,  Briefly  stated,  the  Owen  Bill  provides 
for  the  formation  of  an  independent  establishment 
to  be  known  as  the  United  States  Public  Health  Service, 
which  shall  comprise  the  Public  Health  and  Marine- 
Hospital  Service  now  under  the  Treasury  Department; 
that  portion  of  the  Bureau  of  Chemistry  having  to  do 
with  pure  foods,  drugs  and  liquors  now  under  the 
Department  of  Agriculture;  the  Bureau  of  Vital  Statis- 
tics, now  under  the  Department  of  Conunerce  and 
Labor;  and  such  other  bureaus  having  to  do  with 
public  health  as  the  President  may  from  time  to  time 
assign  to  this  service; 

The  said  Public  Health  Service  shall  be  in  char|i;e  of 
a  Director  of  Health  to  be  appointed  by  the  President 
for  a  term  of  six  years  at  an  annual  salary  of  six  thou- 
sand dollars.  He  shall  have  three  assistants,  to  be 
known  as  Commissioners  of  Health,  two  of  whom  shall 
be  skilled  sanitarians  representing  repectively  the 
Public  Health  and  Marine-Hospital  Service  and  the 
Pure  Food  and  Drug  Section  of  the  Bureau  of  Chemis- 
try ;  the  third  shall  be  a  skilled  statistician  and  represent 
the  Bureau  of  Vital  Statistics.    And 

Whereas,  The  bill  does  not  alter  the  status  or  curtail 
the  rights,  privileges,  duties  or  powers  of  any  officer 
or  bureau  concerned  in  the  proposed  measure; 
and 

Whereas,  All  interference  with  medical  schools, 
methods  of  practice,  choice  of  physicians,  etc.,  is 
definitely  prohibited  in  this  act;  and 

Whereas,  There  are  already  in  existence  several 
independent  services  and  commissions  doimr  good  work, 
as,  for  example,  the  Interstate  Commerce  Commission, 
the  Civil  Service  Commission,  the  Government 
Printing  Office,  the  Isthmian  Canal  Commission  and 
the  International  Waterway  Commission,  all  serving 
as  worthy  precedents  of  the  desired  public  health 
service;  and 

Whereas,  The  propose  independent  health  service 
meets  with  the  hearty  endorsement  of  a  large  proportion 
of  the  leading  health  authorities  of  the  country,  as 
promising  a  more  efficient  organization  of  the  various 
health  activities  for  promoting  and  conserving  the 
health  of  the  people  than  has  hitherto  prevailed;  now, 
therefore,  be  it 

Resolved,  By  The  Massachusetts  Medical  Society  in 
annual  session  assembled,  that  the  Honorable  Senators 
and  Representatives  of  this  Commonwealth  be  and 
they  are  hereby  most  earnestly  petitioned  to  actively 
favor  the  enactment  of  the  Owen  Bill,  now  before  the 
United  States  Senate,  purely  in  the  interests  and 
weKare  of  the  general  public. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
each  Senator  and  Representative  of  Massachusetts, 
to  Senator  Robert  L.  Owen,  to  the  Boston  Medical 
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AND  SuBoiCAL  JouitNAL,  and  to  the  Journal  of  the 

American  Medical  Aaeoeialion. 

GsoBQE  W.  Gat, 
Sautiel  H.  Durqin, 
Hknbt  p.  Walcott, 
J.  F.  A.  Adams, 

M.  J.  ROBENAU, 

Committee  of  The  Massachusetts  Medical  Society. 

Dr.  a.  T.  Cabot  presented  the  following  proposed 
Hmendment  to  the  By-Laws,  which  was  accepted  and 
ordered  placed  on  the  notice  of  the  next  annual  meeting. 

"  Amend  Section  14  of  the  By-Iiaws  by  adding 
after  '  State  and  National  Legislation,'  line  33,  the 
words  '  on  Public  Health.'  " 

The  annual  discourse  was  delivered  by  Dr.  Waltbk 
E.  Febnais,  Superintendent  of  the  School  for  the 
Feeble-Minded,  Waverley;  subject,  "The  Bimlen  of 
Feeble-Mindedness." 

The  annual  baseball  games  between  nines  from  the 
District  Societies  were  played  on  the  grounds  of  the 
Chestnut  HiU  Golf  Club.  This  year  there  were  five 
nineSj  and  the  perpetual  challenge  cup  was  awarded 
the  nme  from  the  Suffolk  District. 

The  annual  dinner  was  given  in  the  Mechanics 
Building,  and  in  the  evening,  for  the  first  time  in  the 
history  of  the  Society.  Dinner  was  served  to  940 
Fellows  and  guests.  The  President  acted  as  toast- 
master,  and  after  sketching  the  activities  of  the  Society 
dimng  his  incumbency  in  oflBce,  introduced  the  follow- 
ing sprakers;  His  Honor  Robert  Luce,  lieutenant- 
Governor  of  Massachusetts;  President  Lowell,  of 
Harvard  University;  President  Maclaurin,  of  the 
Massachusetts  Institute  of  Technology;  Mr.  W.  G. 
Thompson,  of  the  Boston  bar:  Dr.  Joseph  Hansohoff, 
of  Cincinnati;  Dr.  David  L.  Edsall,  Jackson  Professor 
of  Clinical  Medicine  in  the  Harvard  Medical  School; 
and  Dr.  Walter  P.  Bowers,  of  Clinton,  the  President- 
elect. 

Walter  L.  Borragb, 
Secretary. 

report  of  the  COMMrrTEE   ON   STATE   AND   NATIONAL 

LEGISLATION  OF  THE  MASSACHUSETTS  MEDICAL 

SOCIETY. 

June  11,  1912. 

At  the  time  of  writing  this  report,  the  legislative 
session  is  nearly  over  and  the  report  ia,  therefore, 
nearly,  complete  of  the  work  of  the  Massachusetts 
Legislature  for  the  year.  We  regret  to  say  that  this 
work  has  not  been  in  all  respects  as  satisfactory  as 
we  could  wish.  Certain  measures  have  been  defeated, 
among  them  the  following: 

Three  antivaccination  bills,  one  of  which  was  spe- 
cially specious,  in  that  it  sou^t  to  promote  the  purity 
of  vaccine  virus.  The  conditions  which  it  imposed 
were  so  impossible  of  fulfillment  aa  to  be  prohibitive 
of  vaccination. 

An  antivivisection  bill  was  introduced  this  year. 

The  report  of  the  Board  of  Registration  in  Medicine 
containecl  certain  recommendations  which  were  also 
supported  by  bills  offered  independently  and  these 
recommendations  were  lost,  one  of  them  for  the  modifi- 
cation of  the  present  registration  law,  which  would 
definitely  put  certain  classes  of  practitioners  under 
the  ban  of  the  law.  This  aroused  great  opposition  of 
Christian  Scientists  and  others,  as  did  also  the  attempt 
to  make  a  legal  definition  of  what  constitutes  the 
practice  of  medicine. 

The  ipuch  more  important  requirement  of  a  degree 
as  a  pre-requisite  for  taking  the  examination  of  the 


Board  in  medicine  was  also  defeated,  largely  through 
the  efforts  of  one  of  the  medical  schooLs  whose  diplomas 
are  not  recognized  by  this  Society. 

A  similar  attempt  to  require  a  degree  in  dentistcy 
as  a  pre-requisite  for  the  dental  r^istration  was  also 
lost. 

A  bill  for  providing  a  state  inspector,  appointed  by 
the  Governor,  for  training  schools  for  nurses  was 
defeated.  It  seems  that  inspection  of  training  schools 
for  nurses,  if  maintained,  should  be  under  the  Board 
of  Education,  or  some  other  competent  authority. 

Fortunately,  some  attacks  upon  the  Bou-d  of 
Registration  in  Medicine  were  successfully  opposed, 
one  for  a  revision,  by  outside  authority,  of  their  dbBision 
with  regard  to  the  registration  of  candidates. 

Also  a  bill  for  the  consolidation  of  the  Board  of 
Registration  in  Medicine  with  other  boards. 

A  bill  to  increase  largely  the  number  of  medical 
examiners  in  the  state,  which  was  opposed  by  the 
Society  of  Medical  Examiners,  failed.  An  increase 
of  one  medical  examiner  for  Suffolk  Country  was 
asked  for  and  obtained. 

A  bill  to  transfer  the  control  of  school  physicians 
from  the  Board  of  Health  to  the  School  Committee, 
and  another  one  to  transfer  the  control  of  school 
nurses  to  the  Board  of  Health,  were  both  lost.  It 
seems  desirable  that  both  the  school  physicians  and 
school  nurses  should  be  under  one  authority. 

Bills  for  the  establishment  of  homes  for  public 
women,  for  instruction  in  venereal  diseases  and  for  the 
prevention  of  venereal  diseases,  were  lost. 

A  bill  to  encourage  marriages  by  means  of  tax  on 
bachelors  was  offered  but  lost.  It  proposed  a  tax  <^ 
$5.00,  which  should  be  collected  unless,  as  is  naively 
said,  the  bachelor  could  prove  to  the  satisfaction  of 
said  city  or  town  that  he  is  not  of  good  moral  character 
or  that  he  is  otherwise  unfit  for  matrimony. 

Various  bills  for  the  regulation  of  registration  of 
practitioners  of  massage  were  lost,  with  the  exceptioD 
of  one  which  was  of  the  nature  of  a  relief  measure,  so 
that  massage  operators  should  not  be  required  as 
heretofore  to  take  out  a  license  in  each  town  in  which 
they  may  operate. 

A  bill  was  offered  and  lost,  repealing  the  law  which 
prohibits  the  erection  of  an  isolation  hospital  within 
one  hundred  rods  of  an  adjoining  town,  without  the 
consent  of  said  adjoining  town. 

A  bill  was  introduced  by  Representative  Gifford,  a 
member  of  this  Society  (House  Bill  109),  for  the  appoint- 
ment by  the  Governor  of  a  board  of  experts  in  insanity 
which  should,  on  the  request  of  the  court,  counsel  for 
the  defense  or  the  district  attorney,  determine  the 
mental  state  of  any  person  who  pleads  insanity  in 
extenuation  of  any  sJleged  crime.  The  principle  of  this 
bill  commended  itself  to  the  committee,  but  the 
joint  Committee  of  the  Judiciary,  to  which  it  was 
referred,  found  it  unconstitutional  as  possibly  pre- 
judicii^  the  rights  of  the  accused. 

Many  milk  bills  were  under  consideration,  most  of 
them  designed  to  give  a  greater  control  over  conditions 
in  the  production  and  distribution  of  milk.  These, 
by  a  process  of  elimination,  wpre  reduced  to  two;  one, 
the  Meaney  bill  (House  1571  and  2124),  which  gave  the 
power  of  making  regulations  to  a  paid  board  of  six, 
three  to  be  chosen  by  the  State  Board  of  Health  and 
three  by  the  State  Board  of  Agriculture,  the  adminis- 
tration of  these  rules  to  be  under  local  boards  of  health. 

The  other,  the  so-called  Ellis  Bill  (House  2244), 
was  favored  by  the  Milk  Consumers'  Leagpie  and  idso 
by  your  committee.  It  gave  the  framing  of  rules  for 
milk  production  and  transportation  to  an  unpaid 
board  of  five,  two  to  be  learned  in  medicine  or  bac- 
teriology, two  to  be  milk  producers  and  one  a  sanitarian. 
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The  administration  of  these  bills  was  placed  in  a  milk 
division  to  be  established  by  the  State  Board  of  Health. 
This  latter  measure,  which  concentrated  executive 
resfjonsibUity  in  the  highest  health  authority  of  the 
state,  was  opposed  by  some  of  the  farmers  and  was 
defeated.  It  was  substantially  the  same  measure  which 
was  passed  last  year  and  vetoed  by  the  Governor. 
Its  failure  produced  the  regrettable  result  that  no  milk 
legislation  directed  to  the  reduction  of  infant  mortality 
was  pa8!<ed  during  the  year. 

An  optometry  bill  was  offered,  as  has  been  the  case 
for  a  number  of  years,  was  rejected  by  the  Committee  oi^ 
Public  Health,  and  on  being  substituted  in  the  House 
for  adverse  report,  was  again  rejected  by  the  Committee 
on  Ways  and  Means,  but,  by  the  aid  of  a  very  powerful 
lobby,  which  was  reported  to  be  abimdantly  supplied 
with  the  sinews  of  war,  it  passed  both  Houses  and  has 
been  signed  by  the  Governor,  who  was  not  left  in 
ignorance  of  the  opposition  of  the  medical  profession 
to  the  bill. 

Of  other  bills  actually  passed  during  the  session,  the 
following  are  of  medical  interest. 

An  act  (Chap.  263)  forbidding  the  sale,  without 
poison  label,  of  insecticides  containing  fluorin. 

An  act  (Chap.  532)  strengthening  the  existing  laws 
against  the  sale  of  liquors  to  minors. 

An  act  (Chap.  463)  as  to  notice  of  intentions  of 
marriage,  requiring  a  delay  of  five  days  from  the  entry 
of  the  original  intention  for  the  certificate  authorizing 
marriage,  but  providing  that  in  certain  cases  of  emer^ 
gency  this  delay  may  be  set  aside  by  a  judge. 

An  act  (Chap.  280)  requiring  a  notification  of  the 
fact  of  all  births  within  the  first  forty-eight  hours 
after  the  birth  occurs.  The  other  data  constituting  the 
birth  record  hitherto  required  may  be  made  with  this 
notification  but,  if  not,  must  be  made  separately 
within  fifteen  days. 

An  act  (Chap.  334)  authorizing  every  city  except 
Boston,  in  its  building  ordinances,  to  include  provi- 
sions for  the  preservation  of  life,  health  and  morals, 
in  addition  to  the  prevention  of  file  and  other  supervi- 
sion hitherto  allowed. 

Two  bills.  Chap.  637,  to  encourage  the  building  of 
tuberculosis  hospitals,  and  a  resolve.  No.  112,  for  a 
definite  policy  of  the  treatment  of  tuberculosis. 

An  act  (Chap.  442)  providing  that  all  hospitals 
supported  wholly  or  in  part  by  contributions  from  the 
Commonwealth  or  the  municipality,  and  incorporate 
hospitals  offering  free  treatment  and  oonductied  as 
public  charities,  shall  keep  records  of  the  treatment 
of  cases  and  the  medical  history,  and  such  records 
shall  be  admissible  in  the  courts  of  the  commonwealth 
so  far  as  they  relate  to  the  treatment  and  medical 
history  of  the  cases,  but  nothing  therein  contained  should 
be  admissible  as  evidence  which  has  reference  to  the  questioti 
of  liability. 

An  act  (Chap.  468)  providing  that  citizens  of  the 
state  shall  be  given  preference  in  admission  to  the 
Rutland  State  Sanatoriiun;  that  no  person  shall  be 
readmitted  who  has  not  been  a  resident  of  the  conunon- 
wealth  for  six  months. 

An  act  as  to  the  construction  of  tenement  houses 
(Chap.  635)  is  of  great  importance,  and  provides, 
among  other  things,  in  the  case  of  a  comer  lot,  that 
only  65%  of  the  area  shall  be  built  upon,  and  of  all 
otiiier  lots,  only  50%  shall  be  built  upon.  That  each 
tenement  shall  have  20  feet  of  frontage  on  the  street; 
that  the  total  window  area  shall  be  at  least  one  seventh 
of  the  floor  area;  that  in  each  apartment  there  shall  be 
at  least  one  room  containing  150  square  feet;  that  each 
apartment  should  have  a  separate  water  closet;  that  no 
closet  should  be  in  the  cellar  and  no  living  rooms  in  the 
cellar. 


An  act  (Chap.  530)  placing  the  new  hospitals  for 
dipsomaniacs  in  the  towns  of  Norfolk  and  Walpole 
under  the  administration  of  the  trustees  of  Foxboro 
Hospital. 

An  act  (Chap.  489)  prohibiting  untrue  and  mis- 
leading advertisements.  This  act  at  first  appears  to 
be  prohibitory  of  patent  medicine  advertisements,  but 
careful  reading  of  it  seems  to  indicate  that  they  will  go 
as  heretofore,  unscathed. 

An  act  (Chap.  109)  providing  that  the  State  Board 
of  Health  may  furnish  antityphoid  vaccine. 

An  act  (Chap.  448)  increasing  the  powers  of  the 
boards  of  health.  This  matter  is  of  great  importance 
and  was  asked  for  because  the  courts,  notably  in  the 
famous  "  Diptank"  decision,  had  ruled  that,  in  the 
absence  of  roecific  legislation,  boards  had  no  power 
to  make  and  enforce  certain  rules  deemed  by  them 
to  be  essential  for  public  health.  This  bill  provides 
that  local  boards  of  health  may  make  rules  and  regula- 
tions, subject  to  the  approval  of  the  State  Board  of 
Health. 

Another  provision  refers  to  the  keeping  and  exposing 
for  sale  articles  of  food.  Also,  allowing  the  inspection 
of  carcasses  of  slaughtered  animals,  with  the  right  of 
access  to  aU  places  where  they  are  kept. 

An  act  limiting  the  hours  of  work  for  women  and 
minors  in  factories  to  fifty-four  hours  per  week. 

An  act  (Chap.  243)  providing  for  inquests  in  acci- 
dents on  railways  and  street  railways,  and  another 
(Chap.  496),  requiring  that  stenographic  reports  of 
inquests  that  are  held  on  victims  of  such  accidents  be 
furnished  to  the  Board  of  Railway  Commissioners 
at  the  expense  of  the  roads  concerned. 

Resolves  passed  appropriating  $5,000  for  the  investi- 
gation of  infantile  paralysis,  and  varying  some  for  other 
purposes,  including  the  extermination  of  mosquitoes, 
improvements  to  the  Boston  State  Hospital,  in  favor  oi 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary 
and  others. 

Your  committee^  under  instruction  from  the  Council, 
sent  communications  to  the  representatives  and 
senators  in  favor  of  the  re-establishment  of  the  canteen, 
and  answers  were  received  from  a  number  of  them,  of 
which  the  majority  indicated  that  the  writers  were  in 
favor  of  this  measure. 

George  B.  Shattuck, 

Chairman. 
Charles  F.  Withinoton, 
Secrelary. 


S^onii  ftebietD* 


New  and  NonrOffidal  Remedies,  1912.  Con- 
taining Descriptions  of  the  Articles  which  have 
been  Accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association  prior  to  Jan.  1,  1912.  Chicago: 
American  Medical  Association,  1912. 

The  issue  of  this  volume  for  1911  was  reviewed 
in  the  number  of  the  Journal  for  July  27  of  that 
year  (vol.  clxv,  p.  140).  This  issue  is  a 
reprint  of  the  former  with  the  addition  of  some 
new  material  making  altogether  an  increase  of 
fifteen  pages  of  text.  It  is  a  useful  work  whose 
ftTiniial  reappearance  marks  and  records  the 
progress  of  legitimate  constructive  pharmacology. 
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CllANCE  AND  THE  PREPARED  MIND  IN 
MEDICINE. 

In  the  issue  of  Science  for  June  21,  under  the 
title  "  Chance  and  the  Prepared  Mind,"  is  pub- 
lished an  address  on  medical  education  delivered  at 
Syracuse  Univeisity  on  May  21  by  Dr.  Richard 
M.  Pearce,  of  the  University  of  Pennsylvania. 
In  connection  with  Dr.  Abraham  Flexner's 
report  on  "  Medical  Education  in  Europe,"  on 
which  we  commented  editorially  in  last  week's 
issue  of  the  Joxjknal,  this  address  of  Dr.  Pearce's 
is  of  particular  interest  as  representing  some  of 
the  ideals  which  are  recognized  and  towards 
which  we  are  striving  in  American  medical 
education. 

Starting  with  Pasteur's  famous  utterance  that 
"  in  the  fields  of  observation  chance  favors  only 
the  mind  which  is  prepared,"  Dr.  Pearce  follows 
step  by  step  the  methods  whereby  modern  educa- 
tion seeks  to  supply  this  training,  this  prepared- 
ness, to  students  in  the  natural  sciences, 
particularly  in  medicine.  Foremost  among  these 
he  emphasizes  the  importance  of  the  preliminary 
education  of  the  individual.  He  believes  two 
years  of  college  training  the  minimum  requirement 
that  should  be  accepted  in  this  respect,  and 
declares  that  these  years  should  at  least  have 
produced  familiarity  with  laboratory  work  in 
physics,  chemistry  and  biology. 

As  to  methods  of  teaching  in  the  medical  school. 
Dr.  Pearce  believes  that  the  instruction,  in  both 
laboratory  and  clinical  branches,  should  be 
based  so  far  as  possible  on  the  method  of  observa- 
tion and  experiment. 

"  There  are,  of  course,  limitations  to  the 
application  of  this  method,  as  lack  of  time,  an 
overcrowded  curriculum,  inability  on  the  part  of 
the  teacher  fully  to  grasp  the  situation,   and 


failure  always  to  maintain  sustained  effort  on 
the  part  of  the  student;  but  its  value  over  the 
lecture  system  is  so  great  that  it  should  be 
followed  and  should  be  supplemented  by  demon- 
strations and  conferences  or  recitations  rather 
than  by  lectures,  if  one  truly  seeks  to  prepare 
properly  for  the  practice  of  medicine." 

Most  important  of  all.  Dr.  Pearce  regards 
clinical  instruction  in  a  hospital  owned  or 
.controlled  by  the  university  of  which  the  medical 
school  forms  a  part.  The  relation  of  the  hospital 
to  medical  teaching  and  research  is  one  of  the 
essential  educational  problems  of  the  day.  Dr. 
Pearce  emphasizes  the  importance  of  the  academic 
freedom  which  comes  only  to  teachers  in  such 
hospitals  imder  imiversity  control. 

"  If  the  method  of  first-hand  instruction, 
which  I  have  outlined,  is  to  be  followed,  then  the 
hospital  must  become  the  laboratory  of  the 
clinical  years  and  a  school  must  own  or  absolutely 
control  its  hospital.  This  is  necessary  in  order 
(1)  that  the  heads  of  the  clinical  departments 
may  have  a  continuous  service  under  their 
immediate  charge  and  to  the  conduct  of  which 
they  may  bring  their  own  assistants;  (2)  that  in 
connection  with  such  service  they  may  develop 
laboratories  for  teaching  and  research  in  addition 
to  the  usual  clinical  laboratory  now  used  only  for 
purposes  of  diagnosis;  and  (3)  that  resident 
physicians  may  be  appointed  for  indefinite  service 
in  order  that  trained  teachers  and  investigators 
in  clinical  medicine  may  be  produced  in  the  same 
way  as  trained  teachers  and  investigators  in  the 
laboratory  branches  are  now  produced,  and 
(4)  that  the  head  of  the  department  may  provide 
adequately  for  that  intimate  first-hand  clinical 
instruction  which,  can  be  secured  only  by  placing 
the  student  in  actual  contact  with  the  patient." 

The  value  and  meaning  of  such  academic 
freedom  in  cUnical  teaching  is  perhaps  most 
fully  appreciated  by  those  in  whose  experience 
efforts  in  this  direction  have  been  hampered  by 
unsympathetic  or  intolerant  hospital  trustees. 

In  schools  thus  equipped.  Dr.  Pearce  believes 
that  a  fifth  year  of  hospital  residence  should  soon 
be  established  as  a  requirement  for  the  degree  of 
doctor  of  medicine.  Above  all  he  believes  that 
the  entire  course  of  medical  education  should  be 
animated  by  the  spirit  of  research,  which  is  itself 
the  motive  power  in  scientific  study.  Without 
the  temperament  of  trained  investigation  there 
can  be  no  true  progress  in  medical  education. 
"  Life  is  short  and  the  art  long,  the  occasion 
instant,  experiment  perilous,  decision  difficult." 
It  is  in  such  occasions,  whether  in  the  laboratory, 
in  the  clinic  or  in  life,  that  the  prepared  mind 
reacts  correctly  and  therefore  acts,  not  by  chance 
but  by  self-determination  to  the  best  end. 
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A  REVOLUTION  IN  CELEBRATIONS. 

Since  1903,  when  the  American  Medical 
Association  began  in  its  journal  an  agitation 
against  the  Fourth  of  July  celebrations  that  had 
obtained  for  nearly  a  century,  there  has  been  a 
progressive  and  gratifying  decrease  in  the  number 
of  casualties  attending  this  holiday.  A  brief 
review  of  this  progress  were  at  this  time  perhaps 
not  amiss. 

In  smd  around  the  three  hoUdays  of  1907,  1908 
and  1909,  in  the  city  of  New  York  alone,  the 
casualties  from  fireworks  were  1339,  more  than 
those  in  the  Revolutionary  battles  of  Lexington, 
Bunker  Hill,  Fort  Moultrie,  White  Plains,  Fort 
Washington,  Monmouth  and  Cowpens  combined. 
These  losses  were  in  the  main  not  among  adults 
but  rather  among  youths  and  little  children. 
The  sufferings  of  many  among  these  latter  were 
from  tetanus,  while  among  those  that  did  not  die 
many  were  maimed  or  sadly  disfigiu^d.  In 
the  six  years  ending  with  and  including  1908 
there  were  in  the  whole  country  27,980  wounded 
and  1,316  deaths  (776  from  tetanus).  In  the 
nine  years  ending  with  1911  the  equivalent  of 
over  thirty-nine  regiments  were  killed  or  injured  in 
celebrating  Independence  Day. 

During  the  past  few  years,  however,  the 
propaganda  begim  by  the  American  Medical 
Association  have  been  taken  up  by  many  news- 
papers and  magazines,  by  many  civic  bodies  and 
by  many  organized  social  activities.  Among  these 
the  Russell  Sage  Foundation  has  had  printed 
several  informing  and  attractive  pamphlets, 
showing  how  a  safe  and  sane  Fourth  can  be 
most  pleasurably  substituted  for  the  old  "  brutal 
and  bloody"  Fourth.  The  good  that  all  these 
activities  have  done  is  evidenced  by  the  fact  that 
whereas  before  1911  long  lists  of  injuries  were 
recorded  from  hospitals,  health  boards,  private 
practitioners  and  others,  last  year  a  large  majority 
of  such  institutions  and  individuals  reported 
none  injured,  while  others  gave  comparatively 
small  lists.  There  were,  for  instance,  but  18 
cases  of  tetanus,  54  less  than  for  1910;  and 
169  blank  cartridge  wounds,  as  against  450  in 
1910.  Examination  of  the  evidence  indicates 
that  even  these  figm-es  can  probably  be  improved. 
Of  the  above  18  cases  of  tetanus,  in  only  seven 
were  antitoxin  injections  given;  and  in  not  a 
single  instance  was  such  injection  made  imtil 
after  the  active  symptoms  of  lockjaw  had  devel- 
oped. This  serum  is  so  valuable  a  preventive 
that  there  have  been  few  cases  in  which  lockjaw 
symptoms  have  devejoped  after  its  prompt  and 
timely  administration       practically  all  health  de- 


partments, state  and  municipal,  are  now  open 
on  Independence  Day  and  have  this  beneficent 
agent  available  for  immediate  use  by  physicians 
on  telephone  application. 

Among  non-tetanus  casualties  in  1911  there 
were  47  deaths  by  various  forms  of  fireworks. 
This  was  74  less  than  in  1910,  and  158  less  than 
in  1909;  but  nevertheless  every  one  of  them  was 
unnecessary  and  preventable.  Eleven  of  these 
47  last  year  were  killed  outright  by  firearms; 
nine  by  powder  explosions,  bombs  or  torpedoes, 
five  by  cannon,  2  by  giant  firecrackers  and  8 
by  sepsis  following  injuries.  Twelve  of  the  47 
deaths  were  burnings  to  death  —  mostly  little 
girls  whose  dresses  caught  fire  by  the  "  harm- 
less "  variety  of  fireworks,  including  "  sparklers." 

The  most  marked  casualty  decreases  in  1911 
were  in  the  communities  where  the  agitation 
for  prohibitive  or  restrictive  measures  were 
strongest.  For  example,  Boston  had  3  casual- 
ties as  against  190  in  1908;  Milwaukee  19  as 
against  112  in  1910;  Newark  none  as  against  150 
in  1909. 

It  may  not  be  amiss  to  re-outline  here  the 
procedure  essential  for  a  Fourth  of  July  wound : 
There  should  be  free  surgical  incision  imder 
general  anesthesia;  enlargement  of  the  wound  if 
necessary,  in  order  that  the  ana§robic  tetanus 
bacillus  may  not  find  lodgment  in  pockets  or 
fissures;  thorough  search  for  and  removal  of 
every  particle  of  foreign  matter  (dirt,  embedded 
wad  and  the  like);  all  ragged  or  charred  tissue 
should  be  cut  away,  and  the  wound  thoroughly 
scrubbed  with  soap  and  water  and  irrigated  with 
some  sterile  solution.  This  should  be  followed  by 
the  application  of  a  loose,  wet,  boric  acid  dressing 
and  the  hypodermic  injection  of  an  immtmizing 
dose  of  tetanus  antitoxin  (1500  imits);  the 
wound  invariably  to  be  kept  open  and  allowed  to 
heal  by  granulation,  the  dressing  and  the  pack- 
ing to  be  changed  daily.  Faithful  observance  of 
this  procedure  should  reduce  to  a  minimum  the 
fatalities  from  tetanus,  and  the  further  develop- 
ment of  an  educated  public  opinion  should  in 
time  put  an  end  to  all  Fourth  of  July  casualties  of 
this  nature. 


ECZEMA  AS  A  SOURCE  OF  POETIC 
INSPIRATION. 

On  Jan.  21,  1769,  there  was  bom  at  Kassel,  in 
Germany,  Amoldine  Weissel,  a  minor  German 
poetess,  whose  life  and  writings  have  a  medical 
interest  on  account  of  the  record  which  she  has 
left,  in    prose   and  verse,  of   her  dermatologic 
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affictions.  Her  collected  poems  and  other  writ- 
inga  were  first  published  in  1817  by  Dr.  Wish. 
From  this  original  voltime  her  biography  was 
extracted  by  Strieder  for  his  "  Lives  of  Hessian 
Scholars  and  Authors,"  and  thence  in  turn  ab- 
stracted by  Dr.  Scheling  in  the  issue  of  the 
DetUsche  medmnische  Wochenachrift  for  Aug.  24, 
1911  (Vol.  37,  p.  1566). 

Frtlulein  Weissel,  after  a  precocious  education, 
became  a  governess,  at  the  age  of  fifteen,  in  a  family 
first  in  Gottingen,  subsequently  at  Duisburg. 
While  in  the  latter  place  she  became  afSicted  with 
what  she  describes  as  "  one  of  the  most  distressing 
diseases  that  can  befall  the  human  body." 
According  to  her  statement,  her  ailment  was 
diagnosticated  by  her  physician,  Dr.  Piderit, 
as  "  scabies  humida,"  presumably  a  form  of 
eczema.  Despite  his  treatment,  the  malady 
showed  no  improvement.  In  her  diary,  the  young 
lady  describes  vividly  the  sufferings  which  she  en- 
dured for  twenty-six  weeks,  almost  without  sleep. 
Finally,  though  she  had  never  before  been  a 
poetess,  she  took  refuge  in  the  composition  of 
verse  upon  the  subject  of  her  misfortune,  and 
in  a  short  time  produced  six  poems,  which  were 
privately  published  by  a  friend  and  at  the  time 
attracted  great  attention.  One  of  them,  the 
most  meritorious,  entitled,  "  Consolation  of  a 
Good  Conscience  on  the  Sick-Bed,"  was  written 
on  the  night  of  June  28,  1788,  and  is  really  a 
composition  of  considerable  beauty  and  feeling. 

All  this  time  the  lady  records  that  she  was 
being  treated  only  by  internal  medication.  After 
six  months  of  sleepless  suffering  she  besought 
her  doctor  to  change  the  treatment  to  one  of 
external  applications,  with  the  result  that  in  a 
month  she  was  completely  cured  and  restored 
to  the  bloom  of  youth.  A  few  years  later,  in 
1792,  she  married  Herr  Wolf,  of  Schmalkalden, 
by  whom  she  had  nine  children.  It  is  stated 
that  in  spite  of  her  restored  health  and  domestic 
preoccupations,  she  continued  to  write  poetry, 
though  no  other  of  her  poems  have  been  preserved 
except  some  verses  to  her  son,  published  in  1814, 
while  he  was  fighting  in  the  Napoleonic  wars. 
The  date  of  Frau  Wolf's  death  is  not  recorded. 

Physical  afflictions  have  been  a  cause  of  literary 
activity  from  the  days  of  Job.  Cyrano  de  Bergerac 
is  said  to  have  been  driven  to  versification  on 
account  of  his  nasal  deformity,  and  dyspepsia 
has  been  the  making  of  many  a  philosopher 
besides  Carlyle.  Frau  Wolf  deserves  to  be 
preserved  from  oblivion  as  a  humble  member  of 
this  group  of  those  who  were  goaded  into  literary 
expression  by  the  sting  of  pain  or  disease.    Her 


memory  is  as  interesting  from  the  source  of  her 
poetic  inspiration  as  it  is  from  the  piety  of  her 
sentiments  or  from  the  fact  that  it  was  she 
herself  who  suggested  the  change  in  treatment 
that  apparently  effected  her  cure. 


COMMENCEMENT. 

To  every  one  of  university  training,  the  end  of 
the  academic  year  seems  always  to  mark  a  period 
of  completion  distinct  from  that  of  the  seasonal 
year  that  closes  with  the  calendar.  Commence- 
ment time  is  a  time  of  fulfilment,  of  review,  of 
sentimental  return  to  old  associations,  and  of  the 
derivation  therefrom,  and  from  contemplation 
of  the  work  achieved,  of  new  inspiration  for  the 
future.  Moreover  it  is  the  time  when  older  and 
younger  generations  of  scholars  alike  come  from 
the  world  to  renewed  contact  with  academic  ideals, 
old  and  new,  to  measin%  themselves  by  the 
absolute  standards,  to  see  what  are  their  own 
shortcomings,  and  to  readjust  themselves  by 
clearer  vision. 

It  is  perhaps  this  contact  of  old  and  young 
with  each  other  and  with  the  principles  embodied 
in  academic  life  and  surroundings  that  makes 
Commencement,  as  its  name  implies,  a  time  of 
beginning  as  well  as  of  completion.  It  is  the 
time  when  the  younger  see  a  new  meaning  in  the 
truth  they  have  learned  because  it  has  been 
lived  and  exemplified  by  those  who  have  gone 
before;  it  is  the  time  when  the  older  can,  by 
some  subtle  alchemy,  transfer  the  philosophy  of 
their  experience  to  their  successors,  transmuting 
silver  into  gold  by  its  touch.  Thus  the  current  of 
academic  life  returns  yearly  into  itself,  to  go 
forth  into  ever  widening  cycles  eternally.  For 
truth  is  not  only  deathless  but  perennially  young, 
and  renews  its  youth  with  each  return  of  the 
seasons,  and  is  passed  on  purified  and  glorified 
by  the  hands  of  the  great  and  the  good  who  in 
their  beautiful  prime  have  held  and  cherished  it. 
And  of  all  the  sober  academic  joys  of  Commence- 
ment time  none  is  greater  than  thus  to  see  how 
the  past  is  ever  linking  its  touch  with  the  present 
and  with  the  future  and  how  "  through  times  that 
change  and  forms  that  fade  immortal  youth 
returns." 


THE  PURE  FOOD  AND  DRUG  ACT. 

By  a  recent  judicial  decision  in  one  of  our 

oldest  states  the  pure  food  and  drug  act  is  likely 

to  receive  the  coup  de  grdce.    If  this  be  true  we 

shall  the  sooner  have  one  better  fit  to  survive. 
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Though  the  present  law  has  fallen  far  short  of 
the  expectations  of  its  framers  and  has  failed  to 
fulfill  the  purposes  for  which  it  was  enacted,  it 
has  brought  alleviation  for  a  time  and  it  has  had 
an  inunense  educative  value. 

The  present  law  failed  mainly  because  it  was 
not  sufficiently  explicit  and  because  there  was 
inadequate  provision  for  enforcement.  Had  it 
been  stronger  it  would  not  have  passed  because 
there  was  little  more  than  sentiment  in  its  favor 
at  that  time.  But  what  was  vague  sentiment 
then  has  become  an  imperative  demand  now. 
We  must  have  a  law  which  shall  be  of  broader 
scope,  which  will  stand  the  test  of  the  courts  and 
which  can  be  rigorously  enforced. 


MEDICAL  NOTES. 
Bubonic  Plague  in  Pobto  Rico.  —  Report 
from  San  Juan,  P.  R.,  on  June  24  states  that 
during  the  previous  ten  days  19  cases  and  7  deaths 
from  bubonic  plague  have  occurred  in  the  vicinity 
of  that  city.  Seven  suspected  cases  of  the  disease 
also  are  said  to  have  been  isolated  under  observa- 
tion. The  source  of  the  infection  has  not  been 
determined.  At  St.  Thomas,  D.  W.  I.,  rigorous 
quarantine  has  been  instituted  to  prevent  intro- 
duction of  the  plague  into  that  island. 

Lepbost  in  the  Philippines.  —  In  the  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  June  14  it  is 
stated  that  since  the  establishment  of  the  leper 
colony  at  Culion  there  have  been  collected  in  the 
Philippine  Islands  and  transferred  thither  approxi- 
mately 6,000  lepers,  of  whom  about  3,000  came 
from  the  island  of  Cebu.  Although  Cebu  con- 
tains only  one  tenth  of  the  total  population 
of  the  Philippines,  it  has  thus  furnished  nearly 
one  half  of  the  cases  of  leprosy.  There  are 
now  living  in  the  community  at  Culion  over  2,000 
lepers.  They  have  recently  been  organized  into 
a  republic,  and  have  elected  as  their  first  president 
Michael  Whalen,  an  American  citizen  and  the 
only  Keltic  leper  in  the  colony. 

Rocky  Mountain  Spotted  Fever.  —  From 
time  to  time  we  have  published  in  the  Jouknal 
notes  relative  to  the  eradication  of  the  spotted 
fever  tick  in  the  Rocky  Moimtains.  The  latest 
work  on  this  subject  is  reported  in  a  recently 
published  reprint  (No.  79)  from  the  weekly 
report  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  May  17.  This  work, 
done  in  co-operation  ^^jth  the  Montana  State 
Board  of  Health,  by  j^      Thomas  B.  McClintic, 


consisted  partly  in  the  study  of  methods  of 
exterminating  the  tick,  partly  in  laboratory 
experiments  on  the  susceptibility  of  certain 
small  wild  mammals  to  the  disease  and  on  its 
treatment. 

Diphtheria  in  Manila.  —  The  weekly  report 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  for  June  21  contains  an  article 
by  Dr.  Carroll  Fox  on  "  Diphtheria  in  Manila." 
It  appears  that  the  disease  has  increased  in 
frequency  and  severity  in  the  PhiUppine  Islands 
since  their  American  occupation.  A  number  of 
carriers  have  been  found  and  a  series  of  new  and 
more  stringent  regulations  has  been  prepared 
governing  the  treatment  of  the  infection. 

Three  Living  British  Centenarians.  — 
Report  from  England  on  June  8  describes  the 
recent  birthday  celebrations  of  three  reputed 
British  centenarians.  Mrs.  Shelton,  of  Stroud, 
near  Rochester,  is  said  to  have  been  bom  on 
May  30,  1812,  and  Mr.  J.  Lock,  of  Plymouth,  on 
May  26  of  the  same  year.  Mrs.  Mary  Hughes, 
of  Nine  Wells,  near  St.  David's,  in  Wales,  is 
alleged  to  be  105  years  old  and  to  be  still  in 
active,  vigorous  health.  One  of  her  brothers  is 
said  to  have  lived  to  the  age  of  103. 

British  Bureau  of  Tropical  Diseases.  — 
It  is  annoimced  by  the  British  Colonial  Office 
that  from  July  1,  the  Sleeping  Sickness  Bureau 
will  be  known  as  the  Bureau  of  Tropical  Diseases. 
Under  its  new  title  the  bureau  will  henceforth 
deal  with  all  exotic  diseases  occurring  in  tropic 
and  subtropic  climates. 

"  The  director  will  have  the  help  of  an  assistant- 
director  and  a  number  of  experts,  who  will  be 
responsible  for  the  different  subjects,  and  will 
furnish  authoritative  reviews  and  summaries  of 
published  papers,  to  appear  in  the  "  Bulletin." 
Thus,  the  results  of  the  most  recent  researches  on 
every  tropical  disease  in  every  country,  new 
methods  of  treatment,  improved  means  of  pre- 
vention, will  quickly  become  available  for  the 
remote  worker  in  the  tropics.  The  tropical 
diseases  of  animals  will  be  treated  in  a  separate 
pubhcation;  to  represent  veterinary  science  Sir 
John  Macfadyean  and  Mr.  Stewart  Stockman 
have  joined  the  Committee,  which  includes  among 
its  members  Sir  P.  Manson,  Sir  W.  Leishman  and 
Sir  J.  Rose." 

Honorary  Degrees  fob  Physicians.  — 
Among  the  recipients  of  honorary  degrees  at  the 
recent  Commencement  of  Harvard  College  were 
three  physicians.  Charles  Francis  Stokes,  surgeon- 
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general  of  the  United  States  Navy,  received  the 
d^ree  of  master  of  arts.  In  conferring  the 
doctorate  of  science  vq)on  the  two  others,  Presi- 
doit  Lowell  characterized  them  as  follows: 

"  Frederick  Forchheimer,  who  in  his  practice, 
by  his  teaching  and  with  his  pen,  has  contributed 
to  the  marvelous  advance  of  medicine  in  our 
day;  a  man  in  the  judgment  of  his  peers  worthy 
to  preside  over  the  Association  of  American 
Physicians";  and 

"  Frederick  Cheever  Shattuck,  a  teacher  of 
medicine,  pungent  and  incisive;  a  practitioner 
with  the  insight  that  makes  a  physician  great, 
and  with  a  strong  man's  sympathy  that  has 
brought  comfort  and  courage  to  countless 
sufferers." 

At  the  annual  Commencement,  on  June  21, 
of  Lafayette  College,  Easton,  Pa.,  the  honorary 
doctorate  of  science  was  conferred  on  Harvey  W. 
Wiley. 

At  the  Commencement  of  Johns  Hopkins 
University  on  June  11,  the  degree  of  doctor  of 
laws  was  conferred  on  — 

"  William  Crawford  Gor^ks,  colonel  in  the 
Medical  Corps  of  the  United  States  Army, 
member  of  the  Istlunian  Canal  Commission  and 
chief  sanitary  officer  of  the  Isthmian  Canal  Zone, 
formerly  president  of  the  American  Medical 
Association,  physician  and  sanitarian  of  the 
highest  eminence,  who  by  his  conquests  over 
pestilential  diseases  has  rendered  signal  service  to 
his  profession,  to  his  country  and  to  the  world." 

Itauan  Sanitation  in  Tripoli.  —  Since  the 
occupation  of  Tripoli  by  the  Italians,  in  the 
course  of  their  current  war  with  Turkey,  rapid 
progress  is  said  to  have  been  made  by  the  invaders 
in  the  establishment  of  sanitation  and  the  insti- 
tution and  introduction  of  other  hygienic  measures 
in  their  newly-acquired  territory.  A  recent 
report  by  the  Italian  premier,  Signor  Giolitti 
describes  these  procedures  in  part  as  follows: 

"  At  this  time  the  perplexity  problem  which 
confronts  the  Italians  is  that  of  the  public  health. 
The  province  has  always  been  subject  to  epi- 
demics, more  especially  cholera.  Nothing  was 
ever  done  by  the  Turkish  authorities  to  meet 
these  emergencies.  The  Italians  have  built  a 
hospital  for  victims  of  contagious  diseases,  super- 
vised and  maintained  by  the  municipality,  and 
have  equipped  both  with  every  available,  modem 
medical  appliance  which  was  lacking  in  the  Turk- 
ish government  hospitals. 

"  The  Italians  also  took  vigorous  measures 
against  the  epidemic  and  succeeded  in  a  short 
time  in  wiping  out  the  dreaded  cholera.  Ambu- 
lances were  put  into  operation,  chemical  labora- 
tories were  established  —  all  to  combat  the 
various  contagious  diseases. 


"A  reservoir  with  a  capacity  of  2,000,000  ^- 
lons  of  water  was  completed;  a  pumping  station 
was  erected  and  water  mains  were  laid  from  the 
town  to  Bumeliana  to  supply  water  to  Tripoli. 
In  order  to  protect  the  health  of  the  public  an 
immense  laundry  is  in  the  course  of  construction, 
and  public  baths  are  also  being  built. 

"The  work  of  the  department  of  health  of 
Tripoli  is  progressing  as  rapidly  as  the  work  of 
the  administration,  the  departments  employing 
many  of  the  natives.  The  vagabonds  of  the  city 
have  been  quartered  very  comfortably,  and  the 
congested  districts  have  been  somewhat  relieved 
by  moving  the  inhabitants  from  these  districts 
to  more  spacious  and  healthful  places  outside 
the  city. 

"A  street  cleaning  department  has  been 
organized  and  the  city  has  been  thoroughly 
illuminated  by  electricity,  gas  and  acetylene 
lights.  Meat,  fish,  v^etable  and  fruit  markets 
wUl  not  be  found  around  the  city.  A  slaughter 
house  has  been  erected  and  a  model  bakery,  has 
also  been  opened  by  the  administration  to  insure 
the  manufacture  of  pure  bread." 

Such  hygienic  improvements,  which  are  com- 
parable to  those  accomplished  by  the  United 
States  in  its  insular  possessions,  in  Panama, 
and  in  Cuba,  seem  to  constitute  one  of  the  chief 
justifications  of  modem  wars,  and  one  of  the 
most  effective  agents  in  the  diffusionof  civilization. 

BOSTON  AND  NEW  ENGLAND. 

AcxTTB  Infectious  Dibeabbs  in  Boston.  — 
For  the  week  ending  at  noon,  June  25, 1912,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  18,  scarlatina  19,  typhoid  fever  13, 
measles  110,  smallpox  0,  tuberculosis  63. 

The  death-rate  of  the  reported  deaths  for  the 
week  endmg  June  25,  1912,  was  13.76. 

Boston  Mobtalitt  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday  noon,  June  22, 
1912,  was  194,  against  177  the  corresponding 
week  of  last  year,  showmg  an  increase  of  17 
deaths,  and  making  the  death-rate  [for  the 
week,  14.05.  Of  this  number  101  were  males 
and 93  were  females;  189  were  white  and  5  colored; 
111  were  bom  in  the  United  States,  82  in  foreign 
countries  and  1  unkhown;  36  were  of  American 
parentage,  137  of  foreign  parentage  and  21  un- 
known. The  number  of  cases  and  deaths  from 
infectious  diseases  reported  this  week  is  as  follows : 
Diphtheria,  21  cases  and  3  deaths;  scarlatina,  16 
cases  and  1  death;  typhoid  fever,  14  cases  and  6 
death;  measles,  100  cases  and  3  deaths;  tuber- 
culosis, 58  cases  and  36  deaths;  smallpox,  0  cases 
and  0  deaths.    The  deaths  from  pneumonia  were 
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12,  whooping  cough  0,  heart  disease  30,  bronchitis 
1.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  30;  the  number  under  five  years,  46. 
The  number  of  persons  who  died  over  sixty  years 
of  age  was  62.  The  deaths  in  hospitals  and 
public  institutions  were  96. 

Few  Injuries  on  June  17.  —  At  the  recent 
celebration  of  Bunker  Hill  Day,  Jime  17,  in  and 
about  Boston,  only  8  injuries  from  fireworks 
are  reported  to  have  occurred,  and  none  of  these 
was  serious.  Last  year  there  were  25  cases  of 
trauma  from  the  same  cause. 

Milk  Fines  in  Boston.  —  Before  the  Boston 
municipal  courts  last  week  fines  aggregating 
$230  were  imposed  on  13  local  milk-dealers  for 
infraction  of  the  statutes  regarding  the  purity 
and  sale  of  milk  in  this  Commonwealth.  Two 
other  dealers  were  fined  $16  each  for  having  in 
their  possession  with  intent  to  sell,  cream  not 
up  to  the  standard  required  by  law. 

Storage  op  Lobsters  and  Fish.  —  Ck)nsider- 
able  local  opposition  has  developed  to  the  enforce- 
ment of  the  ordinance  of  the  Boston  Board  of 
Health  prohibiting  the  storage  of  lobsters  and 
fish  in  cans  or  other  containers  in  the  waters  along 
the  city's  water-front.  The  risk  of  this  procedure 
is  in  contamination  by  sewage. 

Yale  Medical  School  Commencement.  — 
At  the  recent  annual  Commencement  exercises 
of  the  Yale  Medical  School,  the  degree  of  M.D. 
was  conferred  on  36  candidates.  The  principal 
address  was  delivered  by  Dr.  Henry  Herbert 
Donaldson,  of  the  Wistar  Institute  of  Anatomy 
and  Biology,  Philadelphia,  on  "  Scientific  Endow- 
ments with  Relation  to  Medicine." 

Report  op  Adams  Nervine  Asylum.  —  The 
recently  published  thirty-fifth  annual  report  of 
the  managers  of  the  Adams  Nervine  Asylum  re- 
cords the  work  of  this  institution  for  the  year 
ending  April  30.  During  this  period  the  number 
of  patients  under  treatment  was  229,  of  whom  59 
were  men  and  170  women.  Of  these,  181  were 
new  admissions.  Four  pupil  nurses  were  gradu- 
ated from  the  training  school. 

Boston  Floating  Hospital.  —  The  current 
season  of  the  Boston  Floating  Hospital  will  begin 
on  Satxirday  of  this  week,  June  29.  The  equip- 
ment and  administration  of  the  boat  will  be 
essentially  the  same  as  last  year. 


"  Last  summer  438  differ^it  permanent  patients 
received  care  for  an  average  of  17  days  of  24 
hours  each,  or  a  total  of  7,582  full  days'  service ; 
800  day  patients  made  5,125  day  trips;  mothers 
who  accompanied  their  sick  children  and  received 
instruction  in  nursing,  helping  in  their  care, 
made  5,110  day  trips;  931  day  trips  were  made 
by  well  children  too  small  to  be  left  at  home 
by  their  mothers.  This  represents  a  service 
to  the  beneficiaries  of  this  work  of  a  total  of  18,748 
days  for  the  summer  of  1911." 

The  number  of  nurses  employed  on  the  boat 
will  .be  70.  This  year  Miss  Martha  Stark  will 
be  engaged  in  shore  work,  following  up  in  their 
homes  all  the  patients  treated  in  the  hospital. 
The  smnmer  should  prove  a  prosperous  and  active 
one  for  this  valuable  and  unique  medical  charity. 

Harvard  Medical  Alumni  Association.  — 
At  the  annual  meeting  of  the  Harvard  Medical 
Alumni  Association,  held  in  Cambridge,  on  Jime 
20,  the  following  officers  were  elected  for  the 
ensuing  year: 

For  president,  Dr.  Samuel  B.  Woodward,  of 
Worcester;  for  vice-presidents,  Dr.  Reginald 
H.  Fitz,  Boston,  Dr.  Frederick  C.  Shattuck, 
Boston,  Dr.  Charles  A.  Wheeler,  St.  Paul,  Dr. 
John  Green,  St,  Louis,  Dr.  Joseph  A.  Capps, 
Chicago,  Dr.  Carroll  E.  Edaon,  Denver,  Dr. 
Addison  S.  Thayer,  Portland,  Dr.  Reubeoi 
Peterson,  Ann  Arbor,  Dr.  William  B.  Coley, 
New  York,  and  Dr.  Edmund  H.  Stevens,  Cam- 
bridge; for  treasurer,  Dr.  James  B.  Ayer,  Jr., 
of  Boston;  for  councilors.  Dr.  Malcolm  Storer, 
Boston,  Dr.  David  Cheever,  Boston,  and  Dr. 
Francis  P.  Denny,  Brookline. 

NEW  TOBK. 

Commencement  op  Fordham  College  op 
Medicine.  —  At  the  annual  commencement  of  the 
College  of  Medicine,  Fordham  University,  held 
on  June  13,  there  were  twenty-four  graduates, 
and  scholarship  prizes  of  cases  of  instruments  were 
awarded  to  two  of  the  class. 

New  Milk  Stations.  —  On  June  15,  Nathan 
Straus  opened  ten  new  milk  stations,  making 
eighteen  in  all,  as  an  additional  contribution  to 
the  campaign  against  infant  mortality  in  which 
the  Health  Department  and  various  private, 
agencies  are  engaged.  The  eight  other  stations 
are  maintained  all  the  year  round. 

Hebrew  Sheltering  Societt.  —  The  home 
of  the  Hebrew  Sheltering  Society  is  now  being 
removed  from  the  bank  of  the  Hudson  at 
150th  and  151st  streets,  where  it  has  been 
maintained  for  nearly  twenty-five  years,  to  its 
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new  quarters  at  Pleasantville,  Westchester 
County.  Here,  on  spacious  grounds,  it  has  es- 
tablished a  model  cottage  colony,  where  the 
thousand  children  under  the  care  of  the  society 
will  be  acconunodated  in  sixteen  cottages,  built 
of  concrete  and  each  presided  over  by  its  own 
matron.  In  addition,  there  are  a  well-equipped 
infirmary  and  three  schools,  including  separate 
technical  schools  for  boys  and  girls,  besides  a 
residence  for  the  superintendent,  power  house, 
laundry,  etc.  .  The  whole  property  is  valued  at 
some  $900,000,  and  the  sewerage  system  and 
sewage-disposal  plant  have  been  pronounced  by 
experts  as  among  the  most  complete  in  the  state. 

Infant  Mortalitt.  —  The  MonOdy  BvUetin 
of  the  State  Health  Department  for  May  is 
largely  devoted  to  the  subject  of  infant  mortality 
and  infant  vitality.  First  there  is  an  editorial 
of  general  character,  in  which  it  is  stated  that 
last  year,  while  the  general  death-rate  of  New 
York  State  was  only  16.5  per  thousand  of  the 
population,  among  children  under  one  year  it 
was  114  per  thousand  of  such  children  and  in 
children  under  five  years,  246.  Appalling  as  these 
figures  are,  they  do  not  tell  the  whole  story.  The 
diseases  which  proved  fatal  in  so  many  instances, 
in  thousands  of  others  left  a  hf e-long  mark  upon 
the  children  who  did  not  succumb  but  whose 
after-life  will  be  more  or  less  marred  in  conse- 
quence. Next  follows  an  article  by  Prof.  Walter 
F.  Wilcox  of  Cornell  University,  consulting 
statistician  to  the  department,  in  which  he  calls 
attention  to  the  necessity,  in  studying  the  statistics 
of  infant  mortality,  of  having  a  record  both  of 
all  deaths  under  one  year  of  age  and  of  all  births 
occurring.  Unfortunately,  however,  while  prob- 
ably nearly  all  the  infant  deaths  in  the  State 
are  reported,  many  births,  as  is  well  known,  are 
never  recorded.  Still,  there  has  of  late  years 
been  considerable  improvement  in  this  respect, 
and  he  presents  a  table  in  which  it  is  shown  that, 
while  in  1901  the  estimated  number  of  births 
escaping  registration  is  put  at  45,511,  in  1911  the 
number  of  such  is  given  at  only  12,866.  Com- 
paring the  number  of  deaths  under  one  year  to 
1,000  births  in  the  several  sanitary  districts  of 
the  State  in  1911,  it  is  found  that  the  highest 
mortality  was  in  the  Hudson  Valley  District  — 
138.8  (as  against  110.5  in  the  state  at  large). 
This,  however,  is  an  improvement  over  the 
figure  of  1910  (in  which  year  the  infant  mortality 
throughout  the  state  was  much  higher  than  in 
1911),  when  it  was  155.5.  The  lowest  record 
was  in  the  West  Central  District,  89.4.     Curiously 


enough,  the  rate  in  the  pure  air  of  the  Adirondack 
and  Northern  District  (115.0)  was  higher  than 
that  in  the  Maritime  District,  which  includes 
the  city  of  New  York  (111.1).  In  the  statistics 
of  infant  mortality  given  by  F.  D.  Beagle,  director 
of  the  Division  of  Vital  Statistics  of  the  depart- 
ment, it  is  seen  that  since  1885  there  has  been  a 
gradual  reduction  of  the  percentage  of  deaths 
imder  5  years  to  the  total  deaths  in  the  State 
from  37.9,  in  1886,  to  24.6,  in  1911.  In  a  table 
giving  the  number  of  deaths  of  children  under 
5  years  of  age  per  100  deaths  at  all  ages  in  the 
cities  of  the  State  in  1910  and  1911,  it  is  found  that 
in  1911  the  lowest  record  was  11  —  in  three 
places;  Gloversville,  Fulton  County  (population, 
21,153),  Olean,  Cattaraugus  County  (population, 
15,155),  and  Middletown,  Orange  County  (popu- 
lation, 15,222).  Much  the  ^highest  rate,  80,  was 
in  Lackawanna,  Erie  County  (population,  14,877), 
but  it  is  stated,  as  accounting  for  the  mortality  in 
part,  that  this  was  increased  by  the  deaths  in 
institutions  of  certain  infants  not  bom  there, 
but  charged  to  the  city.  The  next  highest  rate, 
39,  was  at  Port  Chester,  Westchester  Countj' 
(population,  13,207),  and  the  third  highest,  38, 
at  Niagara  Falls  (population,  31,440).  In  New 
York  the  rate  was  29  (Borough  of  Manhattan,  31; 
Queens,  27;  Richmond,  25;  Brooklyn  and  the 
Bronx,  each  24).  The  other  contributors  to  this 
symposium  on  infant  mortality  were  the  following: 
H.  L.  K.  Shaw,  Albany,  consulting  pediatrician 
to  the  department,  "  A  Campaign  to  Save  the 
Babies  ";  Dr.  William  B.  May,  director  of  the 
Division  of  Commimicable  Diseases,  "  Conmiuni- 
cable  Diseases  as  Affecting  Infant  Mortality  "; 
Prof.  H.  N.  Ogden,  Cornell  University,  "The 
Relation  of  the  General  Sanitary  Conditions  of 
the  City  to  Infant  Mortality  and  Infant  Vitality  "; 
Theodore  Horton,  chief  engineer  of  the  depart- 
ment, "  Rural  Hygiene  as  Affecting  Infant 
Mortality  and  Infant  Vitality  ";  Dr.  Charies  G. 
Kerley,  professor  of  diseases  of  children  in  the 
New  York  Polyclinic  Medical  School  and  Hospital, 
"  Fundamental  Principles  in  Infant  Feeding  "; 
Prof.  V.  A.  Moore,  New  York  State  Veterinary 
College  at  Cornell  University,  "  The  Relation  of 
Diseases  of  Cattle  to  Those  of  Children "; 
Herbert  L.  Wheeler,  D.D.S.,  lecturer  on  dental 
hygiene  to  the  department,  "  The  Relation  of 
Difiicult  Dentition  to  Infant  Mortality." 

The  death-rate  for  the  week  ending  June  8, 1912, 
was  .68  higher  than  the  corresponding  week  of 
1911,  but  the  rate  for  the  first  twenty-three  weeks 
of  1912,  15.43,  remains  over  one  point  lower  than 
during  the  same  period  of  1911,  when  it  was  16.62. 
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Watbb  Supply  op  Newark,  N.  J.  —  The 
water  supply  of  Newark,  N.  J.,  having  been 
found  to  be  contaminated  with  the  colon  bar 
cillus,  Health  OfBcer  Chandler  recently  ordered 
that  the  supply  from  the  Cedar  Grove  reservoir 
should  be  cut  off  and  the  feservoir  drained  of  its 
679,700,000  gallons  of  water,  in  order  to  have  the 
basin  thoroughly  cleansed. 


Current  Xitrramre* 


Medical  Record. 
June  15,  1912. 

1.  Fuller,   E.    The   Management  of  Gonorrheal   Rheu- 

matism. 

2.  Hille,  H.    Facta  of  Modem  Science  and  Their  Value 

in  the  Prevention  and  Cure  of  Diaeaae. 

3.  *Kaplan,  D.  M.    The  Practical  Value  of  the  Waeaer- 

mann  Reaction. 

4.  Reynolds,  W.  S.    Mercury  in,  Sypkilia. 

5.  Knapp,  M.  I.    MyosUii  Traumatica. 

6.  Hicks,  J.  R.     What  Should  the  General  PraclUioner 

Know  about  Disturbances  of  Motility  of  the  Eyet 

7.  Gordon,  M.  B.    Exophthalmic  Goitre,  with  Report  of  a 

Case. 

3.  From  his  personal  clinical  experience,  Kaplan 
reaches  the  following  conclusions  with  regard  to  the 
Wassennann  reaction: 

(1)  The  Wassennann  reaction  from  a  theoretical  stand- 
point has  very  little  in  common  with  the  ude-chain  theory 
of  Ehrlidi. 

(2)  Technically,  only  unquestionably  poritive  results 
are  to  be  taken  into  consideration  by  the  laboratory  and 
by  the  clinician. 

(3)  Practically,  one  should  not  consider  a  Wassennann 
reaction  without  obtaining  a  good  history  and  a  complete 
physical  examination.  [R.  M.  G.] 

New  YofOi  Medical  Journal. 
June  15,  1912. 

1.  Putnam,   J.   J.    Comments   on  Sex   Issues  from   the 

Freudian  Standpoint. 

2.  Barys,  L.  B.    Some  Phases  of  Prostatic  Disease. 

3.  *8tarkey,  F.  R.     The  Combined  Use  of  Thyropara- 

thyroid,  Pituitary,  Ovarian  and  Testicidar  Extracts. 

4.  McGlinn,  J.  A.     Two  Cases  of  Large  Ovarian  Cystoma. 

5.  Howard,  T.    Same  of  the  Neicer  Uses  of  Calcium. 

6.  Brav,  a.     The  Conservation  of  Vision. 

7.  Scott,  J.  C.     The  Effect  of  Infundibulin  on  Mammary 

Secretion. 

8.  Thelbero,  E.  B.     The  Instruction  of  College  Students 

in  Regard  to  Reproduction  and  Maternity. 

3.  Starkey  presents  a  study  of  polyglandular  therapy, 
with  report  of  cases.  [R.  M.  G.J 

The  Journal  of  the  American  Medical  Association. 
June  15,  1912. 

1.  Shambaugh,  G.  E.    The  Specialist  in  Medicine. 

2.  Cannon,    W.    B.     Animal  Experimentation  and  lis 

BeneJUs  to  Mankind. 

3.  GuovER,  M.  W.    Hookvxirm  among  Oriental  Immi- 

grants. 

4.  Rous,  P.,  Murphy,  J.  B.,  and  Tytlbr,  W.  H.     The 

Relation  betuven  a  ChicKen  Sarcoma's  Behavior  and 
the  Growth's  Filterable  Cause. 
6.  Lyall,  H.  W.    Blood  Cultures  in  Pneumonia. 

6.  Crisp,  W.  H.    An  BtgaV  "/  Health  and  Long  Life, 

Published  a.d.  17iS. 

7.  RiESMAN,  D.    A  Pcdi^jiuf  Stale  of  Asthenia  of  Short 

Duration,  Ending  i^^^cffvery. 


8.  Capfs,  J.  A.,  AND  Miller,  J.  h.    The  Chicago  Epi- 

demic of  Streptococcus  Sore  Throat  and  Its  Relation 
to  the  Milk  Supply. 

9.  Davis.  D.  J.    Bacteriologic  Study  of  Streptococci  in 

Milk  in  Relation  to  Epidemic  Sore  Throat. 

10.  Wholey,  C.  C.    Morphinism  in  Some  of  its  Less  Corn- 

monly  Noted  Aspects. 

11.  Errich,  W.  S.    Simple  Device  for  Holding  Retention 

Catheter. 

12.  Sharps,  H.  A.    Aeranial  Monster  vnth  Eiuxphtdocele 

and  Polyhydramnios. 

Bulletin  op  the  Johns  Hopkins  Hospttal. 
June,  1912. 

1.  Stone,  H.  B.,  Bernheim,  B.  M.,  and  Whipple,  G.  H. 

Intestinal  Obstruction:  A  Study  of  the  Toxic  Factors. 

2.  WiNTBRNrra,  M.  C.    Primary  Carcirumia  of  the  Lwer. 

3.  Gay,  F.  P.    A  Method  of  Correlated  Teaching  of  Pathol- 

ogy and  Bacteriology  in  the  Second  Year  of  Medical 
Instruction. 

4.  Garrison,  F.  H.    Richard  Bright's  Travels  in  Lower 

Hungary:   A  Physician's  Holiday. 

5.  Landis.  H.  R.  M.     Austin  Flint:   His  Contributions  to 

the  Art  of  Physical  Diagnosis  and  the  Study  of  Tu- 
berculosis. 

6.  •CuMSTON,  C.  G.    Cyrano  de  Bergirac's  Opinion  of  the 

Medical  Profession. 

6.  Cumston  presents  an  exceedingly  interesting  ori^nal 
letter  by  Cyrano  de  Bergteu:  relative  to  doctors,  especially 
the  members  of  the  Faculty  oi  Medicine  of  Paris. 

(R.  M.  G.J 

The  Journal  op  Experimental  Medicine. 
June,  1912. 

1.  Stewart,  G.  N.    The  Alleged  Existence  of  AdrenaUn 

(Epinephrin)  in  Pathologic  Sera. 

2.  Brown,  W.   M.    Malarial  Pigment   {Hematin)   as  a 

Factor  in  the  Production  of  the  Malarial  Paroxysm. 

3.  Bronfenbrenner,    J.,    and    Nooucsi,    H.    A    Bio- 

chemical Study  of  the  Phenomena  Known  as  Complo- 
mentrSplitting.  First  Paver:  Splitiuig  of_  the  ComplU- 
ment  Associated  irith  GMndin  Precipitakim. 

4.  Bronfenbrenner,    J.,    and    Noguchi,    H.    A    Bio- 

chemical Study  of  the  Phenomena  Known  as  CompiU- 
ment-Sj^iUing.  Second  Paver:  Splitting  of  the 
Complement  without  a  VisHAe  AUeraHon  of  the  Pro- 
tea  Conaituentt. 

5.  Joseph,  D.  R.    A  Quantitative  Study  of  the  Effects  of 

Adrenalin  on  the  Pupils  of  Rabbits  afUr  Retnoval  cf  a 
Superior  Cervical  Gomglion. 

The  Lancet. 
June  8,  1912. 

1.  *Ball,  W.  G.    Hunterian  Lecture  on  Acute  Infective 

Processes  Due  to  the  Streptococcus. 

2.  Brockbank,  E.  M.    CUnieal  Notes  on  Blood  Plates. 

3.  Coombs,  C.  F.    Is  There  a  Directly  Rheumatic  Form 

of  Ulcerative  EndocardiOst 

4.  Moon,  R.  O.    A  Case  of  Congenital  Stenosis  of  the 

Aorta. 

5.  Jones,  W.  F.    Two  Cases  of  SpUneetomy  for  Rupture 

of  the  Spleen:  Recovery. 

6.  GuNBON,    E.    B.    A    Case   of   Hemopericardium   of 

Traumatic  Origin:  Operation. 

7.  Bernstein.  M.  J.    A  Dermatitis  Caused  by  "  Dinu 

trochlor  Bemole." 

8.  *RouaHTON,  E.  W.    Bilateral  Operation  for  Ir^guinal 

Hernia, 

9.  Evans,  N.    Note  of  a  Case  of  True  Cauliflower  Ex- 

crescence. 
10.  Webber,  H.  W.    Notes  of  Two  Cases  of  Acute  Pan- 
creatitis. 

1.  Ball  writes  with  particular  reference  to  the  value  ot 
vaccines  and  sera  in  the  treatment  of  acute  streptococ- 
cus infections. 

_  8.  Roughton  emphasizes  the  advantage  of  simultaneous 
bilateral  operation  for  the  radical  cure  of  inguinal  hernia 
in  young  subjects.  [R.  M.  G.) 
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The  British  Medical  Journal. 
June  8,  1912. 

1.  HcTCHiBON,  R.    A  Leelvre  on  Chronic  Diarrhea  in  the 

AduU. 

2.  GiLroRO,  H.    The  RetaHone  of  Biologyjo  PathoU>gy- 

3.  EvANB,  J.  H.    Ulceroue  Lttion*  of  the  Toiume. 

4.  McDoNAQH,  J.  E.  R.    The  Actum  of  Soieanan  and 

Neowbwnan  on  the  Waesermann  Reaction. 

5.  HooTON,   W.   H.      The  X-ray   Treatment  of  Gravet' 

Diaeate. 

6.  *OUiERENBHAW,  R.    On  Denmnda  of  the  Tongue. 

7.  Pendrbd,  B.  F.    a  Caae  of  Viper  Bite  in  Epping 

Forest. 

8.  Baijod,  H.    An  Enormovs  Parotid  Tumor  in  a  Chinese 

Woman. 

9.  Washboxirn,  W.    Perforated  Enteric  Ulcer:  Operation, 

Recovery. 

6.  OUerenshaw  reports  a  large  aublmgual  dermoid  cyst. 

[R.  M.  G.J 

MOnchener  Medizinibche  Wochenbchrift.    No.   19. 
May  7,  1912. 

1.  *Traube,  J.    Immunity  and  Anaphylaxis. 

2.  *DRETrca.  G.  L.    Late  Neuro-recurrenee  of  Syphilis 

after  Salearean. 

3.  *Krbnzfuchb,  S.    a  New  Method  cf  Measurino  the 

Heart. 

4.  Faginou,  a.    Therapeutic  Pneumothorax. 

5.  Banereiben,  a.    Rupture  of  the  Tentorium  in  the 

Nexubom. 

6.  Melchior,  E.    Diagnosis  of  Joint  Diseases  by  Measur- 

ing the  Local  Temperate  of  the  Skin. 

7.  Meirowbkt,  E.    a  Biologic  Sign  of  the  Action  of 

Extracts  of  Skin. 

8.  HEtlBNBR,  L.    Surgical  Treatment  of  Chronic  Joint 

Rheumatism. 

9.  v.  Hour,  M.    PfannensHd'e  Fascia  SpHtUng  Method. 

10.  Weilb,  L.     "  ErgotinrKoffein, "  for  Myocarditis,  Ar- 

teriosclerosis and  Cardiac  Neurosis. 

11.  Rosenberq,  E.     Fango  from  Oermany. 

12.  Ebrlich.     a  Scalpel  wUh  a  Double-edged  Point. 

13.  Danielbohn,  p.     Useful  Svbetiiuie  for  Aspirin. 

14.  SouMERFELD,  p.    Staining  Diphtheria  Bacilli. 

15.  Hansen.    Origin  of  Abscestes. 

16.  PFAimsLKR,  M.    A  Last  Time  the  "  Starving  Children." 

1.  The  writer  holds  that  the  phenomena  of  immunity 
and  of  anaphylaxis  ate  more  readily  explainable  as  phvaical 
changes  than  as  chemical  reactions.  In  support  m  this 
view  he  cites  experimental  work  of  his  own  and  refers 
particularly  to  DOrr,  of  Vienna,  whose  opinions  are  similar. 

2.  Dreyfus  reviews  the  work  ot  Ravaut,  which  seems 
to  show  that  salvarsan,  owing  to  the  frequence  of  neuro- 
recurrence,  is  dangerous  in  the  secondary  stage  of  syphilis. 
The  writer  disaj^rees  with  Ravaut  and  emphasizes  the 
importance  of  giving  comparatively  large  doses  and  fol- 
lowing them  up  with  mercury  and  iodide  to  complete  the 
destruction  of  the  spirochetes. 

3.  The  method  of  measuring  the  heart  here  described 
is  based  on  relative  proportion  to  the  width  of  the  chest. 
It  was  found  that  the  relative  width  of  the  heart  shadow 
in  x-ray  plates  varies  very  little  in  normal  individufds. 
Taking  the  width  of  the  chest  as  the  unit  and  dividing 
the  line  at  the  level  of  the  cardiodiaphragmatic  angle  into 
twelfths,  the  distance  from  the  center  of  the  chest  wall  on 
the  right  to  the  right  border  is  approximately  A,  the 
width  of  the  heart  A  and  the  distance  from  apex  to 
chest  wall  on  the  left  A.  This  proportion  will  be  the 
same  whatever  the  distance  from  tne  tube  to  the  patient. 
By  plasterinK  leaden  wires  vertically  in  the  mid-line  tront 
and  back  and  lining  them  up  with  the  fluoroecope  before 
taking  the  plate  accuracy  of  position  was  secured. 

IG.  C.  S.] 

Wiener  Klinibche  WocHENBCHRirr.    No.  23. 
June  6,  1912. 

1.  Kraus,  R.     Carcinoma  Cells  and  Carcinoma  Reactions. 

2.  MOller,  R.     The  Injlxience  of  Salvarsan  Treatment  on 

the  Wassermann  Reaction. 


3.  KiiECzkowBKi,  T.    EosinophUia  in  Glaucoma. 

4.  Bauer,  T.    The  Duodenal  Diverticulum. 

5.  Hoke,  E.    Case  of  Anaina  Abdominalis. 

6.  Kahler,  O.     Laryngmogy  and  Rhinology  in  their  Rela- 

lions  to  General  Diagnosis. 

7.  Ebstein,  E.     The  Antecedent  History  of  Diabetic  Coma. 

Procebdinos   of   the   Rotal   Society    of    Medicine. 

Mat,  1912. 

*LowE,  T.  P.,  et  al.    Radium  Emanation  in  Mineral 

Waters. 
Addison,    O.    L.     (a)  Bony    Growth    on    the    Skull. 

(b)  Exostosis    gf   the   Inner   End   of   the    Clavicle. 

(c)  Pathologic  Specimen  of  Tumor  of  the  Back. 
RoLLEBTON,  J.  D.    Destruction  of  the  Uvula  in  Vin- 
cent's Angina. 

PoYNTON,   F.   J.    (a)  Morbus  Cordis,     (b)  Backitie 


28. 
29. 
30. 
31. 

32. 

33. 
34. 
35. 
36. 
37. 


Dvxirf. 
fobbyth,  d. 
Cautley,  E. 
DORE,  S.  E. 


Gumma  of  the  Lung. 
Mucous  Gastritis  in  Infancy. 
w<u.2^.  u.     Midti]de  Benign  Cystic  Epithdioma. 
Fox,  W.    Case  for  Diagnosis. 
Dotal,  S.  E.    Extensive  Hairy  Pigmented  Moles. 
MacLeod,  J.  M.  H.    Lupus  Erythematosus. 
Meachen,  G.  N.    Bromide  Eruption. 
Morris,  M.    Fibromata  in  a  Girl. 
Scholefield,  R.  £.,  and  Weber,  F.  P.    Sderodae- 

lylia  with  SiJxaUaneous  Calcification. 
Sequeira,  J.  H.     Case  of  Infective  Angioma. 
Weber,  F.  P.    Trophoneurotic  Separation  of  Nails, 

Followed  by  Alopecia  Areata. 
Whitfield,  A.    Case  for  Diagnosis. 
Morton,  R.    The  Treatment  of  Rodent  Ulcer. 
Lyster,  C.  R.  C,  and  Russ,  8.     The  Clinical  Use  of 

tiie  Active  Deposit  of  Radium. 
Morton,  M.    Demonstration  of  a  New  Compressor. 
Obton,  G.  H.    Skiagram  of  a  Case  of  Separation  of 

Oie  Lower  Epiphysis  of  the  Femur. 
RuNOLE,  C.    The  Bed  liolaiion  of  Cases  of  Infectious 

Disease. 
Watbon-Wiluamb,   p.     (a)  Demanstxalian  of  Osteo- 

T^astie  Radical  Fromtal  Sinus  Operation,     (b)  New 

Electric  Light  Gag  for  Use  in  Operating  on  the  Faudal 

Regions. 
Davis,  H.  J.    (a)  Large  Cyst  ui  the  Right  Tonsil. 

(b)  Foreign  Body  in  the  Left  Bronchus  wUh  Com- 
plete Transposition  of  Viscera. 

Peters,  E.  A.    (a)  Tonsils  Enuclealed  by  a  Mackemie 

OuiUoHne.    (b)  Asthma  with  Swollen  Middle  Tvrbi- 

nals.    (c)  Tumor  of  the  Left  Antrum. 
Tod,  H.     (a)  EnoptUhalmos;    Total  OjMudmopUgia; 

Partial    Blindness,    (b)  Bleeding    Tumor    of    the 

Septum. 
Moore,  I.    Instruments  for  Use  with  BrOniiig's  Tubes. 
Stuart-Low,  W.    (a)  Ijupus  of  the  Nose  Treated  by 

Tuberculin,     (b)  Lcmie   Cyst   on   the   S<fft .  Palate. 

(c)  Large  Aberrant  Thyroid. 

Harum.  D.  (a)  ToUd  Laryngectomy  by  a  Suicide. 
(b)  Pneumococcic  Laryngitis  Followed  by  Suppura- 
tive ArOiritis,  Endocarditis,  Septicemia  arid  Decdh. 

McKbnzie,  D.  (a)  Lupus  of  Nasal  Septum,  (b) 
Tertiary  Specific  Ulceration  of  the  Pharynx  Under- 
going Malignant  Tron^ormaiion. 

Kelson,  W.  H.  (a)  Subsequent  History  of  a  Case  of 
Sv}eUing  in  the  Right  Tonsillar  Region,  (b)  Micro- 
scopic Section  of  Growth  Removed  from  Trachea. 

Kelly,  A.  B.  (a)  Traction  Diverticulum  of  Esopha- 
gus and  Atrophy  of  L^t  Vocal  Cord  Due  to  Infiltrated 
Gland  Beneath  Arch  of  Aorta,  (b)  Esophagus  with 
Perforations  Due  to  Ulceration  Produced  by  Foreign 
Bodies,  (c)  Esophagus  with  Cicatricial  Stenosis 
Caused  by  Carbolic  Acid,  (d)  Caruxr  of  Esophagus 
Projecting  into  Trachea. 

Davis,  E.  D.    Laryngeal     Crises     with     Abdwior 


Paralysis. 
Patterson,  N. 
HORNE,  W.  J. 
Pegler,  L.  H. 
•Ward,  G.  R. 
Eden,  T.  W. 


Primary  Amenorrhea. 


Epithelioma  of  Pharynx. 
Growth  in  Post-Nasal  Region. 

Stenosis  of  Larynx. 
Nodular  Leukemia. 
Uterus  and  Appendages  from  a  Case  of 
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38.  Maxwell,  R.  D.    Fibroid  Polyp  Showing  MaUgtumt 

Glandular  Itwaaion. 

39.  Glbndinninq,    B.    Fibro-Adenoma    of   the    Ovarian 

Fimbria. 

40.  Barkis,  J.    Retroveraion  of  the  Gravid  Uterus,  Compli- 

caied  by  OverdistenUon  of  the  Bladder  and  Hematuria. 

41.  WiLUAMBON,  H.    Death  of  the  ChUd  Due  to  Rupture  of 

Umbilical  Vessel*  During  Labor. 

42.  EccLES,  W.  McA.,  and  Hopewbll-Smith,  A.    Der- 

moid Teeth  or  Teieth  Developed  in  Teratomata. 

43.  Betts,  E.  G.    The  Complete  Eruption  into  Place  of  a 

Devitalized  Tooth. 

44.  RiTss,  C.   .An  Improved  Method  for  Opsonic  Index 

Estimations. 

45.  *Chahbbb8,    H.,    and    Rubs,    S.    The   Bactericidal 

Action  of  Radium  Emanation. 

46.  Taylor,  F.    The  Treatment  of  Opium  Poisoning  hy 

the  Faradic  Current. 

1.  This  is  an  interesting  initial  gyinposium  on  a  new 
aspect  of  radiotherapy. 

36.  Ward  reports  a  case  of  nodal  leukemia,  and  collects 
173  others  from  the  literature. 

45.  Chambers  and  Russ  present  an  admirable  piece  of 
bacteriologic  study  on  the  bactericidal  properties  of 
radium  emanation.  [R.  M.  G.] 


PROJECT   FOR   DEALING  WITH   TUBERCU- 
LOSIS IN  GREAT  BRITAIN  AND  IRELAND. 

In  February,  1912,  in  connection  with  the  agi- 
tation over  the  National  Insurance  Act  in  Eng- 
land, Mr.  Lloyd-George  appointed  a  departmental 
committee,  of  which  Mr.  Waldorf  Aator  was 
chairman,  "  to  report  at  an  early  date  upon  the 
considerations  of  general  policy  in  respect  of  the 
problem  of  tuberculosis  in  the  United  Kingdom,  in 
its  preventive,  curative  and  other  aspects,  which 
should  guide  the  government  and  local- bodies  in 
making  or  aiding  provision  for  the  treatment  of 
tuberculosis  in  sanatoria  or  other  institutions  or 
otherwise." 

This  committee  has  recently  issued  a  prelimi- 
nary report,  which  is  described  in  a  recent  issue 
of  the  London  Telegraph  in  part  as  follows: 

"  The  scheme  recommended  by  the  committee 
is  intended  to  complete  existing  public  health 
administration  in  respect  of  tuberculosis,  and  is 
based  on  the  establishment  and  equipment  of  two 
units  related  to  the  general  work  carried  on  by 
medical  officers  of  health  working  in  harmony 
with  the  general  practitioner.    These  are: 

"  1.  The  tuberculosis  dispensary,  or  an  equiva- 
lent staff. 

"  2.  The  sanatoria,  hospitals  and  other  insti- 
tutions, in  which  institutional  treatment  is  given. 

"  In  the  committee's  opinion,  the  tuberculosis 
dispensary  should  be  the  common  center  for  the 
diagnosis  and  for  the  organization  of  treatment 
of  tuberculosis  in  each  area,  at  which  the  various 
bodies  and  persons  connected  with  the  campaign 
would  be  brought  together.  The  aim  should  be 
that  no  single  case  of  tuberculosis  should  remain 
uncared  for  in  the  community,  and  that  whatever 
services  the  scheme  provides  should  be  available 


for  all  cases  of  the  disease.  The  tuberculosis  dis- 
pensary should  be  co-ordinated  with  the  sana- 
toria, hospitals,  farm  colonies  and  open-air 
schools,  comprising  the  second  unit,  for  which  it 
would  act  as  a  clearing  house. 

"  In  a  general  way  the  function  of  the  tubercu- 
losis dispensary  would  be  to  serve  as  (1)  receiving 
house  and  center  of  diagnosis,  (2)  clearing  house 
and  center  for  observation,  (3)  center  for  curative 
treatment,  (4)  center  for  the  examination  of 
'  contacts,'  (5)  center  for  '  after-care,'  (6)  infor- 
mation bureau  and  ediicational  center.  Without 
committing  themselves  too  definitely  to  a  figure, 
the  committee  think  that  one  dispensary  will  be 
required  in  the  immediate  future  for  every  150,000 
to  200,000  of  the  population  in  an  urban  area. 
In  rural  districts  where  the  population  is  scat- 
tered it  could  usually  only  serve  a  smaller  niun- 
ber.  It  is  calculated  that  from  225  to  300  dis- 
pensaries will  be  required  for  the  United  King- 
dom. The  cost  of  adapting  and  equipping  an 
existing  building  for  the  purpose  should  not 
exceed  £250. 

"  With  regard  to  the  second  imit  of  the  scheme, 
it  is  pointed  out  that  hospital  accommodation  is 
required  for  a  large  number  of  persons:  (o)  For 
treatment  and  education;  (b)  in  emergencies; 
(c)  in  acute  diseases  for  the  purposes  of  observa- 
tion until  the  character  of  treatment  required  can 
be  ascertained;  and  (d)  for  patients  with  advanced 
disease  not  able  to  be  nursed  at  home,  imder  con- 
ditions that  will  ensure  the  patient's  comfort  and 
the  safety  of  those  about  them." 

"  It  is  strongly  recommended  that  an  individual 
sanatoriimi  should  contiun  not  less  than  one 
hundred  beds.  It  is  estimated  that  the  gross 
capital  outlay  should  not  exceed  £150  per  bed, 
and  that  the  cost  of  maintenance  per  bed  would 
be  from  25s.  to  SOs.  a  week.  While  experience 
alone  can  determine  the  actual  requirements,  the 
committee  thinks  it  advisable  to  provide  in  the 
immediate  future  one  bed  for  every  five  thousand 
of  the  population  of  the  United  Kingdom.  On 
this  basis  some  nine  thousand  beds  will  be  re- 
quired at  the  outset. 

"  Special  emphasis  is  laid  on  the  necessity  of 
having  suitably  qualified  and  experienced  medical 
men  for  the  senior  appointments  in  dispensaries 
and  sanatoria.  The  committee  is  of  opinion  that 
preference  should  be  given  to  registered  medical 
practitioners  of  suitable  qualifications  and  ex- 
perience, and  not  less  than  twenty-five  years  of 
age,  who  have  held  house  appointments  for  at 
least  six  months  in  a  general  hospital,  in  addition 
to  a  similar  period  of  attendance  at  a  special 
institution  for  the  treatment  of  tuberculosis. 
They  should  also  be  competent  to  supervise  such 
laboratory  work  as  may  be  necessary. 

"  It  is  strongly  urged  that  every  effort  should 
be  made  to  enlist  the  co-operation  of  the  medical 
profession  genertilly  throughout  the  country,  par- 
ticularly in  relation  to  the  early  detection  of  the 
disease  and  its  domiciliary  and  dispensary  treat- 
ment. 

"  Great  importance  is  attached  in  the  report 
to  the  proper  treatment  of  children,  since '  the  more 
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the  resistant  power  of  children  is  increased  the 
lighter  will  be  the  burden  of  tuberciilosis  in  the 
next  generation.'  In  its  final  report  the  com- 
mittee purposes  to  recommend  that  a  definite 
sum  should  be  allowed  for  the  provision  of  insti- 
tutions necessary  for  children. 

"  It  is  recommended  that  schemes  dealing  with 
the  whole  population  should  be  drawn  up  by 
councils  of  coimties  and  county  boroughs,  or  by 
combinations  of  these  bodies,  at  the  earli^  pos- 
sible date,  with  due  regard  to  the  incidence  of  the 
disease  and  the  special  conditions  and  circum- 
stances of  the  area;  and  that,  in  framing  complete 
schemes,  regard  should  be  had  to  all  the  existing 
available  authorities,  organizations,  and  institu- 
tions, with  a  view  to  avoiding  waste  by  overlap- 
ping and  to  obtaining  their  co-operation  and  inclu- 
sion within  the  schemes  proposed.  As  regards 
London,  it  seems  desirable  to  the  committee  that 
it  should  be  considered  whether  some  of  the 
sanatoria  and  hospitals  required  should  not  be 
provided  by  the  Metropolitan  Asylums  Board, 
and  whether  dispensaries  should  not  be  provided 
by  the  Metropolitan  Borough  Coimdls. 

"  While  the  local  authorities  should  be  legally 
responsible  for  the  establishment  and  maintei^ce 
of  schemes,  it  is  siiggested  that  they  should  ap- 
point, in  conjimction  with  the  local  insurance 
committee,  a  consultative  committee,  to  advise 
on  matters  pertaining  to  the  starting  and  internal 
management  of  dispensaries. 

"  I^ially,  it  is  recommended  that  the  treasury 
grant  towards  capital  expenditure  should  be  up 
to  four  fifths  of  the  sum  required  for  dispensaries 
where  the  cost  does  not  exceed  £1  per  seven  hun- 
dred and  fifty  population,  and  up  to  three  fifths 
for  sanatoria  where  the  total  sum  does  not  ex- 
ceed £90  per  head.  The  payment  by  the  insur- 
ance committees  for  maintenance  should  take  the 
form  of  a  lump  sum  on  an  agreement  for  a  term 
of  years." 

This  scheme,  though  open  to  certain  obvious 
objections,  seems  well  conceived  and  devised. 
It  remains  to  be  seen  how  thoroughly  and  effi- 
ciently it  will  be  worked  out  as  part  of  the  far- 
reaching  policy  of  the  present  British  government. 
Its  success  or  failure  will  be  an  important  object 
of  interest  for  observation  by  those  concerned  in 
dealing  with  similar  problems  in  other  countries. 


APPOraTMBNTS. 


Apfointmbmts  at  thb  Bockefkllkr  Institute.— The 
Board  of  Scientific  Directors  of  the  Uockefeller  Institute  for 
Medical  Ilesearch  annonnces  the  following  appointments  and 
promotions : 

Dr.  Alexis  Carrel  (Experimental  Surgery)  has  been  pro- 
moted to  the  rank  of  Member  of  the  Institute. 

The  following  Associates  have  been  made  Associate  Members 
for  a  term  of  three  years:  Peyton  Rous  (Pathology  and  Bac- 
teriology) ;  Donald  Dexter  Van  Slyke  (Chemistry) :  Walter 
Abraham  Jacobs  (Chemistry);  and  Frank  Watts  Bancroft 
(Experimental  Biology). 

The  following  AKsistants  have  been  made  Associates :  Paul 
Franklin  Clark  (Pathology  and  Bacteriology) ;  Richard  Van- 
derhorst  Lamar  (Pathology  and  Bacteriology) ;  and  Hardolph 
Wasteneys  (Experimental  Biology). 

The  following  new  appointments  are  announced:  Harold 
Lindsay  Amoss  (Assistant  in  Pathology) ;  Clarence  J.  West 
(Assistant  in  Chemistry) ;  Wolfgang  Ewald  (Fellow  in  Ex- 
perimental Biology) ;  Homer  Fordyce  Swift,  (Chief  Resident 


Physician) ;  Francis  Richard  Fraser  (Assistant  Resident  Phy- 
sician and  Assistant  in  Medicine);  Frederic  Holr  Hanea 
(Assistant  Resident  Physician  and  Assistant  in  Medicine). 

Jerome  D.  Greene, 
Oeneral  Manager. 

Dr.  Elliott  Proctor  Joslxn,  of  Boston,  has  recsently 
been  appointed  assistant  professor  of  the  theory  and  practice  of 
physic  in  the  Harvard  Medical  School,  from  Sept.  1, 1912. 

Db.  Edward  Wyllys  Taylor,  of  Boston,  has  recently 
been  appointed  assistant  professor  of  neurology  in  theHarvara 
Medical  School  from  Sept.  1, 1912. 

Dr.  Jacob  Parsons  Schaeffer,  of  Mew  Haven,  Conn.. 
has  recently  been  appointed  professor  of  anatomy  at  the  Tale 
Medical  Scnool. 

At  a  meeting  of  the  Board  of  Managers  of  the  Children's 
Hospital,  Boston,  held  on  June  11,  1913,  Dr.  Bobert  W. 
Lovett,  of  Boston,  was  appointed  surgeon,  in  place  of  Dr. 
Edward  H.  Bradford,  resigned. 


A  CORRECTION. 
In  last  week'B  issue  of  the  Journal  we  incorrectly  announced 
that  Dr.  Lorino  B.  Packard,  of  Boston,  had  been  appointed 
at  the  Brockton  (Mass.}  Hospital  as  surgeon-In-cbief.    His  ap- 
pointment Is  to  the  position  of  superintendent. 


RECENT  DEATHS. 

Dr.  Bbbrbard  William  Dittrich,  professor  of  derma- 
tology in  the  New  York  Post-Qraduate  Medical  School,  died  on 
June  16,  at  the  age  of  flfty-one  years.  He  was  bom  In  Bonn. 
Germanv,  and  was  graduated  from  Bellevue  Hospital  Medical 
College  In  1894.  In  addition  to  being  chief  of  the  clinic  for 
diseases  of  the  skin  at  the  Post-Graduate  Hospital,  he  was  at- 
tending dermatologist  to  the  Northwestern  Dispensary  and  to 
the  German  Odd  Fellows'  Home. 

Dr.  Edmund  Carleton,  who  died  last  week  In  New  Totit 
City,  was  born  at  Littleton,  N.  H.,  In  1889.  After  serving  aa 
a  volunteer  in  the  Union  Army  throughout  the  Civil  War,  he 
entered  the  practice  of  the  law,  but  subsequently  studied  medi- 
cine, and  practiced  that  profession  for  many  years  in  New 
Tork.  He  was  professor  of  surgery  at  the  New  Tork  Medical 
College  for  Women,  and  consulting  surgeon  of  the  Flower 
Hospital.  He  is  survived  by  bis  widow,  by  one  daughter  and 
by  one  son. 


RECORD  OF  MORTALITY 
Fob  the  Week  endins  Satubdat,  June  16,  1912. 
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Dr.  Wads\irorth's  Sanitarium 


Woodscotirt, 


For  care  and  treatment 
of  casesof  Nervous  Dis- 
ease, Milder  Forms 
of  Mental  Trouble, 
Alcohol  and  Drug 
Addiction,  and  those 
requiring  rest  and  re- 
cuperation. The  Sani- 
tarium is  conducted 
strictly  on  homelike  .and 
family  lines,  free  from 
all  institutional  atmos- 
phere, and  presents 
unusual  features  of 
excellence. 


Sooth  NorwalK, 
Conn. 


Ideal  location,  two 
modem  reproof  build- 
ings, elegantly  fur- 
nished ;  bright,  cheerful 
rooms,  single  and  en 
suite,  with  or  without 
private  bath ;  steam 
heat,  electric  light, 
electric  elevator,  first 
class  cuisine,  large  re- 
creation rooms  with 
piano,  pool  and  billiard 
tables.  Electric  and 
hot  air  baths. 


The  Sanitarium  is  situated  amid  beautiful  and  attractive  grounds  overlooking  the  Norwalks  and  adjacent  country,  affording 
an  extensive  view  of  Long  Island  Sound,  and  is  one  hour's  ride  from  New  York  City,  on  the  main  line  of  the  N.  Y.,  N.  H. 
&  H.  R.  R.  between  New  York  and  Boston. 
TmliUkSSmlSni  Apply  to  ALVIN  D.  WADSWORTH,  M.D.,  Superintendent,  South  Norwalk,  Conn. 


Tufts  CoUege  Medical  School 


FACULTY 


FREDERICK  W.  HAMILTON,  D.D.,  I.L.D Vresident 

4AROLl>  WILLIAMS,  A.B.,  M.t).,  LL.U.    />tran  and  Profeuor  of  Theory  and  Practice  qf 

Medicine 
•'HEUERIC  M.  BRIGGS,  A.B.,  MD.  S*-cr€tary  and  Frqfetsor  of  Cltnicnl  iturfferp 

CRNEST  W.  CUSHING.  A.B.,  M.D-,  LL.D.    Pru/exsor  .,/  Abdotinuat  Suivery  and  (ff/necologjf 
■M>WARD  O.  UTIS,  A.B..  M.D.  .        .     Pruj'esAoi-  or'  Pvlmonary  DiseoM-s  and  Climutolufn 

HORTON  I'KINCE,  A.U..  M.U..  JJ..D.   .        .         /'niffnaor  of  /hsfoses  of  the  Mrrioug  St/tttm 


■HANK  G.  WIIEATLEY.  A.B..  M.I).     * 
lENRY  B.  CilAN'DLER,  CM.,  M.iJ.     . 

AMES  S.  HOWE.  M.D 

iDWARD  B.  LANE.  A.B..  M.D.      . 
iDWARD  M.  I'l^UMMER,  M  D.       . 
JEOROE  H.  WASHBURN.  A  B.,  M.D. 
OHN  J.  THOMAS,  A.B..  A..M.,  M.D.      . 
OIIN  L.  AMES,  A.B.,  M  D.      . 


PiqfrHM/r  of  Materia  Mfdica  iind  Therapeuti__ 

Profenor  of  OphthalmolDgjf 

Profeaaor  of^ DennntoSogjf 

.      Prctfettor  of  Mental  I>i.<^ftit» 

ProfKUtor  of  Otulo^ 

ProfeMor  of  Otmtftrte* 

AsMUitant  Protestor  of  MeuroiiH/V 

Ai-^ociate  Profeaaor  qf  Theory  and  PraclKt 


WILLIAM  E.  CHENERT.  A.B.,  MD.    .        . 
CHARLES  M.  WHITNEY,  M.D.      . 
GKOUOE  A    BATES.  I>.D.S.,  M.  Sc.  D.M.D, 
EVGKNE  THAVER.  A.B.,  A.M.,  M.D.  . 

8EORGE  V.  N    DEARBORN.  M.D..  Ph.D. 
K.ORGE  W.  KAAN.  M.D. 
CHAKLE8  F.  PAINTER,  A  B..  M.D.      . 
Wll.LlA.M  R.  K  EMERSON.  A.B..  M.D. 
BDWARD  N.  LIBBY.  A.B.,  M.D 
CIIAKLES  D.  KNOWLTON,  M.D 


.     Profesaor  of  LaryngoJogy 

Prq/eMwr  of  (Jtnito-l'nnaiif  l>i»ra»ea 

Prqf'etMir  of  Htttotwjy 

.    DemOHBlrator  of  Anatomy 

ProfegMtr  qf  Phf/nfoloQy 

.      Professor  qf  Cimicul  Gynrroloyy 

Profettor  of  Orthojtedir   Suryery 

Asitxttant  Prqfessor  of  Children'*  Dinraw:* 

Atfiftant  Professor  of  Theory  and  Practice  of  .(/r./icine 

Assiitant  Profeswr  of  Thewy  and  Practice 


A3.FKKI)  W.  BAL1;H.  I'ii.G..  M.D.     Assistant  Professor  of  Medical  Chemistry  and  loxicologu 
TIMOTHY    LKARY,  A.M..  M.D  .     Professor  of  Pathology  and  MedicalJurisprvlence 

FRANK  L.    D,  Kl'ST,  M.D A.*M>ciate   Professor  of  Ophthalmology 

Harry   U.  GERMAIN.  M.D.     ....  Assistant  Professor  of  Anatomy 

01. GA  C.  LEARY,  M.D.       .  .  Assistant  I' rvfessor  of  Pathology  ami  Bacteriology 


OTHER  INSTRUCTORS 


tectwrer  in  Medical  Juritprmdtnrt 
■-    talDm 


VILLIAM  SCMOFIELD,  A.B.»  LL.B. 
VALTER  E.  FERNALD,  M.D. 
IDWAKD  L.  TWOMBLY.  A.B  ,  M.D 
lENJAMIN  TENNEY.  A.B..  MD. 
■RANCIS    J.  KELEHER,  A.M..  M.D. 

il.MOND  A.  BURNHAM.  A.B..  M.D.  --  

;n  AKLE8  B   DARLING,  A.B.,  M.D    InMtruetor  in  Abdominal  Surgery  and  Cltnieal  Gynecology 

lARRY  G    CHASE.  B.S .  ....       Lecturer  in  Pkynes 

tlCIl.-vRD  F.  CHASE,  M.D.    Instructor  in  ClinictU  Mettieinx  amd  Lecturer  in  Qattro-lnteatimal 
f>i*e<ises 


dintcal  Lecturer  tn  Mental  Diartuet 

Inttmctor  in  Clinical  Gynecology 

Instructor  in  Surgery 

hutructor  m  Medical  Junswwence 

Instructor  in   Clinical  Medicine 


.  Instructor   in  yeurolooy 

Instntctor  tn  Ohstetrfee 
,  Instructor  in  Cliniml  .Surgery 

.         .    Instructor  tn   Clinical  Sitrgerjf 
Assistant  in  ()i>stetr%cs 
,       .    Assistant  tn  Clinical  Medicine 
Instructor  in  Chemical  Pathology 
.  Instructor  in  Clinical  Medicde 
Lecturer  m   Genito-Urinary  Diseatet 
Instructor  in   ObstetricB 
Assistant  m  Ophthalmology 
Instructor  in  CUntcal  Medicine 
.    Instrurfor  in  Clinictil  Mfdicint 
Instructor  m  Rectal  Diseneee 
.         .        .  Instructor  in  Histologg 

Instructor  in  Suraery 
.      Instructor  in  Clinical  Gynecology 
AKtistant  in  Obttetnct 
Itistrurlnr  in  Clinical  Gyjtecologg 
Assistant  in  Laryngology 
,  Assistant  in  Mf-nlal  Visi-a$es 

Instructor  in  ('liniral  Gynecology 
Assistant  in  Orthopedic* 
Lecturer   in  Seuro-I'alholngy 
,        .        .  Assistant  in  Physiology 

Instructor  in  Ophthriliiiol'igy 
.     Instructor  in  fClectro-Tht>raj/eiitieM 
At'istnnt  m   Clinical  Surgfrg 
.    AMistnnt  in   Clinical  Medicine 
Surgery  mid  Assistant  I>imumitrator  of  Anatomy 
Instrvetor  in  Obstetrics  ami  Assistant  in  ffni-feriology 
Instructor  in  Children's  Dis^atet 


HORACE  K.  BOUTWELL.  M.D.     . 
HARRY   LINENTHAL.  M.D.  . 
CKORGE  L.  VOGEL,  M.D. 

LoriS  ARKIN.  M.D 

WALTER  F.  NOLEN.  M.D.       . 
TIMOTHY  J,  SHANAHAN,  M.D.  . 
W  \1.TER  B.  SWIFT.  M.D. 
JOHN  D.  ADA.MS,  .M  D.      .         .        . 
FJiANKLIN  E.  CAMPBELL,  M.D. 
EJiWARI)  K    ELLIS.  M.D. 
HEUnKRT  S.  GAY.  M.I). 


hutruetor  tn  Clmicat  Mediew 

Amtatant  in  Pulmonary  Dtaeases 

Asttatant  tn  Laryngology 

AMnistanl  m  Laryngology 

Instructor  m  Anatomy 

Aasulant  in  Laryngology 

Aseuitant  in  Neurology 

.  A$»t*tant  Demonstrator  qf  Anatomy 
Instructor  in  Chemical  Pathology  and  Toxicology 

Atsittant  in  Ophthalmology 

Assistant  tn  Clmicat  Oyneeologu 

'__._«__«  ._    fi ■ t    U..J.' 'Z.^ 


PKnrZ  B.  HOWARD,  M.D AuMml  in  Chitical  Mfltcnt 

BKADFORU  KKNT,  M.D ...       AkimIokZ  \ii  Pulmmaiy  Diteam 

JOHN  A.  Mai'COKMICK.  M.O '      Amttant  in  Clinical  OinKcoUmi 

FUA.VK  E  HASKINS,  M.D.  tnriractorin  Fkarmacotomiamd  Awutattt  Dtmonttratorof Anatomy 

AKTIIIR  r.  PKARCK.  M  D Amaant  in  Oenilo-UnMu^y  ViMttttt 

CADI."  PHlPPfi.  .M.D.  Inttnclor  in  Hemaloton 

FREDERICK  KEIS.  .M.D.      Imlruclar  in  Cktmtcal  Palkaton  and  Toiteolon  and  AuiUanl 

J)fmon*lintor  of  Autitomy 
DANA  yV.pRUHY,  M.D. Auiilant  in  Otology 


,  M.D. 


IRTlll'R   W.  FAIRBANKS.  .M.U.  . 
DlIN  S.  MAY.  A.B.,  M.D. 
VILI.IAM  V    CDUES,  M.D.       . 
•RA.N'CIS  D.  DONOOHUE,  M.D.    . 
THOMAS  F.  QREEiNE.  M.D.     . 
•HEUERICK  W.  STETSON.  A.B.,  M.D. 
!DWAHD  E.  THORPE,  MI)    . 
lENKir  F.  R.  WATTS.  M.D 
IRTHUR  L.  CHI  TE,  M.D 
PHEODOBE  C    ERR    M.D, 
JEOROE  H.  RYDEIl.  .M.D. 
09EP1I  II    SAlLVDEkS,  .M.D 

OIIN  P.  TREANdR.  M.D. 
'R.\.N'K  P.  WILLIAMS.  M.D. 
lUY  M.  WINSI.OW.  A.B.,  Pm.I).    . 
'HEODORK  C.  BEEBE.  A.B.,  .M.D. 
Vn.l.lAM  H.  GRANT.  MD. 
O.SEPH  I.    LOCKAHY,  .M.D.    . 
ITEPHEN  RUSII.MORE.  M  D 
OHN  T.  SULLIVAN,  .M.D.      . 
1  AMU  EL  W.  CRITTENDEN.  M.D. 

AMES  W.  IIINCKI.EV,  M.D. 
iEOKGE  C.  MOORE.  M.D. 
■REF..MAN  A.  TOWER,  M.D.    .        .        . 
tOBERT  E.  ANDREWS,  M.I). 

I.WOOD  T.  EASTON,  M.I).     . 
■RANK  B.  (IRANOER,  M.D.    . 
lENRY  U.  LI.OYO.  M.D. 
iEOROE  A.  Ml  EVOY,  M.D.    . 
.ITTIIER  G.  PAI'L,  M.D.  /natrurtorin  Cltnteal 
VII.I.IA.M  I..  THOMPSON,  M.D. 
X-MER  W.  BARRON,  iM.n.     . 

The  Term  oix-ns  September  2G,  1912,  at  the  new  balldlncr,  416  Huntington  Avenne,  and  continaeR  eight  months.  The  nchnol !«  oo-edncatlonal.  It  offers  a 
oar-vear  graded  course.  Instruction  is  b}r  Lectnrea,  Recitations,  Laboratory  Worli  and  Practical  Demonstrntions  and  Operations.  The  clinical  facilltiex  are 
'xcellent.  The  Laboratories  are  unsurpassed,  and  are  opened  tbrougbont  the  year  for  clinical  and  research  work.  For  infonnntinn  in  regard  to  Requirements, 
entrance  Examinations,  Fees,  or  for  a  Caulogue,  address  FREDERIC  H.  BRIGOS,  M.D.,  Secretary,  Tdfth  College  Hrdioal  School,  BosTONj^flAsa. 


hy.man  morriso.n,  m.d. 
john  t.  williams,  m.d. 
louis  a.  o  goudii,  m.d. 
belsiiar  .m  gunn.  sb. 
richard  h.  houghton, 
arthur  p.  janes,  m.d. 
charles  a.  riley,  m.d.    . 
andrew  t  barstow,  m  d.     . 
james  f.  coupal.  m.d. 
albert  j.  a.  hamilton,  m.d. 
andrew  p.  cornwall,  m.d.  . 
oaetano  prai.vo.  m.d. 
ei, win  h.  wells.  m.d. . 
oeor(;e  r.  cali.ender,  .m.d.  . 
harry  h.  fi.ago.  m.d. 

JOSEPH  E.  HALI.ISEY,  M  D. 
GEORGE  K.  .McINTlRE.  .M.D. 
gdl.O.MON  II.  RUBIN.  Ml).     . 
WINTHROP  S.   BLANCHARD,  M.D. 
OEORGE  II.  SCOTT,  M.D. 
OEORGE  PIERCE  TOWLE,  M.D. 
JOHN  K.  WHITE,  M.D.     . 


,  Anrinlfint  in  Hrmatclogy 

.  A'^ittint  Df!mnv.*lrator  of  Anatomy 
Auitlant  in  Orthoiiflics 
L^ctm-fr  tn  Hygient 
Af^irtnnt  in  Pulmonary  Dlaeaftt 
As-^i'ttiiit  in  (ienito-Cnnarj/  Diieaaft 
,  AKsintant  in  Pulmonary  Diteaitt 
A^^iatant  in  Clinical  fjynecotogy 
Aittttant  in  Pathology  a/nt  Bacteriology 
.  Afnslant  JJcmoniitrator  of  Anatomy 
Inxttytctor  in  Orthopttiici 
.  Atsittant  in  Clinical  Medicine 
...  .Atfirfant  in  Phytriology 
Jnntruetor  in  Pathology  anil  Hncterioloyy 
Amnlanl  in  Phiieialogy 
Atfittaiit  in  Hematology 
Ai"ittant  Demonttrntor  at  Antttoiny 
A'-^i*tanl  Demonstrator  oT  Histology 
Iiutmrlor  in  Pathology  and  Bacteriology 
A'"'*tnnt  Demonstrotnr  of  Anatomy 
.  A<si^tnnt  rtemonstralnr  of  Anntimoj 
,  Assistant  Demonstrator  of  Amitotny 
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CHAPOTEALTT'^ 


^loB-Irritatiiiy 


to 


.Kidnej* 


Tolerated 
by  the 
Steniaclk 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 

R    Morrlinol  (Ext.  Olel  Mon4iua«  Alcoholicnm) 

Creoaoto  pur  i ..< 

M.  ft.  Capsulae 
DOSE. —  One  or  two  capsules  before  meals,  gradually  Increasing  the  dose  to  12  daily 


.nl 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    the    primary,    secondary    and    tertiary    stages 

CYPRIDOL 

(a  1%  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 

is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 

by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

'    Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c.  each, 

or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 
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lOvSALINE 

(By  inanctton) 

More    £fRicient    THan    Iodine 


losALiNE  is  a  Penetratorand  overcomes 
the  objectionable  escharotic  properties  of 
Iodine ;  it  is  readily  absorbed  and  may  be 
used  without  discomfort  or  discoloration. 

losALiNE  is  a  Transparent  Gelatinoid 
of  combined  Iodine,  Menthol,  Oil  of  Win- 
tergreen  and  Alcohol.  Chemical  tests 
easily  demonstrate  the  preparation  to 
possess  5%  Iodine. 

The  strong  analgesic  properties  of 
losALiNE  make  it  especially  useful  in 
controlling  pain  in  cases  of  Neuralgia, 
Kheumatism,  Gout  and  Arthritis  De- 
formans. 

A  lafBcient  amonnl  for  a  clinical  lett  sent  to  phrttcianf  on  reqiiett 


THE  lOSALINE  COMPANY 


558  Broome  Street 


New  YorK 


Hydroleine 

An  ethical  emulsion  of 
cod-liver  oil  without 
medicinal  admixture. 

The  manner  in  which  the  purest  and 
freshest  cod-liver  oil  is  emulsified  in 
Hydroleine,  makes  it  easily  digestible. 
Furthermore,  Hydroleine  does  not  offend 
the  taste.  Its  nutty  and  distinctive 
flavor  is  liked  by  the  most  delicate  palate, 
and  children  take  it  willingly. 

In  practice  it  is  markedly  utilizable, 
and  is  reliably  stable.  It  is  effective 
as  a  food-fat  and  possesses  superior 
characteristics. 

In  Long-continued  Professional 

Use  Hydroleine  Has  Proved 

Its  Dependability 

THE  CHARLES  N.  CRITTENTON  Ca 

115  Fulton  Street,  New  York 

Sold  by  drusgists 

Sample  sent  to  physicians  on  request. 


BROMIDE-THERAPY 

reaches  its  maximum  efficiency  through  the  use  of 

PEACOCK'S 

BROMIDES 

Recognized  the  country  over  as  the  purest,  most 
uniform  and  most  dependable  preparation  of  the  bro- 
mides, this  product  has  long  enjoyed  professional 
confidence,  not  alone  in  the  certainty  of  its  results, 
but  also  in  its  freedom  from  nausea  and  bromism. 


In  LIVER  DISORDERS 


of  functional  origin 


CHIONIA 

may  be  relied  upon  to  mildly  stimulate  the  hepatic 
function,  to  overcome  biliousness  and  promote  the 
free  elimination  of  the  biliary  products. 

Invaluable  as  a  corrective  of  hepatic  deficiency, 
Chionia  is  of  exceptional  service  in  all  auto-toxic 
affections  traceable  to  tlje  liver. 

PEACOCK  CHIMICIt  Cq  ST.  LOUIS,  MO. 


■ASC-ARA 

C0MRTABLET6 

(RILLGORE^S) 

A  TONIC    LAXATIVE, 

They  give  results 
and  do  not  gripe 

DOSE*.  One  or  two 
tablets  at  night. 

Send  for  sample 

CHARLES  KILLGORE 

enHFi/imisr.  nttrrtnK 
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fll^etiical  ^c^oolitf  an^  ^0pixoi0 


HARVARD  DENTAL  SCHOOL 

A  department  of 
HARVARD  UNIVBRSITT 

Fort7-foiirth  Tear  beg^lni  Sept.  18, 1911.    Send  for 
annoaneement. 

Dr.  RVOBMB  H.  SMITH,  Dmn, 

288  DABTMOITTH  StBEBT, 

BOSTON,  HASS. 


E8TABL1BBXD 
1890 

MTestport 

Conn. 


The  Westport 
Sanitarium 

Licensed  by  the  state  of  Connectlcnt  for  the  care 
and  treatment  of 

^eroous  and-  Mental  Diseases 

Modem  appointments,  borne  life,  beautiful  sur- 
roundings, large  private  grounds.  Committed  and 
voluntary  patients  received.  Terms  moderate.  In- 
spection of  methods  and  equipment  invited.  For 
further  information  and  terms,  address 

Dr.  F.  D.  RULJtMD,  Ufastport,  Conn, 

Telephone,  4 

MEW  YOIK  OFnCE   ■       ■    40  tut  4l«t  StrMt 

Telephone,  6900  Hurray  Hill 
First  &Tbird  Wednesdays,  10.30  a.u,  to  12JI0  p.m. 


Where  and  Why? 

Dr.  Givens'  Sanitarinm  at  Stanford,  Gobb. 

(50  minutes  from  New  York  City) 
Offers  exceptional  opportunities  forthetreatmentof 

NERVOUS  ana  MILD  MENTAL  Diseases 

and  has  separate  detached  cottages  for  persons 
who  desire  perfect  privacy  and  pleasant  surround- 
ings, and  who  are  addicted  to  the  use  of  STIMO- 
iJurrS  or  DRUGS. 

The  sanitarium  Is  on  a  hill  overlooking  Long 
Island  Sound.    Write  or  wire 

Dr.  Givens'  Sanitarium 

Stftmford»  Conn. 


J)R,  mABEL  2).  ORDWAY 

Will  receive  into  her  home  four 
cases  of  chronic^  nervous  or 
mental  disease. 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOUR.NKVrOOD 

A  Privato  Hoapltia  for  Maatal  IMmmm,  m 
Soolk   StrMt,    Brookline,   Maaa,,    eondnoted    by 

Hrary  R.  St^dman,  M.D.,  i«8ident  phyiioua. 
Mnmber  of  patlaaM  llmltod  to  Ottaen.  Oasas  of 
•leohel  ar  dmg  habltiuMtoD  not  reoelved.  Tele- 
phone, Jamslea  47S.  Keareit  stattan,  BeUewe, 
•B  tha  M.  T.,  M.  H.  a  H.  B.  B.  Boetaa  Ofiae, 
41  Baaeea  Straat,  daUy,  U  to  1,  azeapt  Saturday 
and  BaBday. 


Charles  B.  Towns  Hospital 

106  Sewall  Atcbm 

Brookline,  H&ssachtuetts 

The  Most  Baauttftil  Ssbvrb  of  Boston 


Exclusively  for  the  treatment  of  alcoholic  and 
narcotic  addictions  by  the  Towns-Lambert 
Method,  as  published  by  Dr.  Alexander  Lambert 
in  the  Journal  of  the  American  Medical  Associ- 
ation. 

ABSOLUTE  PRIVACY  ASSVXED 

The  patient  comes  in  contact  only  with 
attending  physicians  and  trained  nurses.  The 
charactor  and  broTitjr  of  the  troatmont 

enables  us  to  make  a  definite  charge  in  advance 
of  the  admission  of  the  patient. 

Statistics  obtained  of  as  many  cases  as  pos- 
sible, treated  at  this  hospital,  show  a  large  per- 
centage have  not  resumed  the  habit,  the  lapses 
being  less  in  drug  addictions  than  in  alcoholics. 

Privato  looms,  Coapotaat  Physicians 
Trainod  Nnrsos 

CONSVLTIMG  PHTSICIANS 

RICHARD  C.  CABOT,  M.D.,  Boiton,  Mau. 
FRANK  G.  WHEATLEY.  M.D.,  No.  Abington,  Mau. 
WILLIAM  OTIS  FAXON,  M.D..  Stoughton,  Mau. 
LEONARD  HUNTRESS,  M.D.,  Lowell,  Maw. 
RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mau. 


Telephone,  Brookline  3620. 
Charlbs  D.  B.  Fisk,  General  Manager. 


WALNUT  L0D6E  HOSPITAL 

HABXVOBD,  OOHIT. 

imiixel  11 1110 1st  Hi  Siidil  Itfiai  Tnitiat 

or 

auwnn.  An>  sPTBii  DnouATBi 

KlegaBtly  litnatad  bt  tha  mbnrba  of  tha  dty,  with 
every  appoliitment  and  appnanea  tor  tha  braHmam 
of  tuselMiof  oaaas,  lacmdlng  nirMsfe  and  aiMtrie 
Bma».  Ixparlenoe  ahowi  fliat  a  Una  propartten 
of  theaa  eases  aie  onrable,  and  all  ai«  baaoSted  from 
tha  appUeatton  of  azaet  hvglaiile  and  lelantllle  maas- 
TbiM  laatttQtlon  It  lonndad  on  tfea  wall-iaoog- 

—  ■   "ir 


nlaed  fast  that  Autrii^r  U  a  dtsMMaad  MiraU(.and 
iiliaris(,akaNf«4r(tMifM  oaa  ~ 
1>  tha  test  TBiiaiWvi,  to^Mbar  with  avory 


all 


known  to  sdanea  ud  azparianea  to  biUg 
about  this  raanlt.  Applleatloas  and  all  laqnlilai 
should  be  addiaaaad, 

T.  D.  OBOrmiBS,  MJ). 
Snpt.  Wabnit  Ladca,  HMtMrd,  Conn. 


ftRAJUNINO  BAinTABJUM  FOM 
^  MBNTAL  DIBIASra 

■staMaheauTI. 
BraokUna,  Haas.  '     Oar.  Baylataa  Blnet 

latHmAvaana. 
WAl/nSR  OHAMVIHe,  II.D. 


PEEBLE-MINDED  YOUTH. 

BUI  HILL. 

Thb  Fhivatb  iKSTiTunoH  roB  Fskblx-miiidsd 
TocTH,  at  Barre,  Hats,  (established  June,  1B48), 
offers  to  parents  and  gnardlaos  snperior  facilities 
tor  the  edncatloii  andunprovementof  thiselassof 

Eersons,  and  the  oomtorta  of  aa  elegant  ooanti7 
ome. 

GBO.  a.  BBOWB ,  1U>.,  «■«(. 


Colleft  Of  MedlclM,  Syraage  Diliin«i 
SyncBsa,  I.  T. 

Entrance  requirements,  1910  and  tbereafter,  twt 
yean  of  college  work.  Six  year  ajid  levcayeif 
oomblnatlon  courses  with  College  of  Ubeial  Ai* 
recognised.    Exceptional  laboratory  facilltjea. 


THE  BALTIMORE  MEDICAL  COLLUE 


PUUMDUUIT  FALL  CVUISB 
If  GOLAl  FALL  COOm  BBCDS 


'.!• 


'jberal  teaching  facilities;  modem  oolle^  balkt- 
' ags ;  comfortable  lecture  balls  and  »»nphitj  i«nn 
large  and  completely  equipped  laboi^toriea;  osfS- 
oions  hospitals  and  dispensary;  lytegr-in  dqait- 
ment  for  teaching  clinical  obstetrics ;  laixe  eUam. 
Send  for  catalogue,  and  address,  DJLVLD  8TRSEI 
lI.D.,i)aan. 

BALTIMORE    MBDICAL    COLLBSI 

N.  E.  Cor,  Midlton  St  and  LImIn  Ave.,  BALTUMME,  ■ 

Colliie  of  Physicians  and  SnuK 

standard  requirements.  Allowance  for  swr- 
Ice  in  Dispensary  and  Hospital.  Tbirty-wr- 
ond  year  opens  third  Wednesday  In  S^ptfSL- 
ber.     Ample  Instruction  in   artual    pnitYirF. 

T.  D.  CROTHERS,  A.H.,  BC.D^  Dean, 

Sbawmnt  Ave.,  near  City  HospttaL  Boston,  lisia 

TH£^  DOUGLAS  SANATORIOI 

821  Contra  St..  Dorohestar,  Maao. 

Noar  Ffold'B  Com«r 

CHARLBS  J.  DOUGLAS.  M.D. 

MORFHimSM 

so  treated  as  to 
avoid  the  usual  pail 
and  distreas  caxmti 
by  the  witJidnwil 
of  the  drug. 

ALOOUOLISM  treatedby  the  moat  raeaias* 
approTOd  methods. 

NSBTOtTS  and  general  ohioideaUiBeBda 

Hlgh-treqnenoy  eleclrlolty,  X-rar, 
TlbrattoB,  etc 

Take"Asbmont  and  MUton"  oara  to  _ 
Dorchester.     TWepAona,  i>of«ka«tar  aa. 


The  R.ing  Samatorivnn 

168  HiUsid*  Jkwmwk.%km 
AKLIN6T0N  BBIGIITS.  MASS. 

Telephone,  426,  Arlington.     Addnsa. 
ALLAX  MOTT-KOK.  MJ. 
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Tlie    Potten^er    Sanatorium    for  Diseases  of  the  Lungs  and  Throat 


MONROVIA 
CAL. 


A  thoroughly  equipped  in- 
stitution for  the  scientific 
treatment  of  tuberculosis. 

High-class  accommoda- 
tions. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orange  groves  and  beau- 
tiful mountain  scenery. 

Forty -five  minutes  from 
L,o»  Angeles. 

KM,  POTTENGER,A.M., 
M.D.pLL.D.,  Medical  Director 

J.E.  POTTENGER,  A.B..M.O., 
Assistant  Mpdica)  Director 
and  Chief  of  Laboratory 

For  particulars  address 
POTTENGER 
SANATOR.I\JM 
MONROVIA,  CAL. 

Los  Angeles  Office 

1202-3  Union  Trust  Building 
cor.  Fourth  &  Spring  Sts. 


^rnfi^BBianal  (Ewcha 


PrnfraBional  (HariitB 


n 


R.  EDWARD  COWLES 


Recently  retired  trom  the  McLean  Hospital,  baa 
opened  an  office  for  consultation  in  case*  of  Men- 
tal and  Nervona  Diseases  at  Warren  Chambbbs, 
419  Boylston  Street,  Boston. 

Onoe  Hoars :  Wednesday,  S  to  4  P.M. 

Telephone,  Back  Bay  4200. 

Consultations  at  other  times  or  places  by 

appointment.    Address  or  telephone 

Boston  Offlce,   or  Plymouth,    Mass. 


HOSWOOO  FKIYATB  H08FITAI.  FOB  lUHTAI. 

AHS  Hnrous  subasbs 

AeeoBunodallon  lor  Mb  pMtoPli.  Aleohol  aaa 
dros  CMS—  not  taken.  Lloanaad  and  eitehllihiKl  la 
1888.  BallroadstatlontHarwoodOantnL  PoM^Aee 
addiMa,  KBES  0.  NOBTON,  M J)..  Horwood,  Xass. 

.THE  ATTLEBORO  HOME  SANITARIUM 


Treats  Nenrasthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 

Sspi..  I.  e.  flOSTIN.      Piirriclu.  L  T.  a.  lUCUI.  U.D. 


ARLINGTON  HEALTH  RESORT 

For  the  Ttubnent  and  Can  of 

Psycho-Neuroses  and  Mental  Diseases 

m«phoa»,  {l/I^I  Arlington      Addruas, 
A.  H.  Bjxa,  M.O., 
BOOKLET.  ArllnctOB  BUgbts,  Mass. 


Dr.  Albert  B.  Brownrlfg 

ractfTM  Karrou  InyaUd*  irto  xeqabe  a  spaelanst's 
constant  ■nparrlaloa  and  tataUnnt  nvnbur  ears 
•this 

HlfhUuid  Spring  Sanatorlnin, 

a  hooMllk*  naort  amonc  tha  idnaa  of  Mew  Hamp- 
■Un,  on  kflOT's  ride  from  Boston.  Knmber  limited 
ts  IttMB.  TtalBs  In  six  dlrsetloasthnHiciMiat  Mow 
bdaad.   TolophaaaoraddnssUaai*^ 


The  Berkshire  Hills 
Sanatorium 

(ESTABUSHBD  THIItTT-THaBB  YeARS.) 

For  the  exclusive  treatment  of  cancer  and  all  other  forms 
of  malignant  and  benign  new  growths  (except  those  in  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

VITH   THE  ESCHAROTIC   METHOD 

For  complete  details  of  Uie  method  see  "  Medical  Record," 
Vol.  71,  No.  ao,  pp.  813-815,  May  tS,  1407,  or  address 

WALLACE  E.  BROWN,  M.D., 

NosTH  Adams,  Mass., 

Fhysiclaa  in  Charge  and  Proprietor. 


Dr.  BARNES  SANITARIUM 

STAMFORD,  Conn. 

FOR 

MENTAL  and  NERVOUS  DISEASES 
And  General  Invalidism 


Splendid  location  overlooking 
Long  Island  Sound  and  City. 
Facilities  for  care  and  treat- 
ment unsurpassed.  Separate 
department  for  cases  of  in- 
ebriety. Fifty  minutes  from 
New  York  City. 


For  terms  and  information  apply  to    . 

F.  H.  BARNES,  M.D. 

Telephone  1867  STAMFORD,   Conil. 


Prof^BBtonal  CHarba 


Dr.  Melius'  Private   Hospital 

The  Newton  Nervine 


EDWARD  MELLUS,  H.D. 
FLORENCE  H.  ABBOT,  H.D. 

VTEST  NKVTTON,  MASS. 

Cut.  CumtmrnrnwikUh  At*.  a>4  WathlatftoB  St. 


HARKENDON 

Watt  N«wtoB,  Hasa. 

Chronic  DlaesKS,  Psyoho-NeoroiM,  and  other 
ooddltlonB  tor  which  a  uinltarlam  U  tndlcktod.  Ne 
tna«Be  or  objectloiuible  omm. 

Vr.  C.  CANriELO,  M.D. 

who  WM  for  OTer  twenty  year*  Medical  Director  of 
Hopaworth  Banltarianif  Bristol,  B.  I. 


Dr.  ROBERT  T.  EDES 

Will  receive  at  his  private 

hospital  In 

READING,  MASS. 

medical  cases  not  infectious  and 

not  violently  insane. 

WARREN  CHAMBERS 

Tuesday  and  Friday,  11-12 
■CoMMlfatkwM  by^mpolntment  ^ 
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THE 

MILLET  SANATORIUI 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS 

EAST  BRIDGEWATER,  Mw. 

The  shacks  shown  in  the  iDostratiao  as 
a  characteristic  feature  of  this  ssuiatoriB: 
They  are  near  the  main  bailding,  aad  n 
occupied  by  the  patients  the  year  rood 
heated  dressing  rooms  adjoin. 
Treatment  is  carefully  individnalized  z 
each  case,  and  a  rigid  regimen  is  carried  oc 
Modem  hydrotherapeutic  apparatus. 
Excellent  facilities  for  the  care  of  duUna 

CHARLES     S,    MILLET,     M.D. 
McDie«L  OinccTOR 
OFFICE  418  BOVLSTON  ST.  BOSTO* 


Under  State  LIceiw*  ■ 


>  Bird's.cjre  riew  of  Graod  View  Sinttarinm,  Norwich,  Cona.> 


GRAND  VIEW  SANITARIUM,  '^'T^i^ 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habib 
Three  different  hoiuea.    Main  bnilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  beat 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Sprite- 
field,  three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  oi 
beautiful  drives  and  shady  walks  In  the  quiet  suburbs  of  Norwicb. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Ttlephone  673,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,  JOHN  D.  DONOHUE,  Jr.,  M.O., 

Rnldent  Phyilciin  Attlttiat  Phytldaa. 

W.  p.  Stvaiit  Kbatimg,  Phyncian  in  Charge. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quanlily  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MJiLTRPPOH 

PRODUCES  THIS   DESIRABLE   RESULT 
Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  A  ^'^  '  P^''  <^it  ^^  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

VOtl  FRMM  JJ»MPLM  JtMD  LtTBItJtTVRM,  JtDDRMSS 

Tropon  Works,  81  Fulton  Street,  ^ew  York 


BIND  YOUR  JOURNKLS 

Send  your  copies  to  the  Publication  Office 
\m  TREMONT  STREET,  BOSTON 


^S 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  ^„'?."iV„Tn 

to  holden  of  a  btchelor'a  deftree  frum  ft  recoKniied  eoUefce  or  leientiflc 
Khool.ftDd  to  personi  who,  hsTlnt;  itudied  ipecincd  Bubjecli  darinn  two 
ycart  in  college,  are  pf  rnaitted  to  eater  ai  special  itudenta.  Special  stadents 
recelTe  the  M.D.  decree  if,  durlos  reiidence,  they  attain  hifch  rank.  The 
•tudiei  of  the  fourth  year  arc  wholly  electiTe;  they  inclade  laboratory 
lubjects,  iceneral  medicine  and  lurfcery.  and  the  •pecialclinl<*al  branchet. 
The  Bchool  year  extendi  from  the  Monday  before  the  lait  Wednesday  in 
September  to  the  Thursday  before  th^  )ast  wcdnesdny  in  June. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  S^S*  JS 

other  properly  tiualifled  persons  may  become  candidates  for  the  drsree  of 
Doctor  of  Public  H»'4ilth. 


flRAnilATF  rnilR<sF*l  Throughout  the  school  y«ar,  special 
UnMUUftIL  V/UUnOLd  course?  open  to  graduates  if  rieojinlaed 
■ledical  schools  ira  offered  in  the  tu1*us  lobjecu  ot  practical  medicine 
and  the  medical  •cienccs. 

pre  r  Apr  U  opportunity  is  giTen  at  all  times  for  properly  qualified 
iii-oi.r\n\«ii      persons  to  conduct  original  investigations. 


SPECIAL  STUDENTS, 

all  courses  in  the  school. 


not  candidates  for  the  dexree  of  M.D., 
are  admitted,  under  eertaia  e*BditioBs,to 


During  the  snmmer  months,  Jane  1  to  Sep- 
tember SO.  specially  planned  connei  are  open 
to  both  medical  students  and  gradDates. 


SUMMER  SCHOOL 


NEW    YORK    POST-GRADUATE 


■^ 

r   liiiiui  1  :!.]■■ 

J    lUirrc  :  1^ 

«!f 

-•^■^ 

Sacomd  AvaBO*  a>d  TwsbUmIi  StraM 
MBW  TOIK  CITY 


MEDICAL  SCHOOL  AND  HOSPITAL 

With  thr  Mining  of  the  nmw  atfaehmd  ra*atory  School  and  Hospital  Building,  January  ii,  igia,  new  Courses 
and  Teaching  Idethoda  are  inaugurated. 

In  addition  to  the  various  courses  regularly  conducted,  there  are  being  given  Advanced  Special  Courses  in 


Dletcticft 
Neuroloffy 

Atidomlnal  DiaKnosla  and 
Metabolism 


Surgical  Dlamoals 
Cystoscopy 
Ancstheala 
Orthopedics,  etc. 


Stomach  Diaeaaea 

Rectal  Diaeaaea 

Infant  Pcedlnff  and  Diagnosis 

Dermatology 

Diaeaaea  of  Heart  and  Circulation 

The  ^eap  Laboratories  are  now  opened,  and  Special  Courmea  are  being  given  in 
Hematology  Immunology  and  Vaccine  Therapy  Pathological  Chemistry 

Bacteriology  HIatology  and  Pathology  Tropical  Diseases 

The  Eye,  Ear,  Nose  and  Throat  Departments  now  occupy  a  separate  New  School,  with  unequaled  facilities  and 
equipment.    (Special  booklet.) 

Practically  all  courses  are  continued  throughout  the  Summer  SeMMion,  June  i  to  October  i. 
Bute  particular  information  desired  when  writing.  H.  T.  SUMMBRSOILL,  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  Colle8:e 

SESSION  I9I2-I9I3 

The  session  begins  on  Wednesday,  September  21,  1012,  and  continues  for  eight  months. 

Attendance  upon  four  courses  of  lectures  is  required  for  graduation. 

Beginning  with  session  1912-1913,  the  entrance  requirements  will  be  as  follows :  (1)  The  Medical  Student  Certificate  issued  by 
the  New  Tork  State  Education  Department.  (2)  One  year's  work  of  college  standard,  which  year  must  include  instruction  in 
Dhemistry,  Physics  and  Biology.     This  year  must  be  in  addition  to  the  high  school  course. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  stand- 
ing on  presentation  of  credentials  meeting  the  requirements  of  the  class  to  which  they  seek  admission,  and  upon  examinations  on 
bhe  subjects  embraced  In  the  curriculum  of  this  College. 

For  the  annual  circular  giving  fnll  details,  address,  Db.  SAMUEL  A.  BBOWN,  Cobbbsponding  Sbobbtabt,  26th  Street  and 
First  Avenue,  New  York  Ci^. 


THE   NEW  YORK   EYE  AND   EAR 

School  of  Optattaalmolofy  and  Otology 


INFIRMARY 


FOR  aRADUATBS  OP  MBDiCINB 


OUnlos  dally  by  th*  Snrgleal  8t>ff  of  the  Inllmuy.  Speolal  oounei  IB  Ophthslmowopy,  Baftaotloii, 
)p«rBUv«  Suvery  of  the  Kjo  and  Ear,  and  Pathology. 

The  abundant  ellnleal  malarial  at  this  well-known  Initltntlon  afford*  itndents  an  nnamal  oppot- 
udty  tor  obtaining  a  praotloal  knowledge  of  thaae  spoolal  aabJeoU.  Two  vacancies  In  the  Hoom  Staff 
slit  In  Jannary  and  July  of  aaoh  year.    Vor  parttoman  addreai  the  Soeretary, 

DB.  eXOBSX  S.  DIXON,  KIW  TOBK  Ktb  AMB  MAM  iMnKfUMX. 


SAL  HEPATIGA 

We  solicit  the  careful  considera- 
tion of  the  physicians  to  the  merits 
of  Sal  Hepatlca  in  the  treatment 
of  Rheumatism,  In  Constipation 
and  Auto-lntozlcatlont  and  to  Its 
highly  important  property  of 
cleansing  the  entire  alimentary 
tractt  thereby  eliminating  and  pre- 
venting the  absorption  of  Irritating 
toxins  and  relieving  the  conditions 
arising  from  indiscretion  In  eating 
and  drinking. 

Write  for  free  sample. 

BRISTOL-MYERS  CO. 

Xanufkoturing  Chemists 

277-261  firatM  knm,      BratMyn,  Nnr  Yark.  U.SJL 
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^THe    M  e  d  i  c  o  -  C  h  i  r  u  r  1^  i  c  a  1    Colle|^e>^ 

or  PHiK^ADKLPHiA  Department  of  Medicine 

"In  th»  rapidity  and  vigor  of  Um  gromtth  to  probmbly  without  a  parallel  In  (A«  Jkto(*ry  of  medical  teHnolm." 

WHT  ?    Became  of  Iti  modem  and  practical  methods  of  instraction. 

Host  adTantageoaslj  located  In  the  heart  of  the  medical  center  of  America.  It  has  Well-Planned  and  Well-Eqnlpped  Laboiatoriea;  its  own 
Large  and  Modem  Hospital;  the  finest  Clinical  Amphitheatre  extant;  abundant  and  varied  Clinical  Material;  a  Facnl^  of  Renown  and  High 
Pedagogic  Ability. 

Its  Curriculam  comprues  Individnal  Laboratory  and  Practical  Work  by  each  student;  free  Quizzes  tn'  members  of  the  teaching  staff;  Ward- 
Classes  limited  in  size;  Systematic  Clinical  Conferences:  Modified  and  Modem  Seminar  Methods;  an  C^tional  Five-Year  Coorae.  TbaOaUep 
has  also  Departments  of  Dentistry,  Fharmarar  and  Pbarmaoeutic  Chemistry. 

Send  for  annonncements  or  information  to 

SCNKCA  KGBKRTi  MI.D«>  D«an>  S«v«ikt««iatla  Aiad  Claarry  Str«*ts>  PKiladalplalm,  Pm. 


UNIVERSITY  OF  MICHIGAN,   Department  of  Hedidne  and  Surgery 

Next  session  begins  Oct.  3,  1911. 

The  eqnivalent  of  two  vears'  work  in  the  Department  of  Literatare,  Science  and  the  Arts  In  this  UniTersity  are  required  for  admiaaion  to  tbn  t 
same  to  inclnde  chemistry,  biology,  physics,  rhetoric,  and  French  or  German. 

Six -year  ooQiae  leading  to  the  degrees  of  B.S.  and  M.D.,  or  seven-year  course  leading  to  A.B.  and  M.D.  are  offered. 

Also  beglimim;  this  antnmn  a  two  years'  post-graduate  course  will  be  ottered  for  those  who  desire  to  fit  themselves  for  public  health  work.    Upoaat- 


isf  actory  completion  of  this  coarse,  the  degree  of  Doctor  of  Public  Health  will  be  conferred. 

The  laboratories  are  well  equipped  and  the  University  Hospital  offers  ample  clinical  material. 
Opportunity  is  given  in  an  the  laboratories  for  properly  qualified  persons  to  carry  on  origli 
{rees,  A.M,,  Sc.D.,  or  Ph.D.,  may  be  obtained  for  such  work. 
For  announcement  and  farther  information,  address  C.  W.  EDMUNDS,  M.D.,  5eere<arv,  Axs  AmaoB,  Tta. 


m 


Dtora  Jflkna 

By  "MEDICUS  PERIGRINUS" 


A  series  of  letters  of  foreign  travel  and 
observation  by  one  of  the  editors  of  the 
Boston  Medical  and  Surgical  Jotimal 


**  The  letters  are  delightfully  written  and  most  entertaining/'      St.  'Paul  ^iedical  JoamaL 

''The  letters  are  those  of  a  sympathetic  observer^  familiar  with  history,  literature 
and  American  medicine,  and  should  give  pleasure  to  a  wide  audience  of  cultivated 

people/'  S^em  York  3kdtc^  Jourtud, 

**  He  writes  of  things  medical  as  well  as  of  objects  with  other  interests,  and  a  pleasant 
half  hour  can  be  spent,  when  one  is  tired  of  serious  readirg  and  hard  thinking;,  in 
glancing  through  these  views  of  foreign  countries  with  their  various  attractions/' 

yohns  Hopkins  HospHit^evietu. 


J 


ia 


Octavo.   Paper  Covers     W^  M.  LEONARD     JO  I  Tremont  Street 
Price     ::     Fifty  Cents  publisher  Boston,  Massachtisetts 
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New  York  Polyclinic  Medical  School  and  Hospital 


New  BaUdlng    New  Eqtiipmciit 


The  First  Post-Graduate  Medical 
Organization  In  America 

CSurtered  by  tiie  Univienity  of  the  SUte  of  New  York 

341,  343,  345,  347,  349  WEST  50th  STREET,  NEW  YORK  CITY 
PotttCraduatm  Couraea  for  Doetort  of  Medicine 
TBI  HOSPITAL  proTidei  accommo- 


datlont  far  SOO  imtteiitt,  and  the 


THB  NIW  SCBOOL  AND  HOSPITAL 
BUILDING,  modem  in  everj  partlra- 
Uur,  thorott^ly  flreproef,  and  c*m- 
pletely  Mntippeid  in  •rny  dopartSMBt, 
was  aponed  ttaj  1, 191S. 

For  fttfthcr  Inbfiiutlioii  afiply  to 
JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty. 


DISPKNSAKT  has  heea  pUnned  with 
a  Tlew  ef  treatta^  100,000  patieatt 
yssrly. 


ATBOMVGBLT  IQVIPPID  OBSTIT- 
KICAL  SnVICE  astaret  the  practical 
trainla|(  of  pest-^daato  matrlcn- 
laatt  ia  this  importaat  branch  ef 
■Mdidae. 


or  Mr.  JOHN  QUNN,  Superintendent. 


HE  JEFFERSON 
lEDICAL  COLLEGE 
IF  PHILADELPHIA 

Founded  1815.    A  chartered 
university  since  1838. 

h*  SSth  AmmI  Sm«I«b  k«- 

JM  SaptMBbar  13.  1912.  and 
Ids  J«a«  t.  1919. 


CaurM  I  Four  years'  duration  of  eight  and  one-liaU  months  each.    An  optional  live-year  course  is  offered.    Instruction  is  eminently 

practical  througliout. 
Lakaratary  PacUltlat  1  Thorough  technical  tiaining  in  ten  different  and  fully  equipped  laboratories. 

THE  DANIEL  BAUGH  INSTITUTE  OF  ANATOMY,  unequaled  in  equipment,  is  utilized  erciuslvely  In  teaching  General 

Anatomy,  Histology,  and  Embryology. 

A  new  and  complete  students'  laboratory  of  clinical  medicine  will  be  ready  for  use  at  the  opening  of  the  session. 
CUalcal  ASTaata^ti  New  Jefferson  Hospital  with  unsurpassed  facilities  for  clinical  teaching.    Classes  are  divided  into  small 

sections  and  students  come  in  intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.    Lying-in  cases  at  the  JeSenon 

Maternity.    An  opportunity  for  every  graduate  to  enter  hospital  service. 
Libraiy  1  A  modera  reference  library  of  5,000  volumes,  in  charge  of  a  trained  librarian,  is  available  for  the  use  of  the  students,  without 

cost. 

Announcemetit  will  be  sent  upon  application  to  KOSS  V«  PATTBKSON,  H.D.,  Sab«Dean> 


Your  Patients  Witt  Enjoy  the  Pleasant  ^aste 


The   naiueating  sweet  flavor  and  'tang'   generally  found  in  moat  malted  milks  fonn  the  one  objection- 
able feature  to  its  use  as  a  steady  diet  in  convalescent  feeding.    The  patient's  stomach  revolts  against  this 

peculiar  sweetness. 

consisting  of  pure  rich  creamy  milk  with  extracts  of  wheat  and  barley 
mah  is  decidedly  different  By  our  special  process  the  sweet  taste 
and  tang  are  entirely  removed.  This  makes  it  a  satisfying  as  well  as 
a  non-inritating  easOy  digested  food.  Try  it,  Doctor,  for  your  most 
di£Bcult  convalescent  feeding  cates.  The  more  severe  the  case  the 
belter  we  will  be  pleased. 

Saa4  far  PkyricUa'a  Mswlai  sMl  casr  af  **Aa  Casival  tadsa  BaaR" 

BORDEN'S  CONDENSED  MILK  CO. 


BORDEN'S 
Malted  Milk 

(IN  THE  SQUARE  PACKAGE) 


Malted  Milk  Dept. 


New  York 


VAGINAL 
ANTISEPSIS 


(COMPLETE) 


Chinosol  (*^"p>  Suppositories 

CkkeMi  kas  ksM  appnr^  fcy  Cmk0  aa  Pkia.  *  Om.  af  A.  H.  A. 


^mtA  a  aan  pnrsrfd  aailHitlc  lbs  hcU^^j^   CUmhI  b  ladUvWy 

■agslato  alfcBBii. 

IkcM  •■ppoiHariii  art  indicsted  ia  covkUi,  {-^^,^«a.  spadfic  tai  wm-n»dBt  vilva-vaiiaiiii,  bi  all 

>km  caavlit*  vaiiaal  aaliMadi  b  dtiMl       V*''^ 


v**^* 


CHINOSOL  CO. 

pnAnmkekt.  eo.,  aiLUNO  aot.,  m  aouTH  ar.,  n.  y. 


CLINTON 

CASCARA  ACTIVE 

FOR  CHROmC  CORSTIPATIM 

DOES     NOT    OR  I  RE 

A  palatable  and  hlghlr  active  preparation 
of  CASCAKA  SAGSAOA. 
lach  fluldounce  imperial  represents  one 
avoiidupols  ounce  of  selected  drug. 

Surt  and  Safe  Laxative  for 
Children  and  Adults. 

'VKnXFOX  FRXXBAMPUt. 

BBISTOL-MTEBS  CO. 
BROOKLYN  -  NEW  YORK. 
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GASTRIC  DEBILITY 


Mt 


MOST   FORMS  OF  DYSPEPSIA  ARE  TRACEABLE  TO 
FATIGUE  AND  WEAKNESS  OF  THE   STOMACH    MUSCLES. 
THIS  IS  WHY 

Erau5  ElucErinETunicCnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE    ACTIVITY 

OF  THE  GASTRO-INTESTINAL   MUSCLES,  AND  THEREBY 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS 
THE  DIGESTIVE  CAPACITY  TO  A  MARKED  DEGREE. 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY. 


NEIW   YORK. 


IN  THE  SICK  ROOM 

To  be  familiar  with  the  value  of  a  remedy  from  a  therapeutic  standpoint  would  seem  aOi 
that  was  necessary,  but  an  acquaintance  with  its  physical  appearance  is  quite  as  important  as 
a  partial  protection  against  imposition  from  substitution. 

The  reputation  of  H.  V.  C.  has  been  so  well  established  as  a  trustworthy  remedy  in  the 
treatment  of  DYSMENORRHEA,  AMENORRHEA,  METRORRHAGIA,  MENOR- 
RHAGIA, THREATENED  ABORTION,  etc.,  that  to  write  a  prescription  of  four,  tenor 
sixteen  ounces  of 


4-ounce 


Hayden's  Viburnum  Compound 

SEEMS  SUFFICIENT 

As  an  assurance  of  dependable  results,  however,  it  is  suggested  that  the  article,  as 
delivered  to  the  sick  room,  be  examined  by  the  attending  physician  to  determine  that  it  is  the 
genuine  H.  V.  C,  as  originated  by  Dr.  Wm.  R.  Hayden,  and  not  a  worthless  imitation. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

SUGGESTION  :  Always  mix  Hayden's  Viburnum  Compound  in  boiling  water,  and 
drink  as  hot  as  possible. 

NEW   YORK   PHARMACEUTICAL  CO.,  Bedford   Springs.   BEDFORD.  MASS. 


In  Rheumatism  and  Gouiy  Disorders,  HAYDEN'S  URIC  SOLVENT  has  proven  of  inestimable  value 


16-ounce 
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HARVARD 

''SUNSHINE"    CXINICALS 

The  Baft  ThtrmooMtar  Bvar  DMlgncd 
lor  TntMrcalotU  Work 

FInt  intraduced  to  the  tttbcfculodi  workcn 
at  tlie  Vaihington  Coofttu  in  t908t  since 
which  time  it  has  met  with  the  approval  of 
and  adoption  by  many  institutioos  and  worken. 

The  difficulties  which  ordinary  paticnis  tind 
in  reading  and  shaking  down  Clinical  Ther- 
mometers fiaye  usually  been  met  fay  "noo- 
magnifying"  instruments  and  thoae  that  shake 
so  easily  that  there  b  cooitant  danger  of 
"retreating.'' 

The  HARVARD  "SUNSHnsffi"  shakes 
easily  enough  for  the  lay  user,  yet  careful  manu- 
facture eliminates  the  danger  of  "rctrcatiag." 

The  new  type  of  lens  possesses  a  great  advan- 
tage over  types  heretofore  produced,  as  it  can 
readily  be  found  by  persons  unskilled  in  ther- 
mometer reading. 

We  recommend  that  physicians  specify 
HARVARD  "SUNSHnMB"  Clinicds  for 
tuberculosis  patients  who  are  required  to  take 
daily  temperature  readings. 

Supplied  in  Acme  (easily  stcrilixed)  cases. 

No.  72, 2  minute  -  -  -  each  $0.75 
No.  74,  IK  minute  -  .  -  „  1.00 
No.  75. 1  minute        -       -       -        ..      1.25 

SAMPSON-SOCH  CO. 

Bvorsrtbing  far  the  Physician  and  Sorgaoa 

73(  Boylston  Street      .      .     Boston 


w 

{ 

i 

1 

1  ■■ 

:  . 

1 

Cardiac  Palpitation 

and  the  whole  train  of  subjective  symptoms  that  often  keep 
the  heart  sufferer  in  constant  distress  and  trepidation  are 
not  infrequently  completely  controlled  by  CACTnTA  FIL- 
LETS when  everything  else  fails ;  a  persuasive  tonic,  not  a 
therapeutic  lash  —  and  the  skilled  clinician  appreciates  the 
distinction. 

Intestinal  Elimination 

is  not  only  effected  with  surprising  thoroughness,  but  the 
activity  of  both  the  secretory  and  muscular  functions  of  the 
intestinal  canal  is  restored  with  gratifying  permanency  by 
the  use  of  PRUNOroS ;  and  this  without  any  of  the  grip- 
ing or  reactionary  constipation  common  to  other  cathartic 
measures. 

Gastric  Insufficiency 

both  in  glandular  and  motor  functions  is  so  frequently  the 
basis  of  all  forms  of  indigestion  that  it  is  not  surprising 
SENO  is  so  effective  in  ttiis  class  of  ailments ;  it  has  no 
superior  for  imparting  new  vigor  to  an  indolent  stomach. 


SULTAN  DRUG  COMPANY 

St.  Lovis,  Mo. 


lMta>taa«a«f  lallaf  far  Maatal  SiraiM 

MENTHOL- KELENE 

(P«ra  CUarUa  •t  Bthyl) 
raiBS  BBOS..  Haaatectarera,  92  Saade  St.,  New  TorK 


For  HeadacHe,  Neuralf^ia  and 
Luinba|(o 

Use  with  the 

MENTHOL-KELENE     AUTOSPRAT 

Anianatic  Glass  Tuba,  ruia4.  Price  50  Caata 

Safe  delivery  guaranteed  in   U.  S.     One  tube  sufficient  for 
innnmerable  applications.    Immediate  in  its  results. 

LASTING  COOLING  REFBESHING 

Avoids  dangerous  internal  remedies 

Sol*  Dlatribntora  for  tls«  Vnit«4  9t»t«« 

MKRCK  «  CO. 

ttm-w  Tork  RahiraT  St.  I«o«i« 
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THE,  MARVEL      SYRINGE 


WAS  AWARDED  THB 
Qold  nedal.  Diploma  and  Certificate  of  Approt>atioii 
by  the 
50CI^T6  D'HYOlfeNE  DE  FRANCE 
At  ParU,  October  9,  1902 
fertile 


Marvel 
"Whirling 
Spray" 
Syringe 


For  Literature, 
address 


As  the  latest  and  best  syringe 
invented  to  thoroughly 
cleanse  the  vagina* 

The  Marvel,    by    reason  of 

its    peculiar    construction, 

DILATES  and  FLUSHES  the 

vaginal  passage  with  a  volume 

of  whirling   fluid  which   smooths    oat 

the  folds  and  permits  the  injection  to 

come  in  contact  with  its  entire  surface, 

instantly  dissolving  and  washins  out  aH 

secretions  and  discharges. 

Physicians  should '  recommend  the  Marvel 
Syringe  in  all  cases  of  Leucorrhea,  Vaginitis  and 
all    womb    troubles,   as  it  is  warranted  to  give  entire 

satisfaction. 

ALL   DRUQQISTS   AND   DEALERS  IN  SURGICAL 
lNSTRUnENT5  SELL  IT 


Marvel  Company,  44  East  23d  Street,  New  York 


HanyaiU  Jtaos 

Is  a  genuine  Natural  Laxative  Water.  The  chief  reason  why  physicians  prescribe  Natural 
Laxative  Waters  is  because  they  are  known  to  containt  in  a  Natural  state,  active  remedial  substances. 
A  Laxative  Water  which  is  manufactured  and  offered  to  the  physician  under  the  guise  of  a  Natural 
water  is  a  deception  detrimental  to  the  patient. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:   The  genuine 

BABNIEE-LAMOnREDI  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EFDOBSED  BT  THE  MEDICAL  FACULTT. 


Physioians  when  prescribing  should  specif) 

"THE  QENUINP" 

which  are  imported  by 

E.  FOUGERA  &  COMPANY 
90  BKKTnfATff  STBEEI  RW  TOBl 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spina] 
curvatare.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hip<:, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respuation. 
It  gives  support  almost  equal  to  the  plaster  jacket.    It  has  light- 

less  and  flexibility,  and  in  comfort  b  far  ahead. 
Children  who  had  never  learned  to  walk  have  been  able  to  do 

lo  through  its  use ;  and  adults  previously  bed-ridden  have  been 

Ifiven  freedom  and  activity.    Pficet  $10  to  $24.    Directions  for 

neasuring  on  applicatkai 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOP>EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IN  THB  KAirUPACTCBB  OF 

Deformity  Apparatus 

Has  enabled  ns  to  attain  ezoaUenoa  in  this  olaM 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  GHILDROl 
WOMEN  AnENOANTS. 

Trusses,  Supporters,  Elastic  Hosiery. 


Hates  for  the  Relief 
of  Flat  Foot. 


MADE  TO  ORDER 

FROM  CASTS 
IND  DIRECriQNS. 


Accurate  in  Pit  and  of  strong,  non-corroiive  material.     When  preferred  w* 

take  the  impreuions  and  make  casts  at  a  reasonable  price. 

Price,  SS.OO  per  pair,  net|  *ln(ly,  •8.00,  net. 

Full  dtrtcttona  for  makinr  the  eaat*  oa  application. 


KSTABLI8HED  1888. 


GODMAN  &  SHURTLEFF, 


120  BOTLSTON  STRJBET 

BOSTON,  MASS. 


(inoorporatid) 


"  The  physicia.n  hsa  no  higher  nor  nobler  serolce  to  perform  th»n 
to  secure  for  his  suffering  patients  prompt  surcease  of  pain." 

In  accomplishins:  effectual  analgesia,  however,  the  painstaking  practitioner 
will  at  the  same  time  always  aim  to  cause  the  least  possible  embarrassment  to 
physiologic  processes.    Of  all  anodynes,  therefore, 

PAPINE 

is  the  most  acceptable,  because  It  affords  not  only  the  most  sjatifying  relief 
irom  pain  but  with  none  of  the  narcotic  or  toxic  effects  common  to  other  opiates. 

Papine  presents  the  anodyne  principle  of  opium  with  the  narcotic,  nauseat- 
ing and  constipating  elements  removed.  In  consequence  it  does  not  suppress 
the  secretions,  cause  cerebral  excitation,  nor  show  habit-forming  tendencies. 

To  the  result-seeking,  conscientious  physician,  Papine  cannot  fail  to 
appeal  as  "the  ideal  analgesic." 

BATTLE   &   CO. 
LONDON  8T.  LOUIS  PARIS 


Obstetrj^j  Charts  In  colors  sent  on  receipt  of  25  cents,  postage  paid. 
Ready  for  delivery  June  I. 
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Have  you  seen  the  work  done  by 


OLEOMANQAN 

In  PULMONARY  TUBERCULOSIS? 

If  not,  send  for  a  full  size  (,i6  Fid.  Ox.)  bottle  which  will  be  sent  free  to  any  physician  who  will  pay  express 
charg^es,  and  Watch  the  Cain  in  Weight. 

WEIGHTMAN  PHARMACAL  CO..    1218  First  Ave..    NEW  TORB.  N.  T. 


FELLOWS'  SYRUP 

of 

HYPOPHOSPHITES 


A  uniform  result  may  always  be  confidently 

expected  from  this  faithfully-prepared  and 

long-tried  preparation 


Worthless  Substitutes 


n  .    .^x^  worrniess  »uDstitures 
Kejec  <^ Preparations  "Just  as  good 


»> 


■VII 


S  TISSUE 


THEIDEALIONICJ 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


.NEil'^' 


HEu'«rT.B.WHEELER  MJ). 

^geJJJescence.        company 

MONTREAL,CANADA, 


xo> 


ETC. 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT,  NY. 
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Collect  Your  Accounts 

WITH  OUR  SERVICES 


OUR  METHODS 

Are  such  as  command  the  respect 
of  debtors  from  the  first  but  lead 
automatically  to  final  settlement. 


OUR   CHARGES 

Are  on  a  sound  business  basis  and 
are  payable  only  out  of  collections. 
No  ■•  Annual  Pees." 


Colonial  Adjustment  Company 


442-3-4-5  Bonded  Claim  AdjnsterB 

OLD  SOUTH  BUILDING 


BOSTON,  nAS5. 


1^    ou    Df  JAUJjET. 

CHLORO-PEPTONATE  OF  IRON 

A  Most  Palataiile  Tonic,  Digestive  and  Reconstltuent 

The  renilts  of  strict  acientiftc  tcitt  (how  that  it  iocrea«es  the  red  corpuacles  and  their  per- 
centage in  liemoglobin  with  greater  and  more  durable  eifecti  than  by  any  other  known 
preparation.  For  umplei  and  literature 

Address  £.  F.  POIX.  78-80  Broad  St.,  NEW  YORK.  N.  T. 


riSK  (Sl  ARNOLD 

Katabltsb*d  1865 


OMut  and  . 

IjirgMt 
inuficturan  in 
Haw  Eagland 


Bondad 
Unltad  Stataa 
Govarnmaat 
Maaufacturan 


Anlficial  Legs  and  Arms 

ApplUncM  for  Shortenad  Llmba, 
Raaectiona,  IMormitiaa,  etc. 

Bonded  United  States  Qovemment 
Manufacturers 

Having  had  over  forty  years'  experience 
e  can  and  do  guarantee  to  give  our  patients 
erfect  tatiafaction  in  every  respect.  Our 
mbs  have  the  very  latest  improvements 
sd  are  lecommended  by  the  leading  hos- 
Itals  and  surgeons. 


No.  3  Boylston  Place,  Bostoo,  Msm. 

Oppoaita  tha  i 
•lq>lMne,  Oxford  8*5-}. 


TABLET 


CASIFOLIA 


THB 


IITDEX  TO  ADYEBTISEMEVTS. 


New  Senna  Product 

FROM  THK 

Fruit  of  Cassia  Acutifolia 


A  sitnple  and  efficient  laxative 
for  Chronic  Constipation. 

Dose :  One  to  Three  Tablets 


HERBLAX 

IN  TABLET  FORM 
NEAIKST  NATUIK'S  WAY 


WHltngtnn  $c  CHompang 

Laboratory  at  Norwood,  Nasi. 


PAGB 
..    13 


Allbm  ft  SucBUBTa  Co.,  Ltd 

BALTmou  MaoioiL  CoLLsoa 30 

BABNsa  Sanitabiuu 31 

BattlsA  Co 39 

BcBKaaiaa  Hiua  Sahatobito 31 

BoBDEM'a  MAimD  Milk  Co 3S 

BouaHBvooo Hoapital  for  Mental  Diaaaaaa  SO 

Bovunifc  Co. It 

BaiiTXHBACH,  M.  J.  Co Papto-Mangaa    9 

Baiarroi/-MTaBsCo. 3S,  U 

Bbowh.  Db.Q.  a. Card  30 


Camiulo,  Da.  W.  C "  BarliaiidoB  **  31 

CHAmnHO.  Db.  Wausb Card  30 

CoDMAH  a  8HnBTi.uT.  .Suisieal  Initninwota,  38,  30 
Coll.  op  ParaiciAin  amd  ScBOBOita,  Boero>. ...  30 

CoLomAL  ADJuarniBifT  Co 31 

CowLza.  Db.  Bdwabd C^id  31 

Cbittbiitoh  Co. 19 

DlOXOQEN 5 

DouoLAS,  Da.  Chas.  J. Doudaa'  Saaatorium  30 

EDsa,  Db.  R.  T CanI  31 

FxLLOwa'  Stbtip  op  HTpopHoapnns 30 

FcBooaON's  Glctbm  Bbbad 6 

Fns  A  Abmold Artifiaial  Umba  *1 

Fob  Salb 10 

FoooBBA,  E.  a  Co.,  Imp.  Pharm'la 4,  IS,  38 

Db.  OivBNa'  Sanitabivsi  20 

Obard  Vibw  SAifiTABnni 33 

QuanM-MACKiB,  Db.  L.  T Saattarinia  31 

Habtabd  UmTBBarrr Daotal  8d>ool  M 

HtBTABD  UmTBBarTT Madieal  Departmant  33 

HlOHLAMD  Spbiho  SAMATOBnm 31 

Hopphamn-La  Rochb  Co. Dicaleo    9 

HOMTADI  jAMOa 38 

19 

35 

KiLLOOBB,  CaABLBB  CaaeaTB  19 

Kaaaa  a  Owbm  Co Otyao-Thymoliae    8 

Lba  a  Fbbiobb S 

Lbonabo,  W.  M Publiaber  2,  6,  U,  34 

LA1UBB9  Phabmacal  Co Uatarhw  13 

Marvbl  Co ; ...  28 

MAaa.  Qbubbal  HoaptfAL 14,  33 

Mbad  Johhson  a  Co. 83 

MBDICO.CHIBUBaiCAb  COLLBOB 34 

Mbllicb  Cbbmical  Co. 7 

Mblum'b  Food  Co. 16 

MBBCsaCo 31,  37 

Millbt  SANAToanm,  Tbs 33 

MULPOBD.H.  K.  Co. II 

Nbwtom  NaBToni 31 

N.  Y.  Etb  AMD  Bab  Ihpibmabt 23 

N.  Y.  Phabmacbvtical  Co. 36 

N.  Y.  PoLTCLiino U 

N.  Y.  PoBi><3BABnATB  Mbd.  Scbool  a  HoapiTAL,  S3 

N.  Y.  UNrrEBarrr Madiaal  Dapattmant  33 

NoBTOM,  Db.  Ebbh  C. Card  SI 


loaALma 

jBPPBBaOK  Mbdical  Collbob. 


Obdwat.  Db.  Mabbl. 


SO 

Pabhblb  Phabmacal  Oo. 35 

Pabkb,  Da  via  a  Co 7 

Pbaoock  Cbbhioal  Co 19 

Pbpio-Fbb 31 

POMBBOT  Co 36 

POTTBMGBB  SAKATOBnlll 31 

PuBDua  Fbbdbbick  Co Oray'a  Toala  26 

Rnfo,  A.  H Arliacton  Health  Rcaort  SI 

Rma.  Db.  Allam  Mott Rinc'a  Sanatorium  SO 

Bampsom-SochCo S7 

SAUifsBBB,  W.  B.  Co PuUlahata    1 

ScHBBiito  a  Qlati IS 

SCHIBPPBUH  a  Co 10 

Sum,  Mabiim  H.  Co. 37 

Stobh  Bihdbb 15 

Stltax  Dbtto  Co Pnmoida  37 

Stbacubb  UHiTBBarrT CoUace  of  Madioina  30 

TOVNB  HOBPrTAL 20 

Tcira  Mbdical  Collbob 17 

Uhit.  op  MicmOAX 24 

TALBnmn'a  Mbat  Juicb  Oo. 2 

Db.  Wadswobth'b  SAWiTABiini 17 

Walhut  Lodob  HoapiTAL 20 

WABBXIf  CHAVBBBa 8 

WcioHTUAH  Phauiacal  Oo. 30 

Wbllihotoh  a  Co Harblax  31 

WBBTPOKT   SAmTABKTlI 20 

WaaBLEB.  Da.  T.  B Pboapliataa  30 
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Cellasin  C"^;, 


Splitting 


Ferment 


) 


Tablet  No.  1 

has  during  the  past   two   years  proven  more  effi- 
cient  in    removing   the   prominent    symptoms    of 

Diabetes  Mellitus 

than    any    other    single    agent    employed    during 
the  entire  history  of  the  disease. 


Chemistry  and  Scientific 
Rationale  on  Request. 


MEAD  JOHNSON  Ol  CO.. 

Jersey  City*  N.  J. 


Pomeroy" 

Frame 
Truss 


QUR  FORTY-FIVE  YEARS  of 

^^  unqualified  success  with  the 
POMEROY  FRAME  TRUSS 
is  due  to  fitting,  adjusting  and 
making  each  truss  adaptable  to 
the  case. 

The  POMEROY  method  gives 
Comfort,  Security  and  Permanent 
relief. 


POMEROY 
COMPANY 

34  EAST  23d  STREET,  NEW  YORK 
BROOKLYN  NEWARK  CHICAGO 


SPRINGFIELD 


HARTFORD 
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